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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

Region VIII

CENTERS FOR MENCARE & MEDICAID STRVICES

June 5, 2014

Susan E. Birch, MBA, BSN, RN, Executive Director
Department of Health Care Policy & Financing

1570 Grant Street

Deénver, CO 80203-1818

RE: Colorado #14-004

Dear Ms. Birch:

We have reviewed the proposed ‘State Plan Amendment (SPA) submitied under transmittal
number (TN) 14-004. This State Plan Amendment is adding Colorado’s authorized
Demonstration for persons who are Medicare and Medlcald enrollées under Section 1932(a)
authority. The submission. includes a revision to Célorado’s ACC program to conform to the

Demonstration.

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

If vou have any questions concerning this amendment please contact Curtis Volesky at

(303) 844-7033.
Sincerely,

/s/

Richard C. Allen

Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Suzanne Brennan
Pat Connally
Barb Prehmus
John Bartholomew
Max Salazar



DEPARTMENT OF HEALTH AND HUMAN. SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMBE NO, 0938-0193
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7O REGIONAL ADMINISTRATOR 4. PROPOSED EFFEGTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES “duly-1, 2014
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NEW STATE PLAN AMENDMENT TO.BE CONSIDERED AS A NEW. PLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU' 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendmeni)

6. -FEDERAL STATUTE/REGULATION/CITATION 7. FEDERAL BUDGET.IMPACT’
§1932(a) of the SSA a. FFY'2013-14; $3,647
‘ b, FFY 2014-15 S40 495
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10. SUBJECT OF AMENDMENT
Adds demonstration to integrate care for Medicare.and. Medicaid eligible beneficiaries.

11. GOVERNOR'S REVIEW (Check One)
GOVERNOR'S OFFICE REPORTED NO-COMMENT X OTHER, AS SPECIFIED
Governor's.letter dated 01 September 2011

COMMENTS QF:GOVERNOR'S OFFICE.ENCLOSED
NO REPLY' HB{:&I\(ED WITHIN 45 DAYS: OF SUBME'{TAL
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e e PLAN APPROVED ONE COPY ATTACHED.
19. EFFECTIVE DATE OF: APPROVED MATERIAL - _ 20. SIGNATURE OF. F!EGIONAL OFFICIAL
| 7/1/ 14 ‘7 . /s/
o7 TYPED NRMIE 7 e 22 TITLE
Rlchard c Allen . ARA, DMCHO
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CMS-PM-XX-X ’ ATTACHMENT 3,1-F
Date: Section 1 (ACT), Vage 5
’ OMBNG:0938-0933
State:_COLORADO

Citation Condition or Requirement
1932(a)(1)(A) 7.+ _x__The state.assures thatall'applicable réquirements. of 42 CFR 447 362 for
42 CFR 447,362 ; payments tnder any-noririsk contracts.will bé met.

42 CFR 438.50{c)(6)

45 CFR 74.40 8. . Thestaterassures ghat-"qil‘applicg{bﬂle}requin:u_lg:ms of 45 CFR 92.36 for
procicement of contracts will be met,

D, Eligible groups
1932(a)( 1 AXD 1. .Listall é]igiiﬁ!é}gmui}é that will b"egﬁfrb,[-i_ed{on a mandatory basis.

None,

2. Mandatory.exempt groups identified.in 1932(a)(I)A)() and 42 CFR 438.50.

Use-a.check mark to affirm if there is Voluntary enroilment.in any of the
following mandatory éxemgt-grodps. :

1032(a)2)(B) i, _x_ Recipients who are also eligible for Medicare.

42 CFR 438(d)1}
Recipients who are ehgih}e for the Colorado ‘Demonstration to
Integrate Care for Medlcare—Medua;d Enroliees will be voluntarily
enrolied in the ACC. A demonstration eligible recipient that-opts out
of the demonstration will be disenrolled from the demonstration and
the ACC.

