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THIS CONTRACT is made and entered into by and between the Georgia Department of
Community Health (hereinafter referred to as “DCH” or the “Department”) and
[CONTRACTOR] (hereinafter referred to as the “Contractor’’) and is made effective on the date
signed by the DCH Commissioner after any approval required by the Centers for Medicare and
Medicaid Services (CMS) (hereinafter referred to as the “Contract Effective Date™).

WHEREAS, DCH is responsible for health care policy, purchasing, planning and
regulation pursuant to the Official Code of Georgia Annotated (O.C.G.A.) § 31-2-1 et seq.;

WHEREAS, DCH is the single State agency designated to administer medical assistance
in Georgia under Title XIX of the Social Security Act of 1935, as amended, and O.C.G.A. §§ 49-
4-140 et seq. (the “Medicaid Program™), and is charged with ensuring the appropriate delivery of
health care services to Medicaid recipients and PeachCare for Kids® Members;

WHEREAS, DCH, through the Department of Administrative Services (“DOAS”), issued
an electronic Request for Qualified Contractors (“eRFQC”), ES-RFQC-40199-465, in November
2014 to pre-determine the suppliers who met the qualifications to be eligible to respond to a
Request for Proposals;

WHEREAS, DCH caused Request for Proposals Number DCH0000100 (hereinafter the
“RFP”) to be issued through DOAS, which is attached to this Contract as Exhibit 1 and is expressly
incorporated as if completely restated herein, to obtain the services of a vendor to administer the
State’s risk-based managed care delivery program for Foster Care Members, Adoption Assistance
Members and Juvenile Justice Members known as Georgia Families 360°;

WHEREAS, Contractor, having been determined to be an eligible supplier pursuant to the
eRFQC, submitted to DCH and DOAS a Technical Proposal in response to the RFP (attached to
this Contract as Exhibit 2 and hereinafter referred to as “Contractor’s Proposal”), which is
expressly incorporated into this Contract as if completely restated herein;

WHEREAS, Contractor, including its Subcontractors, represents that it has the skills,
qualifications, expertise, financial resources and experience necessary to perform the services
described in Contractor’s Proposal and this Contract in compliance with all applicable federal and
state laws and regulations, including but not limited to Chapters 21 and 21A respectively of Title
33 of the Official Georgia Code Annotated;

WHEREAS, DCH accepts Contractor’s Proposal and enters into this Contract with
Contractor for the provision of various services for the Department; and

WHEREAS, DCH and Contractor agree that the Centers for Medicare and Medicaid
Services of the United States Department of Health and Human Services (hereinafter referred to
as “CMS”) must approve this Contract as a condition precedent to its becoming effective for any

purpose.

Georgia Families 360 Page 1 of 1460
RFP #DCH0000100



NOW, THEREFORE, for and in consideration of the mutual promises, covenants and
agreements contained herein, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the Department and the Contractor (each

individually a “Party”

and collectively the “Parties”) hereby agree as follows:

1.0 SCOPE OF SERVICES

1.0.1

1.0.1.1

1.0.1.2

1.0.1.3

1.0.1.4

1.0.1.5

1.0.1.6

1.0.1.7

1.0.1.8

Georgia Families 360
RFP #DCH0000100

The Contractor will provide Care Management services to children in foster
care, adoption assistance, and those youth in the Department of Juvenile
Justice (DJJ) custody while residing in community, residential facilities. A
summary of the required responsibilities to be carried out by the Contractor
include:

Provision of access to health care services, including but not limited
to physical health services, behavioral health services, dental
services and Care Coordination;

Provision of Member education and outreach including:

1.0.1.2.1 Member call center

1.0.1.2.2 Member handbook and member ID cards
1.0.1.2.3 Ongoing education and outreach to Members
1.0.1.2.4 Provider directory

Development and maintenance of a network of Providers and
facilities adequate to deliver all Covered Services with an emphasis
in providing services that meet the unique needs of the Members;

Provision of a primary care physician (PCP) to serve as the medical
home for all Members. The PCP serves as the single point of
accountability and coordination—primarily for primary care;

Provision of a Dental Home for Members under the age of twenty-
one (21). The Dental Home is responsible for coordinating all dental
care for the Member;

A Provider services function to act as the point of contact for its
Provider network, provide educational material, maintain a Provider
Call Center, facilitate provider complaints and address provider
contract and payment issues;

Providing training to DCH sister agencies, law enforcement officials
and judges;

Ensure the appropriate Utilization of resources, using the following
program components: Prior Authorization and Pre-Certification,

Page 2 of 1460



1.0.2

1.0.3

Georgia Families 360
RFP #DCH0000100

1.0.1.9

1.0.1.10

1.0.1.11

1.0.1.12

1.0.1.13

1.0.1.14

prospective review, concurrent review, retrospective review, second
opinion, Discharge Planning, and case management;

Provision of a System of Care approach to Care Coordination and
Continuity of Care, which ensures a set of Member-centered, goal-
oriented, culturally relevant and logical steps to assure that a
Member receives needed services in a supportive, effective,
efficient, timely and cost-effective manner. This includes:
Transition of Care, Discharge Planning; Care Coordination, Disease
Management and Case Management;

Providing Nurse Case Managers (NCM) to individuals with special
needs;

Assigning all Members a Care Coordination Team tailored to each
Member’s individual needs to assist in navigating the health care
system, coordinating all necessary health assessments within
specified timeframes and attaining provider appointments to meet
timeliness requirements;

Provide for the delivery of Quality care with the primary goal of
improving the health status of Members and, where the Member’s
Condition is not amenable to improvement, maintain the Member’s
current health status by implementing measures to prevent any
further decline in Condition or deterioration of health status. This
shall include the identification of Members at risk of developing
Conditions, the implementation of appropriate interventions and
designation of adequate resources to support the intervention(s);

Develop an adequate system and staff to ensure the provision of
health care services under this Contract are properly documented,
paid for and reported; and

Design and implement an information management system for the
purpose of integrating all components of the delivery of care to the
Members. The system shall have the capability to securely store and
transmit information, interface with other relevant systems and
report data in a format specified by DCH.

The Parties agree that DCH retains Contractor to furnish all of the goods,
services, and other deliverables contemplated by this Contract.

The Parties agree that the Department shall not pay or otherwise compensate
the Contractor for any services, goods, or deliverables outside of the above
Scope of Services, which includes Contractor’s Proposal (to the extent
agreed upon by DCH) and this Contract. The Department shall not make
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any exceptions or waivers on this matter. In the event of a dispute regarding
whether an item is within the Scope of Services, the Parties will attempt to
reach a mutually agreeable solution. If the Parties fail to reach a mutually
agreeable solution, Section 30, Conflict Resolution, of this Contract shall
govern and not be subject to appeal.

1.0.4 If written correspondence is received by the Contractor from DCH and the
Contractor believes that the correspondence will cause a change to the
Scope of Services contemplated by this Contract, the Contractor shall
advise the Project Leader listed in Section 32, Notice, of this Contract
(hereinafter referred to as “DCH Project Leader”) in writing within ten (10)
Business Days of receiving the initial correspondence from DCH at the
address indicated in Section 32 of this Contract. The Contractor shall
request the DCH Project Leader’s written confirmation that the Scope of
Services has changed.

1.0.4.1 The notice shall state the following:
1.0.4.1.1 The nature and circumstances of the communication
regarded as a change in the Scope of Services by the
Contractor;
1.04.1.2 The date of the communication;
1.04.1.3 The identification of the documents involved;
1.0.4.1.4 The particular technical requirements or contract

requirements regarded as changed;

1.0.4.1.5 The direct and foreseeable effect of the communication
regarded as a change in the Scope of Services contemplated
by the Contract, including the number of hours required from
Contractor’s staff to accomplish the change and the manner
and sequence of performance or delivery of supplies or
services, identifying which supplies or services are or will
be affected; and

1.0.4.1.6 A detailed cost analysis of the alleged change, including a
schedule setting forth the associated staffing costs (including
staff names and hourly costs), with the totals for these
categories not exceeding amounts based upon specific
assumptions.

1.0.5 The DCH Project Leader shall respond within ten (10) Business Days of
receipt of the Contractor’s notice.

Georgia Families 360 Page 4 of 1460
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1.0.6

1.1

Georgia Families 360
RFP #DCH0000100

1.0.5.1

The DCH Project Leader’s response shall either:

1.0.5.1.1 Countermand the correspondence that Contractor regards as
a change;

1.0.5.1.2 Deny that the correspondence constitutes a change in the
Scope of Services contemplated by the Contract;

1.0.5.1.3 Confirm in writing that the correspondence is a change to the
Scope of Services contemplated by the Contract; or

1.0.5.1.4 Advise the Contractor that additional information is required

to evaluate the Notice and establish the deadline by which
the Contractor must provide such information.

If the Contractor complies with any order, direction, interpretation, or
determination, written or oral, without providing notice in accordance with
this subsection, DCH shall not be liable for any increased price, delay in
performance, or contract non-conformance by the Contractor.

BACKGROUND

Beginning in August 2011, DCH initiated an effort to analyze redesign
options for managing the financing and care of populations enrolled in
Medicaid and PeachCare for Kids®. As a result of the analysis, DCH
identified a need for enhanced care coordination and service integration for
children in Foster Care, adoption assistance, and those youth in DJJ custody
while residing in community residential facilities. Based on these identified
needs, DCH implemented GF 360° for these individuals.

Children in Foster Care typically have more intensive health care needs than
other children who are not in Foster Care and are typically served by
multiple agencies. They often suffer from trauma, abuse and neglect and
may require care for chronic physical problems. Additionally, they tend to
have more Behavioral Health problems and require more psychosocial
services than other children receiving Medicaid services. These youth face
severe environmental instability and shifting guardianship between birth
parents, foster parents, guardians or an adoptive family. This environmental
instability causes frequent changes in Health Care Providers, fragmented
Medical Records and inconsistent access to appropriate care. Likewise,
youth in DJJ custody while residing in community residential facilities have
a greater need for coordination of Health Care services due to the number
and complexity of issues impacting their physical and mental well-being.
DCH in collaboration with partner agencies developed the GF 360° program
to specifically meet the unique needs of these Members. DCH’s goals for
enrolling children in Foster Care, adoption assistance, and those youth in
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1.2

1.2.1

Georgia Families 360
RFP #DCH0000100

DJJ with one (1) Georgia Families Care Management Organization (CMO)

are to:
1.1.2.1 Enhance the coordination of care and access to services;
1.1.2.2 Improve health outcomes;
1.1.2.3 Develop and utilize meaningful and complete electronic medical
records; and
1.1.2.4 Comply fully with regulatory reporting requirements.

DCH convened stakeholder task forces that provided input about program
design and provide continuous input on an ongoing basis. Additionally,
DCH formed a Foster Care, Adoption Assistance and Juvenile Justice Joint
Task Force which included representatives from DCH and the following
state agencies:

1.1.3.1 Department of Behavioral Health and Developmental Disabilities
(DBHDD);

1.1.3.2 Department of Juvenile Justice (DJJ);

1.1.3.3 Department of Human Services (DHS), the Division of Family and

Children Services (DFCS);

1.1.3.4 Department of Public Health (DPH);
1.1.3.5 Department of Early Care and Learning (DECAL); and
1.1.3.6 Department of Education (DOE).

The Joint Task Force provided advisory support during program
development and implementation for the transition of children and youth in
Foster Care, receiving adoption assistance or involved with DJJ into GF
360°. Input from Joint Task Force members helped to ensure a program that
is child-centric and focused on coordination of care.

ELIGIBILITY FOR GEORGIA FAMILIES 360°

Medicaid

1.2.1.2 The following Medicaid eligibility categories are required to enroll
in GF 360°. Children and youth in adoption assistance may elect to
be served through the fee-for-service delivery system. Some of
these eligibility categories (specifically 1.2.1.2.1, 1.2.1.2.3,
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Georgia Families 360
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1.2.1.2.4 or 1.2.1.2.6) may include children or youth who are in joint
custody of the DFCS and DJJ.

1.2.1.2.1

1.2.1.2.2

1.2.1.2.3

1.2.1.2.4

1.2.1.2.5

1.2.1.2.6

Children and young adults less than twenty-six (26) years of
age who are receiving foster care under Title IV-B or Title
IV-E of the Social Security Act;

Children and young adults less than twenty-one (21) years
of age who are receiving other adoption assistance under
Title IV-B or Title IV-E of the Social Security Act;

Children and young adults less than twenty-six (26) years of
age who are receiving foster care under Title IV-B or Title
IV-E of the Social Security Act and are eligible for
Supplemental Security Income;

Children and young adults less than twenty-six (26) years of
age who are receiving foster care under Title IV-B or Title
IV-E of the Social Security Act and are enrolled in the
Children’s Health Insurance Program (CHIP), PeachCare for
Kids®;

Children and young adults less than twenty-one (21) years
of age who are receiving adoption assistance under Title [V-
B or Title IV-E of the Social Security Act and are enrolled
in the Children’s Health Insurance Program (CHIP),
PeachCare for Kids®;

Children and young adults less than twenty-six (26) years of
age who are in foster care or less than twenty-six (26) and
receiving adoption assistance under Title IV-B or Title [V-E
of the Social Security Act and are enrolled in one of the
following home and community-based services (HCBS)
1915(c) waiver programs:

1.2.1.2.6.1 Elderly and Disabled Waiver Program: Provides

services to people who are functionally impaired or
disabled, helping members to remain in their own
homes, the homes of caregivers or in other
community-based settings as long as possible.

1.2.1.2.6.2  New Options Waiver Program (NOW) and

Comprehensive Supports Waiver Program (COMP):
Offers HCBS services for people with intellectual or
developmental disabilities.
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1.2.1.2.6.3 CBAY (Community-Based Alternatives for Youth):

Provides intensive behavioral health supports to
children who have been diagnosed with a serious
emotional disturbance.

1.2.1.2.6.4  Young adults less than twenty-six (26) who are in

1.2.1.2.7

1.2.1.2.8

Foster Care or receiving adoption assistance under
Title IV-E of the Social Security Act and are enrolled
in the Independent Care Waiver Program (ICWP).
ICWP provides services for people with physical
disabilities who remain in their own homes or in the
community instead of in a hospital or nursing home.

Children eighteen (18) years of age and under who are
eligible pursuant to the Interstate Compact for the Placement
of Children (ICPC).

Children and youth (subject to age limitations, as specified)
who are eligible pursuant to the Interstate Compact for
Adoption and Medical Assistance (ICAMA). Age
limitations for these children are based on the DFCS
eligibility requirements for Adoption Assistance Members.
In ICAMA cases where Georgia is the receiving state and
the child is receiving Adoption Assistance from another
state, Georgia can provide Medicaid coverage under
ICAMA for the period of time that the sending state
continues to provide Adoption Assistance under the
Adoption Assistance agreement. Age limitations and
eligibility criteria vary by state and will be based on the
sending state’s criteria instead of DFCS’ eligibility
requirements.

1.2.1.3 The following youth in the Juvenile Justice System are eligible for
Enrollment in GF 360°:

1.2.1.3.1

1.2.1.3.2

Georgia Families 360
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Children and youth less than nineteen (19) years of age who
are eligible for Right from the Start Medicaid and who are
placed in community residential care as a result of their
involvement with the juvenile justice system; and

Children and youth less than nineteen (19) years of age who
are eligible for Right from the Start Medicaid and
Supplemental Security Income and who are placed in
community residential care as a result of their involvement
in the juvenile justice system.
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1.2.3 Exclusions

1.2.3.1 The following recipients are excluded from Enrollment in GF 360°,
even if the recipient is otherwise eligible for GF 360° per Section
1.2.1 and Section 1.2.2:

1.2.3.1.1 Recipients eligible for Medicare.

1.2.3.1.2 Recipients that are Members of a Federally Recognized
Indian Tribe.

1.2.3.1.3 Recipients that are enrolled in fee-for-service Medicaid
through Supplemental Security Income prior to enrollment
in GF 360°.

1.2.3.1.4 Medicaid children enrolled in the Children’s Medical
Services program administered by the Georgia Department
of Public Health.

1.2.3.1.5 Children enrolled in the Georgia Pediatric Program (GAPP).

1.2.3.1.6 Recipients enrolled under group health plans for which DCH
provides payment for premiums, deductibles, coinsurance
and other cost sharing, pursuant to Section 1906 of the Social
Security Act.

1.2.3.1.7 Individuals enrolled in a Hospice category of aid.

1.2.3.1.8 Individuals enrolled in a Nursing Home category of aid.

1.3 SERVICE REGIONS

1.3.1 For the purposes of coordination, planning, and analysis, DCH has divided
the State, by county, into six (6) Service Regions. See Attachment I for a
listing of the counties in each Service Region.

1.3.2 Contractor shall provide health care services and meet all other
requirements set forth in this Contract in all six (6) Service Regions within
the State.

14 DEFINITIONS

For purposes of this Contract the following terms are defined as follows:

340B Drug Pricing Program: the program administered by HRSA that requires drug
manufacturers to provide covered outpatient drugs to eligible health care
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organizations/covered  entities  at  significantly = reduced  rates. Eligible
organizations/covered entities must register and be enrolled with the 340B program and
comply with all 340B Program requirements.

Abandoned Call: A call in which the caller elects a valid option and is either not permitted
access to that option or disconnects from the system.

Abuse: Provider practices that are inconsistent with sound fiscal, business, or medical
practices, and result in unnecessary cost to the Medicaid program or in reimbursement for
services that are not Medically Necessary or that fail to meet professionally recognized
standards for Health Care. It also includes beneficiary practices that result in unnecessary
cost to the Medicaid program.

Action: The denial or limited authorization of a requested service, including the type or
level of service; the reduction, suspension, or termination of a previously authorized
service; the denial, in whole or part of payment for a service; the failure to provide services
in a timely manner; or the failure of the Care Management Organization (CMO) to act
within the timeframes provided in 42 CFR 438.408(b).

Activities of Daily Living (ADL): Daily self-care activities including bathing, dressing,
feeding, toileting, grooming, and transferring (walking, transferring from bed to wheelchair
or wheelchair to toilet, etc.) and continence.

Administrative Claiming for Education (ACE): The Georgia Medicaid Administrative
Claiming for Education (ACE) program allows reimbursement to Local Education
Agencies (LEA) for approved administrative activities that support the Medicaid program.
Reimbursement is available through a quarterly claiming process.

Administrative Law Hearing: The appeal process administered by the State in
accordance with O.C.G.A. § 49-4-153 and as required by federal law available to Members
and Providers after they exhaust the Contractor’s Appeals Process.

Administrative Review: The formal reconsideration of a proposed Action, as a result of
the proper and timely submission of a Provider’s request, Member’s request, or a request
by DCH.

Administrative Service(s): The contractual obligations of the Contractor that include but
are not limited to Utilization Management, network management, Quality improvement,
marketing, enrollment, Member Services, Claims payment, Information Systems, financial
management, and reporting.

Adoption Assistance (AA): A program established by the Adoption Assistance and Child
Welfare Act of 1980 (P.L. 96-272) that provides financial and medical benefits to adoptive
families who adopt children with special needs up to eighteen (18) years of age. There are
three (3) categories of adoption assistance: (1) monthly adoption assistance payments; (2)
Medicaid benefits; and (3) non-recurring adoption assistance (such as adoption fees, court
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costs, attorney fees and other expenses). Georgia’s Adoption Assistance Policies can be
found online at http://www.odis.dhr.state.ga.us/3000_fam/3120_ado/Manual/109.doc.

Adoption Assistance Member (AA Member): A Member receiving Adoption Assistance
(AA) and enrolled in the Georgia Families 360° program.

Adoption Assistance (AA) Member Consecutive Enrollment Period: The consecutive
twelve (12) month period beginning on the AA Member’s first day of Enrollment in the
Georgia Families 360° CMO or the date the Department of Community Health (DCH)
sends the AA Member the notice of Enrollment, whichever is later. For AA Members that
use their option to return to the Medicaid Fee-For-Service delivery system without cause
during the AA Member Fee-For-Service Selection Period, the twelve-month Consecutive
Enrollment Period will commence when the AA Member is enrolled in the Medicaid Fee-
For-Service delivery system. This is not to be construed as a guarantee of eligibility during
the AA Member Consecutive Enrollment Period.

Adoption Assistance (AA) Member Fee-For-Service Selection Period: The ninety (90)
Calendar Day period beginning on the AA Member’s initial Enrollment in the Georgia
Families 360° CMO or the date DCH sends the AA Member notice of the Enrollment,
whichever is later. During this period an AA Member may elect to opt out of the Georgia
Families 360° CMO without cause and return to the Medicaid Fee-For-Service delivery
system. AA Members who do not make a choice to return to the Medicaid Fee-For-Service
delivery system during this ninety (90) Calendar Day period will be deemed to have chosen
to remain enrolled in the Georgia Families 360° CMO until the Member’s next AA
Member Consecutive Enrollment Period.

Adoptive Parent: An adult who provides a child a permanent home through a court
process that, once final, names the adoptive parent as the child's legal parent.

Advance Directives: A written instruction, such as a living will or durable power of
attorney for Health Care, recognized under State law (whether statutory or as recognized
by the courts of the State), relating to the provision of Health Care when the individual is
incapacitated.

After-Hours: Provider office/visitation hours extending beyond the normal business hours
of a Provider. This may include Saturday hours.

Aged, Blind or Disabled (ABD): Medical assistance for persons who are aged (sixty-five
(65) years of age or older), legally blind and/or disabled individuals who are not eligible
for SSI. These individuals receive Fee-for-Service Medicaid only and are not eligible for
Georgia Families 360° Program.

Agent: An entity that contracts with the State of Georgia to perform administrative
functions, including but not limited to: Fiscal Agent Contractor activities; outreach,
eligibility, and Enrollment activities; Information Systems and technical support, etc.
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Aim Statement: A written and measurable description of desired improvement that
defines a clear and firm intention for improvement and is time-specific, measurable and
focused on the population that will be affected by the improvement activity. The Aim
Statement should be easy to remember and answer the following questions: What will we
improve? For whom? How much? By when?

Appeal: A request for review of an action, as “action” is defined in 42 C.F.R. §438.400.

Appeals Process: The overall process that includes Appeals at the Contractor level and
access to the State Fair Hearing process (the State’s Administrative Law Hearing).

Assess: The process used to examine and determine the level of quality or the progress
toward improvement of quality and/or performance related to Contractor service delivery
systems.

Attestation: The Contractor attests to the accuracy, completeness, and truthfulness of the
data, reports, and other documents provided to the State.

Authoritative Host: A system that contains the master or “authoritative” data for a
particular data type, e.g. Member, Provider, CMO, etc. The Authoritative Host may feed
data from its master data files to other systems in real time or in batch mode. Data in an
Authoritative Host is expected to be up-to-date and reliable.

Authorized Representative: A person authorized by the Member in writing to make
health-related decisions on behalf of a Member, including, but not limited to Enrollment
and Disenrollment decisions, filing Appeals and Grievances with the Contractor, and
choice of a Primary Care Physician (PCP). The Authorized Representative is the Parent,
Adoptive Parent or legal guardian for a child. For an adult, this person is the legal guardian
(guardianship action), health care power of attorney, other person that has power of
attorney, or another signed HIPAA compliant document indicating who can make
decisions on behalf of the Member. For Foster Care Members and Juvenile Justice
Members, the Authorized Representative is DFCS or DJJ respectively.

Automatic Assignment (Auto-Assign or Auto-Assignment): The assignment of a
Member to a CMO or PCP pursuant to the provisions of this Contract.

Babies Can’t Wait: Georgia’s statewide interagency service delivery system for infants
and toddlers, from birth to age three, with developmental delays or disabilities and their
families. Established by Part C of the Individuals with Disabilities Education Act (IDEA).

Bed Days: A day during which a person is confined to a bed and in which the patient stays
overnight in a hospital.

Behavioral Health: The discipline or treatment focused on the care and oversight of
individuals with mental disorders and/or substance abuse disorders as classified in the
Diagnostic and Statistical Manual of Mental Disorders-Five [DSM 5] published by the
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American Psychiatric Association. Those meeting the medical necessity requirements for
services in Behavioral Health usually have symptoms, behaviors and/or skill deficits which
impede their functional abilities and affect their quality of life.

Behavioral Health Crisis: An intensive behavioral, emotional or psychiatric situation that
exceeds an individual’s current resources and coping mechanisms which, if left untreated,
could result in an emergency situation.

Behavioral Health Home (BHH): A Behavioral Health Home is responsible for the
integration and coordination of the individual’s health care (physical as well as behavioral
health care services). Behavioral Health Home providers do not need to provide all the
services themselves, but must ensure that the full array of primary and Behavioral Health
Care services is available, integrated and coordinated.

Behavioral Health Services: Covered Services for the treatment of mental, emotional, or
chemical dependency disorders.

Benefits: The Health Care services set forth in this Contract, for which the Contractor has
agreed to provide, arrange, and be held fiscally responsible for.

Blocked Call: A call that cannot be connected immediately because no circuit is available
at the time the call arrives or the telephone system is programmed to block calls from
entering the queue when the queue backs up beyond a defined threshold.

Border Provider: Providers located within fifty (50) miles of the Georgia border. Border
Providers are located in Alabama, Florida, North Carolina, South Carolina and Tennessee.

Business Days: Monday through Friday from 9:00 a.m. to 5:00 p.m. EST, excluding State
holidays.

Calendar Days: All seven days of the Week.
Calendar Years: January through December.

Capitated Service: Any Covered Service for which the Contractor receives an actuarially
sound Capitation Payment.

Capitation: A Contractual arrangement through which a Contractor agrees to provide
specified Health Care services to Members for a fixed amount Per Member Per Month.

Capitation Payment: A payment, fixed in advance, that DCH makes to the Contractor for
each Member covered under this Contract for the provision of Covered Services.
Capitation Payments are unique for each program. For instance, Capitation Payments may
be referred to as P4AHB Capitation Payments, Foster Care/Juvenile Justice Capitation
Payments, or Adoption Assistance Capitation Payments. This payment is made regardless
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of whether the Member receives Covered Services or Benefits during the period covered
by the payment. Payments are contingent upon the availability of appropriated funds.

Capitation Rate: The fixed monthly amount, including the Value-Based Purchasing
(VBP) withhold, that the Contractor is paid by DCH for each Member to ensure that
Covered Services and Benefits under this Contract are provided. Capitation Rates are
unique for each program. For instance, Capitation Rates may be referred to as PAHB
Capitation Rates, Foster Care/Juvenile Justice Capitation Rates or Adoption Assistance
Capitation Rates. Payments are contingent upon the availability of appropriated funds.

Care Coordination: The process of actively linking a Member, in a timely manner, to
Providers, medical services, residential, social and other support services or resources
appropriate to the needs and goals identified.

Care Coordination Team (CCT): The team assigned to each Member to assist in
navigating the health care system and coordinating with the Division of Family and
Children Services (DFCS) or the Department of Juvenile Justice (DJJ) to develop work
flows and processes, including those related to the transmission of clinical and non-clinical
Member information. The CCT will not substitute any of the interdisciplinary teams or
case management functions supporting Home- and Community-Based Services (HCBS).

Care Coordinator: The lead member of the Care Coordination Team and who serves as
the key point of contact between the CMO and State agencies, the Member in Foster Care
or receiving Adoption Assistance, the Foster Parent(s), Adoptive Parent(s), Caregivers and
Providers. The qualifications of the Care Coordinator will be based on the individual needs
of the Member in Foster Care or receiving Adoption Assistance.

Caregiver: The DFCS-authorized caretaker for a FC Member may be the FC Member’s
Foster Parent(s), relative(s), or twenty-four (24)-hour childcare facility staff.

Care Management: Traditional Case Management provided to Georgia Families 360°
Members.

Care Management Organization (CMO): An entity organized for the purpose of
providing Health Care, with a Health Maintenance Organization Certificate of Authority
or Consent Order issued by the Office of the Insurance and Safety Fire Commissioner,
which contracts with Providers, and furnishes Health Care services on a capitated basis to
Members.

Case Management: A person-centric, collaborative process of assessment, planning,
facilitation, and advocacy for options and services to meet an individual’s health needs
through communication and available resources to promote quality cost-effective
outcomes. Case Management serves as a means for achieving Member wellness and
autonomy through advocacy, communication, education and identification of services and
resources. Interventions are undertaken with the purpose of helping Members receive
appropriate care. Case Management is distinguished from Utilization Management in that
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it is voluntary and it is distinguished from Disease Management by its intensity and focus
on any disease(s) or condition(s) the Member has.

Category of Eligibility: Defined set of requirements used to identify individuals who are
eligible for Medicaid, PeachCare for Kids and P4HB and the services the individuals are
eligible for. Requirements may include age; being pregnant, disabled, or blind; meeting
income and asset requirements and being a U.S. citizen or a qualified alien. Non-qualified
aliens or undocumented immigrants may be eligible for emergency assistance only.

Category of Service (COS): Classifications of the service types and the Providers
authorized to deliver the services as defined by DCH.

Centers for Medicare & Medicaid Services (CMS): The Agency within the U.S.
Department of Health and Human Services responsible for the Medicare, Medicaid and the
Children’s Health Insurance Programs.

Certified Nurse Midwife (CNM): A registered professional nurse who is legally
authorized under State law to practice as a nurse-midwife, and has completed a program of
study and clinical experience for nurse-midwives or equivalent.

Child and Family Teams (CFT): A group of people responsible for development,
coordination, and monitoring of individualized plans developed in a family-driven model.
The group includes, at a minimum, the child and family, any Foster Parents, a Behavioral
Health representative, and any individuals important in the child’s life including both
professionals and non-professionals who are invited to participate by the child and family
whose combined expertise and involvement ensures plans are individualized, culturally
competent and person-centered, build upon strengths and capabilities and address youth
health and safety issues.

Child Protective Services (CPS): An office within DFCS that investigates reports of child
abuse or neglect and provides services to protect the child and strengthen the family.

Children 1st: A State program administered by the Department of Public Health (DPH)
which identifies and screens children (birth to age 5) at risk for poor health and
developmental outcomes, refers children to appropriate services, and monitors health
status. The program is designed to serve as a single point of entry to a statewide
collaborative system of public health and other prevention based programs and services.

Children’s Health Insurance Program (CHIP formerly State Children’s Health
Insurance Program (SCHIP)): A joint federal-state Health Care program for targeted,
low-income children, established pursuant to Title XXI of the Social Security Act.
Georgia’s CHIP is called PeachCare for Kids®.

Children’s Intervention School Services (CISS): The Georgia Medicaid program that
provides reimbursement for specified medically-necessary services that are received in
schools and provided by or arranged by a Local Education Agency (LEA) for Medicaid-
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eligible students under the age of twenty-one (21) with an Individualized Education
Program (IEP).

Children’s Medical Services: Administered by the Department of Public Health, the
Children’s Medical Services program provides care coordination and other needed
medical/health services for eligible children and their families who are not enrolled in
managed care. The Children’s Medical Services program may provide, arrange for and/or
pay for comprehensive physical evaluations, diagnostic tests, inpatient/outpatient
hospitalization, medications, and other medical treatments, therapy, Durable Medical
Equipment, hearing aids related to the child’s eligible condition, and genetic counseling.

Chronic Condition: Any ongoing physical, behavioral, or cognitive disorder, including
chronic illnesses, impairments and disabilities. There is an expected duration of at least
twelve (12) months with resulting functional limitations, reliance on compensatory
mechanisms (medications, special diet, assistive device, etc.) and service use or need
beyond that which is considered Routine Care.

Claim: A bill for services, a line item of services, or all services for one recipient within
a bill.

Claim Adjustment: A claim that has been incorrectly paid, incorrectly submitted or, as
the result of an updated payment policy, payment amount can be changed.

Claims Administrator: The entity engaged by DCH to provide Administrative Service(s)
to the CMO in connection with processing and adjudicating risk-based payment, and
recording Encounter Claims Data for Members.

Clean Claim: A claim received by the CMO for adjudication, in a nationally accepted
format in compliance with standard coding guidelines, which requires no further
information, adjustment, or alteration by the Provider of the services in order to be
processed and paid by the CMO. The following exceptions apply to this definition: (i) A
Claim for payment of expenses incurred during a period of time for which premiums are
delinquent; (ii.) A Claim for which Fraud is suspected; and (iii.) A Claim for which a Third
Party Resource should be responsible.

Cold-Call Marketing: Any unsolicited contact by the CMO, with a potential Member,
for the purposes of marketing a Member’s selection or Enrollment in a particular CMO.

