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STATE OF NEW MEXICO HEALTH CARE AUTHORITY
MEDICAID MANAGED CARE SERVICES AGREEMENT
PROFESSIONAL SERVICES CONTRACT
“TURQUOISE CARE”

This Agreement (the “Agreement” or the “Contract”) is made and entered into by and
between the New Mexico Health Care Authority (“HCA”) (formerly the “Human Services
Department” (“HSD”); the New Mexico Children, Youth, and Families Department
(“CYFD”); the New Mexico Early Childhood Education and Care Department (“ECECD”);
the New Mexico Behavioral Health Purchasing Collaborative (the “Collaborative”); and
Health Care Service Corporation, a Mutual Legal Reserve Company, Operating as Blue
Cross and Blue Shield of New Mexico (“CONTRACTOR?”); and is to be effective upon

signatures by all parties.
RECITALS

WHEREAS, HCA’s General Counsel and Chief Financial Officer have made a
determination that this Agreement is exempt from the provisions of the New Mexico
Procurement Code (New Mexico Statute Annotated [NMSA] 1978, 13-1-28 et seq.) pursuant
to NMSA 1978, § 13-1-98.1, because it is for the purpose of creating a network of health care
Providers to provide services to Medicaid-eligible Individuals that will or are likely to reduce

health care costs, improve quality of care or improve access to care;
WHEREAS, this Agreement is subject to NMSA 1978, § 9-7-6.4; and

WHEREAS, the Special Terms and Conditions for New Mexico’s Section 1115 Waiver
between the Centers for Medicare & Medicaid Services (CMS) and HCA necessitate certain

requirements in the Agreement;

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, HCA, CYFD, ECECD, the



DocuSign Envelope ID: CEEE08D0-CC91-4F46-B85E-FBEBB3D58EA2

PSC 24-630-8000-0029 A1 TC

Collaborative and the CONTRACTOR (each individually a “Party” and collectively the

“Parties”) hereby agree as follows:
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1 Introduction

1.1 References to the “State” shall mean the State of New Mexico including, but not limited

to any entity or agency of the State of New Mexico.

1.2 All of the CONTRACTOR’s responsibilities pursuant to this Agreement must be

performed in the continental United States of America and, where specified, in the State

of New Mexico.

1.3 All services purchased under this Agreement shall be subject to the following provisions,

which are incorporated herein by reference and shall include, but are not limited to:

1.3.1

1.3.2

1.3.3

The Request for Proposal (RFP), New Mexico’s Section 1115 Waiver, all RFP
amendments, HCA’s answers to Offerors’ questions and HCA’s written clarifications;
The CONTRACTOR’s proposal where consistent with this Agreement and
subsequent amendments to this Agreement; and

All applicable instruments HCA may use from time to time to communicate, update,
and clarify information, including but not limited to: letters of direction, Managed
Care Policy Manual, Managed Care Organization (MCO) Systems Manual, guidance
memoranda, correspondence, and other communication, including all updates and
revisions thereto, or substitutions and replacements thereof. These instruments are

governed by the provisions of this Agreement, in the event of conflict.

1.4 The Parties understand and agree that references to specific statutes, regulations, dates and

other matters of a similar nature refer to currently existing and known statutes, regulations

and dates. The Parties understand and agree that such existing statutes, regulations, and

dates may change after execution of this Agreement, and that new enactments, adoptions,

amendments, substitutions, replacements, successors or the like shall be given full force

and effect and shall govern this Agreement in the spirit in which this Agreement is made.

1.4.1

The CONTRACTOR shall monitor State and federal statutes and regulations and
proactively identify any changes or new statutes or regulations that impact the
CONTRACTOR s responsibilities under this Agreement. If a change or new
statute/regulations will impact the CONTRACTOR’s responsibilities with respect to
Providers or Members, the CONTRACTOR shall, within thirty (30) Calendar Days of

public notice of the change or new statute/regulation, submit a plan to HCA that
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includes a summary of the change or new statute/regulation and how the
CONTRACTOR will implement the change/new requirement, including a high-level
work plan and timeline.
The CONTRACTOR shall have the regulatory authority, prior to Go-Live, to enter into
capitated agreements, assume risk, and meet applicable requirements and/or standards
delineated under State and federal statutes and regulations.
The CONTRACTOR possesses the required authority and expertise to meet the terms of
this Agreement.
The Parties to this Agreement acknowledge the need to work cooperatively to address and
resolve problems that may arise in the administration and performance of this Agreement.
The Parties agree to document agreements in writing prior to implementation of any new
Contract requirements.
The Parties to this Agreement acknowledge that references to HCA in sections of this
Agreement related to Behavioral Health also include the Collaborative, whether or not
such sections explicitly reference the Collaborative.
The CONTRACTOR shall provide the Alternative Benefit Plan (the “ABP”) in
accordance with the State’s approved Medicaid State Plan and this Agreement. Unless
explicitly stated otherwise, all provisions of this Agreement shall apply to the ABP and to
categories of eligibility that are covered under the ABP.