Tf enrollment is voluntary, describe the circumstances of enroliment:
(Example. Recipients who become Medicare, eligible during mid-
enroliment, remain eligible for manageéd care and are not disénrolled.into
Sfee-for-service, }

193?(3){2){C,) i, x__Indians who are members-of Federally recognized Tribes exceptwhen
42 CFR 438{d)(2) ‘the MCO or PCCM-is operatéd by the Indian Health Service or an Indian
“TN No.__14-004 ' Approval Date 6/5/14

Supersedes TN No.13-003, . Effective Date_ July ], 2014




CMS-PM-XX-X
Date:

State:_ COLORADO

ATTACHMENT 3.1-F
‘Section 1 (ACCY, Page 6
OMB No,:0938-0933

Citation

Condition or Requirement

1932(a)(2)A XY
42 CER 438.50(d)(3)(3)

1932(a)(2HAYiH)
42 CFR 438.50(d)3)i)

T 1932} 2)(AX V)
42 CFR 438.50(3)(iii)

1932(2)(2)(AXiv)

Health.program operating under.a contract, grant or cooperative agreement

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

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

iii. _x_-Children under the ageof | 9 years, -who are eligible for Supplemental
Security Incotne (SSI} under title XVI

Recipients who are eligible forthe Colorade Demonstration to Integrate
Care for- Medieare«-Medlcald Enroliees will be:voluntarily enrolied in the
AC A dcmonstmtlon eligible recipient’that opts out of the demonstration
will be disenrolledfrom the demonstration and‘the ACC.

iv. _x_ Children under the:age of 19 years'who are eligible under
1902(3)(3) of the Act.

Recipients Wwho are eligible for- the: Ceiorado Demonstratmn to Integrate

Care for Medicare-Medicdid’ Enrollees will be’ voiuntanly enroled in the

ACC A demonstratmn ehglble recipient thatopts out of the demonstration

will be- disenroiled from the demonstration-and: ithe ACC.

_X_.Children under the;age of 19 years who are in foster care or other out of-
" the-home placement.

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

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

TN No.__14-004

Supersedes TN:No. 132003,

Approval Date_ 6/5/14

Effective Date_Julv 1. 2014




CMS-PM-XX-X.

Date:

State: COLORADCO

ATTACHMENT 3.1-F
Section 1 {ACC), Page 7
OMB No.:0938-0933

Citation

Condition or Requiremant

42 CFR 438.50(3)(iv)

1932()2HAXH)
42 CFR 438.50(3)(v)

adoption assistatice under title [V:E.
Recipients: who are: eligib!e for*the Calorado Dem'ﬂnstmtion to lntegrate
ACC. A demonstrationeligible. req:plent,t_hat opts’ out of l]lt} demonstration
will be disenrolled:from the demonstration. and the ACC.

vii. ~ x_Ch ildren under the age of 19 years who are receiving services through

a family-certered, commniunity based, coordinated care system that receives
grant | funds under section Jﬁl{a)( ){D) of title V, and is defined by the
state in-terms of either program participation:or special health care needs.

Recipients:who are eligible for the Colorado Demonstration io Integrate
Care for Medicare-Medicaid Enrollees will be:volaatarily enrolled in the
ACC. A demonstration eligible recipient-that opts out of the demonstration
will be:disenrolied:ffgm the demonsiration’spd the ACC.

E. Identification‘of Mandatory Exempt Groups

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

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

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

a2

i

Deseribe how the state.defines children: who recewe services that are funded
undér, section SOl(a)(i)(D) of title: V (Emmp!es ‘children receiving services
at a'spécific clinic or enrolled inu pﬁrr_ic.;:!ar program.}

Chzidren who receive services through Colorado’s Health Care Program
for Chlldren with’ Specm! Needs.

Place a:check mark to affinm if the state’s definition of title V children
15'determined by:

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

Place-a check mark to affirm if the scopesof these title V services

is received through:a family-centered, community-based, coordinated
care:system.

X i yes

I S

TN No.__14-004
Supersedes TN No.13-003;

6/5/14

Appmvafﬂaig
Effective Date_July 1.2014



CMS-PM-XX-X
Date:

State: COLORADO

ATTACHMENT 3.1-F
Seciion 1 {ACC), Page 8
OMB No::0938-0933

Citation

Condition of Reguirement

1932(2)(2)
exempt 42 CFR 438.50-(d)
identification)

1932(a)(2)
42 CFR 438 50(d)

1932(2)(2)
42 CER:438:50(d)

i no

Describe how the state identifies the following groups of children who are
from mandatory enrollment:  (Examples: eligibility databuase, self-
i Children under 19 yedrs 6f age who are eligible for S8 under title XVi;
Eligibility daiabase.
ii. {_.Zhj_it:irep ander 19 years of age who are:eligible under section 1902
(e}(3)-of the Act;

Eligibility database.

i, Children under 19 years of age.who are in foster care or other out

of-home placement;
Eligibility database,

i Children under. |9 years of age who are receiving foster care or
adoption assislance.