Community Mental Health Rehabilitation Services (CMHRS): Services that are
intended for the maximum reduction of mental disability and restoration of an individual
to his or her best possible functional level.

Completion/Implementation Timeframe: The date or time period projected for a project
goal or objective to be met, for progress to be demonstrated or for a proven intervention to
be established as the standard of care for the Contractor.
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Complex Care Coordination: Rigorously coordinated Care Management provided to
Members, which includes Care Coordination of medical and social supports for Members
with multiple Chronic Conditions.

Comprehensive Child and Family Assessment (CCFA): An intake assessment provided
to children in Foster Care through the Division of Family and Children Services (DFCS)
which includes the following components: family assessment, Trauma Assessment,
Medical Assessment, relative and non-relative home evaluation and reassessments. The
Contractor will be responsible for ensuring that the Medical Assessment and Trauma
Assessments are completed within the timeframes set forth in this Contract.

Comprehensive Child and Family Assessment (CCFA) Provider: A Provider that
renders clinical services to Foster Care Members and their families. CCFA Providers are
responsible for the submission of the Comprehensive Child and Family Assessment final
report which includes the Medical Assessment and Trauma Assessment.

Condition: A disease, illness, injury, or disorder, of biological, cognitive, or psychological
basis for which evaluation, monitoring and/or treatment are indicated.

Consecutive Enrollment Period: The consecutive twelve (12) month period beginning
on the first day of Enrollment or the date the notice is sent, whichever is later. For Members
that use their option to opt out of the GF 360° Program without cause during the first ninety
(90) Calendar Days of Enrollment, the twelve-month Consecutive Enrollment Period will
commence when the Member opts out. This is not to be construed as a guarantee of
eligibility during the Consecutive Enrollment Period. FC Members and DJJ Members do
not have the option to opt out of the GF 360° Program.

Consulting Provider: The Provider who evaluates a Member at the request of the
Member’s Primary Care or referring Provider. The consultation may occur via a
Telemedicine mode of delivery.

Consumer Assessment of Healthcare Providers and Systems (CAHPS): CAHPS
surveys ask Medicaid and PeachCare for Kids® Members or their parents/guardians to
report on and evaluate their experiences with their health care. The surveys cover topics
that are important to Members and focus on aspects of quality that Members and
parents/guardians are best qualified to assess, such as the communication skills of providers
and ease of access to health care services. The acronym CAHPS is a registered trademark
of the Agency for Healthcare Research and Quality (AHRQ). DCH uses the Adult and
Child CAHPS surveys.

Contested Claim: A Claim that is denied because the Claim is an ineligible Claim, the
Claim submission is incomplete, the coding or other required information to be submitted
is incorrect, the amount claimed is in dispute, or the Claim requires special treatment.

Continuing Care Provider: A Provider who formally agrees: to provide to individuals
enrolled in Medicaid, screening, diagnosis, and treatment for conditions identified during
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EPSDT screening visits (within the Provider’s capacity) or referral to a Provider capable
of providing the appropriate services; maintains a complete health history, including
information received from other Providers; is responsible for providing needed physician
services for acute, episodic and/or chronic illnesses and conditions; and ensures
accountability by submitting reports reasonably required by the Contractor and/or DCH.

Contract: The written agreement between the State and the Contractor; comprised of the
Contract, any addenda, appendices, attachments, or amendments thereto.

Contract Award: The date upon which the Apparent Successful Vendor Letter(s) is/are
issued by DOAS.

Contract Effective Date: The date upon which CMS approves the Contract.

Contractor: The Care Management Organization with a valid Certificate of Authority or
Consent Order issued by the Office of the Insurance and Safety Fire Commissioner that
contracts hereunder with the State for the provision of comprehensive Health Care services
to Members on a capitated basis.

Contractor’s Representative: The individual legally empowered to bind the Contractor,
using his/her signature block, including his/her title.

Coordination of Care: The deliberate organization of Member care activities by a CMO
between two or more Providers involved in a Member’s care, in order to facilitate the
appropriate delivery of health care services. Organizing care involves the marshaling of
personnel and other resources needed to carry out all required Member care activities, and
is often managed by the exchange of information among participants responsible for
different aspects of care.

Co-payment: The part of the cost-sharing requirement for Members in which a fixed
monetary amount is paid for certain services/items received from the Contractor’s
Providers.

Core Provider: Those service providers that are deemed to satisfy the staffing and service
scope requirements for the DJJ population. Recent changes in terminology used in the
Behavioral Health Medicaid services system now refers to Core Providers as
Comprehensive Community Providers.

Core Services: Those supports/services provided by outpatient Behavioral Health
agencies offering a comprehensive range of Mental Health, addictive disease, and/or
specialty services that meet conditions of the Medicaid program specifically under the
Medicaid Rehabilitation Option. Also known as Community Behavioral Health
Rehabilitation Services.

Corrective Action: A reaction to a problem, complaint or issue that has already occurred.
The actions initiated are intended to fix the problem/issue and modify the quality system
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so that the process that caused it is monitored to prevent a recurrence. Documentation for
a Corrective Action provides evidence that the problem was recognized, corrected and
proper controls were implemented to make sure that it does not happen again. The process
for reacting to problems, complaints or other issues includes:

1. Reviewing and defining the problem/issue

ii. Finding the cause of the problem/issue

iil. Developing an action plan to correct the problem/issue and prevent a recurrence
iv. Implementation of the action plan

V. Evaluating the effectiveness of the correction

Corrective Action Plan: The detailed written plan required by DCH to correct or resolve
a deficiency or event that may result in the assessment of a Liquidated Damage or sanction
against the CMO.

Corrective Action Preventive Action (CAPA) Process: A step-by-step process for
completing and documenting preventive and corrective actions. The steps assist
investigators in detecting potential problems or reacting to existing problems and
eliminating or correcting them. The CAPA process may be linked to liquidated damages.

Corrective Action Preventive Action (CAPA) Program: A fundamental management
tool that provides a simple step by step process for completing and documenting corrective
or preventive actions. The end result of implementation of this program is a complete, well
documented investigation and solution that will satisfy DCH’s requirements and form the
basis for an effective continuous improvement plan. Liquidated damages may be linked to
this program.

Cost Avoidance: A method of paying Claims in which the Provider is not reimbursed
until the Provider has demonstrated that all available health insurance has been exhausted.

Court Appointed Special Advocate (CASA): National Association that supports and
promotes court-appointed advocates for abused or neglected children in order to provide
children with a safe and healthy environment in permanent homes.

Covered Services: Those Medically Necessary Health Care services provided to
Members, the payment or indemnification of which is covered under this Contract.

Credentialing Verification Organization (CVO): An entity contracted by the State to
determine the qualifications and ascribed privileges of providers to render specific Health
Care services. The entity will make all decisions for whether a provider meets
requirements to enroll in Medicaid and in Georgia Families.

Crisis: A condition of instability/danger or dramatic emotional or circumstantial upheaval
in a person’s life requiring action or change.

Georgia Families 360 Page 19 of 1460
RFP #DCH0000100



Critical Access Hospital (CAH): A hospital that meets the CMS requirements to be
designated as a Critical Access Hospital and that is recognized by DCH as a Critical Access
Hospital for purposes of Medicaid.

Cultural Competency: A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance, and respect for cultural differences and
similarities within, among and between groups and the sensitivity to know how these
differences influence relationships with Members. This requires a willingness and ability
to draw on community-based values, traditions and customs, to devise strategies to better
meet culturally diverse Member needs, and to work with knowledgeable persons of and
from the community in developing focused interactions, communications, and other
supports.

Deliverable: A document, manual or report submitted to DCH by the Contractor to fulfill
requirements of this Contract.

Demonstration (also Family Planning Waiver, Planning for Health Babies, or the
P4HB Program): The 1115 Demonstration waiver program in Georgia supported by CMS
that expands the delivery of family planning services to uninsured women, ages eighteen
(18) through forty-four (44), who have family income at or below 200 percent of the
Federal Poverty Level (FPL) and who are not otherwise eligible for Medicaid or the
Children’s Health Insurance Program (CHIP). Georgia’s only 1115 Demonstration waiver
is referred to as the Family Planning Waiver, Planning for Healthy Babies, or the PAHB
Program. This Demonstration includes three distinct groups: women ages eighteen (18)
through forty-four (44) who are otherwise uninsured with family income at or below two
hundred percent (200%) of the FPL and are eligible for Family Planning Only Services
(“Family Planning Only P4HB Participants”); women ages eighteen (18) through forty-
four (44) who are otherwise uninsured with family income at or below two hundred percent
(200%) of the FPL who have delivered a very low birth weight infant (VLBW) and are
eligible for Family Planning Services and Interpregnancy Care Services; and women ages
eighteen (18) through forty-four (44) who are current Medicaid recipients, have delivered
a VLBW infant and are eligible for Resource Mother services only.

Demonstration Disenrollment: The removal of a P4AHB Participant from participation in
the Demonstration.

Demonstration Enrollee: An individual meeting PAHB Program eligibility requirements
who selects or is otherwise assigned to the Contractor in order to receive Demonstration
services.

Demonstration Enrollment: The process by which an individual eligible for the P4AHB
program applies to utilize the Contractor to receive Demonstration services and such
application is approved by DCH or its Agent.

Demonstration Period: The period during which the Demonstration is effective based on
approval from CMS.
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Demonstration Provider: A physician, advanced practice nurse or other health care
provider who meets the State’s Medicaid provider enrollment requirements for the
Demonstration, hospital, facility, or pharmacy licensed or otherwise authorized to provide
Demonstration related Services to PAHB Participants within the State or jurisdiction in
which they are furnished. Also known as a P4HB Provider.

Demonstration-Related Emergency Medical Condition: A medical condition resulting
from a Demonstration-related Service and 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 of
immediate medical attention to result in placing the health of the woman in serious
jeopardy, serious impairments of bodily functions, or serious dysfunction of any bodily
organ or part. A Demonstration-related Emergency Medical condition shall not be defined
on the basis of lists of diagnoses or symptoms.

Demonstration-Related Post Stabilization Services: Covered Services related to
Demonstration-related Emergency Medical Condition that are provided after a PAHB
Participant is stabilized in order to maintain the stabilized condition or to improve or
resolve the P4HB Participant’s condition.

Demonstration-Related Services: Those Demonstration Services identified in the CMS
Special Terms and Conditions and approved by CMS that are available to P4HB
Participants.

Demonstration-Related Urgent Care Services: Medically Necessary treatment of a
Demonstration-related injury, illness or another type of Condition (usually not life
threatening) which should be treated within twenty-four (24) hours.

Dental Home: A Primary Dental Provider who has accepted the responsibility for
providing or coordinating the provision of all dental care services covered under the State
Plan. P4HB Participants are not eligible for a Dental Home.

Dental Subspecialty Providers: Specialized dental providers including endodontists, oral
pathologists, orthodontists, oral surgeons, periodontists, pedodontists, and prosthodontists.

Department of Behavioral Health and Developmental Disabilities (DBHDD): The
Georgia state agency that provides treatment and support services to people with mental
illnesses and addictive diseases, and support to people with mental retardation and related
developmental disabilities. DBHDD serves people of all ages with the most severe and
likely to be long-term conditions, including consumers with forensic issues.

Department of Community Health (DCH): The single state Agency in the State of
Georgia responsible for oversight and administration of the Medicaid program, the
PeachCare for Kids® program, the Planning for Healthy Babies Program and the State
Health Benefit Plan (SHBP).
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Department of Community Health Performance, Quality and Outcomes Unit (DCH
PQO Unit): A unit within the DCH Medicaid Division charged with ensuring that all
aspects of the department’s Quality Strategic Plan are implemented, and defining
enhancements to the plan that would drive health improvements for Georgia’s Medicaid
population served by the CMOs.

Department of Early Care and Learning (DECAL): The Georgia state agency that is
responsible for meeting the child care and early education needs of Georgia’s children and
their families. Also known as “Bright from the Start.”

Department of Juvenile Justice (DJJ): The Georgia state agency that serves the State's
youthful offenders up to the age of twenty-one (21). While holding youthful offenders
accountable for their actions through probation supervision and secure detention, DJJ
provides youth with medical and psychological treatment, as well as specialized programs
designed to equip youth with the social, intellectual and emotional tools they will need as
adults.

Department of Juvenile Justice Member (DJJ Member): A Member in the custody of
the Department of Juvenile Justice while residing in community residential facilities and
enrolled in the Georgia Families 360° program.

Department of Public Health: The Georgia state agency with the ultimate responsibility
for the health of communities and the entire population.

Diagnostic Related Group (DRG): Any of the payment categories that are used to
classify patients and especially Medicare patients for the purpose of reimbursing hospitals
for each case in a given category with a fixed fee regardless of the actual costs incurred.
The payment category is determined primarily by the principal diagnosis, surgical
procedure used, age of patient, and expected length of stay in the hospital.

Diagnostic Services: Any medical procedures or supplies recommended by a physician
or other licensed medical practitioner, within the scope of his or her practice under State
law, to enable him or her to identify the existence, nature or extent of illness, injury, or
other health deviation in a Member.

Discharge: Point at which Member is formally released from a hospital, by the treating
physician, an authorized member of the physician’s staff or by the Member after they have
indicated, in writing, their decision to leave the hospital against medical advice.

Discharge Planning Pilot Program: A pilot program the Contractor will implement with
hospitals(s) that agree to participate to improve coordination for Members being discharged
from the hospital. The intent of this program is to improve quality of care and outcomes,
as well as to reduce readmissions.

Disenrollment: The removal of a Member from enrollment with a CMO, but not
necessarily from the Medicaid or PeachCare for Kids® programs.
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Division of Family and Children Services (DFCS): DFCS has statutory responsibility
for the care of children and young adults who have been removed from the home and placed
in the conservatorship of DFCS.

Division of Family and Children Services (DFCS) Case Manager: A staff professional
who provides assistance to children and families by helping them address psychological
and social problems related to child abuse and neglect. DFCS Case Managers provide
interventions and perform duties related to various social services program areas such as
Child Protective Services (CPS), Foster Care, resource development, and Adoption
Assistance.

Division of Family and Children Services (DFCS) Clinical Program Specialist: DFCS
region-specific staff whose responsibilities include but are not limited to, the following:

1. Oversight of DFCS children receiving Behavioral Health Services and
collaborating with the DBHDD program specialist serving specific regions.

il. Reviews the status of any child receiving inpatient treatment at a psychiatric
residential treatment family or psychiatric hospital at least monthly.

iil. Participates in Discharge goals and planning.

1v. Monitors all children in Foster Care receiving psychotropic medication.

V. Maintains a regional listing of available Behavioral Health providers.

vi. Guides or assists DFCS Case Managers as FC Members receiving Behavioral

Health Services, developmental disability services, or special medical services
transition from non-Foster Care Medicaid to Foster Care Medicaid and vice versa
to ensure continuity of services.

Division of Family and Children Services (DFCS) Revenue Maximization Specialist
(RMS): A regional eligibility specialist trained in Title IV-E Foster Care and Adoption
Assistance programs and Medicaid eligibility with data entry in SHINES and SUCCESS
for child welfare funding determinations and Medicaid eligibility.

Documented Attempt: A bona fide, or good faith, attempt on the part of the Contractor
to contract with a Provider. Such attempts may include written correspondence that
outlines contracted negotiations between the parties, including rate and contract terms
disclosure, as well as documented verbal conversations, to include date and time and parties
involved.

Driver Diagrams: A road map for changes and interventions that provides a way to
organize thoughts around what needs to be done in order to achieve the aim. There are two
types of drivers:

1. Primary drivers — system components that will contribute to improving
outcomes; and
1. Secondary drivers — elements of the associated primary drivers that help create

the changes. The secondary drivers are interventions expected to affect primary
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drivers and thus outcomes, and are evidence-based, necessary and sufficient for
improvement.

Durable Medical Equipment (DME): Equipment, including assistive technology, which:

1. Can withstand repeated use;

il. Is used to service a health or functional purpose;

iil. Is ordered by a qualified practitioner to address an illness, injury or disability; and
iv. Is appropriate for use in the home, work place, or school.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Benefit: A
comprehensive array of preventive, diagnostic, and treatment services for low-income
infants, children and adolescents under age twenty-one (21), as specified in Section 1905(r)
of the Social Security Act (the Act). The EPSDT benefit is designed to assure that children
receive early detection and care, so that health problems are averted or diagnosed and
treated as early as possible. The EPSDT benefit also covers medically necessary diagnostic
services. The Contractor is required to arrange for and cover, under the EPSDT benefit,
any Medicaid covered service listed in Section 1905(a) of the Act if that treatment or
service is determined to be medically necessary to correct or ameliorate defects and
physical and mental illnesses or conditions. This includes physician, nurse practitioner and
hospital services; physical, speech/language, and occupational therapies; home health
services, including medical equipment, supplies, and appliances; treatment for mental
health and substance use disorders; treatment for vision, hearing and dental diseases and
disorders, and much more. This broad coverage requirement results in a comprehensive,
high-quality health benefit for children under age twenty-one (21) enrolled in the Medicaid
and PeachCare for Kids® programs. P4HB Participants are not eligible for the EPSDT
Benefit.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Program: The
program that defines the policy, reimbursement, and oversight for the EPSDT services
described under the EPSDT Benefit. The goal of the EPSDT program is to ensure that
individual children get the health care they need when they need it.

Emergency Medical Condition: 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 of immediate medical attention to result in placing the health of the individual (or,
with respect to a pregnant woman, the health of the woman or her unborn child) in serious
jeopardy, serious impairments of bodily functions, or serious dysfunction of any bodily
organ or part. An Emergency Medical Condition shall not be defined on the basis of lists
of diagnoses or symptoms.

Emergency Medical Screening: An examination: (i.) provided on hospital property, and
provided for that patient for whom it is requested or required, (ii.) performed within the
capabilities of the hospital’s emergency room (ER) (including ancillary services routinely
available to its ER), (iii.) the purpose of which is to determine if the patient has an
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Emergency Medical Condition, and (iv.) performed by a physician (M.D. or D.O.) and/or
by a nurse practitioner, or Physician Assistant as permitted by State statutes and regulations
and hospital bylaws.

Emergency Services: Covered inpatient and outpatient services furnished by a qualified
Provider needed to evaluate or stabilize an Emergency Medical Condition that is found to
exist using the Prudent Layperson standard.

Encounter: A distinct set of Health Care services provided to a Member enrolled with the
Contractor on the dates that the services were delivered.

Encounter Claims: Records of Claims paid by the CMO, or by its Subcontractors, to
Providers that have provided Health Care services to Members. The CMO is required to
submit Encounter Claims to the State’s Data Warehouse vendor and Fiscal Agent
Contractor that include required, optional, and situational data fields as specified in the
Encounter Data Companion Guides, relevant 837 and National Council for Prescription
Drug Programs standards, and other Encounter Claims data reporting documentation,
where applicable.

Enrollment: The process by which an individual eligible for Medicaid or PeachCare for
Kids® applies (whether voluntary or mandatory) to utilize the Contractor’s plan in lieu of
the Fee-for-Service program and such application is approved by DCH or its Agent.

Enrollment Period: The twelve (12) month period commencing on the effective date of
Enrollment.

Evaluate: The process used to examine and determine the level of quality or the progress
toward improvement of quality and/or performance related to Contractor service delivery
systems.

Expedited Review: For cases in which a Provider indicates, or the Contractor determines,
that following the standard timeframe could seriously jeopardize the Member’s life or
health or ability to attain, maintain, or regain maximum function, the Contractor must make
an expedited authorization decision with twenty-four (24) hours and provide notice as
expeditiously as the Member’s health condition requires and no later than three (3)
Business Days after receipt of the request for service. The Contractor may extend the
twenty-four (24) hour period for up to five (5) Business Days if the Contractor justifies to
DCH a need for additional information and how the extension is in the Member’s interest.

External Quality Review (EQR): The analysis and evaluation by an external quality
review organization of aggregated information on quality, timeliness, and access to the
Health Care services that the Contractor or its Subcontractors furnish to Members.

External Quality Review Organization (EQRO): An organization that meets the
competence and independence requirements set forth in 42 CFR 438.354 and performs
external quality review, and other related activities.
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Family Planning Provider: A physician, advanced practice nurse, or other Health Care
provider who meets the State’s Medicaid provider enrollment requirements for providing
family planning services to eligible Members.

Family Planning Services: Family planning services and supplies include at a minimum:

1. Education and counseling necessary to make informed choices and understand
contraceptive methods;

il. Initial and annual complete physical examinations;

1il. Follow-up, brief and comprehensive visits;

iv. Pregnancy testing;

v. Contraceptive supplies and follow-up care;

vi. Diagnosis and treatment of sexually transmitted diseases; and

vii.  Infertility assessment.
Family Planning Waiver: See Demonstration.

Federally Qualified Health Center (FQHC): An entity that provides outpatient health
programs pursuant to Section 1905(1)(2)(B) of the Social Security Act.

Federal Financial Participation (FFP): The funding contribution that the Federal
government makes to the Georgia Medicaid and PeachCare for Kids® programs.

Federal Poverty Level (FPL): A measure of income level issued annually by the
Department of Health and Human Services. Federal Poverty Levels are used to determine
eligibility for certain programs and benefits.

Fee-for-Service (FFS): A method of reimbursement based on payment for specific
services rendered to eligible Medicaid and PeachCare for Kids® individuals that are not
participants in the Georgia Families 360° program.

Financial Relationship: A direct or indirect ownership or investment interest (including
an option or non-vested interest) in any entity that equates to at least five percent (5%) or
more of the disclosing entity. This direct or indirect interest may be in the form of equity,
debt, or other means and includes any indirect ownership or investment interest no matter
how many levels removed from a direct interest, or a compensation arrangement with an
entity. This includes a mortgage, deed of trust, note or other obligation.

Fiscal Agent Contractor (FAC) or Fiscal Agent: The entity contracted with DCH to
process Medicaid and PeachCare for Kids® Claims and other non-Claim specific
payments.

Foster Care: Twenty-four (24) hour substitute care for children placed away from their
parents or guardians and for whom the Title IV-E agency (DFCS) has placement and care
responsibility. This includes, but is not limited to, placements in foster family homes,
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foster homes of relatives, group homes, emergency shelters, residential facilities, child care
institutions, and pre-adoptive homes.

Foster Care Member (FC Member): A Member in Foster Care and enrolled in the
Georgia Families 360° program.

Foster Parent: A substitute caregiver who assumes the daily caretaking responsibilities
for children in DFCS custody who have been placed in their home.

Fraud: An intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit or financial gain
to him/herself or some other person. It includes any act that constitutes Fraud under
applicable Federal or State law.

Full Month: All Calendar Days included in a month (i.e. all 28, 30 or 31 days of the month
in consideration).

Full Quarter: Three consecutive Full Months starting with the first Full Month of the
Calendar Year.

Full Time Provider: defined as a location operating for more than sixteen (16) hours in an
office location each Week.

Geographic Access: A Provider Network fulfilling access criteria within set geographic
restrictions.

Georgia Crisis and Access Line (GCAL): A twenty-four (24)-hour phone line sponsored
by DBHDD to assist with coordinating access to care or provide support in an emergency
Or Crisis.

Georgia Families: The risk-based managed care delivery program for Medicaid and
PeachCare for Kids® in which DCH contracts with CMOs to manage the care of eligible
Members.

Georgia Families 360°: The risk-based managed care delivery program for Foster Care
Members, Adoption Assistance Members and Juvenile Justice Members.

Georgia Health Information Network (GaHIN): The technical infrastructure used to
facilitate secure electronic exchange of electronic health records among authorized health
care providers throughout the entire State of Georgia.

GaHIN Authorized User/Member Affiliate: Qualified Entities and GaHIN Member
Users having authorized access to the GaHIN.

GaHIN Member Agreements: Written agreements that GaHIN and/or its Agents
determine are required as a condition for a Qualified Member’s participation in the
network.
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GaHIN Member Users/Member Affiliates: Any entity, organization or individual
person who has been identified and authorized by a Qualified Member to access the
GaHIN, in a manner defined by the respective Qualified Member, in compliance with an
agreement between the Member User and the Qualified Member and applicable law.
Member Users may include, but are not limited to, hospitals or Health Care systems, and
employees, Contractors, or agents of a Qualified Member.

Georgia Pediatric Program (GAPP): The program serving medically fragile children
operating in part under a Home-and-Community Based Waiver.

Georgia Technology Authority (GTA): The State agency that manages the State’s
information technology (IT) infrastructure, i.e. data center, network and
telecommunications services and security, establishes policies, standards and
guidelines for State IT, promotes an enterprise approach to State IT, and develops and
manages the State portal.

Grievance: An expression of dissatisfaction about any matter other than an Action.
Possible subjects for grievances include, but are not limited to, the quality of care or
services provided or aspects of interpersonal relationships such as rudeness of a Provider
or employee, or failure to respect the Member’s rights.

Grievance System: The overall system that addresses the manner in which the CMO
handles Grievances at the Contractor level.

Health Care: Health Care means care, services, or supplies related to the health of an
individual. Health Care includes, but is not limited to, the following: (i) Preventive,
diagnostic, therapeutic, rehabilitative, maintenance, or palliative care, and counseling,
service, assessment, or procedure with respect to the physical or mental Condition, or
functional status, of an individual or that affects the structure or function of the body; and
(i1) Sale or dispensing of a drug, device, equipment, or other item in accordance with a
prescription.

Healthcare Effectiveness Data and Information Set (HEDIS®): A widely used set of
performance measures developed and maintained by the National Committee for Quality
Assurance (NCQA).

Health Care Professional: A physician or other Health Care Professional, including but
not limited to podiatrists, optometrists, chiropractors, psychologists, dentists, physician’s
assistants, physical or occupational therapists and therapists assistants, speech-language
pathologists, audiologists, registered or licensed practical nurses (including nurse
practitioners, clinical nurse specialist, certified registered nurse anesthetists, and certified
nurse midwives), licensed certified social workers, registered respiratory therapists, and
certified respiratory therapy technicians licensed in the State of Georgia.

Health Care Service Plan: An individualized plan developed with and for an FC Member
or AA Member which includes, but is not limited to, the following:
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1. Summary of current medical and social needs and concerns;

il. Short and long term needs and goals;
1. A treatment plan to address the FC Member or AA Member; and
iv. A description of who will provide such services.

The Health Care Service Plan will be coordinated by the CCT.

Health Check Program: The Early and Periodic Screening components of the EPSDT
benefit are covered under this program pursuant to Title XIX of the Social Security Act.

Health Information Technology: Hardware, software, integrated technologies or related
licenses, intellectual property, upgrades, or packaged solutions sold as services that are
designed for or support the use by health care entities or patients for the electronic creation,
maintenance, access, or exchange of health information. Source is ARRA - H.R.1 -115
Sec. 3000 (5).

Health Information Technology for Economic and Clinical Health Act (HITECH Act)
Title IV: Enacted as part of the American Recovery and Reinvestment Act (ARRA) of
2009, the legislation was signed into law on February 17, 2009, to promote the adoption
and meaningful use of Health Information Technology. Subtitle D of the HITECH Act
addresses the privacy and security concerns associated with the electronic transmission of
health information, in part, through several provisions that strengthen the civil and criminal
enforcement of the HIPAA rules.

Health Insurance Portability and Accountability Act (HIPAA): A federal law that
includes requirements to protect the privacy of individually identified health information
in any format, including written or printed, oral and electronic, to protect the security of
individually identified health information in electronic format, to prescribe methods and
formats for exchange of electronic medical information, and to uniformly identify
providers. When referenced in this Contract, it includes all related rules, regulations and
procedures.

Health Maintenance Organization: An entity organized for the purpose of providing
Health Care and has a Health Maintenance Organization Certificate of Authority or
Consent Order issued by the Office of the Insurance and Safety Fire Commissioner, which
contracts with Providers and furnishes Health Care services on a capitated basis to
Members.

Health Professional Shortage Area (HPSA): An area designated by the United States
Department of Health and Human Services’ Health Resources and Services Administration
(HRSA) as being underserved in primary medical care, dental or mental health providers.
These areas can be geographic, demographic or institutional in nature. A care area can be
found using the following website: http://hpsafind.hrsa.gov/.

Health Risk Screening: The Health Risk Screening is used to collect comprehensive
information on FC Members or AA Members.
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High Fidelity Wraparound: According to the U. S. National Wraparound Initiative
(http://www.nwi.pdx.edu/), an approach to Behavioral Health Services designed to meet
needs that are prioritized by the youth and family, improve their ability and confidence to
manage their own services and supports, develop or strengthen their natural supports, and
integrate the work of all child servicing systems and natural supports into one streamlined
plan.

Historical Provider Relationship: A Provider who has been the main source of
Demonstration, Medicaid or PeachCare for Kids® services for the Member or P4HB
Participant during the previous year (decided on by the most recent Provider on the
Member’s or PAHB Participant’s Claim history).

Home- and Community-Based Services (HCBS): Includes all services included in a
Home- and Community-Based waiver program. Georgia’s HCBS programs include the
Independent Care Waiver Program, the Community Based Alternatives for Youth (CBAY)
Program, the New Options Waiver (NOW) Program, the Elderly and Disabled Waiver
Program, and the Comprehensive Supports Waiver Program (COMP). Contractor is not
required to provide HCBS, but must provide all other Medicaid State Plan services required
under the Contract for any FC Member or AA Member enrolled in an HCBS waiver
program.

Hospital Medicaid Financing Program Act (formerly known as the Provider Payment
Agreement Act (PPA)): A law enacted by the Georgia State legislature and codified
as O.C.G.A. § 31-8-179 et seq. The Hospital Medicaid Financing Program Act establishes
(1) a hospital provider fee that is assessed by the State on Hospital Medicaid Financing
Program Act Providers and (ii) an additional add-on payment with each CMO Claim
payment that is equal to 11.88% of the Hospital Medicaid Financing Program Act
Provider’s contracted reimbursement rate with the CMO.

Hospital Medicaid Financing Program Act Provider: An institution licensed pursuant
to Chapter 7 of Title 31 of the Official Code of Georgia Annotated which is primarily
engaged in providing to inpatients, by or under the supervision of physicians, diagnostic
services and therapeutic services for medical diagnosis, treatment, and care of injured,
disabled, or sick persons or rehabilitation services for the rehabilitation of injured, disabled,
or sick persons. Such term includes public, private, rehabilitative, geriatric, osteopathic,
and other specialty hospitals but shall not include psychiatric hospitals as defined in
paragraph (7) of Code Section 37-3-1, Critical Access Hospitals as defined in paragraph
(3) of Code Section 33-21A-2, or any state owned or state operated hospitals.

Immediately: Within twenty-four (24) clock hours.

Implementation Phase: The period of time from the Contract Effective Date through the
Operational Start Date.

Incentive Arrangement: Any mechanism under which a Contractor may receive
additional funds over and above the Capitation Payments, excluding Provider incentive
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payments made under Value-Based Purchasing, for exceeding targets specified in the
Contract.

Incurred-But-Not-Reported (IBNR): Estimate of unpaid Claims liability, includes
received but unpaid Claims.

Individual Recovery/Resiliency Plan (IRP): The treatment plan or plan of care for
individuals engaged in the Behavioral Health system that comprehensively addresses the
Mental Health and/or addictive disease needs of the individual. This written plan
establishes and documents treatment goals and objectives based on the most recent
diagnostic assessment; specific strategies and methods for treating needs identified by the
diagnostic assessment; schedule for accomplishing the goals and objectives; responsibility
for providing each treatment component and responsibility of the individual to engage in
recovery; and reflects the health status and progress, including changes in functioning over
time. The Resiliency Plan typically is a term used to reflect a plan specifically designed for
youth and adolescents.

Individualized Education Program (IEP): A mandate of the IDEA that defines the
individualized objectives of a child who has been found with a disability, as defined by
federal regulations. The IEP is intended to help children reach educational goals more
easily than they otherwise would and refers both to the educational program to be provided
to a child with a disability and to the written document that describes that educational
program.

Individualized Family Service Plan (IFSP): A document developed when a child under
the age of three (3) is found eligible for early-intervention services. The IFSP focuses on
the child and family and the services that a family needs to help them enhance the
development of their child.

Individually Identifiable Health Information: See Protected Health Information.

Individuals with Disabilities Education Act (IDEA): A United States federal law that
ensures services to children with disabilities throughout the United States. IDEA governs
how states and public agencies provide early intervention, special education and related
services to children with disabilities.