1.10 The CONTRACTOR shall, by January 1, 2025, have a Dual Eligible Special Needs Plan

(D-SNP) agreement in good standing with CMS, that meets the statewide phase in
schedule defined below and agree to the terms and conditions set forth by HCA in the
State Medicaid Agency Contract.

1.10.1 The CONTRACTOR shall have a D-SNP in good standing with CMS in at least 11

counties by January 1, 2025.

1.10.2 The CONTRACTOR shall have a D-SNP in good standing with CMS in at least 22

counties by January 1, 2026.

1.10.3 The CONTRACTOR shall have a statewide D-SNP in good standing with CMS by

January 1, 2027.
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1.10.4 The CONTRACTOR shall provide and coordinate Medicare benefits to Dual Eligible
Members enrolled in its D-SNP.

1.10.5 The CONTRACTOR shall ensure that all available Medicare claims data, including
data from the CONTRACTOR’s D-SNP, is captured in the CONTRACTOR’s
information system(s) and that the data is shared on quarterly basis with care
coordinators and others as needed to improve coordination of care,

1.10.6 The CONTRACTOR shall provide written notification to HCA of the D-SNP’s
counties for the contract year within five (5) business days of CMS’ approval

1.11 The CONTRACTOR shall share Medicare hospital and Nursing Facility admissions and
discharge information with HCA, in the manner prescribed by HCA.

1.12 The CONTRACTOR’s Capitation Rate will be established by HCA. HCA’s actuaries will
develop components of the Capitation Rates, to include the medical services components,
premium tax, gross receipts tax for provider payments, and the administrative expense
portion of the Capitation Rates.

1.13 The CONTRACTOR shall provide ownership and control information as related to the
CONTRACTOR and any Subcontractors as required per 42 C.F.R. § 438.608(c).
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2 Definitions, Acronyms, and Abbreviations
1115(a) Waiver refers to the State of New Mexico’s Medicaid demonstration project, authorized

by CMS pursuant to Section 1115(a) of the Social Security Act to implement Turquoise Care.

Abuse means: (i) any intentional, knowing or reckless act or failure to act that produces or is
likely to produce physical or great mental or emotional harm, unreasonable confinement, sexual
abuse, or sexual assault consistent with the Resident Abuse and Neglect Act, NMSA 1978,
30-47- 1, et seq.; or (i1) Provider practices that are inconsistent with sound fiscal, business,
medical, or service-related practices and result in an unnecessary cost to the Medicaid program,
or in reimbursement for services that are not Medically Necessary Services or that fail to meet
professionally recognized standards for health care. Abuse also includes Member practices that

result in unnecessary cost to the Medicaid program pursuant to 42 C.F.R. § 455.2.

Ad Hoc Reports or Requests are deliverables. Deliverables are scheduled and unscheduled
reports or requests for information by HCA. The CONTRACTOR will receive, in writing,
direction related to the required content and format. HCA will also provide a due date and will
indicate if a deliverable is subject to monetary penalties in accordance with Section 7.3 of this

Agreement.
Adult means an individual age nineteen (19) or older unless otherwise specified.

Adult Protective Services (APS) is a division of New Mexico’s Aging and Long-Term Services
Department that provides a system of protective services to persons over the age of 18 who are

unable to protect themselves from abuse, neglect, or exploitation.

Advance Directive means written instructions (such as an advance health directive, a mental
health Advance Directive, a psychiatric Advance Directive, a living will, a durable health care
power of attorney or a durable mental health care power of attorney) recognized under State law
(whether statutory or as recognized by the courts of the State) relating to the provision of health
care when an individual is incapacitated. Such written instructions must comply with NMSA

1978, § 24-7A-1 through 24-7A-18 and 24-7B-1 through 24-7B-16.