Eligibility database,

.Describe the state’s process, for atlowing Children to-request an exemnption from
:niandatory, enrollinenit based on the'special naeds criteria as defined in the state
“plancif they are riot initially identified as exempt. (Example: self-identification)

‘Not applicable. Enrollment is not mandatory.

Describe how the state identifies the following groups who are exempt from
mandatory enroliment.into managed care: (Examples. wsage of aid codes ii the
eligibility system;. self- ideniificaiion)

TN.No._14-004
Supérsedes TN No. 13-003,

Approval Date 6/5/14
Effective Date_July 1, 2014




CMS-PM-XX-X
Date:

State: COLORADQ

ATTACHMENT 3.1-F
Section:4 (ICMME), Page |
OMB No::0938-0933

Citation

C_(_)nditi'qn or Requirement

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

1932(a)( 1 A) A.

B.
1932(a)(1XB)(i)
1932¢a) 1} B)(ii)
42 CFR 438.50(b)1)
TN No. 14-004

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

Supersedes TN No. NEW

The State:of Colorado enrolls Médicaid beneﬁc:anes on a yoluntary basis into
managed care entitiés, (managed care orgamzatton (MCOS) and/or prlmary care case
nranagers: (PCCMS)) in the'absence ofisection | 11501’ ‘section. 1915(b) waiver
authonty This authorityis granted under-section 1932{a)(1 XA) of the Social
Security Act (the-Act). Under this -authority, a state-can amend its Medicaid state
plm to require: certain categories.of Medicaid beneficiaries to enroll in managed
care:entities-without being out-of compliance with provmons of section 1902 of the
Acton statewideness (42 CFR 431.50), fréedom of.¢hoice (42 CFR 431.51) or
comparability (42-CFR-440.230). This authority' maysiot be'used to mandate
efirellmeiit:if. Pre"péid [npatient Health Plaiis’(PIHPs); Prepaid Ambulatory Health
Plans,(PAHPS), hot can;it be-used to mandate therenrollment of Medicaid
beneficiaries whoiare; Medicare’ e[lglble who are Indians (unlfess they would be
enrolled in-certain p[ansﬁsee D.2:i. below), or who meet-certain categories of
“special needs ‘beneficiaries (see D:2:iii. - vii. below)

General Description of the:Program and Public'Process.

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

_x__ii: PCCEM (including capitated PGCMs that qualify as PAHPs)
iii. ‘Both

The purpose of this. m:tntwe is to establish a Federal-State partnership
hetween thie' Centers for: Medicare & Medlcald Services (CMS) and the State
of Colorado (State), Dcpartment of ‘Heaith Care Policy and Financing
‘(_Departmeﬂt). to implement the Colorade Demonstration to Integraté Care
for Medicare-Medicaid Enrotlees (Demonstration), a Managed Fee-for-
Service (MFFS) Finandial Alignment Model. The Demonstration will
coordinate services across Medicare.and Medlcald and achieve:cost savings
for thé Federal-and the’ State’ government CMS plansto begin this MFFS
Financial Alignment Model Demonstration on July 1, 2014, and continue
until December 31, 2017, unless terminated or extended pursuant to-the
terms and conditions of the Final Demonstration Agreement. Key objectives
of the Demonstration are to improve beneficiary experience in accessing
cdre,. promote persein-cenitered plannitig, promote independence in the
community,improve quality of care, assist beneficiaries in getting the.right

Approval Date 6/5/14
Effective Date July 1, 2014




CMS-PM-XX-X ATTACHMENT 3.1-F
Date: - Section 4 (ICMME), Page 2
OMB No.:0938-0933
State:_ COLORADQ

Citation Condition or Requirement

care at the right time. and place, :reduce health disparities, improve
transitions among care settings, and achieve costsavings for the Federal and
the State government through improvements in health and functional

outcomes.
42 CFR 438.50(b){2) 2. The payment' method to the contracting entjty will be:
42 CFR 438.50(6)(3)
_X_i.  feeforservice;
ii. capitation;
X ili.. a case.management. fee;

iv. abonus/incentive payment;
v. asupplemental,payment, of
vi. other. (Please provide a‘description below).