Individuals with Disabilities Education Act (IDEA) Part B: A law ensuring services to
children with disabilities. IDEA governs how states and public agencies provide early
intervention, special education and related services to infants, toddlers, children and youth
with disabilities. Part B focuses on children and youth ages three (3) to twenty-one (21)
and their receipt of special education and related services. For Medicaid Members aged
three (3) to twenty-one (21), the CMOs are not responsible for reimbursing Local
Education Agencies for the provision of Medically Necessary IDEA Part B services,
provided pursuant to an IEP in the school setting.

Individuals with Disabilities Education Act (IDEA) Part C: Part C of IDEA serves
infants and toddlers through age two (2) with developmental delays or who have diagnosed
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physical or mental conditions with high probabilities that these conditions will result in
developmental delays.

Information: (i) Structured Data: Data that adhere to specific properties and Validation
criteria that is stored as fields in database records. Structured queries can be created and
run against structured data, where specific data can be used as criteria for querying a larger
data set; and (ii.) Document: Information that does not meet the definition of Structured
Data that includes, at a minimum, text, files, spreadsheets, electronic messages and images
of forms and pictures.

Information System/Systems: A combination of computing hardware and software that
is used in: (i.) the capture, storage, manipulation, movement, control, display, interchange
and/or transmission of information, i.e. Structured Data (which may include digitized audio
and video) and documents; and/or (ii.) the processing of such information for the purposes
of enabling and/or facilitating a business process or related transaction.

In-Network Provider: A Provider that has entered into a Provider contract with the
Contractor to provide Health Care services.

Inpatient Facility: Hospital or clinic for treatment that requires at least one overnight
stay.

Insolvent: Unable to meet or discharge financial liabilities.

Intensive Care Coordination: Care coordination provided to Members at a greater
frequency, duration, and scope than traditional Case Management to support Members with
managing chronic or acute conditions.

Intensive Customized Care Coordination: A provider-based High Fidelity Wraparound
intervention, as defined by the U. S. National Wraparound Initiative, comprised of a team
selected by the family/caregiver in which the family and team identify the goals and the
appropriate strategies to reach the goals. Intensive Customized Care Coordination assists
individuals in identifying and gaining access to required services and supports, as well as
medical, social, educational, developmental and other services and supports, regardless of
the funding source for the services to which access is gained. Intensive Customized Care
Coordination encourages the use of community resources through referral to appropriate
traditional and non-traditional providers, paid, unpaid and natural supports. Intensive
Customized Care Coordination is a set of interrelated activities for identifying, planning,
budgeting, documenting, coordinating, and reviewing the delivery and outcome of
appropriate services for individuals through a wraparound approach. Care Coordinators
(CC), who deliver this intervention, work in partnership with the individual and their
family/caregivers/legal guardians are responsible for assembling the Child and Family
Team (CFT), including both professionals and non-professionals who provide
individualized supports and whose combined expertise and involvement ensures plans are
individualized and person-centered, build upon strengths and capabilities and address
individual health and safety issues.
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Intensive Family Intervention (IFI): A service intended to improve family functioning
by clinically stabilizing the living arrangement, promoting reunification or preventing the
utilization of out of home therapeutic venues (i.e. psychiatric hospital, therapeutic Foster
Care, Psychiatric Residential Treatment Facilities, or therapeutic residential intervention
services) for the identified youth. Services are delivered utilizing a team approach and are
provided primarily to youth in their living arrangement and within the family system.
Services promote a family-based focus in order to:

1. Defuse the current Behavioral Health crisis, evaluate its nature and intervene to
reduce the likelihood of a recurrence;

ii. Ensure linkage to needed community services and resources; and

iii. Improve the individual child’s/adolescent’s ability to self-recognize and self-
manage Behavioral Health issues, as well as the parents’/responsible caregivers’
capacity to care for their children.

IFI services should include crisis intervention, intensive supporting resources management,
individual and/or family counseling/training, and other rehabilitative supports to prevent
the need for out-of-home placement or other more intensive/restrictive services. Services
are based upon a comprehensive, individualized assessment and are directed towards the
identified youth and his or her Behavioral Health needs/strengths and goals as identified in
the Individualized Resiliency Plan.

Intensive Family Intervention Provider (IFI Provider): Those service providers that
are deemed to satisfy the staffing and service scope requirements for DBHDD’s core
customers as defined in DBHDD’s provider manual.

Interpregnancy Care (IPC): A benefit available to those P4AHB Participants who meet
the Demonstration’s eligibility requirements and who delivered a Very Low Birth Weight
baby on or after initiation of the Demonstration.

Interpregnancy Care Service Providers: Those Demonstration Providers serving the
IPC P4HB Participants including Nurse Case Managers and Resource Mothers.

Interpregnancy Care Services: Services available under the Demonstration for P4AHB
Participants who meet the eligibility criteria for the IPC program. These services are in
addition to Family Planning Services and include: limited primary care services;
management and treatment of chronic diseases; Substance Abuse treatment (detoxification
and intensive outpatient rehabilitation); case management, including Resource Mothers
outreach; limited dental; prescription drugs (non-family planning) for the treatment of
chronic conditions that may increase the risk of a subsequent VLBW delivery and Non-
Emergency Transportation.

Interpretation Services: The act or result of explaining, discovering, or ascertaining the
meaning of all non-English language between speakers who speak different languages.
Interpretation Services allow the transference of meaning between spoken languages. The
interpreter must be fluent in both the original language and the target language and must
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translate the language to make it understandable. Interpretation Services are available free
of charge to potential members and enrolled Members.

Interstate Compact on Adoption and Medical Assistance (ICAMA): Established in
1986, an agreement among member states to safeguard and protect the interstate interests
of children covered by an Adoption Assistance agreement when they move or are adopted
across state lines. ICAMA, which has the force of law within and among party states,
enables the provision of medical benefits and services when a child with special needs is
adopted by a family from another state, or the adoptive family moves to another state.

Interstate Compact on the Placement of Children (ICPC): Enacted by Georgia in 1977,
a uniform law that has been enacted by all fifty (50) states, the District of Columbia, and
U. S. Virgin Islands. It establishes orderly procedures for the interstate placement of Foster
Care children and assigns responsibility for those involved in placing the child.

Juvenile Probation and Parole Specialist (JPPS): A DIJJ staff professional who provides
intake, informal adjustment, and probation services to youth for the Juvenile Court and
aftercare and commitment services to youth under DJJ supervision. At a minimum, the
JPPS will be solely responsible for coordinating youth placements in residential treatment
settings, supervision in their communities, development of service plans that may consist
of health care, mental health, and educational needs identified during the youth’s initial
assessment that may not be limited to referrals to collaborative agencies or resource
providers.

Kenny A. Consent Decree: In June 2002, Children’s Rights, Incorporated out of New
York, filed a class action lawsuit against the State of Georgia on behalf of children in the
State’s legal custody. The lawsuit alleged violations of constitutional and statutory rights
arising out of the operation of the State’s foster care systems in Fulton and DeKalb
counties. In October 2005, the plaintiffs and defendants settled the lawsuit under the Kenny
A. vs. Sonny Perdue Consent Decree, which established independent accountability agents
with the responsibility of monitoring the State’s progress and producing public reports
every six (6) months. These reports are available at: http://aysps.gsu.edu/faculty-
research/publications/kenny-a-v-perdue-monitoring-reports/. Under the terms and
conditions of the Kenny A. Consent Decree, the State is to achieve and sustain thirty-one
(31) outcomes, as well as maintain certain practice standards related to service planning,
placement experience, health care, investigation of maltreatment allegations concerning
children in Foster Care, court reviews and reporting. Some of these standards are new
requirements for administrators and case managers, and others are existing agency policy
and practice requirements receiving heightened attention. In addition, the consent decree
stipulates various state and county infrastructure requirements. These stipulations pertain
to automation, caseload sizes, training, supervision of private providers, Foster Parent
licensing, and financing.

Key Staff: Contractor’s staff which includes the Chief Executive Officer, Member
Services Director, Provider Services Director, Utilization Management Director, Medical
Director, Quality Management Director, Health Services Director and the Program
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Implementation Manager. Key Staff must be full-time employees located in Georgia with
no other client responsibilities other than the Georgia Families, Georgia Families 360° or
P4HB programs.

Limited-English-Proficient Population: Individuals with a primary language other than
English who must communicate in that language if the individual is to have an equal
opportunity to participate effectively in, and benefit from, any aid, service or benefit
provided by the Health Care Provider.

Local Education Agency (LEA): The official designation for a school district in the State
of Georgia.

Local Interagency Planning Teams (LIPT): A requirement of Georgia law, these teams
are responsible for improving and facilitating the coordination of services for children with
severe emotional disorders (SED) and/or addictive disease (AD). Team membership may
include representatives from DFCS, DBHDD, DJJ, DPH, service Providers, educators, and
Foster Parents or parent advocates, when their child is discussed. Teams meet as needed,
usually no less than once a month, depending on the needs of the children.

Long Term: A period greater than thirty (30) Calendar Days.
Low Birth Weight (LBW): Birth weight below 2,500 grams (5.5 pounds).

Mandated Reporters: People in professions who have regular contact with vulnerable
people such as children, disabled persons and senior citizens and are therefore legally
required to report (or cause a report to be made) when abuse, neglect or exploitation is
observed or are suspected. The specific professionals are typically named in state law.
Georgia identified Mandated Reporters in the Official Code of Georgia Annotated for
adults and children §§ 30-5-1 et seq. and 19-7-5(c)(1) which include, but are not limited
to: Physicians licensed to practice medicines, interns or residents; dentists; psychologists;
chiropractors; podiatrists; pharmacists; physical therapists; occupational therapists;
licensed professionals and counselors; nursing personnel; social work personnel; day care
personnel; employees of a public or private agency engaged in professional health-related
services; and law enforcement personnel.

Mandatory Enrollment: The process whereby an individual eligible for the
Demonstration, Medicaid or PeachCare for Kids® is required to enroll in a CMO, unless
otherwise exempted or excluded, to receive covered Demonstration, Medicaid or
PeachCare for Kids® services.

Marketing: Any communication from the Contractor to any Demonstration, Medicaid or
PeachCare for Kids® eligible individual that can reasonably be interpreted as intended to
influence the individual to enroll in or remain in the Contractor’s plan

Marketing Materials: Materials that are produced in any medium, by or on behalf of the
Contractor, and can reasonably be interpreted as intended to market to any Member.
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Material Subcontractor: A Subcontractor, excluding Providers, receiving Subcontractor
payments from the Contractor in amounts equal to or greater than ten (10) million dollars
annually during the State fiscal year.

Measurable: Applies to a Contractor objective and means the ability to determine
definitively whether or not the objective has been met, or whether progress has been made
toward a positive outcome.

Medicaid: The joint Federal/State program of medical assistance established by Title XIX
of the Social Security Act, which in Georgia is administered by DCH.

Medicaid Care Management Organizations Act: O.C.G.A. §33-21A-1, et seq.
MEDICAID CARE MANAGEMENT ORGANIZATIONS ACT. A bill passed by the
Georgia General Assembly, signed into law by the Governor, and effective July 1, 2008
which outlines several administrative requirements with which the administrators of the
Medicaid Managed Care plan, must comply. Some of the requirements include dental
Provider networks, emergency room Claims payment requirements, eligibility verification,
and others.

Medicaid Eligible: An individual eligible to receive services under the Medicaid Program
but not necessarily enrolled in the Medicaid Program.

Medicaid Management Information System (MMIS): Computerized system used for
the processing, collecting, analysis, and reporting of Information needed to support
Medicaid and CHIP functions. The MMIS consists of all required subsystems as specified
in the State Medicaid Manual.

Medical Assessment: An initial medical evaluation completed for FC Members and DJJ
Members as follows:

i.  For each child newly entering or re-entering Foster Care, the Medical Assessment is
part of the CCFA. These assessments must follow the requirements set forth in
Georgia’s Medicaid EPSDT program, and include dental, hearing and developmental
screenings.

ii. For DJJ Members, a Medical Assessment must follow the requirements set forth in
Georgia’s Medicaid EPSDT program, including dental, hearing and developmental
screenings

Medical Director: The Georgia-licensed physician designated by the Contractor to
exercise general supervision over the provision of health service Benefits by the
Contractor.

Medical Home: A person-centered approach to providing comprehensive primary care
that facilitates partnerships between individuals and their providers, and where appropriate,
the individual’s family and other supports. A focal point for information sharing and
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referral to specialists and sub-specialists as well as community evaluations and
interpretation of specialists.

Medical Records: The complete, comprehensive records of a Member including, but not
limited to, x-rays, laboratory tests, results, examinations and notes, accessible at the site of
the Member’s participating Primary Care or Demonstration Provider, that document all
medical services received by the Member, including inpatient, ambulatory, ancillary, and
emergency care, prepared in accordance with all applicable DCH rules and regulations, and
signed by the medical professional rendering the services.

Medical Screening: An examination used to identify an unrecognized or recognized
disease in individuals without signs or symptoms.

Medically Necessary Services (includes concepts of Medically Necessary and Medical
Necessity): Based upon generally accepted medical practices in light of Conditions at the
time of treatment, Medically Necessary Services are those that are:

i.  Required to correct or ameliorate a defect, physical or mental illness, or a Condition

ii. Appropriate and consistent with the diagnosis and the omission of which could
adversely affect the eligible Member’s medical Condition

iii. Compatible with the standards of acceptable medical practice

iv. Provided in a safe, appropriate, and cost-effective setting given the nature of the
diagnosis and the severity of the symptoms

v. Not provided solely for the convenience of the Member or the convenience of the
Health Provider

vi. Not primarily custodial care unless custodial care is a covered service or benefit
under the Member’s evidence of coverage

vii. Provided when there is no other effective and more conservative or substantially
less costly treatment, service and setting available

Member Education and Outreach Plan (a/k/a the “Georgia Families 360° Education
and Outreach Plan”): The plan detailing all education and outreach activities that the

Contractor will use to reach Members. The Member Education and Outreach plan must be
approved by DCH.

Members: Includes Foster Care Members, Adoption Assistance Members and Juvenile
Justice Members.

Members with Special Health Care Needs (MSHCN): Any Member who:

1. Ranges in age from birth up to but not including age twenty-one years (one (1)
through < twenty-one (21));

ii.  Requires regular, ongoing therapeutic intervention and evaluation by Medicaid
enrolled Health Care Professionals; and either (a) has a serious ongoing illness, a
complex chronic condition, or a disability that has lasted or is anticipated to last at
least twelve (12) continuous months or more; or (b) has an illness, condition or
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disability that significantly limits Activities of Daily Living or social roles in
comparison with accepted pediatric age related milestones in the general areas of
physical, cognitive, emotional, and/or social growth and/or development.

Mental Health: A state of emotional and psychological well-being in which the individual
is able to use his or her cognitive and emotional capabilities, function in society, and meet
the ordinary demands of everyday life.

Mental Illness: A behavioral or psychological syndrome or disorder that presents as a
mental or behavioral anomaly and reflects an underlying psychobiological dysfunction the
consequences of which are clinically significant distress (e.g., a painful symptom) or
disability (i.e., impairment in one or more important areas of functioning).

Methodology: The planned process, steps, activities or actions taken by the Contractor to
achieve a goal or objective, or to progress toward a positive outcome.

Monitoring: The process of observing, evaluating, analyzing and conducting follow-up
activities.

Multidisciplinary Team (MDT): A team consisting of persons representing various
disciplines associated with key components of the Foster Care assessment process. The
purpose of the MDT meetings is to review the outcome and recommendations of the CCFA
Provider related to the assessment of the FC Member and the Member’s family.

The disciplines which may participate as part of the MDT should include, but are not
limited to the following:

1.  Legal custodian (DFCS Case Manager, CPS investigator, CPS ongoing case
manager, DFCS supervisor, and/or independent living coordinator for any youth
fourteen (14) years or older);

ii.  CCFA Provider conducting the Trauma Assessment;

iii.  School system representative with direct knowledge of the educational status of the
child;

iv.  Medical health provider with direct knowledge of the medical and dental status of
the Foster Care child including the Babies Can’t Wait service coordinator if
applicable;

v.  Representative from the appropriate court system if the child had any court or law
enforcement involvement including local law enforcement officials or a Court
Appointed Special Advocate (CASA);

vi. A mental health representative with direct knowledge of the mental health or
substance abuse issues affecting the child or family;

vii.  Foster Parent(s) or Out of Home Placement provider where the child resided during
the assessment process with direct knowledge of the child’s behavior and activity
during the assessment; and

viii.  Any other individual having appropriate information directly related to the FC
Member’s case.

Georgia Families 360 Page 38 of 1460
RFP #DCH0000100



The MDT meeting is coordinated and facilitated by the individual who completed the
family assessment.

National Child Traumatic Stress Network: Established by the U.S. Congress in 2000 as
part of the Children’s Health Act, the National Child Traumatic Stress Network (NCTSN)
is a collaborative of over one hundred fifty (150) centers in university, hospital, and diverse
community-based organizations committed to raising the standard of care and improving
access to services for traumatized children, their families and communities.

National Committee for Quality Assurance (NCQA): An organization that sets
standards, and evaluates and accredits health plans and other managed care organizations.

National Provider Identifier (NPI): A unique ten digit identification number issued to
health care providers in the United States by the Centers for Medicare and Medicaid
Services (CMS). Providers must use their NPI to identify themselves in all HIPAA
transactions.

Neonatal Intensive Care Unit (NICU): Hospital unit which provides intensive care
services for sick and premature newborns.

Neonatal Intensive Care Unit (NICU) Supplemental Payments: Payments made to the
Care Management Organizations for Georgia Families Members when those Members
receive certain services in a NICU.

Net Capitation Payment: The Capitation Payment, adjusted for the applicable VBP
Withhold, made by DCH to the Contractor excluding NICU Supplemental Payments, or
other medical services that are on a per occurrence basis rather than a per Member basis.

Non-Capitated Services: Services not included in the Contractor’s Capitation Rate.

Non-Emergency Transportation (NET): A ride, or reimbursement for a ride, provided
so that a Member or P4HB Participant with no other transportation resources can receive
services from a medical provider. NET does not include transportation provided on an
emergency basis, such as trips to the emergency room in life threatening situations.

Non-Institutional Claims: Claims submitted by a medical Provider other than a hospital,
nursing facility, or intermediate care facility for the intellectually disabled (ICF/ID).

Normal Birth Weight: Birth weight greater than or equal to 2,500 grams (5.5 pounds).

Nurse Case Manager (NCM): Contractor staff responsible for assisting Members,
identified through the health assessment as Members with Special Health Care Needs, with
obtaining Medically Necessary Services, health-related services and coordinating their
clinical care needs with holistic consideration.
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Nurse Practitioner Certified (NP-C): A registered professional nurse who is licensed by
the State of Georgia and meets the advanced educational and clinical practice requirements
beyond the two (2) or four (4) years of basic nursing education required of all registered
nurses.

Objective: A measurable step, generally in a series of progressive steps, to achieve a goal.

Office of Insurance and Safety Fire Commissioner: The Agency in the State of Georgia
responsible for licensing, overseeing, regulating, and certifying insuring entities.

Ombudsman Coordinator: An employee of the Contractor who is responsible for
coordinating services with local community organizations and working with local
advocacy organizations to assure that Members have access to Covered Services and non-
Covered Services. The Ombudsman Coordinator is also responsible for interacting with
DCH’s equivalent ombudsman staff and submitting reports to DCH.

Ombudsman Liaison: An employee of the Contractor who is responsible for
collaborating with DCH’s designated staff in the identification and resolution of issues.
Such collaboration includes working with DCH staff on issues of access to Health Care
services, and identifying the communication and education needs of Members, Providers
and caregivers. The Ombudsman Liaison must assist Members and Providers in
coordinating services with local community organizations and working with advocacy
organizations. The Ombudsman Liaison is also responsible for interacting with DCH’s
equivalent ombudsman staff and submitting reports to DCH.

Operational Start Date: The date upon which the Contractor begins providing services
to Members under the Contract. The anticipated Operational Start Date is July 1, 2016;
however, DCH reserves the right to set a later date in its sole discretion.

Ordering Prescribing Referring (OPR) Provider: Pursuant to the Patient Protection and
Affordable Care Act and resulting regulations at 42 CFR 455.410(b), a physician or non-
physician practitioner that orders, prescribes or refers services for a Member. OPR
providers must be enrolled in Medicaid as either a participating Medicaid Provider or as
an OPR Provider and his or her National Provider Identifier (NPI) number must be included
on submitted claims.

Out of Home Placement: The separation of a child from his/her parent or legal guardian
because of abuse and/or neglect or special medical circumstances. The child may be placed
in a variety of placement settings including, but not limited to, the home of a relative, a
DFCS or Child Placing Agency (CPA) family foster home, or a twenty-four (24) hour child
care institution.

Out-of-Network Provider: A Provider of services that does not have a Provider contract
with the Contractor.
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Parent Company: A company which owns and controls other companies, usually known
as subsidiaries.

Part Time Provider: A location operating for less than sixteen (16) hours in an office
location each Week.

Participating Provider: A Provider that has signed a contract with the Contractor to
provide services to Members.

Patient Centered Medical Home (PCMH): Georgia recognizes Providers as PCMHs if
they have received NCQA PCMH recognition. A Patient-Centered Medical Home is a
model of care that strengthens the physician-patient relationship by replacing episodic care
with coordinated care and a long-term healing relationship. Each patient has an ongoing
relationship with a personal physician who leads a team at a single location that takes
collective responsibility for patient care, providing for the patient’s health care needs and
arranging for appropriate care with other qualified clinicians. The PCMH is intended to
result in more personalized, coordinated, effective and efficient care. A PCMH achieves
these goals through a high level of accessibility, providing excellent communication among
patients, physicians and staff and taking full advantage of the latest information technology
to prescribe, communicate, track test results, obtain clinical support information and
monitor performance.

Patient Protection and Affordable Care Act (PPACA): The Patient Protection and
Affordable Care Act is a federal statute, signed into law on March 23, 2010. The law
includes numerous health-related provisions that will take effect over a four year period,
including expanding Medicaid eligibility, subsidizing insurance premiums, establishing
health insurance exchanges and support of medical research. Also known as ACA.

PeachCare for Kids®: The State of Georgia’s Children’s Health Insurance Program
established pursuant to Title XXI of the Social Security Act.

Peer Support Services: An evidence-based mental health model of care which consists
of a qualified peer support provider who assists individuals with their recovery from mental
illness and substance use disorders. Designed and delivered by peers who have been
successful in the recovery process, peer supports extend the reach of treatment beyond the
clinical setting and help people become and stay engaged in the recovery process and
reduce the likelihood of relapse. Peer support services are provided by Certified Peer
Specialists (CPS), peer support providers who have graduated with a certificate from a state
approved CPS training. CPS can be provided by an adult peer specialist certified to those
with mental illness and/or addictive disease, a youth peer specialist certified to support
peers with mental illness and/or addictive disease, or a family peer specialist to support
parents with children with serious emotional disturbance.

Performance Improvement Project (PIP): A planned process of data gathering,
evaluation and analysis to determine interventions or activities that are projected to have a
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positive outcome. A PIP includes measuring the impact of the interventions or activities
toward improving the quality of care and service delivery.

Pharmacy Benefit Manager (PBM): An entity responsible for the provision and
administration of pharmacy benefit management services including but not limited to
claims processing and maintenance of associated systems and related processes.

Physical Health: The treatment focused on the care and oversight of the general medical
Condition of a person and related Physical Health Care services.

Physician Assistant (PA): A trained, licensed individual who performs tasks that might
otherwise be performed by physicians or under the direction of a supervising physician.

Physician Incentive Plan: Any compensation arrangement between a Contractor and a
Provider that is designed to identify and reward desired behavior or outcomes.

Physician Practice Connections-Patient Centered Medical Home (PPC®-PCMH):
The PPC-PCMH is a Recognition Program that emphasizes systematic use of patient-
centered, coordinated Care Management processes. In order to obtain the PPC-PCMH
Recognition, the entity must meet specific elements in the following categories: (1) Access
and Communication, (2) Patient Tracking and Registry Functions, (3) Care Management,
(4) patient Self-Management and Support, (5) Electronic Prescribing, (6) Test Tracking,
(7) Referral Tracking, (8) Performance Reporting and Improvement, and (9) Advanced
Electronic Communication.

Planning for Healthy Babies Program (P4HB): The name of the 1115 Family Planning
Demonstration Waiver Program in Georgia. See definition of Demonstration.

Population Health Management (PHM): The management, integration and outcome
measurement of any program affecting the health and productivity of the Georgia Families
360° population, i.e. corporate wellness, disease management, catastrophic case
management, Utilization Management, Employee Assistance Program (EAP), disability,
and/or worker’s compensation programs.

Post-Stabilization Services: Covered Services, related to an Emergency Medical
Condition that are provided after a Member is stabilized in order to maintain the stabilized
condition or to improve or resolve the Member’s condition.

Potential P4HB Participant: An individual meeting the eligibility requirements for the
Demonstration who is subject to mandatory Enrollment in a CMO but is not yet enrolled
in a specific CMO.

Pre-Certification: Review conducted prior to a Member’s admission, stay or other service
or course of treatment in a hospital or other facility.
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Preconception Health Care: The primary prevention of maternal and perinatal morbidity
and mortality comprised of interventions that identify and modify biomedical, behavioral
and social risks to pregnancy outcomes for women and their offspring. To have maximal
impact on pregnancy outcomes, strategies to address risks must occur before conception or
before prenatal care is typically initiated.

Preferred Health Organization (PHO): A coordinated care plan that: (i.) has a network
of providers that have agreed to a contractually specified reimbursement for covered
benefits with the organization offering the plan; (ii.) provides for reimbursement for all
covered benefits regardless of whether the benefits are provided with the network of
providers; and (iii.) is offered by an organization that is not licensed or organized under
State law as an health maintenance organization.

Pregnancy Rate: The number of pregnancies occurring to females in a specified age group
per 1,000 females in the specified age group. The rate is calculated by using the following
formula: Pregnancy rate = [Number of pregnancies in age group / Female population in
age group] * 1000. Rates that use Census Population Estimates in the denominator are
unable to be calculated when the selected population is unknown.

Preliminary Protective Hearing (also known as 72-Hour Hearing or Probable Cause
Hearing): An informal hearing within seventy-two (72) hours of a child's removal from
the home is required when the juvenile court or the court intake officer has not released the
child to the custody of his or her parents after removal from the home. If the seventy-two
(72)-hour period expires on a Saturday, Sunday, or legal holiday, the hearing must be held
on the next day of business which is not a Saturday, Sunday, or legal holiday. (See
O.C.G.A. § 15-11-145). At the seventy-two (72)-hour hearing, the judge will determine
whether it is safe to return the child to the home or if the child should be detained until a
full hearing can be held to determine whether the child is deprived.

Prevalent Non-English Language: A language other than English, spoken by a
significant number or percentage of Potential Members or PAHB Participants.

Preventive Action: An intervention initiated to stop a potential problem from occurring.
A Preventive Action assumes that adequate monitoring and controls are in place in the
Quality system to assure that potential problems are identified and eliminated before they
happen. If something in the Quality system indicates that a possible problem is or may
develop, a Preventive Action must be implemented to avert and then eliminate the potential
situation. Documentation for a Preventive Action provides evidence that an effective
Quality system has been implemented that is able to anticipate, identify and eliminate
potential problems. The process for detecting potential problems/issues and eliminating
them includes:

i. Identifying the potential problem/issue

i1. Finding the cause of the potential problem/issue

iii. Developing a plan to prevent the occurrence of the problem/issue
iv. Implementing the plan
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v. Reviewing the actions taken and the effectiveness in preventing the problem

Preventive Services: Services provided by a physician or other licensed health
practitioner within the scope of his or her practice under State law to: prevent disease,
disability, and other health Conditions or their progression; treat potential secondary
Conditions before they happen or at an early remediable stage; prolong life; and promote
physical and mental health and efficiency.

Primary Care: All Health Care services and laboratory services, including periodic
examinations, preventive Health Care and counseling, immunizations, diagnosis and
treatment of illness or injury, coordination of overall medical care, record maintenance,
and initiation of Referrals to specialty Providers described in this Contract, and for
maintaining continuity of patient care. These services are customarily furnished by or
through a general practitioner, family physician, internal medicine physician,
obstetrician/gynecologist, or pediatrician, and may be furnished by a nurse practitioner or
alternative Provider types such as specialists to the extent the furnishing of those services
is legally authorized in the State in which the practitioner furnishes them.

Primary Care Provider (PCP): A licensed health care practitioner, usually a doctor,
nurse practitioner, or physician assistant who, within the scope of practice and in
accordance with State certification/licensure requirements, standards, and practices, is
responsible for providing all required Primary Care services to Members. A PCP shall
include general/family practitioners, pediatricians, internists, OB/GYNs, Physicians’
Assistants, or nurse practitioners. The PCP’s role is to:

i.  Provide preventive care and teach healthy lifestyle choices
ii.  Identify and treat common medical conditions
1ii.  Assess the urgency of an individual’s medical problems and direct him/her to
the best place for that care
iv.  Make referrals to medical specialists when necessary

Primary Dental Provider (Dentist): A licensed dentist who, within the scope of practice
and in accordance with State certification/licensure requirements, standards, and practices,
is responsible for providing all required general dental services to Georgia Families 360°
Members. A Dentist shall include general dental practitioners provided that the Dentist is
able and willing to carry out all Dentist responsibilities in accordance with these Contract
provisions and licensure requirements. The Dentist is responsible for coordinating
referrals, as needed, with Dental Subspecialty Providers and all subsequent dental care.

Prime Contractor: Primary Contractor of the Contract who holds full responsibility of
the completion of the job. The Contractor, regardless of use of Subcontractors, is the Prime
Contractor of this Contract.

Prior Authorization: Authorization granted in advance of the rendering of a service after
appropriate medical review. Also known as Pre-Authorization or Prior Approval.
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Prior Authorization Portal: The electronic web-based system through which Providers
and the Contractor communicate about Prior Authorization requests submitted by
Providers.

Proposed Action: The proposal of an action for the denial or limited authorization of a
requested service, including the type or level of service; the reduction, suspension, or
termination of a previously authorized service; the denial, in whole or part of payment for
a service; the failure to provide services in a timely manner; or the failure of the Contractor
to act within the timeframes provided in 42 CFR 438.408(b).

Prospective Payment System (PPS): A method of reimbursement in which payment is
made based on a predetermined, fixed amount. The payment amount for a particular service
is derived based on the classification system of that service (for example, DRGs for
inpatient hospital services). CMS uses separate PPSs for reimbursement to acute inpatient
hospitals, home health agencies, hospice, hospital outpatient, inpatient psychiatric
facilities, inpatient rehabilitation facilities, long-term care hospitals, and skilled nursing
facilities.

Protected Health Information (PHI): A subset of health information, including
demographic information collected from an individual and (1) created or received by a
health care provider, health plan, employer, or health care clearinghouse, and (2) relates to
the past, present, or future physical or mental health or condition of an individual; the
provision of health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and (i) that identifies the individual; or (ii) is a
reasonable basis to believe the information can be used to identify the individual. This
information is (i) transmitted by electronic media, maintained in electronic media, or is
transmitted or maintained in any other form or medium. Protected Health Information
excludes Individually Identifiable Health information (i) in education records covered by
the Family Educational Rights and Privacy Act, (ii) in employment records held by a
covered entity in its role as employer; (ii1) regarding persons who have been deceased for
more than fifty (50) years; and (iv) in records described at 20 U.S.C. § 1232¢g (a) (4) (B)

(iv).

Provider: Any person (including physicians or other Health Care Professionals),
partnership, professional association, corporation, facility, hospital, or institution certified,
licensed, or registered by the State of Georgia to provide Health Care Services that has
contracted with a Care Management Organization to provide health care services to
Members.

Provider Complaint: A written expression by a Provider, which indicates dissatisfaction
or dispute with the Contractor’s policies, procedures, or any aspect of a Contractor’s
administrative functions.

Provider Contract: Any written contract between the Contractor and a Provider that
requires the Provider to perform specific parts of the Contractor’s obligations for the
provision of Health Care services under this Contract.
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Provider Directory: A listing of health care service Providers under contract with the
Contractor that is prepared by the Contractor as a reference tool to assist Members in
locating Providers available to provide services.

Provider Number (or Provider Billing Number): An alphanumeric code utilized by
health care payers to identify providers for billing, payment, and reporting purposes.

Provider Withhold: A percentage of payments or set dollar amounts that a Contractor
deducts from a Provider’s payment or fee, or salary payment, and that may or may not be
returned to the Provider, depending on specific predetermined factors.

