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L. List all seJVices that are excluded for each model (MCO & PCCM) 

The following services are excluded from coverage under the CCN-P 
Model: 
• Dental; 
• Hospice 
• ICF/DD Services*; 
• Personal Care Services; 
• Nursing Facility Services*; 
• Individualized Education Plan (IEP) Services provided by a school 

district and billed through the intermediate school district, or 
school-based services funded with certified public expenditures 
(these services are not provided by OPH certified school-based 
health clinics); 

• All Home & Community-Based Waiver Services; 
• Specialized Behavioral Health; 
• Targeted Case Management Services including Nurse Family 

Partnership; and 
• Services provided through DIDI's Early-Steps Program 

(Individuals with Disabilities Education Act (IDEA) Part C 
Program Services) 

*Individuals receiving these services are excluded from enrollment or will 
be disenrolled from the CCN-P. 

Medicaid state plan covered seJVices other than primary care case 
management seJVices are covered and reimbursed outside of the CCN 
through the Medicaid fee-for-seiVice payment system or other managed care 
programs. The CCN-S is responsible for authorizing all State plan covered 
seJVice, except: 
• Services provided through DIDI's Early Step Services (IDEA Part 

C Program Services) 
• Dental Services 
• Personal Care Services (EPSDT and LT-PCS) 
• Intermediate Care Facilities for the Developmentally Disabled 

(ICF/DD) Services* 
• Home & Community-Based Waiver Services 
• Hospice Services* 
• Non-Emergency Transportation 
• School-based Individualized Education Plan (IEP) Services 

provided by a school district and billed through the intermediate 
school district 

• Nursing Facility Services* 
• Specialized Behavioral Health Services 
• Targeted Case Management 
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• specified Medicaid State Plan services (referred to as core benefits and 
services) and care management services. The CCN-P will also provide 
additional services not included in the Medicaid State Plan' and provide 
incentive programs to their network providers. All plans will be paid the 
same actuarially determined risk adjusted rates. PMPM payments related 
to pharmacy services will be adjusted to account for pharmacy rebates. 

• The CCN-S is an enhanced PCCM Medicaid managed care model in 
which the entity receives a monthly per-member fee to provide enhanced 
PCCM services and PCP care management, with opportunities for the 
CCN entity to share in any cost savings realized from coordinating care 

with PCPs. The CCN-S's network shall consist of primary care providers. 

All CCN-S are required to share a portion of savings received with 
providers and their plan to share savings must be approved by DHH. 

In both models, the state program includes significant administrative 
monitoring and controls to ensure that appropriate access, services and levels 

of quality are maintained including sanctions for non-reporting or non­
performance. 

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

-.-X _i. fee for service; (E-PCCM only) 
X** ii. capitation; (MCO only) 

_.x:_ iii.a case management fee; (E-PCCM only) 
~ iv. a bonus/incentive payment; (E-PCCM only) 

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

*For the CCN-S model, the State will pay the CCN-S, which is the primary 
care case manager, an enhanced primary care case management fee consisting 
of: (l) a primary care management fee and (2) an enhanced care management 
fee. The enhanced care management portion of the E-PCCM fee will be for 
care management activities such as additional disease management, assistance 
provided to PCPs with obtaining NCQA patient-centered medical home 
recognition, chronic care management, and prior authorization. The E-PCCM 
fee will be paid on a per member per month basis and will be subject to an 
annual incentive based on savings determined, performance under the contract 
and quality indicators. 

**For the CCN-P model, the MCOs will be paid actuarially sound capitation 
rates subject to actuarial soundness requirements at 42 CFR 438.6(c). 

*** For the CCN-P model, the CCN-P shall pay a pharmacy dispensing fee, as 
defined in the contract, at a rate no less than the minimum specified in the 
terms of the contract. The CCN-P is not required to reimburse for pharmacy 
delivered by out-of-network providers. The CCN-P shall maintain a system 
that denies the claim at point-of-sale for providers not contract~d in the 
network. 
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