1905(1) 3. For'statesthat'paya PCCM. onsa-fee-for-service basis, incentive
42 CFR 440.168 _ payiments:are permitted-as an enhancement'to,;the PCCM’s
42 CFR 438.6(c){S)ii)(iv) case'management fee, if certain conditions.are met,
If applicable to this state plan, place a:check mark to affirm the state has met
ait:of the following conditions: (which®are’identical to the risk incentive rules
for managed-care contracts publlshed n 42 CER 438.6(c)5)(iv)).
i lncentwe payments:to’ the PCCM will not exceed 5% of the total
F FS payments.for those servites:provided or authorized by the
PCGM for the perlod covered.
i, Incentives will be based upon specific activities and targets.
ili. Incentives will be baséd upon a fixed period of time.
iv.  Incentives will not be renewed automatically.
v: Incentives will be made available to both pu'blit_: and private:
PCCMs.
vi..  Incentives will not be conditioned-on intergovernmental tansfer
agreements.
__x. vii. Not applicable to this 1932 state plan amendment.
CFR 438:50(b)(4) 4. Describe the public process utilized for both the design of the program and its
TN, No. 14004, " Approval.Date: 6/5/14

Siipersedes TN No. NEW Effective Date Juiy 1,2014




CMS-PM=XX-X ' ATTACHMENT 3.1-F
Date: . Section:4 (ICMME), Page 3
OMB No.:0938-0933
State: _ COLORADO

Citation Condition or Requiremert

initial implementation. [n:addition, describe what.methods the state will use to
ensure-ongoing publicinvolvement once the state plan’program has been
implemented. (Example:, public mecfmg ad\’nonﬂ groups.)

The' Department engagéd a wide; variety [of stakcholders and partners
throughout ‘the ‘initial ‘stapes of proposal development from June 2011
through®May 2012, The: collaboratwe processito sahclt .input and provide
opportunitics for, feedback mcluded six’'sta tew1de sta keholder meetings with
toll-fiee call-in  options; five recurring' ‘workgroups devoted to
Commumc ion  (Qutreach and Information),. Care Coordination,
Behavmral Health, Developmental Disabilities, and Financing Strategncs and
Quahty.\/led:cal.Outcomes ‘ .nine area stakeholder, meetings across the state;
38 presentaﬂtions ‘to-and conversations with individual stakeholders and
specific organizations; Tribal Consultation; 4 dedicatéd web page on the
Department’s Web site; and .a Tofl-free question/comment hot line. The
Departmient:continued:its engagement with:stakeholders through focused
intéiviews with Medicaré- Medlcald enrollees and focus groups for
caregivers:

As part of the: Demonstration, GMS and'the State-require mechanisms to
ensure meamngful beneficiary input: processes and the. involvement of
beneficiaries.in’ plannmg and process improvements. In addition, the State
provides avenues:for Ongomg beénéficiary’ input’into ‘the Demonstration
model,intcluding beneficiary participation: through the Colorade Medicare-
Medicaid Enrollees Advisory. - Subcommittee; the. ACC Program
Improveinent Advisory Committee and itsstanding subcommittees.

The Staieis developmg input processes and systems to:monitor and measure
the Ilevel of .care provided ito Medicare:Medicaid enrollees in the
Demonstratmn Moreover, the'State the beneficiary;rights and protections
alliance- may provide additional. benei‘cmry inpuit and feedback throughout
the Demonstration’s planmng processes; |mplementanon ‘and operation. All
activities needed to fulfill the Department sicommitment to collaborative-
‘process, mult_: perspective evaluation, and ‘continuous improvement will
continue:after implementation.

1932(al 1 HA) 5. Thestate:plan program will - Jwillnot X lmplement mandatory
enroltmient into managed care on'a: statewide basis. If not statewide,
‘mgnddtory / voluntary enrollment:will be implemented in the

following county/area(s):

i county/¢ounties (mandatory),

TN No. _ 14-004 ‘Approval Date 6/5/14
Supersedes TN No. NEW ' Effective Date July1,2014 .




Supersedes TN No. NEW

CMS-PM-XX-X ATTACHMENT 3.1-F
Date: Secnon 4 (lCMME) Page 4
OMB N0;:0938-0933
State:_ COLORADO

Citation Condition or Requirement

ii. county/counties (voluntary}

iil. aréa/areas (mandatory)

iv. area/areas (voluntary)

C. State-Assurances and Compliance with-the:Statute and Regulations.
If-applicableto the state plan, place a check ‘mark t¢7affirm that compliance with the
foliowing statutes-arid régulations will be met.
1932(a)( XA 1. 'Théstate assures'that all of the- apphcable requirements of
1903(m) section 1903(m). ofthe -Act, for MCOs and MEO contracts will be met.
42 CFR 438, 50((:)(1)
1932(a) 1A 2. _x_ The state assures that:all'the; appllcable requirements of section 1905(t)
1905(t) of the Act-for PCCMs and PCCM contradts will bée met.
42 CFR 438.'5'0{0)_(2)
1902(a) 230 A)
1932(a) 1N(A) 3. _x_ The state assures;that all the-applicable requirements of section 932
42 CFR 438.50(¢)(3) (mcludmg subpart: (a)(] HAY); ofthe Act,for thestate's option to limit freedom
of chioice'by requiting recipients.to receive their benefits through managed
care entities will be met.