Prudent Layperson: A person with average knowledge of health and medicine who could
reasonably expect the absence of immediate medical attention to result in an emergency
medical condition manifesting itself by acute symptoms of sufficient severity (including
severe pain) that could cause:

1. Serious jeopardy to the health of the individual or, in the case of a pregnant
woman, the health of the woman or her unborn child;

ii. Serious impairment to bodily functions; or

iil. Serious dysfunction of any bodily organ or part.

Psychiatric Residential Treatment Facility (PRTF): A separate, standalone entity
providing a range of comprehensive psychiatric services to treat the psychiatric condition
of residents under age twenty-one (21) years on an inpatient basis under the direction of a
physician. The purpose of such comprehensive services is to improve the resident’s
condition or prevent further regression so that the services will no longer be needed. (42
CFR §483.352, subpart D of part 441)

Qualified Electronic Health Record: “An Electronic record of health-related information
on an individual that includes patient demographic and clinical health information, such as
medical history and problem lists; and has the capacity to provide clinical decision support;
to support physician order entry; to capture and query information relevant to health care
quality; and to exchange electronic health information with and integrate such information
from other sources.” Source is ARRA - H.R.1 -115 Sec. 3000 (13)

Qualified Entities (QEs): Entities that have permission from DCH and/or its designee to
access services available on the GaHIN Network and meet a set of DCH-established
criteria, have completed an approval process, and have signed participation documentation
with Contractor. QEs ensure that GaHIN Participant Users and/or vendors with which they
have agreements comply with the applicable terms of participation and related policy
documentation.

Qualified Member: Individuals who meet a set of established criteria, successfully
complete the approval process, and sign agreements to abide by GaHIN policies. GaHIN
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Member Users have permission to access, consume, and make available data transport
services on the statewide health information network.

Quality: The degree to which the Contractor increases the likelihood of desired health
outcomes of its Members through its structural and operational characteristics, and through
the provision of health services that are consistent with current professional knowledge.

Query-Based Exchange: Technology and functionality that GaHIN Authorized
Users/Member Affiliates will use to search for and locate individual Member records.

Rapid Cycle Process Improvement: A quality improvement method that identifies,
implements and measures changes made to improve a process or a system. Rapid-cycle
improvement implies that changes are made and tested over short time frames (weeks to
months) rather than years.

Re-admission: Subsequent admissions of a patient to a hospital or other health care
institution for treatment within thirty (30) Calendar Days of the date of Discharge.

Recoupment: The recovery by the Contractor of any Medicaid debt by reducing present
or future Medicaid payments and applying the amount withheld to the indebtedness.

Referral: A request by a PCP for a Member to be evaluated and/or treated by a different
physician, usually a specialist.

Referral Services: Those Health Care services provided by a Health Care Professional
other than the Primary Care Provider and which are ordered and approved by the Primary
Care Provider or the Contractor.

Referring Provider: The Provider who has evaluated the Member, determined the need
for a consultation (or other service), and has arranged the services of the consulting
provider for the purpose of diagnosis and/or treatment.

Regional Interagency Action Team (RIAT): These teams provide feedback from each
of DBHDD’s five (5) regions for collaborative learning regarding the operation of the
LIPT. The RIAT addresses service gaps, barriers, fragmentation and duplication across
partners at the regional level, as well as other issues relating to children’s Behavioral
Health. Membership includes the chairpersons of the LIPTs located within the region,
regional representation by mandated agencies, LIPT trainers, and a Member’s family
representative. These teams are not required by law.

Reinsurance: An agreement whereby the Contractor transfers risk or liability for losses,
in whole or in part, sustained under this Contract. A reinsurance agreement may also exist
at the Provider level.

Remedial Action: Action required immediately to remedy a situation until a thorough
investigation and a permanent solution is implemented. When remedial actions are

Georgia Families 360 Page 47 of 1460
RFP #DCH0000100



necessary, the actions and the resources required must be listed and the steps that must be
taken immediately to avoid any further adverse effects are explained. All actions taken are
documented and become part of the ‘Action Plan’ section of the Corrective
Action/Preventive Action actions. If a remedial action is all that is needed, a rationale for
that decision and appropriate follow up must be documented.

Remedy: The State’s means to enforce the terms of the Contract through performance
guarantees and other actions.

Reprocessing (Claims): Upon determination of the need to correct the outcome of one or
more Claims processing transactions, the subsequent attempt to process a single Claim or
batch of Claims.

Requirements Analysis Documents (RADs): A set of documents that describe the
technical and business process requirements of each Deliverable identified in the Contract.
Each requirement is defined in such way that its achievement is capable of being
objectively verified by a prescribed method (for example inspection, demonstration,
analysis, or test) and serves as a contractual basis between DCH and Contractor. DCH
shall post such RADs on the DCH website and the Contractor shall access this information
as determined by DCH. DCH reserves the right to modify the RADs as needed. The initial
RADs will be developed by DCH during the Implementation Phase.

Residential Placement: An Out of Home Placement setting designed to meet the needs
of children and youth with behavioral, emotional and mental health needs that prevent them
from being able to reside in a less structured family home setting. A residential treatment
facility offers a structured physical environment and a treatment program designed to help
children improve their ability to function in multiple areas of life. For DJJ Members,
Residential Placement may also be referred to as Room Board and Watchful Oversight
(RBWO).

Residential Placement Provider: A Provider contracted with DFCS or DJJ providing
Residential Placements.

Resource Mother: A paraprofessional that provides a broad range of services to PAHB
IPC Participants and their families.

Resource Mother Outreach: Service under the PAHB program made available to women
who receive Medicaid benefits and give birth to a VLBW baby. The Resource Mother
Outreach section offers support to mothers and provides them with information on
parenting, nutrition, and healthy lifestyles. Details pertaining to Resource Mothers
Outreach are incorporated in Attachment N to this Contract.

Responsible Health Organization: Includes CMOs and FFS and is the party stated on
the DCH MMIS portal as evidenced by the Provider’s screen print out when the service is
rendered within seventy-two (72) hours of that screen shot.
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Revenue Codes: A listing of three digit numeric codes utilized by institutional health care
providers to report a specific room (e.g. emergency room), service (e.g. therapy), or
location of a service (e.g. clinic).

Routine Care: Treatment of a Condition that would have no adverse effects if not treated
within twenty-four (24) hours or could be treated in a less acute setting (e.g., physicians’
office) or by the patient.

Rural Health Clinic (RHC): A clinic certified to receive special Medicare and Medicaid
reimbursement. The purpose of the RHC program is improving access to Primary Care in
underserved rural areas. RHCs are required to use a team approach of physicians and
midlevel practitioners (nurse practitioners, Physician Assistants, and certified nurse
midwives) to provide services. The clinic must be staffed at least fifty percent (50%) of
the time with a mid-level practitioner. RHCs may also provide other Health Care services,
such as mental health or vision services, but reimbursement for those services may not be
based on their allowable costs.

Rural Health Services: Medical services provided to rural sparsely populated areas
isolated from large metropolitan counties.

Security Rule: Establishes national standards to protect individuals’ electronic personal
health information that is created, received, used, or maintained by a covered entity. The
Security Rule requires appropriate administrative, physical and technical safeguards to
ensure the confidentiality, integrity, and security of electronic Protected Health
Information. Ref. 45 CFR Part 160 and Subparts A and C of Part 164.

Service Authorization: A Provider’s request for services for Members.

Service Region: A geographic area defined by the State that is used for reporting and
analytical purposes.

SHINES: A web-based, statewide automated child welfare information system (SACWIS)
that offers DFCS child welfare professionals a comprehensive case management tool.

Short Term: A period of thirty (30) Calendar Days or less.

Span of Control: Information systems and telecommunications capabilities that the
Contractor operates or for which it is otherwise legally responsible according to the terms
and conditions of this Contract. The Contractor span of control also includes Information
Systems and telecommunications capabilities outsourced by the Contractor.

Special Health Needs Care Managers: Provides clinical service to facilitate development
of a Foster Care Member or AA Member Health Care Service Plan and coordination of
clinical services among PCPs and specialty providers to ensure Members with Special
Health Care Needs have access to, and appropriately utilize, Medically Necessary Covered
Services.
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Stabilized: With respect to an Emergency Medical Condition; that no material
deterioration of the condition is likely, within reasonable medical probability, to result from
or occur during the transfer of the individual from a facility, or, with respect to a woman
in labor, the woman has delivered (including the placenta).

State: The State of Georgia.
State Fair Hearing: See Administrative Law Hearing.

State Health Benefit Plan (SHBP): The health benefit plan administered by the Georgia
Department of Community Health covering State employees, public school teachers,
public school employees, retirees and their eligible dependents, and other entities under the
Official Code of Georgia for health insurance.

State Plan: A comprehensive written statement submitted by DCH describing the nature
and scope of its Medicaid program and giving assurance that it will be administered in
conformity with the specific requirements of Title XIX, the regulations in this Chapter IV,
and other applicable official issuances of the Department. The State Plan contains all
information necessary for CMS to determine whether the plan can be approved to serve as
a basis for Federal Financial Participation (FFP) in the State program.

State-Vaccine-Eligible Child: With respect to a State and a qualified pediatric vaccine, a
child who is within a class of children for which the State is purchasing the vaccine
pursuant to subsection (d)(4)(B) of the Social Security Act.

Subcontract: Any written contract between the Contractor and a third party, including a
Provider, to perform a specified part of the Contractor’s obligations under this Contract.

Subcontractor: Any third party who has a written Contract with the Contractor that have
been assigned delegated functions and who have interactions with Members’ Coordination
of Care or the delivery of care.

Subcontractor Payments: The all-inclusive amount the Contractor pays a Subcontractor
for services rendered.

Substance Abuse: Substance abuse refers to the harmful or hazardous use of psychoactive
substances, including alcohol and illicit drugs. The term may also reference the field of
clinical study and treatment of individuals who have experienced chronic disease related
to substance abuse.

Substantiated Maltreatment: A disposition of a Child Protective Services (CPS)
investigation which concludes that child maltreatment, as defined by federal and state law,
and CPS policy, has occurred as supported by a preponderance of the evidence.

System Access Device: A device used to access Information System functions; can be any
one of the following devices if it and the System are so configured: (i.) Workstation
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(stationary or mobile computing device), (ii.) Network computer/”winterm” device, (iii.)
“Point of Sale” device, (iv.) Phone, or (v.) Multi-function communication and computing
device, e.g. Personal Digital Assistant (PDA).

System for the Uniform Calculation and Consolidation of Economic Support Services
(SUCCESS): An integrated computer system utilized by DFCS and DCH to record
information and generate benefits to assistance units (group or individual(s) applying for
or receiving benefits).

System Function Response Time: Based on the specific sub-function being performed:

i. Record Search Time: The time elapsed after the search command is entered
until the list of matching records begins to appear on the monitor.

il. Record Retrieval Time: The time elapsed after the retrieve command is entered
until the record data begins to appear on the monitor.

iii. Print Initiation Time: The elapsed time from the command to print a screen or
report until it appears in the appropriate queue.

iv. On-line Claims Adjudication Response Time: The elapsed time from the receipt
of the transaction by the Contractor from the Provider and/or switch vendor
until the Contractor hands-off a response to the Provider and/or switch vendor.

System of Care: A spectrum of effective, highly-coordinated community-based services
and supports for children and youth with or at risk for mental health or related challenges
and their families, that is organized into a network of meaningful partnerships with multi-
child-serving agencies and driven by the families’ and youths’ needs to help them to
function better at home, in school, in the community, and throughout life.

System of Care core values and philosophy include an expectation that services and
supports: are culturally and linguistically competent; ensure availability and access to
effective traditional and nontraditional services as well as natural and informal supports
that address physical, emotional, social, and educational needs; are planned in true
partnership with the child and family and a family peer professional representative; and
include intensive Care Management or similar mechanisms at the practice level to ensure
that multiple services are delivered in a coordinated and therapeutic manner and that
children and their families can move through the system of services in accordance with
their changing needs.

This definition is culled from an Issue Brief by the National Technical Assistance Center
for Children’s Mental Health, Georgetown University Center for Child and Human
Development, http://gucchdtacenter.georgetown.edu/resources/. The Contractor will
reference and incorporate revised definitions, protocol, and operations as indicated
according to published updates issued by the National Technical Assistance Center for
Children’s Mental Health.
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System Unavailability: Failure of the system to provide a designated user access based
on service level agreements or software/hardware problems within the Contractor’s Span
of Control.

Telecommunication Device for the Deaf (TDD): Special telephony devices with
keyboard attachments for use by individuals with hearing impairments who are unable to
use conventional phones.

Telemedicine: Delivery of medical or other health services provided to a patient utilizing
real-time interactive communication equipment to exchange the patient’s information from
one site to another via an electronic communication system.

Third Party Resource: Any person, institution, corporation, insurance company, public,
private or governmental entity who is or may be liable in contract, tort, or otherwise by law
or equity to pay all or part of the medical cost of injury, disease or disability of a Member.

Transition of Care: The movement of patients between health care practitioners and/or
settings as their condition and care needs change during the course of a chronic or acute
illness. For FC Members, DJJ Members and AA Members, Transition of Care planning
may involve activities or needs related to a Member’s placement in DFCS custody or under
DIJJ supervision, transition from FFS Medicaid or commercial health plans to the Georgia
Families 360° program; transition from a CMO to the Georgia Families 360° CMO,
changes in Residential Placement, aging out of Foster Care or exiting DJJ supervision.

Translation Services: The act or process of changing or converting one language to
another language. The translator must be fluent in both the original source language and
the target language and must translate the language to make it understandable. Translation
Services may also include the use of computer tools or technology. Translation Services
are available free of charge to potential members and enrolled Members.

Trauma Assessment: A component of the CCFA provided to FC Members placed in
DFCS custody. The comprehensive Trauma Assessment involves an in-depth exploration
of the nature and severity of the traumatic events experienced directly or witnessed by the
child, the sequence of those events, and the current trauma-related symptoms to determine
the best type of treatment for that specific child. A CCFA Provider must use an assessment
tool approved by DCH to identify the types and severity of symptoms the child is
experiencing. The comprehensive Trauma Assessment must provide recommendations to
coordinate services and meet the child’s needs.

Trauma Screening: A brief, focused inquiry to determine the specific traumatic events
experienced by the child. A Trauma Screening is conducted to direct the Trauma
Assessment.

Unique Provider: A provider who furnishes, bills, or is paid for health care services
provided to Members and who has been assigned a designated National Provider Identifier

Georgia Families 360 Page 52 of 1460
RFP #DCH0000100



(NPI). The provider is identified utilizing the designated NPI number. Multiple practice
locations are not taken into consideration when identifying the provider

Unique Provider Identifier: The National Provider Identifier (NPI) number assigned to
an individual provider notwithstanding the provider’s multiple office or practice locations.

Urgent Care: Medically Necessary treatment for an injury, illness, or another type of
Condition (usually not life threatening) which should be treated within twenty-four (24)
hours.

Utilization: The rate patterns of service usage or types of service occurring within a
specified time.

Utilization Management (UM): A service performed by the Contractor which seeks to
assure that Covered Services provided to Members are in accordance with, and appropriate
under, the standards and requirements established by the Contract, or a similar program
developed, established or administered by DCH.

Utilization Review (UR): Evaluation of the clinical necessity, appropriateness, efficacy,
or efficiency of Health Care services, procedures or settings, and ambulatory review,
prospective review, concurrent review, second opinions, Care Management, Discharge
Planning, or retrospective review.

Validation: The review of information, data, and procedures to determine the extent to
which they are accurate, reliable, free from bias and in accord with standards for data
collection and analysis.

Value-Based Purchasing: An enhanced approach to purchasing and program
management that focuses on value over volume. It is part of a comprehensive strategy that
aligns incentives for Members, Providers, Contractor and the State to achieve the
program’s overarching goals. The impact of initiatives is measured in terms of access,
outcomes, quality of care and savings.

Value-Based Purchasing (VBP) Performance Management Team (PMT): Monitors
CMO performance on VBP initiatives. Members of the VBP Performance Management
Team include:

1. Medicaid Director

ii.  DCH senior level employee(s)

iii.  Leadership from Georgia healthcare departments that support Medicaid: quality
management, provider networks, medical management, member services,
community outreach and finance

iv.  Contract Liaisons

v.  Representatives from DCH and Contractor’s legal departments, as appropriate

vi.  As appropriate, management from enterprise functions (e.g., communications,
information technology)
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vii.  Key leadership from the Contractor (e.g., Medical Director Chief Operating Officer
or other designee approved by DCH)

viii.  As appropriate, operational-level Contractor staff

Value-Based Purchasing Withhold: DCH will withhold five percent (5%) of the

Contractor’s Capitation Payments for the Value-Based Purchasing program. DCH may

return all, part or none of the withheld funds to the Contractor as incentive payments based

on the Contractor achieving identified VBP performance targets. The maximum incentive

payment to the Contractor will be the full five percent (5%) VBP Withhold.

Very Low Birth Weight (VLBW): Birth weight below 1,500 grams (3.3 pounds).

Virtual Health Record (VHR): A virtual view of many data sources that contain patient

health records. The VHR enables authorized users to query Georgia Families 360° Member

health information.

Week: The traditional seven-day week, Sunday through Saturday.

Work Week: The traditional work week, Monday through Friday.

Working Days: Monday through Friday but shall not include Saturdays, Sundays, or State
and Federal holidays.

1.5 ACRONYMS

For purposes of this Contract the following terms, abbreviations, and acronyms are defined
as follows:

AA Member — Adoption Assistance Member

AAPD — American Academy of Pediatric Dentistry
ABD — Aged Blind Disabled

ACE — Administrative Claiming for Education

ACIP — Advisory Committee on Immunization Practices
AD — Addictive Disease

ADL — Activities of Daily Living

AFDC — Aid to Families with Dependent Children

AHRQ - Agency for Healthcare Research and Quality
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AICPA — American Institute of Certified Public Accountants
BHH - Behavioral Health Home

BIN — Bank Identification Number

CAH - Critical Access Hospital

CAHPS — Consumer Assessment of Healthcare Providers and Systems
CAPA — Corrective Action Preventive Action

CAPTA — Child Abuse Prevention and Treatment Act
CASA - Court Appointed Special Advocate

CBAY - Community-Based Alternatives for Youth

CCFA - Comprehensive Child and Family Assessment
CCT - Care Coordination Team

CCP - Comprehensive Community Providers

CDC — Centers for Disease Control and Prevention

CFR - Code of Federal Regulations

CFT - Child and Family Team

CHIP - Children’s Health Insurance Program — formerly known as the State Children’s
Health Insurance Program (SCHIP)

CISS — Children’s Intervention School Services

CLIA — Clinical Laboratory

CMHRS - Community Mental Health Rehabilitation Services
CMO - Care Management Organization

CMP - Community Medicaid Providers

CMS — Centers for Medicare & Medicaid Services

CNM - Certified Nurse Midwives
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COMP — Comprehensive Supports Waiver Program
COS — Category of Service

CPS — Child Protective Services

CSB — Community Service Boards

CVO — Credentialing Verification Organization
DBHDD - Department of Behavioral Health and Developmental Disabilities
DCH — Department of Community Health

DECAL — Department of Early Care and Learning
DFCS — Division of Family and Children Services

DJJ — Department of Juvenile Justice

DJJ Member — Department of Juvenile Justice Member
DMAP - Division of Medical Assistance Plans

DME — Durable Medical Equipment

DO — Doctor of Osteopathy

DOE — Department of Education

DPH — Department of Public Health

DRG — Diagnostic Related Group

EB — Enrollment Broker

ED — Emergency Department

EDI — Electronic Data Interchange

EPSDT - Early and Periodic Screening, Diagnostic, and Treatment
EQR - External Quality Review

EQRO - External Quality Review Organization
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ER — Emergency Room

eRFP — electronic Request for Proposal

eRFQC — electronic Request for Qualified Contractors

EVS - Eligibility Verification System

FAC - Fiscal Agent Contractor

FC Member — Foster Care Member

FFP — Federal Financial Participation

FFS — Fee-for-Service

FPL — Federal Poverty Level

FQHC - Federally Qualified Health Center

GaHIN - Georgia Health Information Network

GAPP — Georgia Pediatric Program

GCAL - Georgia Crisis and Access Line

GEPS — Georgia Enterprises for Products and Services

GF — Georgia Families

GF 360° — Georgia Families 360°

GFMOC - Georgia Families Monitoring and Oversight Committee
GTA - Georgia Technology Authority

HCBS — Home- and Community-Based Services

HEDIS — Healthcare Effectiveness Data and Information Set
HHS — US Department of Health and Human Services
HIPAA — Health Insurance Portability and Accountability Act

HMO — Health Maintenance Organization
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HPSA — Health Professional Shortage Area

IBNR - Incurred-But-Not-Reported

ICAMA - Interstate Compact on Adoption and Medical Assistance
ICF/ID — Intermediate care facility for the intellectually disabled
ICPC — Interstate Compact on the Placement of Children

ICWP — Independent Care Waiver Program

IDEA — Individuals with Disabilities Education Act

IEP — Individualized Education Program

IFI — Intensive Family Intervention

IFSP — Individualized Family Service Plan

INS — U.S. Immigration and Naturalization Services

IPC — Interpregnancy Care component of the 1115 Demonstration Waiver
JPPS — Juvenile Parole/Probation Specialist

LBW — Low Birth Weight

LEAs — Local Education Agencies

LIM — Low-Income Medicaid

LIPT — Local Interagency Planning Team

MDT — Multidisciplinary Team

MMIS — Medicaid Management Information System

MSHCN — Members with Special Health Care Needs

NAIC — National Association of Insurance Commissioners
NCM — Nurse Case Manager

NCQA — National Committee for Quality Assurance
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NCTSN — National Child Traumatic Stress Network
NET — Non-Emergency Transportation

NICU — Neonatal Intensive Care Unit

NOIA — Notice of Intent to Award

NOW — New Options Waiver Program

NP-C — Certified Nurse Practitioners

NPI — National Provider Identifier

0.C.G.A. — Official Code of Georgia Annotated
OSAH - Office of State Administrative Hearings
P4HB — Planning for Healthy Babies 1115 Demonstration Waiver
PA — Physician Assistant

PBM — Pharmacy Benefit Manager

PCMH - Patient Centered Medical Home

PCP — Primary Care Provider

PDF — Portable Document Format file

PDSA - Plan Do Study Act

PHI - Protected Health Information

PHM - Population Health Management

PHO - Preferred Health Organization

PIP — Performance Improvement Project

PMPM - Per Member Per Month

PPACA - Patient Protection and Affordable Care Act

PPC®-PCMH - Physician Practice Connections-Patient Centered Medical Home
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PPS — Prospective Payment System

PQO - Performance, Quality and Outcomes

PRTF — Psychiatric Residential Treatment Facility
QAPI — Quality Assessment Performance Improvement
QEs — Qualified Entities

RBWO — Room Board and Watchful Oversight
RFP — Request for Proposal

RHC - Rural Health Clinic

RIAT — Regional Interagency Team

RSM — Right from the Start Medicaid

SED — Severe Emotional Disorder

SHBP — State Health Benefit Plan

SHD - Systems Help Desk

SP — Specialty Providers

SSA — Social Security Act

SSI — Supplemental Security Income

SUD — Substance use Disorder

SUCCESS — System for the Uniform Calculation and Consolidation of Economic Support
TANF — Temporary Assistance for Needy Families
TCN — Transaction Control Number

TDD — Telecommunication Device for the Deaf
UM - Utilization Management

UPIN — Unique Provider Identifier Number
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UR - Utilization Review

VBP -

Value-Based Purchasing

VFC — Vaccines for Children

VHR — Virtual Health Record

VLBW - Very Low Birth Weight

W3C — World Wide Web Consortium
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DCH RESPONSIBILITIES

GENERAL PROVISIONS

DCH is responsible for administering the GF 360° program. The
Department will administer the Contract, monitor Contractor performance,
and provide oversight in all aspects of the Contractor operations.

LEGAL COMPLIANCE

DCH will comply with, and will monitor Contractor’s compliance with, all
applicable State and federal laws and regulations, including but not limited
to, implementing and abiding by all requirements established by CMS.

ELIGIBILITY AND ENROLLMENT

The State of Georgia has the sole authority for determining eligibility for
the Medicaid program and whether Medicaid beneficiaries are eligible for
Enrollment in GF. DCH or its Agent will determine eligibility for
PeachCare for Kids® and will collect applicable premiums. DCH or its
Agent will continue responsibility for the electronic eligibility verification
system (EVS).

DCH or its Agent will issue a daily notice of all Enrollments to the
Contractor. Members shall be enrolled in the GF 360° CMO within forty-
eight (48) hours of DCH’s receipt of the Member’s eligibility file from
DFCS.

DCH or its Agent will be responsible for the consecutive Enrollment period
and re-Enrollment functions.

In accordance with current operations, the State or its Agent will issue a

Medicaid number to a newborn upon notification from the hospital, or other
authorized Medicaid Provider.
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DCH will notify Contractor that a Foster Care Member, Adoptive
Assistance Member or Juvenile Justice Member is an expectant mother
based on the pregnancy Category of Service. Upon notification from DCH,
the CMO shall mail a newborn enrollment packet to the DFCS Case
Manager, Adoptive Parent or JPPS. This packet shall include information
that the newborn will be Auto-Assigned to a Georgia Families CMO and, if
desired, select a PCP for the newborn prior to the birth by contacting the
Georgia Families CMO. The DFCS Case Manager, Adoptive Parent or
JPPS shall have ninety (90) Calendar Days from the day a Medicaid number
was assigned to the newborn to choose a different CMO.

DCH may, at its sole discretion, elect to modify the Auto-Assignment
threshold and/or use quality, cost, or other measures to conduct auto-
assignments for reasons it deems necessary and proper.

DISENROLLMENT

DCH or its Agent will process all CMO Disenrollments. This includes AA
Member Disenrollments due to loss of eligibility for GF 360° and all
Disenrollment requests Members or the Contractor submits via telephone,
surface mail, internet, facsimile, and in person.

DCH or its Agent will make final determinations about granting
Disenrollment requests and will notify the Contractor via file transfer and
the Member via surface mail of any Disenrollment decision within five (5)
Calendar Days of making the final determination.

If a Member is hospitalized in an acute inpatient facility on the first day of
the month their Disenrollment is to be effective, the Member will remain
enrolled until the end of the month of their Discharge from the inpatient
facility. When Disenrollment is necessary due to a change in eligibility
category, or eligibility for GF 360°, the Member will be disenrolled
according to the timeframes identified in Section 2.4.7.

When Disenrollment is necessary because a Member loses Medicaid or
PeachCare for Kids® eligibility (for example, he or she has died, been
incarcerated, or moved out-of-state), Disenrollment shall be immediate.

AA Members enrolled in the GF 360° CMO may elect to disenroll from the
GF 360° CMO without cause within the first ninety (90) Calendar Days
following the date of the AA Member’s initial enrollment in the GF 360°
CMO or the date DCH sends the AA Member notice of the Enrollment,
whichever is later (“AA Member Fee-For-Service Selection Period”). AA
Members disenrolling from the GF 360° CMO shall return to the Medicaid
Fee-For-Service delivery system. The change in CMO enrollment will be
reflected in the updated GF Member eligibility roster and associated change
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24.6.1

2.4.6.2

in AA Member Capitation Rate. The disenrollment from the GF 360° CMO
will be processed within two (2) Business Days of the date that the AA
Member completes the requirements for disenrolling from the GF 360°
CMO and the effective date of such change will be date the disenrollment
requirements were met by the AA Member.

If an AA Member does not elect to disenroll from the GF 360° CMO
during the AA Member Fee-For-Service Selection Period, such AA
Member shall remain in the GF 360° CMO until the end of the AA
Member’s Consecutive Enrollment Period, subject to eligibility and
Sections 4.2.2 and Sections 4.2.3 of the Contract.

24.6.1.1 DCH or its Agent will notify AA Members at least once
every twelve (12) months, and at least sixty (60) Calendar
Days prior to the date upon which the AA Member
Consecutive Enrollment period ends (the annual Enrollment
opportunity), that they have the opportunity to disenroll from
the GF 360° CMO without cause and return to the Medicaid
Fee-For-Service delivery system. AA Members who do not
make a choice to return to the Medicaid Fee-For-Service
delivery system during this thirty (30) Calendar Day period
will be deemed to have chosen to remain enrolled in the GF
360° CMO until the AA Member’s next AA Member
Consecutive Enrollment Period.

AA Members who disenrolled from the GF 360° CMO pursuant to
Sections 4.2.1.1 and 4.2.1.2 may request to re-enroll in the GF 360°
CMO at any time, subject to eligibility and Sections 4.2.2 and 4.2.3
of the Contract. The change in Georgia Families 360° CMO
enrollment will be reflected in the updated Member eligibility roster
and associated change in AA Member Capitation Rate. The re-
enrollment in the GF 360° CMO will be processed within two (2)
Business Days of the date that the AA Member completes the
requirements for re-enrollment into the GF 360° CMO and the
effective date of such change will be the date the re-enrollment
requirements were met by the AA Member.

If an AA Member is hospitalized in an inpatient facility on the first day their
Disenrollment from the FCAA CMO is to be effective pursuant to Sections
42.1.1 and 4.2.1.2, the AA Member will remain enrolled in the GF 360°
CMO until the date Discharged from the inpatient facility. If an AA Member
is hospitalized in an inpatient facility on the first day their Disenrollment
from the Fee-For-Service delivery system and return to the FCAA CMO is
to be effective pursuant to Section 2.4.6, the AA Member will remain
enrolled in the Fee-For-Service delivery system until the date Discharged
from the inpatient facility.
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2.5.1

252

253

2.6

2.6.1

2.6.2

2.7

2.7.1
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MEMBER SERVICES AND MARKETING

Contractor shall produce and make available all marketing materials in
English and all prevalent, non-English languages spoken within the State of
Georgia. Prevalent, non-English languages shall be identified (1) on a
county basis in accordance with the methodology outlined within Appendix
A of the CMS Memo dated September 18, 2013 and attached hereto as
Attachment F or (2) utilizing such other methodology approved by
DCH. On a semi-annual basis or upon DCH’s request, Contractor shall
apply the approved methodology to reassess prevalent, non-English
languages and translate all marketing materials into any newly identified
prevalent, non-English languages.

DCH will review and prior approve all marketing materials.

DCH will provide the Contractor with DCH logos and designs when such
logos and designs are appropriate to the written materials being produced.

COVERED SERVICES & SPECIAL COVERAGE PROVISIONS

For Members, Medically Necessary Services and Benefits pursuant to the
Georgia State Medicaid and CHIP State Plans, and the Georgia Medicaid
Policies and Procedures Manuals are covered. Such Medically Necessary
Services shall be furnished in an amount, duration, and scope that is no less
than the amount, duration, and scope for the same services furnished to
recipients under Fee-for-Service Medicaid. The Contractor may not
arbitrarily deny or reduce the amount, duration or scope of a required
service solely because of the diagnosis, type of illness or Condition.

Specific services available under the PAHB Demonstration are outlined in
Attachment L to this Contract.

NETWORK

2.7.1.1

2.7.1.2

DCH will provide to the Contractor up to date changes to the State’s list of
excluded Providers, as well as any additional information that will affect
the Contractor’s Provider network.

DCH may consider Contractor’s requests to waive network
geographic access requirements in rural areas with insufficient

potential Providers. All such requests shall be submitted in writing.

DCH will provide the State’s Provider Credentialing policies and
processes to the Contractor upon execution of this Contract.
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2.8.1
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QUALITY MONITORING

2.8.1.1

General Provisions

DCH will have a written strategy for assessing and improving the
quality of services provided by the Contractor. In accordance with
42 CFR 438.204, this strategy will, at a minimum, monitor:
2.8.1.1.1 The availability of services;
2.8.1.1.2 The adequacy of the Contractor’s capacity and services;
2.8.1.1.3 The Contractor’s coordination and continuity of care for
Members;
2.8.1.1.4 The coverage and authorization of services;
2.8.1.1.5 The Contractor’s policies and procedures for selection and
retention of Providers;
2.8.1.1.6 The Contractor’s compliance with Member information
requirements in accordance with 42 CFR §438.10;
2.8.1.1.7 The Contractor’s compliance with State and federal privacy
laws and regulations relative to Member’s confidentiality;
2.8.1.1.8 The Contractor’s compliance with Member Enrollment and
Disenrollment requirements and limitations;
2.8.1.1.9 The Contractor’s Grievance System,;
2.8.1.1.10 The Contractor’s oversight of all Subcontractor relationships
and delegations;
2.8.1.1.11 The Contractor’s adoption of practice guidelines, including
the dissemination of the guidelines to Providers and
Providers’ application of them;
2.8.1.1.12 The Contractor’s quality assessment and performance
improvement program; and
2.8.1.1.13 The Contractor’s health information systems.

2.8.1.1.14 DCH will have a written strategy for assessing and
improving the quality of services provided by the Contractor
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29.1

292
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2.8.2.1

2.8.2.2

for the Demonstration and the outcomes resulting from those
services. This strategy is incorporated in Attachment M.

Value-Based Purchasing

Prior to the Operational Start Date, DCH will establish the VBP
Performance Management Team, which will be responsible for
planning, implementing and executing the VBP initiative. Key
responsibilities include:

2.8.2.1.1

2.8.2.1.2

2.8.2.13

2.8.2.14

2.8.2.1.5

2.8.2.1.5

2.8.2.1.6

Overseeing execution of the VBP model;

Working collaboratively with the Contractor to meet
identified performance measures and targets;

Reviewing Contractor progress monthly, quarterly and
annually;

Identifying lessons learned and necessary adjustments;
Determining incentive payouts;
Assessing liquidated damages; and

Communicating results to stakeholders.

DCH will publish a VBP Operations Manual and will be responsible
for updates to such manual as determined by DCH.

COORDINATION WITH CONTRACTOR’S KEY STAFF

29.2.1

2922

2923

DCH will make diligent good faith efforts to facilitate effective and
continuous communication and coordination with the Contractor in all areas
of GF 360° operations.

Specifically, DCH will designate individuals within the Department who
will serve as a liaison to the corresponding individual on the Contractor’s
staff, including:

A program integrity staff member;

A quality oversight staff member;

A Grievance System staff member who will also ensure that the
State Administrative Law Hearing process is consistent with the
Rules of the Office of the State Administrative Hearings Chapter
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2.10.1
2.11

2.11.1

2.11.2
2.12

2.12.1
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2924

2924

616-1-2 and with any other applicable rule, regulation, or procedure
whether State or federal;

An information systems coordinator; and

A contract compliance staff member.

FORMAT STANDARDS

DCH will provide to the Contractor its standards for formatting all Reports
requested of the Contractor. DCH will require that all Reports be submitted
electronically.

FINANCIAL MANAGEMENT

In order to facilitate the Contractor’s efforts in using Cost Avoidance
processes to ensure that primary payments from the liable third party are
identified and collected to offset medical expenses; DCH will include
information about known Third Party Resources on the electronic
Enrollment data given to the Contractor.

DCH will monitor Contractor compliance with federal and State physician
and member incentive plan rules and regulations.

INFORMATION SYSTEMS

DCH will supply the following information to the Contractor:

2.12.1.1

2.12.1.2

2.12.1.3

2.12.1.4

2.12.1.5

2.12.1.6

Application and database design and development requirements
(standards) that are specific to the State of Georgia.

Networking and data communications requirements (standards) that
are specific to the State of Georgia.

Specific information for integrity controls and audit trail
requirements.

State web portal (Georgia.gov) integration standards and design
guidelines.

Specifications for data files to be transmitted by the Contractor to
DCH and/or its agents.

Specifications for point-to-point, uni-directional or bi-directional
interfaces between Contractor and DCH systems.
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2.12.3

2.12.4

2.13

2.13.1
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DCH and/or its designee will develop and maintain Virtual Health Records
(VHR) for Members to ensure that health information provided to DCH
Staff, DFCS, DJJ, other state agencies as appropriate, network Providers,
and other GaHIN Network Authorized Users is timely, portable and readily
accessible. The VHR will provide data sharing capabilities between the
Contractor, DCH, state agencies, Providers, Foster Parents, Adoptive
Parents, and Members.

DCH and/or its designee will structure the Virtual Health Record in a
manner to provide the data in a summarized, user friendly, printable format
and shall employ hierarchical security measures to limit access to
designated persons as defined by DCH.

The VHR will be available twenty-four (24) hours per day, seven (7) days
per week, except during limited scheduled system downtime. DCH and/or
its designee will post routine scheduled downtime on its website. DCH shall
make reasonable attempts to communicate non-routine scheduled downtime
to Contractor before the scheduled downtime occurs.

READINESS AND ANNUAL REVIEW

Project Plan

2.13.1.2 Within thirty (30) Calendar Days of the Contract Effective Date, the

Contractor shall submit a detailed project plan (“Project Plan”),
including a project schedule, to DCH outlining the proposed,
specific timeframes associated with Contract requirements, and
identifying dedicated Contractor staff. The Project Plan should
address the planning, implementation and deployment phases of the
Contract. The format for the Project Plan shall be in a version of
Microsoft Excel and Microsoft Project agreed upon by DCH. DCH
shall have five (5) Calendar Days to review the Project Plan and
project schedule, and Contractor shall have five (5) Calendar Days
from completion of DCH’s review to submit the finalized Project
Plan and project schedule to DCH.

2.13.2.2 Within ten (10) Calendar Days of the Contract Effective Date, the

Contractor must designate a dedicated project manager “CMO
Project Manager” and CMO project management team (“CMO
Project Management Team”). The CMO Project Manager must be
stationed at the CMO’s metropolitan Atlanta headquarters. The
CMO Project Manager must also be onsite at the DCH offices in
Atlanta, Georgia during times specified by DCH during the
planning, implementation and deployment phases of the Contract.
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2.134

2.13.5
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2.13.2.3

The Contractor must continue to submit revised Project Plans and
project schedules throughout the planning, implementation and
deployment phases based upon requested updates or revisions from
DCH.

Staffing Plan

2.13.3.1

Within thirty (30) Calendar Days of the Contract Effective Date, the
Contractor must submit a staffing plan (“Staffing Plan””) to DCH,
specifically addressing anticipated timeframes for hiring and staff
training; the proposed organizational chart, reporting
responsibilities, Contractor staff to Member ratios, and the physical
location of staff for each functional area referenced in the Contract.
DCH shall have five (5) Calendar Days to review the Staffing Plan
and Contractor shall have five (5) Calendar Days from completion
of DCH’s review to submit the finalized Staffing Plan to DCH.

Subcontractors

2.134.1

Within thirty (30) Calendar Days of the Contract Effective Date, the
Contractor must provide a listing, including detailed contact
information, for all of its Subcontractors involved in the execution
of this Contract, including a description of the Subcontractor’s
organization and the responsibilities that are delegated to the
Subcontractor. Contractor will not contract or permit the
performance of any work or services by Subcontractors without
prior written consent of DCH.

Transition of Care Plan

2.13.5.1

Within thirty (30) Calendar Days of the Contract Effective Date, the
Contractor must provide a high-level draft of the Transition of Care
plan for those Members enrolled in Medicaid prior to the
Operational Start Date and who will transition to the Contractor’s
GF 360° Plan on the Operational Start Date (“Transition of Care
Plan”). At a minimum, this plan shall address the data and claims
requirements, data analysis methodology, communications and
outreach, specific timeframes for executing the Transition of Care
Plan, dedicated Contractor staff involvement in the Transition of
Care Plan, approach and involvement with sister agencies, ensuring
continuity of care and plans for conducting all applicable health and
trauma assessments, if applicable. DCH shall have fifteen (15)
Calendar Days to review the draft Transition of Care Plan and
Contractor shall have fifteen (15) Calendar Days from completion
of DCH’s review to submit the finalized Transition of Care Plan to
DCH.
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2.13.8

Georgia Families 360
RFP #DCH0000100

Dental Home

2.13.6.1

The Contractor shall submit policies and procedures for providing a
Dental Home for Members to DCH for review and approval within
one hundred twenty (120) Calendar Days of the Operational Start
Date. DCH shall have fifteen (15) Calendar Days to review the
policies and procedures and Contractor shall have five (5) Calendar
Days from completion of DCH’s review to submit the finalized
policies and procedures to DCH.

Health Risk Screening

2.13.7.1

The Contractor shall submit policies and procedures for conducting
the Health Risk Screening and the tools that will be used to conduct
the screenings to DCH for review and approval within one hundred
twenty (120) Calendar Days of the Operational Start Date. DCH
shall have fifteen (15) Calendar Days to review the policies and
procedures and Contractor shall have five (5) Calendar Days from
completion of DCH’s review to submit the finalized policies and
procedures to DCH.

Readiness Reviews

2.13.8.1

DCH or its Agent will conduct a readiness review of Contractor at
least ninety (90) Calendar Days prior to Enrollment of Members in
the CMO. DCH or its Agent will conduct the reviews to provide
assurances that the Contractor is able and prepared to perform all
administrative functions and is providing high quality of services to
Members.

Specifically, DCH’s review will document the status of the
Contractor with respect to meeting program standards set forth in
the Contract. A multidisciplinary team appointed by DCH will
conduct the readiness and annual review. The scope of the reviews
will include, but not be limited to, review and/or verification of:

2.13.8.1.1 Network Provider composition and access with specific

focus on providers with experience in trauma-informed care,
pediatricians, primary care providers, specialists, Behavioral
Health providers, CCFA Providers, and dental providers;

2.13.8.1.2 Staffing Plan and staffing levels dedicated to the

requirements set forth in this Contract for the GF 360°
population with special emphasis on Care Coordinators,
Nurse Case Managers, staff with System of Care knowledge
and experience, quality management and utilization
management personnel, and ombudsman staff;
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2.13.8.1.3

2.13.8.14

2.13.8.1.5

2.13.8.1.6

2.13.8.1.7

2.13.8.1.8

2.13.8.1.9

2.13.8.1.10

2.13.8.1.11

2.13.8.1.12

2.13.8.1.13

2.13.8.1.14

Progress and status in hiring and training staff, and cross-
training staff;

Transition of Care Plan for Members enrolled in Medicaid
prior to the Operational Start Date and who will transition to
the Contractor’s GF 360° Plan on the Operational Start Date;

Contractor’s plans for building relationships with DFCS
staff at the regional and county level and the DFCS units
designated for Kenny A., ICAMA and ICPC services, and
such plans shall address education, training and process
development;

Contractor’s plans for building relationships with DJJ staff
at the regional level, and such plans shall address education,
training and process development;

Activities related to the System of Care approach in the
delivery of physical and behavioral health care services to
Members;

Ability to provide all required health screenings and
assessments set forth in this Contract within the prescribed
timeframes;

Activities detailed in the Member Education and Outreach
Plan;

Training of providers, CMO staff, court personnel, law
enforcement and others on trauma-informed care, the
System of Care approach; new policies and procedures; Care
Coordination Teams, Virtual Health Records, privacy
requirements and other activities or requirements specific for
Members;

Implementation of a dental home including provider
education and outreach, and any applicable system changes
required by the CMO and DCH;

Readiness to participate in the GaHIN;

Privacy policies and procedures for the GF 360° population,
including staff and provider training and re-training

protocols;

Detailed policies and procedures for the ombudsman staff;
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2.13.9

2.13.10

2.13.11

2.13.8.1.15  Ability to share care coordination and case management
information electronically with DFCS staff;

2.13.8.1.16  Development of policies and procedures required under the
terms of this Contract;

2.13.8.1.17  Educational and outreach materials;

2.13.8.1.18  Content of Provider agreements;

2.13.8.1.19  Member services capability, including 24/7 Call Center;

2.13.8.1.20  Development of policies with protocols with GCAL;

2.13.8.1.21  Comprehensiveness of quality and Utilization Management
strategies;

2.13.8.1.22  Participation in the Georgia Families 360° Monitoring and
Oversight Committee;

2.13.8.1.23  Policies and procedures for the Grievance System and
Complaint System;

2.13.8.1.24  Financial solvency; and

2.13.8.1.25 Information systems’ capabilities including the ability to
process eligibility, conduct enrollment activities, process
prior authorizations and claims payments, etc.

The Readiness Reviews will assess the Contractor’s ability to meet

any requirements set forth in this Contract and the documents
referenced herein.

Members will not be enrolled in the Contractor’s GF 360° Plan until
DCH has determined that the Contractor is capable of meeting these
requirements. The Contractor’s failure to pass the final Readiness
Review thirty (30) Calendar Days prior to the Operational Start Date
may result in the assessment and payment of liquidated damages
against Contractor, delayed operations and/or immediate
termination of the Contract. Contractor’s failure to pass the annual
review may result in liquidated damages, corrective action and/or
Contract termination.

DCH will provide the Contractor with a summary of the findings as
well as areas requiring remedial action after each Readiness Review.
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3.0.1
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3.03

3.04

3.0.5
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GENERAL CONTRACTOR RESPONSIBILITIES

3.04.1

3.04.2

3.04.3

3.04.4

3.04.5

3.0.4.6

3.0.4.7

3.0.4.8

3.0.5.1

3.0.5.2

Contractor shall promptly deliver all required goods and services in a
professional and workmanlike manner according to the Contract including
all applicable professional standards.

Contractor shall maintain qualified staff and any other necessary business
resources throughout the duration of the Contract to meet scheduled
deadlines and all other performance requirements.

Comply with all State and DCH policies and standards in effect during the
performance of the Contract, including but not limited to DCH’s policies
and standards relating to personnel conduct, security, safety, confidentiality,
privacy and ethics.

Contractor shall immediately notify DCH of any of the following changes
with respect to Contractor:

Change in business address, telephone number, facsimile number or
e-mail address;

Change in entity status or nature;
Change in business location;

Change to a condition of insolvency (i.e. a state in which Contractor
is unable to meet or discharge financial liabilities);

Change in entity officers, executive employees, or entity structure;
Material change in ownership or control (i.e. more than 5%);

Change in federal employee identification number or federal tax
identification number;

Change in current litigation, audits and other governmental
investigations, both in Georgia and in other states as well as at the

federal level.

Contractor shall notify DCH of any of the following changes with respect
to any Subcontractor(s):

Change in entity status or nature;

Change in solvency; or
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3.0.6

3.0.7

4.1.1

3.053 Material change in ownership or control (i.e. more than 5%).

Contractor shall request and receive DCH’s prior written consent (which
shall not be unreasonably withheld) before taking any of the following

actions:
3.0.6.1 Change its legal status;
3.0.6.2 Change its legal structure; or
3.0.6.3 Sell, transfer, convey, or assign more than 5% ownership interest in

the Contractor.

Should DCH not consent to any of the actions set forth in Section 3.0.6 and
the Contractor desires to proceed with such action, then DCH may, at its
option, elect to terminate this Contract at such date as determined by DCH.

SPECIFIC CONTRACTOR RESPONSIBILITIES

The Contractor shall complete the following actions, tasks, obligations, and
responsibilities:

ENROLLMENT

Enrollment Procedures

4.1.1.1. DCH or its Agent is responsible for Enrollment, including
Disenrollment for Members, education on enrollment options, and
outreach activities. The Contractor shall coordinate with DCH and
its Agent as necessary for all Enrollment and Disenrollment for
Member functions.

4.1.1.2 DCH or its Agent will make every effort to ensure that individuals
who are ineligible for Enrollment are not enrolled in GF 360°.
However, to ensure that such individuals are not enrolled in GF
360°, the Contractor shall assist DCH or its Agent in the
identification of individuals who are ineligible for Enrollment in GF
360°, as set forth in Section 1.2.3, should such individuals
inadvertently become enrolled in GF 360°.

4.1.13 The Contractor shall assist DCH or its Agent in the identification of
individuals that become ineligible for Medicaid, PeachCare for
Kids® and P4HB (for example, those who have died, been
incarcerated, or moved out-of-state).

4.1.1.4 The Contractor shall accept all eligible individuals for Enrollment
as identified by DCH or its Agent without restrictions. The
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Contractor shall not discriminate against individuals on any basis,
including but not limited to religion, gender, race, color, or national
origin, and will not use any policy or practice that has the effect of
discriminating on any basis, including but not limited to religion,
gender, race, color, or national origin or on the basis of health, health
status, pre-existing Condition, or need for Health Care services.

4.1.1.5 The Contractor shall enroll Members in the GF 360° program and
immediately begin Care Coordination upon the receipt of an
electronic notification from DCH, DFCS or DJJ stating that the
Member is eligible for the GF 360° program.

4.1.2 Selection of a Primary Care Provider (PCP)

4.1.2.1 The Contractor shall provide all Members access to a Primary
Care Provider (PCP), also referred to as a Medical Home, that
serves as the single point of accountability and coordination—
primarily for primary care. A PCP Model/ Medical Home:

4.1.2.1.1 Is essentially a person-centered approach to providing
comprehensive primary care that facilitates partnerships
between individuals and their providers and, when appropriate,
the individual's family and other supports;

4.1.2.1.2 Serves as a focal point for information sharing and Referral to
specialists and sub-specialists, as well as communication,
evaluation and interpretation of specialist recommendations;

4.1.2.1.3 Typically relies on advanced health information systems to
support evidence-based care and includes resources to support
the Coordination of Care; and

4.1.2.1.4 Will allow better access to health care, increased satisfaction
with the care process and improved health and health outcomes.

4.1.2.2. The Contractor shall allow for PCPs to include not only traditional
provider types that have historically served as PCPs but also
alternative provider types such as specialists and Medical Homes
with documented physician oversight and meaningful physician
engagement. Assignment should be based on a Member’s identified
needs and preference as well as Provider agreement. For example,
Behavioral Health providers may act as the PCP, if clinically
appropriate and agreeable to both the Provider and the Member.
PCPs shall:

4.1.2.2.1 Supervise, coordinate, and provide all Primary Care to each
assigned Member.
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4.1.23

4124

41222 Coordinate and/or initiate Referrals for specialty care (both

in and out of network) for Members.

41223 Maintain continuity of each Member’s Health Care and

maintain the Member’s Medical Record, which includes
documentation of a6ll services provided by the PCP as well
as other providers.

The Contractor shall work with DCH and Providers identify and
address gaps and implement innovative solutions to decrease
potentially preventable admissions and Re-admissions and
avoidable use of the emergency department. The Contractor shall
send PCPs a monthly list of Members with potentially preventable
admissions or Re-admissions and avoidable use of the emergency
department.

The Contractor shall offer its Members the freedom of selecting a
PCP to serve as a Medical Home. DCH or its Agent will encourage
self-selection of a PCP and continuation of any existing satisfactory
Provider relationship with the current PCP if the PCP participates in
the Contractor’s Network. Upon request from a Member, DCH or
its Agent will provide counseling or assistance in selecting a PCP.
If a Member fails to select a PCP, the Contractor shall Auto-Assign
Members to a PCP based on the following Algorithm.

4.1.24.1 Auto-assign Member to a Provider with whom, based on

FFS Claims history, the Member has a Historical Provider
Relationship, provided that the geographic access
requirements are met.

4.1.24.2 If no Historical Provider Relationship exists, Auto-Assign

Member to the assigned PCP an immediate family member
enrolled in the CMO, if the Provider is an appropriate
Provider based on the age and gender of the Member.

4.12.43 If other immediate family members do not have an assigned

PCP, Auto-Assign Member to a Provider with whom a
family member has a Historical Provider Relationship if the
Provider is an appropriate Provider based on the age and
gender of the Member.

4.1.2.44 If no Member or family member has a relationship with a

Provider, Auto-Assign Member to a PCP, using an algorithm
developed by the Contractor and approved by DCH, based
on the age and sex of the Member, and geographic
proximity.
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4.1.24.5 Pregnant Members may also select an obstetrician as their
assigned PCP. If a pregnant Member fails to select an
obstetrician, the Contractor may Auto-Assign the Member
to an obstetrician, using an algorithm developed by the
Contractor and approved by DCH, based on geographic
proximity.

4.1.2.5 The PCP auto-assignment process included in Section 4.1.2.3 is as
follows when a PCP is not selected upon enrollment.

4.1.2.5.1 GF 360° Members in Foster Care

4.1.2.5.1.1 If the DFCS Case Manager, Caregiver, Foster Parent
or FC Member does not voluntarily select a PCP
upon enrollment in the GF 360° program, the
Contractor shall Auto-Assign the FC Member a PCP
within two (2) Business Days of receipt of
notification of the FC Member’s enrollment in the
GF 360° program.

4.1.2.5.1.2  An eligibility file or electronic notification from
DCH or DFCS will serve as notification.

41252 Members receiving Adoption Assistance:

4.1.25.2.1 If an AA Member or Adoptive Parent does not
voluntarily select a PCP upon enrollment in the GF
360° program, the Contractor shall Auto-Assign the
AA Member a PCP within two (2) Business Days of
receipt of notification of the AA Member’s
enrollment in the CMO.

4.1.2.52.2  An eligibility file or electronic notification from
DCH will serve as notification.

41253 Members in the Juvenile Justice System:

4.1.2.53.1 If the Residential Placement Provider’s identified
Core Provider does not voluntarily select a PCP upon
enrollment in the GF 360° program, the Contractor
shall Auto-Assign the DJJ Member a PCP within two
(2) Business Days of receipt of notification of the
DJJ Member’s enrollment in the CMO.

4.12.53.2 An eligibility file or electronic notification from
DCH or DJJ will serve as notification.

Georgia Families 360 Page 77 of 1460
RFP #DCH0000100



Georgia Families 360
RFP #DCH0000100

4.1.2.54 To ensure continuity of care when an FC Member changes
placement, the Contractor must assess the FC Member’s
PCP access and assign the FC Member to a new PCP as
necessary, according to the following process:

4.1.2.54.1

4.1.2.5.4.2

412543

4.12.54.4

4.1.2.5.4.5

4.1.2.54.6

Member in Foster Care is relocated.

The Contractor will be notified through the daily
eligibility file provided by DCH or through written
or telephonic notification from DCH or DFCS.

The Contractor must assess the FC Member’s access
to the currently assigned PCP within one (1)
Business Day of receipt of notification.

The Contractor must notify within the same Business
Day the DFCS Case Manager, Caregiver, Foster
Parent or FC Member if the PCP no longer meets the
geographic access standards as defined in Section
4.8.17.

The DFCS Case Manager, Caregiver, Foster Parent
or FC Member must select a new PCP within two (2)
Business Days of the Contractor’s notification.
Contractor shall auto-assign a new PCP if no
selection is made during this timeframe.

This full process must be complete within three (3)
Business Days of the Contractor’s receipt of
notification of the FC Member’s relocation.

4.1.2.5.5 To ensure continuity of care when a DJJ Member involved
with the Department of Juvenile Justice changes placement,
the Contractor must assess the DJJ Member’s PCP access
and assign the DJJ Member to a new PCP as necessary,
according to the following process:

4.1.2.55.1

4.1.2.55.2

4.12.5.53

DJJ Member is relocated.

The Contractor will be notified through the daily
eligibility file provided by DCH or through written
or telephonic notification from DCH or DJJ.

The Contractor must assess the DJJ Member’s access

to the currently assigned PCP within one (1)
Business Day of receipt of notification and must
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notify the Residential Placement Provider’s
identified Core Provider if the PCP no longer meets
the geographic access standards as defined in Section
4.8.17.2.

412554 The Residential Placement Provider’s identified

Core Provider must select a new PCP within two (2)
Business Days of the Contractor’s notification.
Contractor shall auto-assign a new PCP if no
selection is made within this timeframe.

4.1.2.5.5.5 This full process must be complete within three (3)

4.1.2.5.6

Business Days of the Contractor’s receipt of
notification of the DJJ Member’s relocation.

For FC Members, the Contractor shall allow the FC
Member, DFCS staff, Caregiver or Foster Parent to change
the designation based on the needs of a child. For AA
Members, the Contractor shall allow the AA Member or
Adoptive Parent to change the PCP designation based on the
needs of a child. For DJJ Members, the Contractor shall
allow the JPPS or Residential Placement Provider’s
designated Core Provider to change a PCP designation based
on the needs of the youth.

4.1.2.6 PCP assignment shall be effective immediately. The Contractor
shall notify the Member via surface mail of his/her Auto-Assigned
PCP within ten (10) Calendar Days of Auto-Assignment.

4.1.2.7 The Contractor shall submit its PCP Auto-Assignment Policies and
Procedures during the Readiness Review for initial review within
sixty (60) Calendar Days of the Contract Effective Date and
approval, and as updated thereafter.

4.1.2.8 The Contractor shall require that Members are assigned to the same
PCP for a period of up to six (6) months, except for the following
exceptions:

4.1.2.8.1

41282

Georgia Families 360
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Members shall be allowed to change PCPs without cause
during the first ninety (90) Calendar Days following PCP
selection

Members shall be allowed to change PCPs with cause at any
time. The following constitute cause for change:
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4.1.2.9

4.13.1

4.1.2.8

4.1.2.8.2.1 The PCP no longer meets the geographic access
standards as defined in this Contract;

4.1.2.82.2  The PCP does not, because of moral or religious
objections, provide the Covered Service(s) the
Member seeks; or

4.1.2.8.2.3 The Member requests to be assigned to the same PCP
as other family members.

3 Members shall be allowed to change PCPs every six (6)

months.

Primary Care services are not Covered Services under the
Demonstration for Family Planning Only P4HB Participants.
However, Contractor shall encourage Family Planning Only PAHB
Participants to choose a Primary Care Provider. The Contractor shall
maintain an up-to-date list of available Providers affiliated with the
Georgia Association for Primary Health Care and other Providers
serving the uninsured and underinsured populations who are
available to provide primary care services. The Contractor must not
use Demonstration funds to reimburse for Primary Care services
delivered to Family Planning Only PAHB Participants.

Dental Home

4132

All Members shall have access to a Dentist within thirty (30)
minutes or thirty (30) miles of the Member’s home address for urban
areas and within forty-five (45) minutes or forty-five (45) miles for
rural areas who will serve as the Members’ Dental Home. The
Dental Home is inclusive of all aspects of oral health and involves
parents, the patient, dentists, dental professionals, and non-dental
professionals. The Dental Home is the Primary Dental Provider who
has accepted the responsibility for providing or coordinating the
provision of all dental care services covered under the Medicaid
State Plan.

Upon request from a Member, DCH or its Agent will provide
counseling or assistance in selecting a Dental Home. DCH
or its Agent will encourage self-selection of a Dentist and
continuation of any existing satisfactory relationship with a
Member’s current Dentist if the Dentist participates in the
Contractor’s network. If the Member fails to select a Dentist,
the Contractor shall Auto-Assign the Member to a Dental
Home using an algorithm developed by the Contractor and
approved by DCH, based on geographic proximity. The
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Dental Home auto-assignment process is as follows when a
Dental Home is not selected upon enrollment:

4.1.3.2.1 Members in Foster Care

4.13.2.1.1 If the DFCS Case Manager, Caregiver, Foster Parent
or FC Member does not voluntarily select a Dentist
upon enrollment, the Contractor shall assign the FC
Member to a Dentist within five (5) Business Days
of receipt of notification of the FC Member’s
enrollment.

4.13.2.1.2 The eligibility file from DCH or written notification
from DCH or DFCS will serve as notification of the
FC Member’s enrollment.

4.13.2.2 Members receiving Adoption Assistance

4.13.2.2.1 If an AA Member or Adoptive Parent does not
voluntarily select a Dentist upon enrollment, the
Contractor shall assign the AA Member a Dentist
within five (5) Business Days of receipt of
notification of the AA Member’s enrollment.

4.1.3.2.2.2  The eligibility file from DCH or written notification
from DCH will serve as notification of the AA
Member’s enrollment.

4.13.2.3 Members in the Juvenile Justice System:

4.13.23.1 If the Residential Placement Provider’s identified
Core Provider does not voluntarily select a Dentist
upon enrollment, the Contractor shall assign the DJJ
Member a Dentist within five (5) Business Days of
receipt of notification of the DIJJ Member’s
enrollment.

4.1.3.2.3.2  The eligibility file from DCH or written notification
from DCH or DJJ will serve as notification of the DJJ
Member’s enrollment.

4.13.2.4 Re-Assignment of Dental Home

4.1.3.24.1 To ensure continuity of care when a Member changes
placement, the Contractor must assess the Member’s
Dental Home access and assign the Member to a new
Dental Home as necessary, according to the
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following process:

4.1.3.2.4.1.1 Member in Foster Care is relocated

4.13.24.1.1.1

4.13.24.1.1.2

4.13.24.1.13

4.1324.1.14

4.13.24.1.15

When an FC Member is relocated,
the Contractor will be notified
through the daily eligibility file
provided by DCH or through
written or telephonic notification
from DCH or DFCS.

The Contractor must assess the
FC Member’s access to the
currently assigned Dentist within
two (2) Business Days of receipt
of notification.

The Contractor must notify,
within two (2) Business Days, the
DFCS Case Manager, Caregiver,
Foster Parent or FC Member if the
Dentist no longer meets the
geographic access standards as
defined in Section 4.8.17.

The DFCS Case Manager,
Caregiver, Foster Parent or FC
Member must select a new
Dentist within five (5) Business
Days of the Contractor’s
notification or the FC Member’s
relocation.

This full process must be
complete within five (5) Business
Days of the Contractor’s receipt
of notification of the FC
Member’s relocation.

4.1.3.2.4.1.2 Member in the Juvenile Justice System is

relocated:

4.13.24.1.2.1

The Contractor will be notified
through the daily eligibility file
provided by DCH or through
written or telephonic notification
from DCH or DFCS.
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4.1.33

4134

4.1.3.5

413.2.4.122 The Contractor must assess the
DJJ Member’s access to the
currently assigned Dentist within
two (2) Business Days of receipt
of notification.

4.13.2..1.2.3 The Contractor must notify within
two (2) Business Days the
Residential Placement Provider’s
identified Core Provider if the
PCP no longer meets the

geographic access standards as
defined in Section 4.8.17.

41324124 The  Residential  Placement
Provider’s identified Core
Provider must select a new PCP
within two (2) Business Days of
the Contractor’s notification or
the DJJ’s relocation.

4.13.2.4.1.25 This full process must be
complete within five (5) Business
Days of the Contractor’s receipt
of notification of the DIJJ
Member’s relocation.

For FC Members, the Contractor shall allow the FC Member, DFCS
staff, Caregiver or Foster Parent to change the Dentist designation
based on the needs of a child. For AA Members, the Contractor
shall allow the AA Member or Adoptive Parent to change the
Dentist designation based on the needs of a child. For DJJ Members,
the Contractor shall allow the JPPS or Residential Placement
Provider’s designated Core Provider to change a Dentist designation
based on the needs of the youth.

The Contractor shall notify the Member via surface mail of his/her
Dental Home Assignment within ten (10) Calendar Days of Auto-
Assignment.

The Contractor shall submit its Dental Home Auto-Assignment
Policies and Procedures to DCH for initial review and approval
within sixty (60) Calendar Days of the Contract Effective Date, and
as updated thereafter. The Dental Home auto-assignment process
must address those instances when a Dental Home is not selected
upon enrollment.
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4.1.3.6 IPC P4HB Participants are not eligible for a Dental Home. IPC
P4HB Participants are eligible for limited dental services which
include emergency dental services.

Newborn Enrollment

4.1.4.1 All newborns shall be Auto-Assigned by DCH or its Agent to the
mother’s CMO. The Contractor shall notify DCH or its Agent of
newborns born to enrolled Members who do not appear on the
monthly roster.

4.14.2 The Contractor shall provide assistance to any Member who is an
expectant mother who contacts them wishing to make a PCP
selection for her newborn and record that selection.

4.14.3 Within twenty-four (24) hours of the birth, the Contractor shall
ensure the submission of a newborn notification form to DCH or its
Agent. If the mother has not made a PCP selection, the Contractor
shall Auto-Assign the newborn to a PCP within thirty (30) Calendar
Days of the birth. Auto-Assignment shall be made using the
algorithm described in Section 4.1.2.3. Notice of the PCP Auto-
Assignment shall be mailed to the mother within twenty-four (24)
hours of assignment.

Reporting Requirements

4.1.6.1 The Contractor shall submit to DCH monthly Member Data Conflict
Report as described in the Requirements Analysis Documents
(RADs), as amended from time to time, and expressly incorporated
by reference into the Contract as if completely restated herein.

4.1.6.2 The Contractor shall submit to DCH monthly Eligibility and
Enrollment Reconciliation Reports as described in the RADs, as
amended from time to time, and expressly incorporated by reference
into the Contract as if completely restated herein.

DISENROLLMENT

Disenrollment Initiated by the Adoption Assistance Member

4.2.1.1 AA Members enrolled in GF 360° may elect to disenroll from the
program without cause during the AA Member Fee-for-Service
Selection Period. AA Members disenrolling from the Contractor’s
GF 360° Plan shall return to the Medicaid Fee-For-Service delivery
system. AA Members may disenroll from the CMO for cause at any
time and return to the Medicaid Fee-for-Service delivery system.
An AA Member may request Disenrollment without cause during
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4.2.1.2

42.13

4.2.14

the ninety (90) Calendar Days following the date of the Member’s
initial Enrollment with the CMO or the date DCH or its Agent sends
the Member notice of the Enrollment, whichever is later. An AA
Member may request Disenrollment without cause every twelve
(12) months thereafter.