1932(a)( 1 )(A 4. _x The state assures that all.the applicable requireménts of 42 CFR 431.51
42 CFR 431.51 ' rcgardmg freedom of choice for family planning services and supplies as
1905(a}4)(C) defined in.section 1905(a)(4XC) will be.met.
1932(a)( 1M A) 5. X The state assures-that all applicable managed care requirements of
42 CFR 438 42:CFR Part 438 for MCOs and PCCMs will be met.
42 CFR 438.50(c)(4)
1903(m}
1932(a)(1XA) 6 The.state assures‘ihat all. applicable requirements.of 42 CFR 438.6(c)
42 CER 438:6(c) for payments under any risk contracts will be. met.
42 CFR 438. 50(0)(6)
1932¢a)(1 X A) 7 x__The state assires that all applicable.requirements of 42 CFR 447.362 for
42 CER 447.362 payments under any nonrisk contracts will be met.
42 CFR 438.50(¢)(6)
45 CFR 7440 8. x__ The state assures.that all applicable requirements of 45 CFR 92.36 for
TN No. 14-004 Approval Date 6/5/14

Effective Date July 1, 2014




CMS-PM:XX-X
Date:

S:tate: COLORADO

ATTACHMENT 3.1-F
Section 4 (ICMME), Page 3
OMB No.:0938-0933

Citation

Conditigh or Requirement

D.

1932(a)(1 X AN

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

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

1932(a)(2) A)Xi)
42: CER-438.50(d)3)(i)

TN No. 14-004

Supersedés TN:NG. NEW

procurement of contracts will be-met.

E]iiible roups

Listall &ligible groups that will be.enrolled on a mandatory basis.

None.

2.

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

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

ii..

L.

X Recnplems who are'also ehglble for Medicare,
Recipients who. are ellglble for ‘the. Colorado Demonstration to

Integrate Care for Medlcare—Medlcald Enrollees will be voluntarily

: ‘enmlled i the ACC A demonstratlon eligible recipient that opts out of
ithe demonstratlon willbe disenrolled from-the demonstration and the
ACC.

‘Henrollmésit is voluntary, describe the circumstances of enroliment.

(Fxample:. Recipients who bheconie Medzcare efigible during mid-

énrollinert, remain eligible for managed care and are not disenrolled info
feefor-service.)

_%__Indians who are- members of Federally recogiized Tribes except when
the MCO or.PCCM is operated.by the IndianHealth Service or an Indian

"Health-progranvoperating uidetr:a contract,; grantor cooperative agreement

withthe: Indiah- Health Service pursuant to the Indian Self Determination
Act;or an Urban’ [ndlan program operating; under a contract or grant with
the Indian Health Service pursuantsto title V of the Indian Health Care
[mprovement Act.

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

_x__.Children under the age'of 19 years, who are eligible for Supplemental

Seuurlty Income {SSH under title X VI.

Approval Date 6/5/14
Effective Date July. 1, 2014




CMS-PM=X XX
Date:

State:_ COLORADO

ATTACHMENT 3.1-F
Section'4 (ICMME), Page 6
OMB No6.:0938-0933

Citation

Condition ér Requirement

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

1932(a)(2)(A)v)
42 CFR 438.50(3)(iji}

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

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

TN No. __ 14-004,

Supérsedes TN No. NEW

vi.

vii.

Recipients who are -eligibie for .the Colorado. Demonstration to
Integrate.Care -for Medicare-Medi¢aid. Enrollees will be voluntarily
enrolledin the:ACC. A demonstration éligible:récipient that opts out of
the demeonstration will be disenrolled from the demonstiation and the
ACC,

X Chl[dren under the age of 19 years who-are eligible under
!902(e)(3) ofthe Act.

Recipients who: are eligible for the Colorado Demonstration -to

Integrate, Care for-Medicare-Medicaid;Enrollees will'be voluntarily

enrolled'in.the ACC. A demonstration‘eligible recipient that opts out of

‘the démonstration will be diseiiroliéd frath.the demonstiration and the

ACC,.