AA Members may request Disenrollment from the CMO for cause
at any time. The following constitutes cause for requesting
Disenrollment:
4.2.1.2.1 The CMO does not, because of moral or religious objections,
provide the Covered Service the Member seeks;
42122 The Member needs related services to be performed and not
all related services are available within the Network. The
Member’s or P4HB Participant’s Provider or another
Provider have determined that receiving related services
from In-Network and Out-Of-Network Providers would
subject the Member to unnecessary risk; and
42.1.23 Other reasons for Disenrollment initiated by the Member,
pursuant to 42 CFR 438.56(d)(2), include, but are not limited
to, poor quality of care, lack of access to services covered
under the Contract, or lack of Providers experienced in
addressing the Member’s Health Care needs. (DCH or its
Agent shall make determination of these reasons).
The Contractor shall provide assistance to Members seeking to
disenroll. This assistance shall consist of providing Disenrollment
forms to the Member and referring the Member to DCH or its Agent
who will make Disenrollment determinations.
Change in Enrollment Status of a Member
4.2.14.1 In the event a Member’s eligibility category changes to a

category ineligible for the GF 360° Plan and the Member
remains eligible for Medicaid and Georgia Families, the
Member shall remain enrolled with the Contractor’s Georgia
Families Plan as a Member until the Member’s next
Enrollment Period with the exception of youth enrolled in
Supplemental Security Income (SSI) who will return to the
Medicaid Fee-For Service delivery system. The change in
CMO enrollment will be reflected in the updated GF
Member eligibility roster and associated change in
Capitation Rate. The disenrollment from the GF 360°
program and Enrollment in the Georgia Families program
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4.2.2.1

4222

4223

4224

will be processed within three (3) Business Days of the date
that the Member’s eligibility category actually changes and
will not be made retroactive.

4.2.1.4.2 The Contractor shall be responsible for issuing new Member

enrollment materials pursuant to Section 4.3.2.

Disenrollment Initiated by the Contractor

The Contractor shall complete all Disenrollment paperwork for
Members it is seeking to disenroll.

The Contractor shall notify DCH or its Agent upon
identification of a Member who it knows or believes meets
the criteria for Disenrollment as defined in Section 4.2.2.2.

The Contractor may request Disenrollment if:
42221 The Member’s Utilization of services is Fraudulent or
abusive.
42222 The Member is placed in a long-term care nursing facility,

State institution, or intermediate care facility for individuals
with intellectual disabilities.

42223 The Member’s Medicaid eligibility category changes to a

category ineligible for GF 360°. In such event, the Member
will remain in GF 360° pursuant to Section 4.2.1.4.

4222.4 The Member has died, been incarcerated, or moved out of

State, thereby making him or her ineligible for Medicaid.

Prior to requesting Disenrollment of a Member, the Contractor shall
document at least three (3) interventions over a period of ninety (90)
Calendar Days that occurred through treatment, Case Management,
and Care Coordination to resolve any difficulty leading to the
request. The Contractor shall provide at least one (1) written
warning to the Member, certified return receipt requested, regarding
implications of his or her actions. This notice must be delivered
within ten (10) Business Days of the Member’s action.

The Contractor shall cite to DCH or its Agent at least one (1)

acceptable reason for Disenrollment before requesting
Disenrollment of the Member.
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4225 The Contractor shall submit Disenrollment requests to DCH or its

Agent

and the Contractor shall honor all Disenrollment

determinations made by DCH or its Agent. DCH’s decision on the
matter shall be final, conclusive and not subject to appeal.

423 Unacceptable Reasons for Disenrollment Requests by Contractor

4.2.3.1 The Contractor shall not request Disenrollment of a Member for
discriminating reasons, including but not limited to:

4.23.1.1 Adverse changes in a Member’s health status;

4.23.1.2 Missed appointments;

423.1.3 Utilization of medical services;

423.14 Diminished mental capacity;

4.2.3.1.5 Pre-existing medical condition;

4.2.3.1.6 Uncooperative or disruptive behavior resulting from his or
her special needs; or

4.23.1.7 Lack of compliance with the treating physician’s plan of
care.

4232 The Contractor shall not request Disenrollment because of the

4233

4234
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Member’s attempt to exercise his or her rights under the Grievance
System.

The request of one PCP to have a Member assigned to a different
Provider shall not be sufficient cause for the Contractor to request
that the Member be disenrolled from the plan. Rather, the
Contractor shall utilize its PCP assignment process to assign the
Member to a different and available PCP.

Change in Enrollment Status of a FC Member or DJJ Member

4.234.1 In the event a Member’s eligibility category changes to a

category ineligible for GF 360° and remains eligible for
Medicaid and Georgia Families:

4234.1.1 The Member shall remain enrolled with the

Contractor under its Georgia Families program until
the Member’s next Enrollment Period.
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4.2.3.4.1.2  The change in enrollment will be reflected in the

updated Georgia Families and Georgia Families 360°
Member eligibility roster and associated change in
Capitation Rate.

4.234.13 The disenrollment from the GF 360° program and

enrollment in the Georgia Families program will be
processed within three (3) Business Days of the date
that the FC or DJJ Member eligibility category
actually changes and will not be made retroactive.
(Note exception when Members become eligible and
enrolled in any retro-active program, such as SSI,
after the date of an inpatient hospitalization.)

4.2.3.4.14  The Contractor must issue Georgia Families Member

42342

enrollment materials pursuant to Section 4.3

In the event a FC or DJJ Member’s eligibility category
changes to a category ineligible for Georgia Families and the
youth is enrolled in Supplemental Security Income (SSI), the
youth will return to the Medicaid Fee-for-Service delivery
system.

GEORGIA FAMILIES 360° MEMBER SERVICES

General Provisions

43.1.1 The Contractor shall ensure that Members are aware of the
following:
43.1.1.1 Member rights and responsibilities
43.1.1.2 The role of PCPs and Dental Home
43.1.1.3 How to obtain care
43.1.1.4 What to do in an emergency or urgent medical situation
43.1.1.5 How to request a Grievance, Appeal, or Administrative Law
Hearings
4.3.1.1.6 How to report suspected Fraud and Abuse
4.3.1.1.7 Providers who have been terminated from the Contractor’s

network
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43.1.2

43.1.3

4.3.2.1

4.3.2.2

The Contractor must be prepared to utilize all forms of population-
appropriate communication to reach the most Members and
engender the most responses. Examples of communications include
but are not limited to telephonic; hard copy via mail; social media;
texting; and email. These communication options shall allow
Members to submit questions and receive responses from the
Contractor while protecting the confidentiality and PHI of the
Members in all instances. The Contractor shall attempt to obtain
Member email addresses from Members. Upon request, the
Contractor must provide materials in the format preferred by the
Member.

The Contractor must provide DCH a Member Education and
Outreach Plan (hereinafter “Outreach Plan”) no later than one
hundred fifty (150) Calendar Days prior to the Operational Start
Date and shall adhere to all requirements included in Section 4.3.
DCH shall have at least ten (10) Calendar Days to review the
Outreach Plan and the Contractor shall have five (5) Calendar Days
from the completion of DCH’s review to submit the finalized
Outreach Plan to DCH. In addition to the other requirements
included in Section 4.3, the Member Education and Outreach Plan
shall address the development of the following:

43.1.3.1

43.1.3.2

43.13.3

43.1.3.4

Member Information Packet;
Member Handbook;
Member Identification Card;

Twenty-four (24) hour Call Center; and

43.1.3.5 Other outreach or education activities identified by the GF

360° Contractor and approved by DCH.

Requirements for Written Materials

The Contractor shall make all written materials available in a
manner that takes into consideration the Member’s needs, including
those who are visually impaired or have limited reading proficiency.
The Contractor shall notify all Members that information is
available in alternative formats and how to access those formats.

The Contractor shall make all written information available in
English, Spanish and all other prevalent non-English languages, as
defined by DCH. For the purposes of this Contract, prevalent means
a non-English language spoken by a significant number or
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4323

43.2.4

43.2.5

4.3.2.6

4.3.3.1

percentage of Medicaid and PeachCare for Kids® eligible
individuals in the State, as defined by DCH.

All written materials distributed to Members shall include a
language block, printed in Spanish and all other prevalent non-
English languages, that informs the Member that the document
contains important information and directs the Member to call the
Contractor to request the document in an alternative language or to
have it orally translated.
All written materials shall be worded such that they are
understandable to a person who reads at the fifth (5%) grade level.
Suggested reference materials to determine whether this
requirement is being met are:

43241 Fry Readability Index;

43242 PROSE The Readability Analyst (software developed by

Education Activities, Inc.);

43243 Gunning FOG Index;

43244 McLaughlin SMOG Index;

43245 The Flesch-Kincaid Index; or

4.3.2.4.6 Other word processing software approved by DCH.

The Contractor shall provide written notice to DCH of any changes
to any written materials provided to the Members. Written notice
shall be provided at least thirty (30) Calendar Days before the
effective date of the change.

The Contractor must submit all written materials, including
information for the Contractor’s Web site, to DCH for approval
prior to use or mailing. DCH will approve or identify any required
changes to the Member materials within thirty (30) Calendar Days
of submission. DCH reserves the right to require the discontinuation
of any Member materials that violate the terms of this Contract.

Member Information Packet

The Contractor shall send electronically via secure portal on the
Contractor’s web site an FC Member to the DFCS Case Managers
for FC Members and a DJJ Member information packet to the
Juvenile Probation and Parole Specialist (JPPS) for DJJ Members
who are newly enrolled in the CMO within five (5) Calendar Days
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of receipt of the eligibility file from DCH. Upon request from the
DFCS Case Manger or JPPS, the Contractor will mail the Member
information packet to the Foster Parent, Caregiver, Residential
Placement Provider or State agency staff. The Contractor shall mail
an AA Member information packet to the AA Member or Adoptive
Parent for AA Members who are newly enrolled in the CMO within
five (5) Calendar Days of receipt of the eligibility file from DCH.
The member information packets shall include but not be limited to
the following:

433.1.1 A welcome letter that includes the name and contact
information for the Member’s Care Coordinator;

433.1.2 A Member Handbook;

43.3.1.3 A new member ID card;

433.14 Information about changing the Members’ Medical and
Dental Home Dentist

43.3.1.5 A form requesting information about any special health care
needs and specific services for which the Contractor may
need to coordinate services;

43.3.1.6 Information for Members about the roles of the Care
Coordination Team and how to seek help in scheduling
appointments, and accessing Care Coordination services;

43.3.1.7 Information for Members about the role of the GF 360° Call
Center and how to access the Call Center;

43.3.1.8 Explanation of the disenrollment procedures for AA
Members in Section 4.2;

43.3.1.9 Information about seventy-two (72) hour emergency
prescription drug supply;

4.3.3.1.10 For FC Members in DFCS custody in DeKalb and Fulton
counties only, information on the Kenny A. health care
requirements; and

4.3.3.1.11 Information about the Ombudsman Liaison.

4.3.4 Member Handbooks
4.3.4.1 No later than one hundred twenty (120) Calendar Days prior to the

Operational Start Date, the Contractor shall develop a member

Georgia Families 360
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4.3.4.2

4.3.43

handbook specific to the needs of the GF 360° population
(hereinafter “Handbook™”) and shall adhere to all requirements
included in Section 4.3. DCH shall have fifteen (15) Calendar Days
to review the Handbook and the Contractor shall have five (5)
Calendar Days from completion of DCH’s review to submit the
finalized Handbook to DCH.

The Contractor shall provide a Member Handbook and other
programmatic information to Members. The Contractor shall make
the Member Handbook available to Members through the
Contractor’s web site. Upon request, the Contractor shall mail a
hard copy of the Member Handbook to enrolled Member
households.

The Member Handbook shall include all requirements set forth in
42 CFR 438.10, and the Member Handbook shall include, but not
be limited to:

4343.1 A table of contents;

43432 Information about the roles and responsibilities of the

Member (this information to be supplied by DCH);

43433 At a minimum, the Member Handbook shall address the

following topics:

43.433.1 Roles of DFCS and DJJ in consenting to the FC
Members’ and DJJ Members’ health care services;

434332 Role of Care Coordination Team related to
coordination of care and services;

434333 How to access the Care Coordination Team; and

43.43.3.4  Continuity of care and transition issues.

43434

4.3.43.5

4.3.43.6

4.3.4.3.7

Information about the role of the PCP, including services
provided and the role of the Medical Home;

Information about choosing a PCP;

Information about the Dental Home, including services
provided and how a Member can select a Dental Home;

Information about what to do when family size change;
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43438

43439

4.3.4.3.10

43.43.11

4.3.4.3.12

4.3.43.13

4.3.4.3.14

4.3.43.15

4.3.4.3.16

4.3.4.3.17

4.3.43.18

4.3.4.3.19

4.3.4.3.20

4.3.43.21

4.3.4.3.22

Appointment procedures;

Information on the benefits and services including a
description of all available GF 360° Benefits and Services;

Information on how to access services including a
description of all available Georgia Family Benefits and
Services;

Information on how to access services, including EPSDT
services, non-emergency transportation (NET) services, and
maternity and family planning services

Information about the GaHIN including how information
will be used by the CMOs and DCH and procedures to opt
out of the GaHIN;

An explanation of any service limitations or exclusions from
coverage;

Information about services that can be obtained through
telemedicine;

A notice stating that the Contractor shall be liable only for
those services authorized by the Contractor;

Information on where and how Members may access
Benefits not available from or not covered by the Contractor;

The Medical Necessity definition used in determining
whether services will be covered;

A description of Utilization Review policies and procedures
used by the Contractor;

A description of all Pre-Certification, Prior Authorization or
other requirements for treatments and services;

The policy on Referrals for specialty care and for other
Covered Services not furnished by the Member’s PCP;

Information on how to obtain services when the Member is
out of the Service Region and for After-Hours coverage;

Cost-Sharing;
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4.3.43.23

4.3.4.3.24

4.3.43.25

4.3.4.3.26

4.3.4.3.27

4.3.4.3.28

Notice of all appropriate mailing addresses and telephone
numbers to be utilized by Members seeking information or
authorization, including the Contractor’s toll-free telephone
line and Web site;

A description of Member rights and responsibilities

The policies and procedures for Disenrollment
Information on Advance Directives

A statement that additional information, including
information on the structure and operation of the CMO and
physician incentive plans, shall be made available upon
request;

Information on the extent to which, and how, After-Hours
and emergency coverage are provided, including the
following:

4.3.43.28.1 What constitutes an Urgent and Emergency Medical

Condition, Emergency Services, and Post-
Stabilization Services;

4.3.43.28.2 The fact that Prior Authorization is not required for

Emergency Services;

43.43.283 The process and procedures for obtaining

Emergency Services, including the use of the 911
telephone systems or its local equivalent;

4.3.43.28.4 The locations of any emergency settings and other

locations at which Providers and hospitals furnish
Emergency Services and Post-Stabilization Services
covered herein; and

4.3.4.3.28.5 The fact that a Member has a right to use any hospital

4.3.4.3.29

or other setting for Emergency Services.

Information about the Grievance Systems policies and
procedures, as set forth in Section 4.14, which must include
the following:

4.3.43.29.1 The right to file a Grievance and Appeal with the

Georgia Families 360
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Contractor;
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43.4.4

4.3.5.1

43.43.29.2 The requirements and timeframes for filing a

Grievance or Appeal with the Contractor;

4.3.43.29.3 The availability of assistance in filing a Grievance or

Appeal with the Contractor;

4.3.43.29.4 The toll-free numbers Members can use to file a

Grievance or an Appeal with the Contractor by
phone;

4.3.43.29.5 The right to a State Administrative Law hearing, the

method for obtaining a hearing, and the rules that
govern representation at the hearing; and

4.3.4.3.29.6 Notice that if a Member files an Appeal or a request

4.3.4.3.30

4.3.4.3.31

4.3.4.3.32

for a State Administrative Law Hearing within the
timeframes specified for filing, the Member may be
required to pay the cost of services furnished while
the Appeal is pending, if the final decision is adverse
to the Member.

The geographic boundaries of the Service Regions.
Information on the availability of telemedicine services.

A statement that additional information, including
information on the structure and operation of the CMO and

physician incentive plans, shall be made available upon
request.

The Contractor shall submit to DCH for review and approval initial
versions, any changes and edits to the Member Handbook and all
other Member materials the Contractor plans to distribute at least
thirty (30) Calendar Days before the effective date of change.

Member Rights

The Contractor shall have written policies and procedures regarding
the rights of Members and shall comply with any applicable federal
and State laws and regulations that pertain to Member rights. These
rights shall be included in the Member Handbook. At a minimum,
said policies and procedures shall specify the Member’s right to:

43.5.1.1

43.5.1.2

Receive information pursuant to 42 CFR 438.10;

Be treated with respect and with due consideration for the
Member’s dignity and privacy;
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43.5.13

43.5.14

43.5.1.5

4.3.5.1.6

4.3.5.1.7

4.3.5.1.8

43.5.1.9

4.3.5.1.10

4.3.5.1.11

Have all records and medical and personal information
remain confidential;

Receive information on available treatment options and
alternatives, presented in a manner appropriate to the
Member’s Condition and ability to understand;

Participate in decisions regarding his or her Health Care,
including the right to refuse treatment;

Be free from any form of restraint or seclusion as a means of
coercion, discipline, convenience or retaliation, as specified
in other federal regulations on the use of restraints and
seclusion;

Request and receive a copy of his or her Medical Records
pursuant to 45 CFR 160 and 164, subparts A and E, and
request to amend or correct the records as specified in 45
CFR 164.524 and 164.526;

Be furnished Health Care services in accordance with 42
CFR 438.206 through 438.210;

Freely exercise his or her rights, including those related to
filing a Grievance or Appeal, and that the exercise of these
rights will not adversely affect the way the Member is
treated;

Not be held liable for the Contractor’s debts in the event of
insolvency; not be held liable for the Covered Services
provided to the Member for which DCH does not pay the
Contractor; not be held liable for Covered Services provided
to the Member for which DCH or the CMO does not pay the
Health Care Provider that furnishes the services; and not be
held liable for payments of Covered Services furnished
under a contract, Referral, or other arrangement to the extent
that those payments are in excess of the amount the Member
would owe if the Contractor provided the services directly;
and

Only be responsible for cost sharing in accordance with 42

CFR 447.50 through 42 CFR 447.60 and Attachment J of
this Contract.
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4.3.6.1

4.3.6.2

4.3.6.3

4.3.64

4.3.6.5

Provider Directory

The Contractor shall make the Provider Directory available to
Members through the Contractor’s web site. Upon request, the
Contractor shall mail via surface mail a hard copy of the Provider
Directory to enrolled Member households within three (3) Business
Days of receipt of the request whether verbally or in writing. Hard
copy Provider Directories shall include a statement indicating that
changes to the Provider Network will occur and that Members are
encouraged to review the online Provider Directory or contact the
Contractor for current information as needed.

The electronic Provider Directory, at a minimum, shall be
searchable by Provider name, Provider type/specialty and location
(to include city, zip code, physical address, and county).

The Provider Directory shall include current names, locations, office
hours, telephone numbers of and non-English language(s) spoken
by, contracted Providers. This includes, at a minimum, information
on PCPs, specialists, Family Planning Providers, dentists,
pharmacies, vision providers, FQHCs and RHCs, mental health and
substance abuse Providers, physical therapists, occupational
therapists, speech therapists, and hospitals. The Provider Directory
shall identify Providers that are not accepting new patients for any
provided services and/or Providers that are only accepting specialty
populations. The Provider Directory shall also identify if the
location is a telemedicine presentation site. The online Provider
Directory shall be updated within five (5) Business Days upon any
change in the Provider network, open and closed panels and
Provider service offerings.

The Contractor shall submit an updated version to DCH of the
Provider Network Listing spreadsheet for all requested Provider
types upon request. DCH may require the Contractor to include in
the submission executed Signature Pages of Provider Contracts and
written acknowledgements from all Providers who are part of a
Preferred Health Organization (PHO), IPA, or other network stating
that they know they are in the CMO's network, know they are
accepting Medicaid Members, any restrictions on which Members
the Provider is seeing, and that they are accepting the terms and
conditions of the Provider Contract.

The Contractor must submit the Provider Directory template and
specifications for the Directory that will be provided on the
Contractor’s web site to DCH for initial review and approval within
sixty (60) Calendar Days of the Contract Effective Date, and as
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updated, thereafter. The Contractor shall not use the new template
until notification of approval from DCH.

4.3.7 Member Identification (ID) Card

43.7.1 The Contractor shall mail via surface mail a Member ID Card to all
new Members according to the following timeframes:

43.7.1.1 Within seven (7) Calendar Days of receiving the notice of
Enrollment from DCH or the Agent for Members who have
selected a CMO and a PCP.

43.72 The Member ID Card must, at a minimum, include the following
information:

437.2.1 The Member’s name;

43722 The Member’s Medicaid number;

4.3.7.2.3 The PCP’s name, address, and telephone numbers (including
After-Hours number if different from business hours
number);

43724 Dental Home name, address and telephone number,
including after-hours telephone number (if the Member is
eligible for a Dental Home);

4.3.7.2.5 The name and telephone number(s) of the Contractor;

4.3.7.2.6 The Contractor’s twenty-four (24) hour, seven (7) day a
week toll-free Member services telephone number;

4.3.7.2.7 Instructions for emergencies;

4.3.7.2.8 Minimum instructions to facilitate the submission of a claim
by a Provider;

4.3.7.2.9 Processor Control Number and Bank Identification Number
(BIN) Number for pharmacy claims submission; and

4.3.7.2.10 Toll free phone numbers for provider call centers to assist
providers with claims adjudication questions or issues.

4373 The Contractor shall reissue the FC Member ID card under the

following circumstances:

Georgia Families 360
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43.7.3.1

An FC Member, DFCS Staff, Caregiver or Foster Parent
reports a lost card;

4.3.73.2 An FC Member has a name change;
43733 An FC Member, DFCS staff, Caregiver or Foster Parent
requests a new PCP;
4.3.7.3.4 The FC Member moves to a new placement;
43.7.3.5 Any other reason that results in a change to the information
disclosed on the FC Member’s ID card.
43.7.4 The Contractor shall reissue the AA Member ID card under the

following: circumstances

4.3.7.4.1 AA Member or Adoptive Parent reports a lost card;
43.7.4.2 AA Member has a name change
4.3.74.3 AA Member or Adoptive Parent requests a new PCP; or for
43.7.4.4 Any other reason that results in a change to the information
disclosed on the AA Member’s ID card.
4.3.7.5 The Contractor shall reissue the DJJ Member ID card under the

following circumstances:

43.7.5.1 DJJ Member, the JPPS or Residential Placement Provider
reports a lost card;

4.3.7.5.2 DJJ Member has a name change;

43753 DJJ Member, the JPPS or Residential Placement Provider
requests a new PCP;

4.3.7.5.4 DJJ Member moves to a new placement; and

4.3.7.5.5 Any other reason that results in a change to the information
disclosed on the DJJ Member’s ID card.

4.3.7.6 AIl'ID cards shall be issued initially within seven (7) Calendar Days

of receipt of the eligibility file from DCH and reissued within seven
(7) Calendar Days of a request for reissue based on the events named

above.
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4.3.7.7 The Contractor shall submit a front and back sample Member ID
Card to DCH for initial review and approval within sixty (60)
Calendar Days of the Contract Effective Date and approval, and as
updated thereafter.

Toll-free Member Call Center

4.3.8.1 The Contractor must provide a twenty-four (24) hour call center
staffed with experienced personnel familiar with GF 360°, Georgia
child-serving agencies and the Georgia provider community.

4.3.8.2 The Call center must comply with Title IV of the Civil Rights Act.
The call center shall be equipped to handle calls from non-English
speaking callers, as well as calls from Members who are hearing
impaired.

4.3.8.3 The call center staff shall be trained to accurately assist Members
with general inquiries, identify the need for Crisis intervention and
provide referrals to Georgia Crisis and Access Line (GCAL) or other
appropriate resources for emergency and crisis needs. The
Contractor shall work with GCAL to develop Crisis protocols. The
Contractor shall submit such protocols to DCH for review and
approval no later than ninety (90) Calendar Days of the Operational
Start Date. DCH shall have fifteen (15) Calendar Days to review the
protocols and the Contractor shall have five (5) Calendar Days from
completion of DCH’s review to submit the finalized protocols to
DCH.

4.3.84 The Contractor must develop appropriate, interactive scripts for call
center staff to use during initial welcome calls when making
outbound calls to new Members and to respond to Member calls.
The Contractor’s call center staff must also use a DCH-approved
script to respond to Members who call to request assistance with
PCP selection. The Contractor must develop special scripts for
emergency and unusual situations, as requested by DCH. All scripts
must be clear and easily understood. The Contractor must review the
scripts annually to determine any necessary revisions. DCH
reserves the right to request and review call center scripts at any
time. The Contractor’s call center job descriptions must detail the
level and type of training related to crisis calls, including how
personnel are trained to recognize callers in Crisis and then manage
triage. The Contractor must have an operational process through
which emergency and Crisis calls are prioritized over routine calls,
protocols that support warm transfers and technology that enables
direct telephonic/computer connectivity to emergent and Crisis
intervention resources.
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4.3.8.5

4.3.8.6

4.3.8.7

4.3.8.8

The Contractor shall develop call center policies and procedures that
address staffing, personnel, hours of operation, access and response
standards, monitoring of calls via recording or other means, and
compliance with standards.

The Contractor shall submit these call center policies and
procedures, including performance standards, to DCH for initial
review within sixty (60) Calendar Days of the Contract Effective
Date and approval, and as updated thereafter.

The Contractor shall fully staff the call center between the hours of
7:00 a.m. and 7:00 p.m. EST, Monday through Friday, excluding
State holidays. The call center staff shall be trained to accurately
respond to Member questions in all areas, including, but not limited
to, Covered Services, the Provider Network, and Non-Emergency
Transportation (NET). Additionally, the Contractor shall have an
automated system available between the hours of 7:00 a.m. and 7:00
p.m. EST Monday through Friday and at all hours on weekends and
State holidays. This automated system must provide callers with
operating instructions on what to do in case of an emergency and
shall include, at a minimum, a voice mailbox for callers to leave
messages. A Contractor’s Representative shall return messages on
the next Business Day.

The Contractor shall achieve performance standards and monitor
call center performance by recording calls and employing other
Monitoring activities. The Contractor shall develop Call Center
Quality Criteria and Protocols to measure and monitor the accuracy
of responses and phone etiquette as it relates to the Toll-free Call
Center. The Contractor shall submit the Call Center Quality Criteria
and Protocols to DCH Provider Services for review and approval
annually. At a minimum, the standards shall require that, on a
Calendar month basis:

4.3.8.8.1 Average Speed of Answer: Ninety percent (90%) of calls

shall be answered by a person within thirty (30) seconds with
the remaining ten percent (10%) answered within an
additional thirty (30) seconds by a live operator measured
weekly. “Answer” shall mean each caller who elects to
speak is connected to a live representative. The caller shall
not be placed on hold immediately by the live representative.

4.3.8.8.2 Abandoned Call Rate of five percent (5%) or less. DCH

considers a call to be “abandoned” if the caller elects an
option and is either (i) not permitted access to that option, or
(i1) the system disconnects the call while the Member is on
hold.
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4.3.8.9

4.3.9.1

4.3.8.8.3

4.3.8.8.4

4.3.8.8.5

4.3.8.8.6

Blocked Call Rate, or a call that was not allowed into the
system, does not exceed one percent (1%).

Average Hold Time of less than one (1) minute ninety-nine
percent (99%) of the time. Hold time refers to the average
length of time callers are placed on hold by a live Call Center
Representative.

Timely Response to Call Center Phone Inquiries: One
hundred percent (100%) of call center open inquiries will be
resolved and closed within seventy-two (72) clock hours.
DCH will provide the definition of “closed” for this
performance measure.

Accurate Response to Call Center Phone Inquiries: Call
center representatives’ accuracy rate must be ninety percent
(90%) or higher.

The Contractor shall establish remote phone monitoring capabilities
for at least five (5) DCH staff. DCH or its Agent shall be able, using
a personal computer and/or phone, to monitor call center and field
office calls in progress and to identify the number of call center staff
answering calls and the identity of the individual call center staff
answering the calls.

Member Web Site

The Contractor shall develop and maintain a Program web site on
which the Contractor will provide a Member webpage that provides
general and up-to-date information about the Contractor’s GF 360°
Plan, including but not limited to the following:

439.1.1

4.3.9.1.2

4.39.13

439.14

439.1.5

A searchable Member Handbook.
All Member Information materials.

A portal that allows Members to access a searchable
Provider Directory.

Information about how limited English speaking persons as
well as those who are hearing impaired can access interpreter

services.

Pharmacy Preferred Drug List.
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4392

4393

4394

4395

4.3.9.1.6

4.3.9.1.7

43.9.1.8

439.1.9

4.3.9.1.10

4.3.9.1.11

4.3.9.1.12

Pharmacy Conditions for Coverage and Utilization Limits.
What’s New items.
Frequently asked questions and answers.

Reminder information about Medicaid -eligibility
redeterminations.

General and up to date information about the Demonstration
that incorporates DCH’s messaging regarding the
Demonstration.

Link to the DCH Medicaid web site.

Link to the DCH Enrollment Broker website.

The Web site must have the capability for Members to submit
questions and comments to the Contractor and for Members to
receive responses. The Contractor shall respond to Member
inquiries within one (1) Business Day of receipt and resolve the
issue within seventy-two (72) Clock Hours of receipt. The
Contractor shall refer any inquiries to DCH that are not within the
Contractor’s scope of services (e.g., inquiries about the Fee-for-
Service delivery system).

The Web site must comply with the marketing policies and
procedures and with requirements for written materials described in
this Contract and must be consistent with applicable State and
federal laws. Information provided on the Member webpages must
be written at no higher than a 5th grade reading level.

The Contractor must review and update the web site monthly or
more frequently as needed to ensure information is accurate and up
to date. The Contractor must submit to DCH for prior approval all
materials that it will post on its web site as well as screenshots for
any webpage changes. Excluding upgrades which support the
ordinary operation, administration, and maintenance of the web site,
the Contractor shall not modify the web site prior to receipt of DCH
approval.

The web site must comply with DCH’s requirements for information
systems and webpage development, including but not limited to
security controls that meet the requirements of this Contract. The
Contractor’s web site shall also be functionally equivalent, with
respect to functions described in this Contract, to the web site
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maintained by the State’s Medicaid Fiscal Agent. See
https://www.mmis.georgia.gov/portal/.

Cultural Competency

4.3.10.1 In accordance with 42 CFR 438.206, the Contractor shall have a
comprehensive written Cultural Competency Plan describing how
the Contractor will ensure that services are provided in a culturally
competent manner to all Members, including those with limited
English proficiency, hearing impairment, a speech or language
disorder, physical disabilities, developmental disabilities,
differential abilities, or diverse cultural and ethnic backgrounds.
The Cultural Competency Plan must describe how the Providers,
individuals and systems within the CMO will effectively provide
services to people of all cultures, races, ethnic backgrounds and
religions in a manner that recognizes values, affirms and respects
the worth of the individual Members and protects and preserves the
dignity of each. The cultural Competency Plan must:

4.3.10.1.1 Include training to Member services staff and Contract
Providers, including PCPs and Contractor staff at all levels,
to receive ongoing education and training in culturally and
linguistically appropriate service delivery;

4.3.10.1.2 Include a plan for interpretive services and written materials,
consistent with Section 4.3.11 to meet the needs of Members
whose primary language is not English, using qualified
medical interpreters (both sign and spoken languages), and
make available easily understood Member oriented
materials, including the posting of signage in locations
approved by DCH in the languages of the commonly
encountered group and/or groups represented in the service
area;

4.3.10.1.3 Identify community advocates and agencies that could
assist Limited-English Proficiency and/or that provide other
Culturally Competent services, which include methods of
Outreach and referral,;

4.3.10.1.4 Incorporate  Cultural Competence into  Utilization

Management, quality improvement and planning for the
course of treatment;

4.3.10.1.5 Identify resources and interventions for high-risk health

conditions found in certain cultural groups;
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4.3.12

4.3.13

4.4

44.1
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4.3.10.16 Include a plan to recruit and train a diverse staff and

4.3.10.2

4.3.10.3

leadership that are representative of the demographic
characteristics of the State

The Contractor shall submit the Cultural Competency Plan to DCH
for initial review within sixty (60) Calendar Days of the Contract
Effective Date and approval as updated thereafter.

The Contractor may distribute a summary of the Cultural
Competency Plan to the In-Network Providers if the summary
includes information on how the Provider may access the full
Cultural Competency Plan on the Web site. This summary shall also
detail how the Provider can request a hard copy from the Contractor
at no charge to the Provider.

Interpretation Services

43.11.1

The Contractor shall provide oral interpretation services of
information to any Member who speaks any non-English language
regardless of whether a Member speaks a language that meets the
threshold of a Prevalent Non-English Language. The Contractor
shall notify its Members of the availability of oral interpretation
services and inform them of how to access oral interpretation
services. There shall be no charge to the Member for interpretation
services.

Translation Services

4.3.12.1

The Contractor shall provide translation services to any Member
who speaks any non-English language regardless of whether a
Member speaks a language that meets the threshold of a Prevalent
Non-English Language. The Contractor shall notify its Members of
the availability of oral translation services and inform them of how
to access oral translation services. There shall be no charge to the
Member for translation services.

Reporting Requirements

4.3.13.1 The Contractor shall submit monthly Telephone and Internet
Activity Reports to DCH as described in the RADs, as amended
from time to time, and expressly incorporated by reference into the
Contract as if completely restated herein.
MARKETING
Prohibited Activities
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4.4.1.1 The Contractor is prohibited from engaging in the following
activities:

44.1.1.1

44.1.1.2

44.1.1.3

44.1.14

4.4.1.1.5

Directly or indirectly engaging in door-to-door, telephone,
or other Cold-Call Marketing activities to Potential
Members

Offering any favors, inducements or gifts, promotions,
and/or other insurance products worth more than $15.00 at
one time and not more than $50 annually per Member;

Providing meals for Potential Members, regardless of value;

Distributing plans and materials that contain statements that
DCH determines are inaccurate, false or misleading.
Statements considered false or misleading include, but are
not limited to, any assertion or statement (whether written or
oral) that AA Members must enroll in the Contractor’s plan
within the first ninety (90) Calendar Days in order to obtain
Benefits or in order to not lose Benefits or that the
Contractor’s plan is endorsed by the federal or State
government, or similar entity; and

Distributing information or materials that, according to
DCH, mislead or falsely describe the Contractor’s Provider
network, the participation or availability of network
Providers, the qualifications and skills of network Providers
(including their bilingual skills); or the hours and location of
network services.

4472 Allowable Activities

4421 The Contractor shall be permitted to perform the following
marketing activities:

442.1.1

442.1.2

Georgia Families 360
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Distribute general information through mass media (i.e.
newspapers, magazines and other periodicals, radio,
television, the Internet, public transportation advertising,
and other media outlets);

Distribute general information through the use of social
media platforms to contact a greater proportion of the
Members served by the Contractor. Content intended for use
on social media platforms must be approved by DCH prior
to publication;
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4422

4423

442.1.3 Make telephone calls, mailings and home visits only to

Members currently enrolled in the Contractor’s plan, for the
sole purpose of educating the Member about services offered
by or, available through the Contractor.

442.1.4 Reach out to former Members via telephone calls, mailings,

and home visits for a period of up to forty-five (45) Calendar
Days from the date the Member is disenrolled from the
Contractor’s plan for the sole purpose of surveying the
former Member about services received while the Member
was enrolled with the Contractor.

442.1.5 Distribute brochures and display posters at Provider offices

and clinics that inform patients that the clinic or Provider is
part of the CMO’s Provider network, provided that all CMOs
in which the Provider participates have an equal opportunity
to be represented; and

44.2.1.6 Attend activities that benefit the entire community such as

health fairs or other health education and promotion
activities.

If the Contractor performs an allowable activity, the Contractor shall
conduct these activities statewide.

All materials shall comply with the information requirements in 42
CFR 438.10 and detailed in Section 4.3.2 of this Contract.

4.4.3 State Approval of Materials

Georgia Families 360
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443.1

4432

4433

The Contractor shall submit to DCH for review and approval within
sixty (60) Calendar Days of the Contract Effective Date and as
updated thereafter a detailed description of its Marketing Plan and
copies of all Marketing Materials (written and oral) it or its
Subcontractors plan to distribute.

This requirement includes, but is not limited to posters, brochures,
Web sites, and any materials that contain statements regarding the
benefit package and Provider network-related materials. Neither the
Contractor nor its Subcontractors shall distribute any marketing
materials without prior, written approval from DCH.

The Contractor shall submit any changes to previously approved

Marketing Materials and receive approval from DCH of the changes
sixty (60) Calendar Days before distribution.
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4.5

GEORGIA FAMILIES 360° COVERED BENEFITS AND SERVICES

4.5.1
4.5.1.1
4.5.1.2
45.13
4.5.2
4.5.2.1
4522
453

4.5.3.1
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Included Services

The Contractor shall at a minimum provide Medically Necessary
services and Benefits pursuant to the Georgia State Medicaid Plan,
and the Georgia Medicaid Policies and Procedures Manuals. Such
Medically Necessary services shall be furnished in an amount,
duration, and scope that is no less than the amount, duration, and
scope for the same services furnished to recipients under Fee-for-
Service Medicaid. The Contractor may not arbitrarily deny or
reduce the amount, duration or scope of a required service solely
because of the diagnosis, type of illness or Condition.

All benefits and services should be provided in the most appropriate
service location for the service rendered based on the Members’
individual needs at a specific point in time.

The Contractor shall provide all Medicaid State Plan services
required by Section 4.5.1.1 for Members enrolled in an HCBS
waiver program except any services provided under the applicable
1915(c) waiver, which shall remain available to such Members via
the Fee-for-Service program. DCH shall have the final
determination as to which services are covered under the waiver and
which services are the responsibility of the Contractor.

Individuals with Disabilities Education Act (IDEA) Services

For Members up to and including age two (2), the Contractor shall
be responsible for Medically Necessary IDEA Part C services
provided pursuant to an Individualized Family Service Plan (IFSP)
or Individualized Education Program (IEP).

For Members ages three (3) to twenty-one (21), the Contractor shall
not be responsible for Medically Necessary IDEA Part B services
provided pursuant to an IEP or IFSP. Such services shall remain in
FFS Medicaid.

45221 The Contractor shall be responsible for all other Medically

Necessary covered services.

Enhanced Services

In addition to the Covered Services provided above, the Contractor
shall provide enhanced services to educate Members. The
Contractor shall provide such services in a manner that will increase
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4532

4.5.4.1

a Member’s understanding of the availability of Covered Services,
the importance of seeking and receiving such services and how
doing so may help to improve outcomes. For example, the
Contractor shall do the following

4.53.1.1

453.1.2

45.3.13

453.1.4

4.53.1.5

Place strong emphasis on programs to enhance the general
health and well-being of Members;

Make health promotion materials available to Members;

Participate in Medicaid fairs and community-sponsored
health fairs;

Coordinate with community resources to facilitate a holistic
approach to Member care; and

Provide education to Members, families and other Health
Care Providers about early intervention and management
strategies for various illnesses.

The Contractor shall not charge a Member for participating in health

education services that are defined as either enhanced or Covered
Services.

Medical Necessity

Contractor must ensure Medically Necessary services shall be
furnished in an amount, duration, and scope that is no less than the
amount, duration, and scope for the same services available through
the Georgia Medicaid State Plan. Based upon generally accepted
medical practices in light of Conditions at the time of treatment,
Medically Necessary services are those that are:

454.1.1

454.1.2

4.54.1.3

4.54.1.4

Appropriate and consistent with the diagnosis of the treating
Provider and the omission of which could adversely affect
the eligible Member’s medical Condition;

Compatible with the standards of acceptable medical
practice in the community;

Provided in a safe, appropriate, and cost-effective setting
given the nature of the diagnosis and the severity of the

symptoms;

Not provided solely for the convenience of the Member or
the convenience of the Health Care Provider or hospital; and
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4.54.1.5 Not primarily custodial care unless custodial care is a
Covered Service or benefit under the Members evidence of
coverage.

4.54.2 There must be no other effective and more conservative or
substantially less costly treatment, service and setting available.

4543 For Medicaid children under twenty-one (21) years of age, the
Contractor is required to provide Medically Necessary Services to
correct or ameliorate physical and behavioral health disorders, a
defect, or a condition identified during an EPSDT screening or
preventive visit, regardless of whether those services are included in
the State Plan, but are otherwise allowed pursuant to 1905(a) of the
Social Security Act.

45.5 Experimental, Investigational or Cosmetic Procedures, Drugs, Services, or
Devices

45.5.1 Pursuant to the Georgia State Medicaid Plan and the Georgia
Medicaid Policies and Procedures Manuals, in no instance shall the
Contractor cover experimental, investigational or cosmetic
procedures, drugs, services or devices or those not recognized by the
Federal Food and Drug Administration, the United States Public
Health Service, Medicaid and/or the Department’s contracted peer
review organization as universally accepted treatment.

4.5.6 Moral or Religious Objections

4.5.6.1 The Contractor is required to provide and reimburse for all Covered
Services. If, during the course of the Contract period, pursuant to
42 CFR 438.102, the Contractor elects not to provide, reimburse for,
or provide coverage of a counseling or Referral service because of
an objection on moral or religious grounds, the Contractor shall
notify:

4.5.6.1.1 DCH within one hundred and twenty (120) Calendar Days
prior to adopting the policy with respect to any service;

4.5.6.1.2 Members within sixty (60) Calendar Days before adopting
the policy with respect to any service; and

4.5.6.1.3 Members before and during Enrollment.
4.5.6.2 The Contractor shall provide information to the DCH Enrollment

Broker for use in Member CMO selection counseling with respect
to any counseling or Referral service the Contractor elects not to
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4.5.63

provide, reimburse for or provide coverage for because of an
objection on moral or religious grounds.

The Contractor acknowledges that such objection will be grounds
for recalculation of rates paid to the Contractor by DCH.

SPECIAL COVERAGE PROVISIONS

4.6.1.1

4.6.1.2

Emergency Services

Emergency Services shall be available without Prior Authorization
or approval twenty-four (24) hours a day, seven (7) Days a week to
treat an Emergency Medical Condition.

An Emergency Medical Condition shall not be defined or limited
based on a list of diagnoses or symptoms. An Emergency Medical
Condition is a medical or mental health 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 of immediate
medical attention to result in the following:

4.6.1.2.1 Placing the physical or mental health of the individual (or,

with respect to a pregnant woman, the health of the woman
or her unborn child) in serious jeopardy;

4.6.1.2.2 Serious impairment to bodily functions;

4.6.1.2.3 Serious dysfunction of any bodily organ or part;

4.6.1.2.4 Serious harm to self or others due to an alcohol or drug abuse
emergency,

4.6.1.2.5 Injury to self or bodily harm to others; or

4.6.1.2.6 With respect to a pregnant woman having contractions: i.
That there is inadequate time to effect a safe transfer to
another hospital before delivery, or ii. That transfer may
pose a threat to the health or safety of the woman or the
unborn child.

4.6.1.3 The Contractor shall provide payment for Emergency Services when

furnished to a Member by a qualified Provider, regardless of
whether that Provider is in the Contractor’s Provider Network.
These services shall not be subject to Prior Authorization
requirements. The Contractor shall be required to pay for all
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4.6.1.4

4.6.1.5

4.6.1.6

4.6.1.7

4.6.1.8

Emergency Services that are Medically Necessary until the Member
is stabilized. The Contractor shall also pay for any screening
examination services conducted on a Member to determine whether
an Emergency Medical Condition exists.

The Contractor shall provide payment for Demonstration related
Emergency Services when furnished by a qualified Provider,
regardless of whether that Provider is in the Contractor’s network.
These services shall not be subject to prior authorization
requirements. The Contractor shall be required to pay all
Demonstration related Emergency Services that are Medically
Necessary until the PAHB Participant is stabilized. The Contractor
shall also pay for any screening examination services conducted to
determine whether a Demonstration related Emergency Medical
Condition exists.

The Contractor may not deny or inappropriately reduce payment to
a Provider of Emergency Services for any evaluation, diagnostic
testing, or treatment provided to a Member for an emergency
condition or make payment for Emergency Services contingent on
the Member or Provider of Emergency Services providing any
notification, either before or after receiving Emergency Services.

In processing claims for Emergency Services, the Contractor shall
consider, at the time that a claim is submitted, at least the following
criteria:

4.6.1.6.1
4.6.1.6.2

4.6.1.6.3
4.6.1.6.4
4.6.1.6.5

The age of the patient;

The time and day of the week the patient presented for
Services;

The severity and nature of the presenting symptoms;

The patient’s initial and final diagnosis; and

Any other criteria prescribed by the Department, including

criteria specific to patients under eighteen (18) years of age.

The Contractor shall base coverage decisions for Emergency
Services on the severity of the symptoms at the time of presentation
and shall cover Emergency Services when the presenting symptoms
are of sufficient severity to constitute an Emergency Medical
Condition in the judgment of a Prudent Layperson.

The attending emergency room physician, or the Provider actually
treating the Member, is responsible for determining when the
Member is sufficiently stabilized for transfer or Discharge, and that
determination is binding on the Contractor, who shall be responsible
for coverage and payment.
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4.6.1.9

4.6.1.10

4.6.1.11

4.6.1.12

4.6.1.13

The Contractor shall not retroactively deny a Claim for an
emergency screening examination because the Condition, which
appeared to be an Emergency Medical Condition under the Prudent
Layperson standard, turned out to be non-emergency in nature.
Likewise, the Contractor shall not routinely or arbitrarily employ the
practice of paying a triage rate that reduces reimbursement and
places an administrative burden on the Provider to appeal such a
payment. If an emergency screening examination leads to a clinical
determination by the examining physician that an actual Emergency
Medical Condition does not exist, then the determining factor for
payment liability shall be whether the Member had acute symptoms
of sufficient severity at the time of presentation. In this case, the
Contractor shall pay for all screening and care services provided.
Payment shall be at either the rate negotiated under the Provider
Contract, or the rate paid by DCH under the Fee for Service
Medicaid program.

The Contractor may establish guidelines and timelines for submittal
of notification regarding provision of Emergency Services, but, the
Contractor shall not refuse to cover an Emergency Service based on
the emergency room Provider, hospital, or fiscal agent’s failure to
notify the Member’s PCP, Contractor’s representative, or DCH of
the Member’s screening and treatment within said timeframes.

When a representative of the Contractor instructs the Member to
seek Emergency Services, the Contractor shall be responsible for
payment for the Medical Screening examination and for other
Medically Necessary Emergency Services, without regard to
whether the Condition meets the Prudent Layperson standard.

The Member who has an Emergency Medical Condition shall not be
held liable for payment of subsequent screening and treatment
needed to diagnose the specific Condition or stabilize the patient.

Once the Member’s Condition is stabilized, the Contractor may
require Pre-Certification for hospital admission or Prior
Authorization for follow-up care.

Post-Stabilization Services

4.6.2.1

The Contractor shall be responsible for providing access to and
payment for Post-Stabilization care services twenty-four (24) hours
a day, seven (7) days a week, both inpatient and outpatient, related
to an Emergency Medical Condition, that are provided after a
Member is stabilized in order to maintain the stabilized Condition,
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or, pursuant to 42 CFR 438.114(e), to improve or resolve the
Member’s Condition.

4.6.2.2 The Contractor shall be responsible for payment for Post-
Stabilization Services that are Prior Authorized or Pre-Certified by
a Provider or organization representative, regardless of whether they
are provided within or outside the Contractor’s network of
Providers.

4.6.2.3 The Contractor is financially responsible for Post-Stabilization
Services obtained from any Provider, regardless of whether they are
within or outside the Contractor’s Provider network that are
administered to maintain the Member’s stabilized Condition for one
(1) hour while awaiting response on a Pre-Certification or Prior
Authorization request.

4.6.2.4 The Contractor is financially responsible for Post-Stabilization
Services obtained from any Provider, regardless of whether they are
within or outside the Contractor’s Provider network, that are not
prior authorized by the Contractor or Contractor’s representative but
are administered to maintain, improve or resolve the Member’s
stabilized Condition if:

4.6.24.1 The Contractor does not respond to the Provider’s request
for Pre-Certification or Prior Authorization within one (1)
hour;

4.62.4.2 The Contractor cannot be contacted; or

4.6.2.4.3 The Contractor’s Representative and the attending physician

cannot reach an agreement concerning the Member’s care
and the Contractor’s physician (i.e. a Chief Medical Officer
or Medical Director) is not available for consultation. In this
situation, the Contractor shall give the treating physician the
opportunity to consult with the Contractor’s physician and
the treating physician may continue with care of the Member
until the Contractor’s physician is reached or one of the
criteria in Section 4.6.2.5 is met.

4.6.2.5 The Contractor’s financial responsibility for Post-Stabilization
Services it has not approved will end when:

4.6.2.5.1 An In-Network Provider with privileges at the treating
hospital assumes responsibility for the Member’s care;
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4.6.2.6

4.6.3.1

4.6.4.1

4.6.4.2

4.6.4.3

4.6.2.5.2 An In-Network Provider assumes responsibility for the

Member’s care through transfer;

4.6.2.5.3 The Contractor’s Representative and the treating physician

reach an agreement concerning the Member’s care; or

4.6.2.5.4 The Member is Discharged.

In the event the Member receives Post-Stabilization Services from a
Provider outside the Contractor’s network, the Contractor shall
reimburse the non-contracted Provider for the Post-Stabilization
services at a rate equal to the rate paid by the Department for claims
that it reimburses directly. The Contractor is prohibited from billing
the Member for Post-Stabilization services.

Urgent Care Services

The Contractor shall provide Urgent Care services to Members as
necessary. Such services shall not be subject to Prior Authorization
or Pre-Certification.

Family Planning Services

The Contractor shall provide access to Family Planning Services
within the network to Members and PAHB Participants. In meeting
this obligation, the Contractor shall make a reasonable effort to
contract with all family planning clinics, including those funded by
Title X of the Public Health Services Act, for the provision of
Family Planning Services. The Contractor shall verify its efforts and
Documented Attempts to contract with Title X Clinics by
maintaining records of communication. The Contractor shall not
limit Members’ or PAHB Participants’ freedom of choice for family
planning services to In-Network Providers and the Contractor shall
cover services provided by any qualified Provider regardless of
whether the Provider is In-Network. The Contractor shall not require
a Referral if a Member or PAHB Participant chooses to receive
Family Planning services and supplies from outside of the network.

The Contractor shall inform Members and P4HB Participants of the
availability of family planning services and must provide services to
Members and P4HB Participants wishing to prevent pregnancies,
plan the number of pregnancies, plan the spacing between
pregnancies, or obtain confirmation of pregnancy.

Family Planning Services and supplies for Members and P4HB
Participants include at a minimum:
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4.64.3.1

Education and counseling necessary to make informed
choices and understand contraceptive methods;

4.643.2 Initial and annual complete physical examinations including
a pelvic examination and Pap test;

4.64.3.3 Follow-up, brief and comprehensive visits;

4.6.43.4 Pregnancy testing;

4.6.43.5 Contraceptive supplies and follow-up care;

4.6.4.3.6 Diagnosis and treatment of sexually transmitted infections
with the following exceptions — P4HB Participants are
excluded from receiving drugs for the treatment of
HIV/AIDS and hepatitis under the Demonstration.

4.6.43.7 For PAHB Participants: Drugs, supplies, or devices related
to the women’s health services described above that are
prescribed by a health care provider who meets the State’s
provider enrollment requirement; (subject to the national
drug rebate program requirements); and

4.6.43.8 Infertility assessments with the following exception -P4HB
Participants are excluded from receiving this benefit.

4.6.44 The Contractor shall furnish all services on a voluntary and

confidential basis, even if the Member is less than eighteen (18)
years of age.

Sterilizations, Hysterectomies and Abortions

4.6.5.1 In compliance with 42 C.F.R. § § 441.251 through 441.258, the
Contractor shall cover sterilizations and hysterectomies, only if all
of the following requirements are met:

4.6.5.1.1

4.6.5.1.2

4.6.5.1.3

The Member is at least twenty-one (21) years of age at the
time consent is obtained;

The Member is mentally competent;
The Member voluntarily gives informed consent in
accordance with the State Policies and Procedures for

Family Planning Services. This includes the completion of
all applicable documentation;
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4.6.5.1.4

4.6.5.1.5

4.6.5.1.6

At least thirty (30) Calendar Days, but not more than one
hundred and eighty (180) Calendar Days, have passed
between the date of informed consent and the date of
sterilization, except in the case of premature delivery or
emergency abdominal surgery. A Member may consent to
be sterilized at the time of premature delivery or emergency
abdominal surgery, if at least seventy-two (72) hours have
passed since informed consent for sterilization was signed.
In the case of premature delivery, the informed consent must
have been given at least thirty (30) Calendar Days before the
expected date of delivery (the expected date of delivery must
be provided on the consent form);

An interpreter is provided when language barriers exist.
Arrangements are to be made to effectively communicate the
required information to a Member who is visually impaired,
hearing impaired or otherwise disabled; and

The Member is not institutionalized in a correctional facility,
mental hospital or other rehabilitative facility.

4.6.5.2 A hysterectomy shall be considered a Covered Service only if the
following additional requirements are met:

4.6.5.2.1 The Member must be informed orally and in writing that the
hysterectomy will render the individual permanently
incapable of reproducing (this is not applicable if the
individual was sterile prior to the hysterectomy or in the case
of an emergency hysterectomy); and
4.6.52.2 The Member must sign and date the Georgia Families 360°
Sterilization Request Consent form prior to the
hysterectomy. Informed consent must be obtained regardless
of diagnosis or age.
4.6.5.4 Regardless of whether the requirements listed above are met, a
hysterectomy shall not be covered under the following
circumstances:
4.6.5.4.1 If it is performed solely for the purpose of rendering a
Member permanently incapable of reproducing;
4.6.54.2 If there is more than one (1) purpose for performing the

Georgia Families 360
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hysterectomy, but the primary purpose was to render the
Member permanently incapable of reproducing; or
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4.6.5.4.3 If it is performed for the purpose of cancer prophylaxis.

4.6.5.5

4.6.5.6

Abortions or abortion-related services performed for family
planning purposes are not Covered Services. Abortions are Covered
Services if a Provider certifies that the abortion is Medically
Necessary to save the life of the mother or if pregnancy is the result
of rape or incest. The Contractor shall cover treatment of medical
complications occurring as a result of an elective abortion and
treatments for spontaneous, incomplete, or threatened abortions and
for ectopic pregnancies.

The Contractor shall maintain documentation of all sterilizations,
hysterectomies and abortions consistent with requirements in 42
CFR 441.206 and 42 CFR 441.256. The Contractor shall not accept
documentation for informed consent completed or altered after the
service was rendered. All documentation pertaining to
sterilizations, hysterectomies, and abortions must be provided to
DCH upon request.

Pharmacy

4.6.6.1

4.6.6.1.1

The Contractor is permitted to establish a Maximum Allowable Cost
(MAC) schedule. However, the Contractor must ensure the MAC
pricing schedule is evaluated for pricing appropriateness and
updated as appropriate no less frequently than every two (2) weeks.

The MAC must be reviewed no less frequently than every
two (2) weeks to ensure:

4.6.6.1.1.1 Appropriateness of pricing;

4.6.6.1.1.2 MAC pricing schedule does not create a barrier to

access to the medication; and

4.6.6.1.1.3 Each medication represented on the MAC schedule

4.6.6.1.2

4.6.6.1.3

has at least two (2) A-rated generic equivalents
available in the Georgia marketplace.

The MAC pricing schedule must be posted on the
Contractor’s website.

The Contractor must make available an inquiry and appeal
process for Provider disputes over the MAC schedule or
individual drugs subject to the MAC pricing with all
inquiries and appeals being addressed within five (5)
calendar days of the receipt of the Provider inquiry or appeal.
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4.6.6.2

4.6.6.3

4.6.6.4

The Contractor shall provide pharmacy services either directly or
through a Pharmacy Benefits Manager (PBM). The Contractor or
its PBM may establish a preferred drug list if the following
minimum requirements are met:
4.6.6.2.1 Appropriate selection of drugs from therapeutic drug classes
are accessible and are sufficient in amount, duration, and
scope to meet Members’ medical needs;
4.6.6.2.2 The only excluded drug categories are those permitted under
Section 1927(d) of the Social Security Act;
4.6.6.2.3 A Pharmacy & Therapeutics Committee that advises and/or
recommends preferred drug list decisions is established and
maintained; and
4.6.6.2.4 Over the counter medications specified in the Georgia State
Medicaid Plan are included in the formulary.
The Contractor shall make the preferred drug list, utilization limits
and conditions for coverage for prior authorized drugs available
through its website and provide such documentation to DCH upon
request.
The Contractor shall have an automated electronic Prior
Authorization portal for the submission of Prior Authorization
requests and encourage adoption by Providers. Regardless of
whether Providers submit Prior Authorization requests manually or
through the portal, the Contractor shall:
4.6.6.4.1 Provide a response by telephone or other telecommunication
device within twenty-four (24) hours of a request for Prior
Authorization.
4.6.6.4.2 Provide for the dispensing of at least a seventy-two (72)-
hour supply of a covered outpatient prescription drug in an
emergency situation.
4.6.6.4.3 Resolve all pharmacy Prior Authorization requests within

twenty-four (24) hours unless additional information is
required from the prescriber If additional information is
needed from the prescriber, documented telephonic or other
telecommunication contact with the prescriber must be made
every twenty-four (24) hours up to a final disposition within
seventy-two (72) hours of receipt of the request.
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4.6.6.5

4.6.6.6

4.6.7.1

4.6.7.2

If the Contractor chooses to implement a mail-order pharmacy
program, any such program must be established and maintained in
accordance with State and federal law. The Contractor shall not
require Members to use a mail-order pharmacy to receive covered
pharmacy benefits, but may allow Members to use a mail-order
pharmacy if:

4.6.6.5.1 Mail-order delivery is clinically appropriate;

4.6.6.5.2 The pharmacy is willing to accept payments and terms as

described in this Contract;

4.6.6.5.3 Cost sharing is no more than it is for Members utilizing

services by retail pharmacy;

4.6.6.5.4 The Member expressed desire to receive pharmacy services

by mail-order; and

4.6.6.5.5 The Member is allowed to cease mail-order pharmacy

services and utilize retail pharmacies at any time.

Contractor must ensure that entities which are a part of the 340B
Drug Pricing Program are identified for the purposes required under
federal statute regarding drug rebates. Any arrangements that are
made (e.g. 340B provider agrees to use or not use 340B drugs when
providing services for the GF/GF 360 program, Contractor pays a
reduced rate for 340B products, etc.) are at the discretion of
Contractor and the providers. However, any time 340B product is
used under the GF/GF 360 program, it will have to be identified
within the encounter data on the claim pursuant to Section
4.16.3.6.18 to ensure that DCH does not include those claims in any
drug rebate invoices, as required by federal statute.

Immunizations

The Contractor shall provide all Members less than twenty-one (21)
years of age with all vaccines and immunizations in accordance with
the Advisory Committee on Immunization Practices (ACIP)
guidelines.

See: http://www.cdc.gov/vaccines/schedules/hcp/index.html.

The Contractor shall collaborate with the Department of Public
Health to ensure that all Providers use vaccines which have been
made available, free of cost, under the Vaccines for Children (VFC)
program for Members eighteen (18) years of age and younger.
Immunizations shall be given in conjunction with Well-
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4.6.7.3

4.6.7.4

4.6.7.5

4.6.7.6

4.6.8.1

4.6.8.2

4.6.8.3

Child/preventive care. See http://dph.georgia.gov/vaccines-
children-program for additional information.

The Contractor shall develop a policy for collaborating with DPH.
The Contractor shall work with DCH to address challenges in
providing vaccines under the VFC program.

The Contractor shall provide all adult immunizations specified in
the Georgia Medicaid Policies and Procedures Manuals.

The Contractor shall report all immunizations to the DPH Georgia
Registry of Immunization Transactions and Services (GRITS) in a
format to be determined by DCH.

The Contractor shall enter into an agreement with the Georgia
Department of Public Health recognizing a Member of PeachCare
for Kids® as a “State Vaccine Eligible Child ” as permitted under
Section 1928(b)(3) of the Social Security Act. At a minimum, this
agreement shall permit the State to enjoy the discounted purchasing
of vaccines for children covered under PeachCare for Kids®
permitted under said Section and provide appropriate
reimbursement to DPH for such vaccines utilized by the CMO’s
membership.

Transportation

The Contractor shall provide emergency transportation and shall not
retroactively deny a Claim for emergency transportation to an
emergency Provider because the Condition, which appeared to be
an Emergency Medical Condition under the Prudent Layperson
standard, turned out to be non-emergency in nature.

The Contractor is not responsible for providing non-emergency
transportation (NET) for its Members. Eligible Medicaid Members
are to contact the assigned NET Broker for the county they live in
to arrange for transportation. The Contractor is encouraged to
collaborate with the NET Brokers and assist both the NET brokers
and assigned Members with the coordination of NET services for
assigned Members.

The Contractor may, however, coordinate other transportation for
those Medicaid Members not eligible for transportation under the
NET Broker contract. In the event Contractor performs such
coordination, DCH shall not be responsible for any payment
resulting from such services. The following Categories of Aid are
not eligible for Non-Emergency Transportation:
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4.6.83.1 177 — Family Planning Waiver
4.6.8.3.2 181 - P4HB Family Planning (only)
4.6.8.3.3 460 — SSI Qualified Medicare Beneficiary
4.6.8.3.4 466 - Specified Low Income Medicare Beneficiary
4.6.8.3.5 660 — Qualified Medicare Beneficiary
4.6.8.3.6 661 — Specified Low Income Medicare Beneficiary
4.6.8.3.7 662 — Q11 Beneficiary
4.6.8.3.8 664 — Qualified Working Disabled individuals
4.6.8.3.9 790 — PeachCare 101-150% FPL
4.6.8.3.10 791 — PeachCare 151-200% FPL
4.6.8.3.11 792 —201-235% FPL
4.6.8.3.12 793 — PeachCare > 235% FPL
4.6.8.3.13 815 — Aged Inmate
4.6.8.3.14 817- Disabled Inmate
4.6.8.3.15 870 — Emergency Alien — Adult
4.6.8.3.16 873 — Emergency Alien - Child
4.6.9 Perinatal Services
4.6.9.1 The Contractor shall ensure that appropriate perinatal care is

provided to women and newborn Members. The Contractor shall
have adequate capacity such that any new Member who is pregnant
is able to have an initial visit with her Obstetric Provider within
fourteen (14) Calendar Days of Enrollment. The Contractor shall
have in place a system that provides, at a minimum, the following

services:

4.69.1.1

Georgia Families 360
RFP #DCH0000100

Pregnancy planning and perinatal health promotion and

education for reproductive-age women;
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4.69.1.2 Perinatal risk assessment of non-pregnant women, pregnant

and post-partum women, and newborns and children up to
five (5) months of age. The Contractor must have the
capacity to electronically accept, in a timely manner,
Perinatal Case Management Initial Assessments from local
public health departments completing these assessments
following the presumptive eligibility determination;

4.69.1.3 Childbirth education classes to all pregnant Members and

their chosen partner. Through these classes, expectant
parents shall be encouraged to prepare themselves
physically, emotionally, and intellectually for the childbirth
experience. The classes shall be offered at times convenient
to the population served, in locations that are accessible,
convenient and comfortable. Classes shall be offered in
languages spoken by the Members, including on-site oral
interpretation services if necessary pursuant to Section
4.3.10 and 4.3.11 of this Contract;

4.69.1.4 Access to appropriate levels of care based on risk

assessment, including emergency care;

4.6.9.1.5 Transfer and care of pregnant women, newborns, and infants

to tertiary care facilities when necessary;

4.6.9.1.6 Availability and accessibility of  OB/GYN:s,

anesthesiologists, and neonatologists capable of dealing with
complicated perinatal problems; and

4.6.9.1.7 Availability and accessibility of appropriate outpatient and

4.6.9.2

inpatient facilities capable of dealing with complicated
perinatal problems.

The Contractor shall provide inpatient care and professional services
relating to labor and delivery for its pregnant/delivering Members,
and neonatal care for its newborn Members at the time of delivery
and for up to forty-eight (48) hours following an uncomplicated
vaginal delivery and ninety-six (96) hours following an
uncomplicated Caesarean delivery.