_x__Children under the age of 19 years who are.in foster care ot other out-of-
the:home placement.

‘Recipients who are eligible. for the Colorade Demonstration to
‘Integrate.Care for Meédicare-Médicaid Enrollees will be voluntarily

enrdlled.in.the ACC. A.deronstration’éligiblé recipient that opts out of

the demonstration will bé:disénfolled from thé demonstration and the
ACC,

_X__Children under the age'of 19 years who are receiving foster care or
adoptioi assistance under,title V-E.

RCCIpIeI'ItS wlhto are.eligiblefor the Colorado Demonstration to
Integrate:Care for Medicare-Medicaid Enrollees will be voluntarily
enrolled in:the, ACC. A demonstratioi.eligiblé reéipient that opts out

‘of the:demonstration will be disenrolléd.from the demonstration and

the ACC:

_x__Children under the age of | 9 years who are receiving services through a
family-céntered, community: based coordinated. care Systcin that receives
grant funds undér section 501(a)(1)(D) of title' V, and'is defined by the state
in terms of eithier program participation or'special Health-care: needs.

Recipients who are eligible for ‘the; Colorado Demonstration to

‘Integrate Care for Medicare-Medicaid Enrollees will be vdluntarily

entolled.in.the ACC..A demonstration.eligiblevecipient that optsourt 6f
the démonstration will'be disénrolled from the demonstrationand the
ACC.

Approval Date 6/5/14 ,
Effective Date July-1, 2014
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E.  Identification of Mandatory Exempt Groups
1932(a)2) . Deéscribe-how the staté defines c}ji!dtjén \Lyjh(),-regeive services that are funded

42 CFR 438.50(d)

1932(a)2) 2.

42 CFR 438.50(d}

1932(a}2) 3.

42 CFR 438.50(d)

1932(a)(2} 4.

42 CFR 438.50(d)

TN No. 14-004
Supersedes TN No. NEW

Aunder section 501(a)( 1DYoftitle V. (Examples::children receiving services

at wspecifie clinic or enrolled in apdrticuldr piogram.)

Childrénwho receive services through Golorado’s Health-Care Program for
Children with Special Needs.

:Place.a check-mark to.affirmi if the state’s definitién-of title 'V children
is determined.by:

i program participation,
i, special health careneeds, or
_x__i1i.  both

‘Place a check'mark:to-affirm if the:scope-ofithese title V services
‘is-received through a family=ceritered. community-based, coordinated
-cafe system.

X Q. yes

ii. no

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

i Children under’ 19 years of age who are eligible for SS1 under title XVI:_.
Eligibility database.

ii. Childrén.under 19 years of age who are ¢ligible under section 1502
(e)(3_,),'0ffhe Act;
‘Eligibility database.

iii. Childrén under. 19-years of age who are ini foster care or other out-
of-home placement;

Eligibility database.

Approval Date 6/5/14
Effective Date July1, 2014
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Citation : Condition or Requirement

Civ. Children uider 19/years of age who are receiving foster care or
adoption assistanceé..

Eligibility database.
1932(d)(2) 5. ‘Describe thestate’s'process for allowing children:to request an exemption from
42 CFR 438.50(d) -mandatory. énrollment based on the.special.needs critefia as defined in the state

‘planif they are'not'initially identified:as exempt. (Example: self-identification)

‘Not.applicable. Enrollment is:not mandatory.,

£932(a)(2) 6.  Describe how the state identifies the following:groups who-are exempt from
42 CFR 438.50(d) .mandatory. enrollment-info managed care: (Examples: usage of aid codes in the
eligibility:system, self- identification)

Not applicable, Enrollment is-not mandatory.
i Recipients who are also eligible for Medicare.

i Indians who are members.of Federally recognized Tribes except when
the MCO or, PCCM is.operated by the.Indian Health Service or an
Indian Health program operating undera contract, grant or cooperative
agreement-with.the Indian"Health Service pursuant to the Indian Self
Detérmination Act; dr an Urban‘liidian program operating under a
cojtract ofgrant w1th the:Indian Health Sefvice pursuant to title V of
the Indlan Health Care Improvément Act.

42 CFR 438.50 F. Listother ¢ligible graups {not previously ment:oned) who will be exempt from
mandatory:enrollment

Not:applicable, Enrollment is not mandatory.

42 CFR 43850 G. Listall othereligible:groups who will be permitted to enroll on a voluntary basis

In accordande’ with the signed and: approved MOU between CMS and the State,

mdwnduals ellglble for this Demonstration are those meeting the following

criteria: '

1. areenrolledin Medicare.Parts A and B.and eligible for Part.D;

2. receive: physical health Medicaid benefits -under Fee-for-Service (FIS)
arrangements;

TN No. __ 14-004 Approval Date 6/5/14
Supersedes TN No. NEW. ' Effective Date- Juiv 1, 2014
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3. receive behavioral health-Medicaid benefits under capitated arrangements;
and

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

H. Entoliment process.

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

i A provider is c0n51dered to have " tradlt]onally served” Medicaid
recipients if it has experience.in serving:the'Medicaid population.

1932{a)(4) 2. State processfor enrollment:by-default.
42 CFR 438.50
Describe how the state’s default-enrollment-process will-preserve:

i. the existing provider-recipient relationship (as defined in H.1.1).

Clients’eniolled in thé program have the’ ‘option of selectlng a Primary Care
'Medlcal Prowder (PCM P), and may choose primary care provider they
already have a relatlonshlp wnth Af that proyider is not'part.of the ACC
program, the PEGCM entity {chlonal CareCollaborative Organization) will
srequest that-the provider enroll. The State wilkinitially:identify a PCMP based
on which:provider was the:main source of primary care for the client-during
thé previous year: .

ii: the’ relat[onshlp with prov;ders thal hive traditionaily served

Medicaid recipients (as defined in H.:2.i1).

The Re‘gional Care,Collabarative Organizations work with the
‘State to’reécruit. providers that have-traditionally served

' e-Meédicaid benefcnanes ‘to bé-a part of the ACC
program These provnders ‘have'been involved as’ ‘stakeholders
since program planning began.

iii. the €quitable distribution of Medicaid recipients among quallf'ed
MCOs and PCC\/ls avallable to enroll.them, (excludlng those that are
subject to intermediate sanction descrlbed in 42 CFR 438.702(a)(4));

TN No. ‘ 14-004 Approval Date 6/5/ 14
Supersedes TN No, NEW Effectivé Dite July1,2014
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1932(a)(4)
42 CFR 438.50

TN No. 14:004_

Supersedes TN No. NEW

3.

and disenrollment for cause.in;accordance with-42 CFR 438.56
(dN2). (Example: No auto-as. signments will be made if MCO meets o
certain percéntage of capacity. y|

The State’s enrollment protess does not preserve the equitable
distribution,of Med|c¢|| e-Med:card beneﬁcmrles among PCMPs
Abecause enrollment i is’ voluntary -Clients: amay-¢hoose from amang

.av.nlahle MCOs and PCECMs in their geographic areas. A list of

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

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

ti

ik

The state will__ /willnot. X use a lock-in for managed care managed
care.

The timeframe for recipients to chogsé a.health plan before being auto-
assigned will be:

Med1care~Med1cmd benefmanes are notlﬁed of the State’s intent to
enroll them'into’ the program 30 davs before they are enrolled. This
letter also describes other Optlﬂl'ls available;including managed care
plans the fee-for-service option, and.any other available program.

Describe-the,state's process for,hotifying Modicaid recipients of their
auto:assignmeiit, (Example; .state generated correspondence.)

The State’s enrollment broker sends the Medicare-Medicaid

benef'cnary a letter notlf’)mg ‘them of the.State’s intent to enroll

‘them into the program,

Describe, the state's’process’ for notifying the Medicaid recipients who'
are auto-assigned of their right 1o disenroll without cause during the first
90 days oftheirenrollment. (Examples: state generdited correspondence,
HMQO enrollment packets etc.)

The letter sent by ‘thie State’s enrollment broker to notify a
Medlcare-Medlcald beneﬁclary of the:State’s intent to enroll the
beneﬁcmry in the ACC program also includes instructions for
disenrolling.

Approval Date 6/5/14
Effective Date July 1, 2014
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1932(a)(4) L.
42 CFR 438.50

TN No. 14-004

Vi,

Describe:the-default assignment dlgorithm used for auto-assignment.
(Examples: raiio of plans in a geographiic: service area 1o potential
enrollees, usage of quality indicators)

Enrcllment i$ based on geographic service areas. The program
enrolls full bétiefit Medicire- Medidaid beneficiaries receiving fee-
for-seirvice, Medicaid and’ will not ‘affect the number of clients
passively enrolled into othér managed care plans,

‘Describe how the state will monitor-any:changes in the rate of default
-assignment. (Example: usage of ihe Medical Management Information

Sysiem (MMIS) monthivreports.generated by the enrollment broker)

The:State monitors’irates of.enrollinent through monthly reports

generated by the enrolilment broker.