Parenting Education

4.6.10.1

In addition to individual parent education and anticipatory guidance
to parents and guardians at EPSDT preventive visits, the Contractor
shall offer or arrange for parenting skills education to expectant and
new parents, at no cost to the Member.
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4.6.10.2

The Contractor shall create effective ways to deliver this education,
whether through classes, as a component of post-partum home
visiting, or other such means. The educational efforts shall include
topics such as bathing, feeding (including breast feeding), injury
prevention, sleeping, illness, when to call the doctor, when to use
the emergency room, etc. DCH shall approve education content,
class schedule and locations. Classes shall be offered in languages
spoken by the Members, including on-site oral interpretation
services if necessary pursuant to Section 4.3.10 and 4.3.11 of this
Contract.

Mental Health and Substance Abuse

4.6.11.1

4.6.11.2

4.6.11.3

4.6.11.4

4.6.11.5

The Contractor shall provide integrated behavioral and physical
health care for Members with mental illness including for those with
dual-diagnoses. Integrated health care for Members with mental
illness shall be focused equally on prevention and intervention
utilizing predictive modeling to identify Members at risk as well as
innovative and best-practice methods to encourage Member
engagement in self-care behaviors. The Contractor shall provide a
full range of recovery-based services and engage non-medical
services and supports as indicated to provide holistic care focused
on whole-health wellness, long-term independence, and skills
building. This includes access to Certified Peer Supports for youth,
adults and parents of youth with mental illness.

The Contractor shall have written Mental Health and Substance
Abuse Policies and Procedures that explain how they will arrange or
provide for covered mental health and substance abuse services.
Such policies and procedures shall include Advance Directives. The
Contractor shall assure timely delivery of mental health and
substance abuse services and coordination with other acute care
services.

Mental Health and Substance Abuse Policies and Procedures shall
be submitted to DCH for initial review and approval within sixty
(60) Calendar Days of the Contract Effective Date and as updated
thereafter.

The Contractor shall permit Members to self-refer to an In-Network
Provider for an initial mental health or substance abuse assessment.

The Contractor shall permit all initial outpatient behavioral health
(mental health and substance abuse) evaluation, diagnostic testing,
and assessment services to be provided without Prior Authorization.
The Contractor shall permit up to three (3) initial evaluations per
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4.6.11.6

4.6.11.7

4.6.11.8

4.6.11.9

year for Members younger than twenty-two (22) years of age
without requiring additional Prior Authorization.

Following an initial evaluation, the Contractor shall permit up to
twelve (12) outpatient counseling/therapy visits to be provided
without Prior Authorization.

The Contractor shall promote the delivery of behavioral health
services in the most integrated and person-centered setting including
in the home, school or community, for example, when identified
through care planning as the preferred setting by the Member. The
delivery of home and community based behavioral health services
shall be incentivized by the Contractor for Providers who engage in
this person-centered service delivery.

The Contractor shall provide emergency services diversion
techniques and interventions (including but not limited to SBIRT-
Screening, Brief Intervention and Referral to Treatment) for
Members with mental illness and/or substance use.

The Contractor shall provide scalable intensity of Care
Management, disease management, Care Coordination, and
Complex Care Coordination based on the intensity of the Members
need, as described in Section 4.11.8.

Advance Directives

4.6.12.1

In compliance with 42 CFR 438.6 (i) (1)-(2) and 42 CFR 422.128,
the Contractor shall maintain written policies and procedures for
Advance Directives, including mental health advance directives.
Such Advance Directives shall be included in each Member’s
medical record. The Contractor shall provide these policies to all
Members eighteen (18) years of age and older and shall advise
Members of:

4.6.12.1.1 Their rights under the law of the State of Georgia, including

the right to accept or refuse medical or surgical treatment and
the right to formulate Advance Directives; and

4.6.12.1.2 The Contractor’s written policies respecting the

implementation of those rights, including a statement of any
limitation regarding the implementation of Advance
Directives as a matter of conscience.
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4.6.12.2

4.6.12.3

4.6.12.4

4.6.12.5

The information must include a description of State law and must
reflect changes in State laws as soon as possible, but no later than
ninety (90) Calendar Days after the effective change.

The Contractor’s information must inform Members that complaints
may be filed with the Healthcare Facility Regulation Division, the
State’s Survey and Certification Agency.

The Contractor shall educate its staff about its policies and
procedures on Advance Directives, situations in which Advance
Directives may be of benefit to Members, and their responsibility to
educate Members about this tool and assist them to make use of it.

The Contractor shall educate Members about their ability to direct
their care using this mechanism and shall specifically designate
which staff Members and/or network Providers are responsible for
providing this education.

Member Cost-Sharing

4.6.13.1

4.6.13.2

4.6.13.3.

The Contractor shall ensure that Providers assess Member Co-
payments consistent with those specified in Attachment J.

The Contractor shall ensure that Providers do not refuse to render
services based on a Member’s inability to pay the Member cost-
share.

The Contractor shall ensure that Providers do not utilize other
methods post-delivery of services (such as but not limited to
collection agency) to fulfill Member cost-sharing responsibility.

Value Added Services

4.6.14.1

The Contractor is permitted to provide value added services that
address the complex health care needs of Members and improve
health outcomes. Value added services exceed Georgia State Plan
benefits and are designed to improve Members’ wellbeing,
encourage prudent use of health care benefits, and enhance the cost
effectiveness of the GF 360° program. DCH encourages the
Contractor to consider the challenges in improving Member health
outcomes in developing Value Added services. For example, the
Contractor may consider the provision of respite services to give
caregivers rest and relief while providing a safe and supportive
environment for Members to reduce the risk of out-of home
placement at a higher level of care for the Member.
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4.6.14.2

4.6.14.3

Value added services cannot be discontinued once implemented
without prior approval from DCH. Should DCH approve the
Contractor’s request for discontinuation of value added services,
DCH reserves the right to initiate an open enrollment period for the
Members assigned to the Contractor if value added benefits are
discontinued.

Value added services are not considered during the Capitation Rate
development process.

4.7 EARLY AND PERIODIC SCREENING, DIAGNOSTIC AND TREATMENT

(EPSDT) BENEFIT

4.7.1

Georgia Families 360
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General Provisions

4.7.1.1

4.7.1.2

4.7.1.3

The Contractor must ensure that Medicaid and PeachCare for Kids®
children younger than twenty-one (21) years of age receive the
services available under the federal EPSDT benefit.

The Contractor shall comply with Sections 1902(a)(43) and
1905(a)(4)(B) and 1905(r) of the Social Security Act and federal
regulations at 42 CFR 441.50 that require EPSDT services to
include outreach and informing, screening, tracking, diagnostic and
treatment services. The Contractor shall comply with all EPSDT
Program requirements pursuant to the Georgia Medicaid Policies
and Procedures Manuals.

The Contractor shall develop an EPSDT Plan that includes written
policies and procedures for conducting outreach, informing,
tracking, and follow-up to ensure compliance with the EPSDT
Program. The EPSDT Plan shall emphasize outreach and
compliance monitoring for children and adolescents (young adults),
taking into account the multi-lingual, multi-cultural nature of the GF
360° population, as well as other unique characteristics of this
population. The EPSDT Plan shall include procedures for ensuring
compliance with DCH’s EPSDT periodicity schedule, follow-up of
missed appointments, including missed Referral appointments for
problems identified through preventive screens and exams. The
EPSDT Plan shall also include procedures for referral, tracking and
follow up for annual dental examinations and visits. The Contractor
shall submit its initial EPSDT Plan to DCH for review and approval
no later than one hundred twenty (120) Calendar Days prior to the
Operational Start Date and shall submit proposed updated drafts of
the EPSDT Plan thereafter. The Contractor shall submit to DCH
annually a report and evaluation of its EPSDT Plan according to
DCH specifications.
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4.7.1.4

4.7.2.1

4.7.2.2

4723

The Contractor shall ensure Providers perform all components of
the EPSDT preventive health visit according to the requirements
documented in the DCH approved periodicity schedule. The visit
must include: (i) a comprehensive health and developmental
history (including assessment of both physical and mental health
development); (ii)) comprehensive unclothed physical examination
(unclothed means to the extent necessary to conduct a full, age-
appropriate exam); (iii) appropriate immunizations (according to the
schedules established by the ACIP for individuals 0 — 18 years of
age and nineteen (19) and older); (iv) laboratory tests (including
blood lead level assessment appropriate to age and risk); and (v)
health education (including anticipatory guidance.) All five (5)
components must be performed for the visit to be considered an
EPSDT preventive health visit.

Outreach and Informing

The Contractor’s EPSDT outreach and informing process shall
include:

4.7.2.1.1 The importance of preventive care;

4.7.2.1.2 The periodicity schedule and the depth and breadth of

services;

4.72.1.3 How and where to access services, including necessary

transportation and scheduling services; and

4.7.2.1.4 A statement that services are provided without cost.

The Contractor shall inform its newly enrolled families with
EPSDT eligible children about the EPSDT benefit within thirty
(30) Calendar Days of Enrollment with the EPSDT Plan. This
requirement includes informing pregnant women and new mothers,
either before or within seven (7) days after the birth of their children,
that Health Check services are available.

The Contractor shall provide to each PCP, on a monthly basis, a list
of the PCP’s EPSDT eligible Members who appear not to have had
an encounter during the initial ninety (90) Calendar Days of CMO
enrollment, and/or who are not in compliance with the EPSDT
periodicity schedule. The Contractor shall require its Providers to
contact the Members’ parents or guardians to schedule an
appointment for those screens and services that appear not to be in
compliance with the EPSDT periodicity schedule. If the PCP has
medical record evidence that appropriate screens have occurred for
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4.7.2.4

4.7.2.5

4.7.3.1

the Member, the Contractor must incorporate these visits into its
tracking system and remove the Member from the PCP’s list of
Members who are non-compliant with the EPSDT periodicity
schedule.

Informing of the Health Check Program may be oral (on the
telephone, face-to-face, or via films/tapes) or written and may be
done by Contractor personnel or Health Care Providers. At a
minimum, the Contractor shall provide written notification to its
families with Health Check eligible children when appropriate
periodic assessments or needed services are due. The Contractor
shall conduct all outreach and informing in non-technical language
at or below a fifth (5™) grade reading level. The Contractor shall use
accepted methods for informing persons who are blind or deaf, or
who cannot read or understand the English language, in accordance
with requirements for written material as described in Section 4.2.3.
The Contractor shall document all outreach efforts it makes to
inform Members (or their parents/guardians) regarding Health
Check services.

The Contractor may provide incentives to Members and/or
Providers to encourage compliance with the periodicity schedules as
described in Section 4.12.5.

Early and Periodic Screenings — the Preventive Health Visit

PCPs within the Contractor’s network are responsible for
providing, at the time of the Member’s preventive visit, all
of the EPSDT required components along with those
identified in the State’s periodicity schedule. The required
EPSDT components include:
4.7.3.1.1 A comprehensive health and developmental history
(including assessment of both physical and mental health
development);
4.7.3.1.2 A comprehensive unclothed physical examination
(unclothed means to the extent necessary to conduct a full,
age-appropriate exam);
4.73.13 Appropriate immunizations (according to the schedule

established by ACIP for individuals eighteen (18) years of
age and younger and individuals nineteen (19) years of age
and older;
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4.7.3.2

4.7.3.3

4.7.3.4

4.7.3.5

4.73.1.4 Certain laboratory tests (including the federally required
blood lead level assessment appropriate to age and risk
screening);

4.7.3.1.5 Health Education (including anticipatory guidance);

4.7.3.1.6 Measurements (including head circumference for infants and
body mass index);

4.7.3.1.7 Sensory screening (vision and hearing);

473.1.8 Oral health assessment; and

4.7.3.1.9 Sexually Transmitted Infection/ Human Immunodeficiency
Virus (STI/HIV) screening.

The Contractor’s contracts with its network hospitals/birthing

centers shall ensure the EPSDT initial newborn preventive visit
occurs in the hospital/birthing center. The newborn preventive visit
should be completed within twenty-four (24) hours after birth and
prior to Discharge of the infant.

The Contractor shall provide for a blood lead screening test for all
EPSDT eligible children at twelve (12) and twenty-four (24) months
of'age. Children between thirty-six (36) months of age and seventy-
two (72) months of age should receive a blood lead screening test if
there is no record of a previous test.

The Contractor shall have a lead case management program for
EPSDT eligible children and their households when there is a
positive blood lead test equal to or greater than ten (10) micrograms
per deciliter. The lead case management program shall include
education, a written case management plan that includes all
necessary referrals, coordination with other specific agencies,
environmental lead assessments, and aggressive pursuit of non-
compliance with follow-up tests and appointments. The Contractor
must ensure reporting of all blood lead levels to the Department of
Public Health.

The Contractor shall have procedures for Referral of Members who
are eligible for the Health Check Program to oral health
professionals, including annual dental examinations and services by
an oral health professional. Dental visits must be performed by a
dentist, or other licensed dental professionals working under the
supervision of a dentist according to the provisions of Georgia’s
scope of practice laws, and can occur in settings other than a
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4.7.3.6

4.7.3.7

4.7.3.8

4.7.3.9

4.7.4.1

4.74.2

dentist’s office, such as a clinic or a school. The Contractor’s oral
health providers must follow the American Academy of Pediatric
Dentistry’s (AAPD) Periodicity Schedule. Dental preventive
services that carry a limitation per year shall be limited to a 12-
rolling month period.

The Contractor shall provide inter-periodic screens, which are
screens that occur between the complete periodic screens and are
Medically Necessary to determine the existence of suspected
physical or mental illnesses or conditions. This includes, at a
minimum, vision and hearing services. An inter-periodic visit may
be performed only for vision or hearing services.

The Contractor shall allow Referrals for further diagnostic and/or
treatment services to correct or ameliorate defects, and physical and
mental illnesses and Conditions discovered during the Health Check
EPSDT preventive health visit. The PCP may make such Referrals
and follow up pursuant to the PCP’s contract with the Contractor, as
appropriate.

The Contractor shall ensure an initial health and screening visit is
performed, as appropriate, for all newly enrolled GF 360° EPSDT
eligible children within ninety (90) Calendar Days and within
twenty-four (24) hours of birth for all newborns. If the Member’s
PCP provides medical record evidence to the Contractor that the
initial health and screening visit have already taken place, this
evidence will meet this Contract requirement. The Contractor
should incorporate this evidence for this Member in its tracking
system. The Contractor shall share EPSDT health check screening
results with PCPs.

Minimum Contractor compliance with the Health Check screening
requirements is an eighty percent (80%) screening ratio for the
periodic preventive health visits, using the methodology prescribed
by CMS to determine the screening ratio. This requirement and
screening percentage is related to the CMS-416 Report
requirements.

Diagnostic and Treatment Services

If a suspected problem is detected by a preventive health screening
examination as described above, the Member shall be evaluated as
necessary for further diagnosis. This diagnosis will be used to
determine treatment needs.

EPSDT requires coverage for all follow-up diagnostic and
treatment services deemed Medically Necessary to ameliorate or
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correct a physical or mental illness or condition discovered or
shown to have increased in severity during an EPSDT
preventive health visit. Such Medically Necessary diagnostic and
treatment services must be provided regardless of whether such
services are covered by the State Medicaid Plan, as long as they are
Medicaid-Covered Services as defined in Title XIX of the Social
Security Act. The Contractor shall provide Medically Necessary,
Medicaid-covered diagnostic and treatment services.

4743 When a preventive health screening examination indicates the need
for further evaluation of a Member’s health, the referral for
diagnosis must be made without delay. Follow-up is required to
ensure that the Member receives a complete diagnostic evaluation.
If the Member is receiving care from a Continuing Care Provider,
diagnosis may be part of the screening and examination process.

4.7.4.4 Continuing Care Providers may have to arrange for certain specialty
services that are beyond the scope of their practice (e.g. cardiology
or ophthalmology); and may agree, at their option, to make direct
dental Referrals.

4.7.4.5 The Contractor must provide for EPSDT Diagnostic and Treatment
Services, which must include:

4.74.5.1 Vision Services: At a minimum, include diagnosis and
treatment for defects in vision, including eyeglasses.

4.74.5.2 Dental Services: At a minimum, include relief of pain and
infections, restoration of teeth and maintenance of dental
health, at as early an age as necessary. Also included are
emergency dental services, such as those services necessary
to control bleeding, relieve pain, eliminate acute infection,
etc. Dental services may not be limited to emergency
services.

47453 Hearing Services: At a minimum, include diagnosis and
treatment for defects in hearing, and include hearing aids.

4.74.5.4 Developmental Assessment: Include structured tests and
instruments administered by the professional to whom the
Member has been referred after potential problems have
been identified by the screening process.

4.74.5.5 Diagnosis, Treatment, and Follow-Up for Lead Toxicity: If
a child is found to have blood lead levels equal to or greater
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than 10 ug/dL, Providers are to use their professional
judgment regarding patient management and treatment.

4.7.4.5.6 Other Necessary Health Care: Provide other necessary
health care, diagnostic services, treatment, and other
measures to correct or ameliorate defects, and physical and
mental illnesses and conditions discovered by the screening
services.

4.7.5 Tracking
4.7.5.1 The Contractor shall establish a tracking system that provides
information on compliance with EPSDT requirements. This system
shall track, at a minimum, the following areas:

4.7.5.1.1 Initial newborn EPSDT visit occurring in the hospital;

4.7.5.1.2 Periodic and preventive/well child screens and visits as
prescribed by the periodicity schedule;

4.7.5.1.3 Diagnosis and treatment services, including Referrals;
475.1.4 Immunizations, lead, tuberculosis and dental services;
4.7.5.1.5 Missed periodic and preventive/visits and Notification to

Members of missed visits; and

4.7.5.1.6 Activities listed in the CMS-416 Report. The Contractor
must submit to DCH a report, using the CMS 416 Report’s
template that is specific to its Member population on a
quarterly basis.

4.7.5.2 The Contractor shall establish a reminder/notification system that
must be integrated with its tracking system allowing timely
notifications of preventive visits coming due and missed
appointments. The system must also interface with the Providers’
notifications to the Contractor of the Members’ missed
appointments.

4.7.5.3 All information generated and maintained in the tracking system
shall be consistent with Encounter Claims requirements as specified
elsewhere herein.
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4.7.6.1

4.7.7.1

4.7.7.2

4.7.7.3

Reporting Requirements

The Contractor shall submit all required EPSDT-related reports as
described in the CMO Report Schedule. The Contractor must utilize
the templates and specifications provided by DCH when submitting
reports to DCH. From time to time, DCH may modify the reports’
specifications and templates in response to federal and state needs.
The reports’ specifications and templates must not be altered by the
Contractor prior to submission to DCH. Each EPSDT report must
include an analysis of the report’s findings along with planned
interventions to drive further improvements in the outcomes
documented in the report. The report template along with the quality
analysis report must be reviewed, approved, and signed by the
Contractor’s Chief Medical Officer prior to submission to DCH.

Assessments and Screenings

The Contractor shall at a minimum provide Medically Necessary
Services and Benefits pursuant to the Georgia State Medicaid Plan,
and the Georgia Medicaid Policies and Procedures Manuals.

Contractor must ensure Medically Necessary services shall be
furnished in an amount, duration, and scope that is no less than the
amount, duration, and scope for the same services available through
the Georgia Medicaid State Plan. The Contractor may not arbitrarily
deny or reduce the amount, duration or scope of a required service
solely because of the diagnosis, type of illness or Condition.

Required Assessments and Screenings

4.7.73.1 A critical component of the success of the Contractor

depends upon the Contractor’s ability to conduct and report
required assessments and screenings upon Member
enrollment. These tools are used to identify immediate
needs of Members transitioning into and out of GF 360°.
Required assessments and screening vary by population type
and include:

4.7.7.3.1.1 Comprehensive Child & Family Assessment (CCFAs)

4.7.7.3.1.1.1 The CCFA is used by DFCS to assist in
developing case plans, making placement
decisions, expediting permanency and planning
for effective service intervention. The
Contractor shall be responsible for ensuring that
the Medical and Trauma Assessments required
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4.7.7.3.1.2

4.7.7.3.1.2.1

4.7.7.3.1.2.1.1

4.7.7.3.1.2.1.2

4.7.73.1.2.1.3

4.7.7.3.1.2.2

4.7.7.3.1.2.2.1
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for the FC Members as part of the CCFA are
conducted and reported in a timely manner as set
forth herein. Each instance of failure to meet a
timeframe specified in this Section shall
constitute a Category 4 event as set forth in
Section 25.5.

Includes all EPSDT periodicity schedule
requirements relevant to the Member’s age. The
Contractor shall ensure Providers conducting the
Medical Assessment provide outcomes of the
Assessment to the Contractor within twenty (20)
Calendar Days of the Contractor’s receipt of the
eligibility file from DCH or electronic
notification from DFCS or DCH. The Contractor
must provide outcomes of the Medical
Assessments to the DFCS-contracted CCFA
Provider within twenty (20) Calendar Days of the
Contractor’s receipt of the eligibility file from
DCH or electronic notification from DFCS or
DCH.

Trauma Assessment Screenings

The Trauma Assessment at

minimum, shall include:

Screening, a

A trauma history with information about any
trauma that the child may have experienced
or been exposed to as well as how they have
coped with that trauma in the past and
present.
Completion of the
assessment tool.

age appropriate

A summary of assessment results and
recommendations for treatment (if needed).

The Contractor shall contract with CCFA
Providers for the provision of CCFA Trauma
Assessment Screenings for the following
Members:

Members Newly Entering or Re-entering
Foster Care

Page 135 of 1460



Georgia Families 360
RFP #DCH0000100

4.7.73.1.2.2.1.1

4.7.73.1.2.2.1.2

The Contractor shall ensure that the
CMO-contracted CCFA Provider has
initiated contact with or visit(s) with the
Member newly entering or re-entering
Foster Care as a FC Member and begins
the Trauma Assessment within ten (10)
Calendar Days of the Contractor’s receipt
of written notification from DFCS of the
FC Member’s seventy-two (72)-hour
hearing. The Contractor must coordinate
all necessary visits with the CMO-
contracted CCFA Provider to ensure that
the final Trauma Assessment is
completed within the timeframes
referenced in this Contract.

The CMO-contracted CCFA Provider
must prepare a written Trauma
Assessment report and submit such report
to the Contractor. The Contractor must
then submit the written Trauma
Assessment report to the DFCS-
contracted CCFA provider preparing the
final CCFA report within twenty (20)
Calendar Days of the Contractor’s receipt
of written notification from DFCS of the
FC Member’s seventy-two (72)-hour
hearing. If the CMO contracted CCFA
Provider is unable to meet the timeframe
for the written Trauma Assessment
report, the CMO-contracted CCFA
Provider may verbally report the Trauma
Assessment findings and recommended
treatment during the FC Member’s
multidisciplinary team meeting. In the
case of a verbal report, the Contractor
shall be responsible for assuring the
CMO-contracted CCFA Provider
submits the final written Trauma
Assessment report to the DFCS-
contracted CCFA provider preparing the
final CCFA report within thirty-five (35)
Calendar Days of the Contractor’s receipt
of written notification from DFCS of the
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FC Member’s seventy-two (72)-hour
hearing.

47.73.1.2.2.2 Trauma Assessments for AA Members and
Enrolled FC Members

4.7.7.3.1.2.2.2.1 Trauma Assessments may be required for
AA Members in the event of abuse or
neglect as reported by a Provider,
Adoptive Parent or others. Trauma
Assessments may also be required for a
Member who has been an FC Member for
a period of twelve (12) or more months
and whose completed CCFA is more than
twelve (12) months old. Under these two
(2) circumstances, the Contractor shall:

47.7.3.1.2.2.2.1.1 Ensure that the CMO-contracted
CCFA Provider has initiated contact
with or visit(s) with the AA or FC
Member and begins the Trauma
Assessment within ten (10) Calendar
Days of the Contractor’s receipt of
written notification from DFCS. The
Contractor must coordinate  all
necessary visits with the CMO-
contracted CCFA Provider to ensure
that the final Trauma Assessment is
completed within the timeframes
referenced in the RFP and this
Contract.

4.7.7.3.1.2.2.2.1.2 The CMO-contracted CCFA Provider
must prepare a written Trauma
Assessment report and submit such
report to the DFCS-contracted CCFA
provider preparing the final CCFA
report within twenty (20) Calendar
Days of the Contractor’s receipt of
written notification from DFCS.

4.7.7.3.1.2.2.2.1.3 If the CMO-contracted CCFA Provider
is unable to meet the timeframe for the
written Trauma Assessment report, the
CMO-contracted CCFA Provider may
verbally report the Trauma Assessment
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findings and recommended treatment.
In the case of a verbal report, the
Contractor shall be responsible for
assuring the CMO-contracted CCFA
Provider submits the final written
Trauma Assessment report to the
DFCS-contracted CCFA  provider
preparing the final CCFA report within
thirty-five (35) Calendar Days of the
Contractor’s  receipt of  written
notification from DFCS.

4.7.7.3.1.2.2 The Contractor shall coordinate for and ensure that
FC or AA Members follow up on and receive any
care specified within the Trauma and Medical
Assessments in accordance with the following
timeliness requirements. The Contractor shall:

4.7.7.3.1.2.2.1 Provide follow up for dental treatment within

thirty (30) Calendar Days of the EPSDT dental
visit if the dental screening yields any concerns
or the need for dental treatment.

4.7.7.3.1.2.2.2 Obtain an audiological assessment and treatment

or prescribed corrective devices initiated within
thirty (30) Calendar Days of the screening, based
on the results of the hearing screening.

4.7.7.3.1.2.2.3 Provide a developmental assessment if the

4.7.73.1.2.2.4

developmental screening completed as part of the
EPSDT visit yields any developmental delays or

The EPSDT provider is responsible

for making a referral for the assessment, and the
Contractor is responsible for ensuring the child
has the assessment within thirty (30) Calendar
Days of the screening.

Ensure that Providers refer FC Members ages
three (3) years and under who are exposed to
Substantiated Maltreatment to the Children
Ist program for a developmental screening as
required by the Child Abuse Prevention and
Treatment Act (CAPTA).
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4.7.7.3.1.3 Medical Assessments for DJJ Members

4.7.7.3.1.3.1

4.7.7.3.1.3.2

4.7.73.13.3

The Contractor shall be responsible for assuring the
Medical Assessments for DJJ Members are
completed within ten (10) Calendar Days of the
Contractor’s receipt of the eligibility file from DCH
or electronic notification from DFCS or DCH
whichever comes first for a Member newly entering
or re-entering as a DJJ Member.

Providers conducting the assessment must provide
outcomes to the Contractor and the Contractor shall
send the outcome of the Medical Assessment to the
DJJ Member’s Residential Placement Provider
within fifteen (15) Calendar Days of the Contractor’s
receipt of the eligibility file from DCH or electronic
notification from DJJ, whichever comes first, for a
Member newly entering or re-entering as a DIJJ
Member.

The medical components of the Medical Assessment
for the DJJ Member shall include an initial medical
evaluation that includes all components of the
EPSDT periodicity schedule relevant for the age of
the DJJ Member.

4.7.7.3.1.4  Health Risk Screening

4.7.7.3.1.4.1

4.7.7.3.1.4.2

4.7.7.3.14.3

Georgia Families 360
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The Contractor shall provide a Health Risk
Screening within thirty (30) days of receipt of the
eligibility file from DCH. The Health Risk Screening
is used to develop a comprehensive understanding of
the Members’ health status and will be used by the
Contractor to develop the Health Care Service Plan
and used by the Care Coordination Team to
determine the Member’s Care Coordination needs.

The Health Risk Screening is independent of the
assessments conducted for the CCFA; however, the
Contractor may utilize the information from the
CCFA assessments it coordinates to further inform
the comprehensive understanding of the Member’s
health.

The Contractor must assess the need to complete a
new Health Risk Screening each time a Member
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moves to a new placement or based on a change in
the Member’s medical or behavioral health as
identified by Providers.

4.7.7.3.1.4.4 The Contractor shall submit policies and procedures
for conducting the Health Risk Screening and the
tools that will be used to conduct the screenings to
DCH for review and approval within one hundred
twenty (120) Calendar Days of the Operational Start

Date.
4.7.7.4 Value Added Services
4.7.7.4.1 The Contractor may provide value added services that

address the complex health care needs of Members and
improve health outcomes.

4.7.7.5 Kenny A. Consent Decree
4.7.7.5.1 The Contractor shall review the Kenny A. Consent Decree.
4.7.7.5.2 Members in custody of Fulton and DeKalb counties are

required to receive services within the timeframe identified
in the Kenny A. Consent Decree (Attachment X). The
Contractor must provide all Medical Services and adhere to
timeliness requirements defined in the Kenny A. Consent
decree for FC Members in custody of Fulton and DeKalb
counties.

4.7.7.6 State Plan Services for Members Enrolled in an HCBS Waiver
Program

4.7.7.6.1 The Contractor must provide all Medicaid State Plan
services required by Section 4.5 for Members enrolled in an
HCBS waiver program except any services provided under
the applicable 1915(c) waiver, which shall remain available
to such Members via the Fee-for-Service program. DCH
shall have the final determination as to which services are
covered under the waiver and which services are the
responsibility of the Contractor.

4.8 GEORGIA FAMILIES 360° PROVIDER NETWORK AND ACCESS

4.8.1 General Provisions

4.8.1.1 The Contractor shall develop and maintain a network of Providers
and facilities adequate to deliver Covered Services as described in
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4.8.1.2

4.8.1.3

4.8.1.4

the RFP and this Contract while ensuring adequate and appropriate
provision of services to Members in rural areas which may include
the use of telemedicine when appropriate to the condition and needs
of the Member. The Contractor is solely responsible for providing
a network of physicians, pharmacies, hospitals, physical therapists,
occupational therapists, speech therapists, Border Providers and
other health care Providers through whom it provides the items and
services included in Covered Services.

The Contractor must expand upon its Georgia Families Provider
network to meet the unique needs of the Members. The Contractor
shall employ innovative solutions for providing access in
underserved areas. For example, the Contractor may consider the
provision of physical health and behavioral health telemedicine
services in local schools. The Provider network must, at a minimum,
include the following:
4.8.1.2.1 Primary care and specialist providers who are trained or
experienced in trauma-informed care and in treating
individuals with complex special needs, including the
population which comprises the Members;
4.8.1.2.2 Providers who have knowledge and experience in
identifying child abuse and neglect;
4.8.1.2.3 Providers who render Core Services and Intensive Family
Intervention (IFT) services.
4.8.1.2.4 Providers recommended by DCH to ensure network access
for Members, including independent behavioral health
providers and non-traditional providers. Such providers
must meet the State’s credentialing requirements.
The Contractor is encouraged to contract with the Community
Service Boards to provide Core Services.
Such Providers must meet the GF 360° State’s Credentialing
requirements.
4.8.1.4.1 The Contractor is also expected to form productive
relationships with provider associations with experience
serving the population which comprises the Members.
4.8.1.4.2 The Contractor shall provide the option for Providers to

enroll for the purposes of serving the GF 360° population
only rather than the universe of all Medicaid Members
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4.8.1.5

4.8.1.6

4.8.1.7

4.8.1.8

4.8.2.1

associated with all Georgia Families enrollees in the
Contractor's plan.

The Contractor shall include in its network only those Providers that
have been appropriately credentialed by DCH or its Agent, that
maintain current license(s), and that have appropriate locations to
provide the Covered Services.

The Contractor's Provider Network shall reflect, to the extent
possible, the diversity of cultural and ethnic backgrounds of the
population served, including those with limited English proficiency.

The Contractor shall notify DCH sixty (60) Calendar Days in
advance when a decision is made to close network enrollment for
new Provider contracts and also notify DCH when network
enrollment is reopened. The Contractor must notify DCH sixty (60)
Calendar Days prior to closing a Provider panel.

The Contractor shall not include any Providers who have been
excluded from participation by the United States Department of
Health and Human Services, Office of Inspector General, or who are
on the State’s list of excluded Providers. The Contractor shall check
the exclusions list on a monthly basis and shall immediately
terminate any Provider found to be excluded and notify the Member
per the requirements outlined in this Contract.

Provider Selection and Retention Policies and Procedures

The Contractor shall have written Provider Selection and Retention
Policies and Procedures. In selecting and retaining Providers in its
network the Contractor shall consider the following:

4.8.2.1.1 The anticipated GF 360° Enrollment;

4.8.2.1.2 The expected Utilization of services, taking into

consideration the characteristics and Health Care needs of its
Members;

4.8.2.13 The numbers 