Supersedes: TN No..NEW

State assurances on the-enrollment process

Place a check mark to:affirmithe:state has.met;all.of thé-applicable requirements of
choice, énvoliment, and re-enfollieiit.

1:

_x_The state assures'it has an enrollment system: that allows recipients who are
already enroiled to.be"given priority to continue. that enrollment if the MCO or
PCCM: does not have capacity to accept’ il -who are seeking enrollment under
the- progrant.

x__The state assures that; per the: choice requirements in. 42 CFR 438.52,

‘Medicaid.recipients:enrolled in. either-an: MCO.or.PCCM model will have a
choice of at least:two entities unless the area is:considerad rural as defined in 42

CFER.438.52(b)(3).

The state plan program applies the rural exceplion to choice requirements of

42 CFR 438.52(a) for MCOs and PCCMs.

.

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

__ Thestate limits enrollment.into a single Health Insuring Organization (HIO),

|fand only if-the:HIO is one of the entities describediin section 1 932(a)3 )} Cyof
the Act; and the, recipient’ has a choicerof ‘at least two primary care providers
within the entity. (California only.) .

_x_ This provision is not applicable:to this 1932 State Plan Amendment,

Approval Date 6/5/14
Effective Date July-1, 2014
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1932(a)(4} J.
42 CFR 438.50

K.
1932(a)(3)
42 CFR 438.50
42 CFR 438.10
1932(a)5)(D) L.
1905(_t) )
1932 (a)(INA)) M.
TN No. 14-004

Supersedes TN No. NEW

5. x__ The State dpplies the dutomatic reenrollment provision in accordance
with 42:CER 438:56(g) if the recipient 15 dlsenrolled solely because he or she
Ioses Medlceud eligibility for a period’ 0f2 months or less.

___This-provision isnot applicableto this' 1932 State.Plan Amendment.

Disenrollment

1. Thesstaterwill  /will not. % use lock-in for managed care:
2. Thélock-inwill.apply for mo‘ritli's»(up'to 12-months).
3. Place:a check miark to-affirm.state compliance.

_x__Theistate assures that:beneficiary-requests (or.disenroliment (with
and.without cause) will be.permitted.in accordance with 42 CFR 438.56(c).

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

lnformation Fequiréments for beneficiariés

Place a check mark to-affirm state compliance.

__ Theistate assures:that:its.state:plan program is in-compliance with 42 CFR
438: 10(|) for information'requirements:specificito MCQgs and PCCM programs
operated-under section 1932(a)( 1)} A)i} state-plan.armendments. (Place a check
markK to affirdi‘state compliarice.)

42 CFR 438.10(i) does not apply(“SpeclaI rules: Stateswith-mandatory
enrollment: under state: plan authority”). because enrollmentis voluntary-under

this’ plan

The State is-in"compliance with'the informational requirements of 42:CFR
438:10(¢) and 42'CRF '438; IO(i) and other apphcable requirements-of 42 CFR
438.10.

List all:services that are excluded-for each model (MCO & PCCM)

All Medicaid services are included in the program,

‘Selective contracting:under a 1932 state ptan option

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

79

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

I. The state will__x_ /will not intentionally limit the number of entities it
contracts'under 'a 1932 state plan-option.

2. x__ The stateassures that if it limits-the number of contractmg entities, this
“limitation will not substantially impair beneficiary access to services.

Describe.the criteria the state uses to limitthe number of entities it contracts under
«a 1932 state plan option. (Example. a liriited “mimber of providers andior
enro!.’ees 5.,

Thc State llmlts the number of PCCM entmes that serve as Regional Care
Collaboratlve Organuatlons (RCCO@) To maximize collaboration, the
program is designed.to have one: RCCO in each-area of the State. RCCO
selection:was done as a.competitive procurement. The criteria for selection
are extensive, and'are included inthe Request for Proposals.

4. The selective contracting provision in 1ot applicable to this state plan.
PCCM Contracts

I. PCCM: contracts for Regional Care Collaborative Organizations and Prlmary
Care Medical Providers set forth:all payments (except for fee-for-service
reimbursements) to these PCCM entities, including the per-member-per-
month fee:and any-inceniive -payments. These contracts also deseribe the
services rendered in.exchange for the payinents,

2. The State shall'subinit all PCCM provider contracts to CMS for review-and

approval

Approval Date 6/5/14
Effective Date Julv 1, 2014