Adverse Benefit Determination means, for purposes of an appeal: (i) the denial or limited

authorization of a requested service, including determinations based on the type or level of

10
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service, requirements for medical necessity, appropriateness, setting, or effectiveness of a
covered benefit; (i1) the reduction, suspension or termination of a previously authorized service;
(ii1) the denial, in whole or in part, of payment for a service, a denial, in whole or in part, of a
payment for a service solely because the claim does not meet the definition of a “clean claim” at
42 C.F.R. § 447.45(b) is not an Adverse Benefit Determination; (iv) the failure of the
CONTRACTOR to provide services in a timely manner, as defined by HCA; (v) the failure of
the CONTRACTOR to complete the standard resolution of grievances and appeals within
specific time frames set forth in 42 C.F.R. § 438.408; and (vi) the denial of a Member’s request
to dispute a financial liability, including cost sharing, copayments, premiums, deductibles,

coinsurance and other Member financial liabilities.

Agency-Based Community Benefit means the consolidated benefit of home- and community-
based services (HCBS) and Personal Care Services (PCS) that are available to Members meeting
the Nursing Facility Level of Care. A list of the services available in the Agency-Based

Community Benefit is included in Attachment 1: Turquoise Care Covered Services.

Aggregate Lifetime Dollar Limit means, for the purposes of compliance with Behavioral
Health parity requirements in 42 C.F.R. § 438, Subpart K, a dollar limitation on the total amount
of specified benefits that may be paid.

Agreement means this Medicaid Managed Care Services Agreement among HCA, CYFD,
ECECD, the Collaborative, and the CONTRACTOR. Also referred to as “Contract.”

Agreement Termination Date means the effective date of termination of this Agreement.

Alternative Benefit Plan (ABP) means the services outlined in Attachment 4: Alternative

Benefit Plan Covered Services

. The ABP lists the Covered Services available to Members in the Other Adult Group unless the
Member is ABP Exempt.

Alternative Benefit Plan Exempt (ABP Exempt) means a Member subject to coverage under
the ABP and who has been determined as meeting the definition and criteria of Medically Frail

or is otherwise exempt from mandatory enrollment in the ABP as further explained in Section
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4.5.1.6 of this Agreement. An ABP Exempt Member is eligible to choose between ABP services

outlined in Attachment 4: Alternative Benefit Plan Covered Services
and the Covered Services listed in Attachment 1: Turquoise Care Covered Services.

Annual Dollar Limit means, for the purposes of compliance with Behavioral Health parity
requirements in 42 C.F.R. § 438, Subpart K, a dollar limitation on the total amount of specified
benefits that may be paid in a twelve (12) month period.

Appeal means a request by a Member for review by the CONTRACTOR of a CONTRACTOR’s

Adverse Benefit Determination.

Assisted Living Facility (ALF) means any licensed facility that meets the requirements and

provides services defined by this rule https://www.nmhealth.org/publication/view/rules/5778/.

Asymptomatic/Routine means showing no symptoms of illness/routine wellness care and

follow-up.

Attributed Membership means the Members assigned to a Contract Provider who is
accountable for the Members’ cost and quality of care under terms established by the

CONTRACTOR VBP arrangements.

Authorized Agent is a person designated by the Member to have access to medical and financial
information for the purposes of offering support and assisting the eligible Member in

understanding waiver services.

Authorized Certifier means one of the following, the CONTRACTOR’s CEO, CFO or an
individual with delegated authority to sign for and who reports directly to the CONTRACTOR’s
CEOQO and/or CFO.

Behavioral Health (BH) is the umbrella term for mental health conditions (including psychiatric
illnesses and emotional disorders) and substance use disorders (involving addictive and chemical
dependency disorders). The term also refers to preventing and treating co-occurring mental

health conditions and substance use disorders (SUDs).
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Behavioral Health Planning Council (BHPC) means the body created to meet State and
federal advisory council requirements and to provide consistent, coordinated input to the

Behavioral Health service delivery system in New Mexico.

Behavioral Health Drugs means the therapeutic classes of drugs listed in Attachment 7: List of
Behavioral Health Drugs of this document, or the equivalent classes of drugs in other therapeutic

classification systems.

Behavioral Health Services (BHS) means the Behavioral Health Services division of the CYFD

and 1s the children's behavioral health authority of New Mexico.

Birthing Options Program means the State of New Mexico operated program that provides

birthing options to pregnant women, such as homebirth and birth center midwifery services.

Business Associate Agreement (BAA) means a contract between entities that will use protected
health information (PHI) for administrative, research, pricing, billing or quality assurance

purposes.

Business Days means Monday through Friday, except for State of New Mexico holidays. If the
last date or the deadline for a given act falls on a day which is not a business day, the time for the

given act shall be extended to the next business day.
Calendar Days means all seven days of the week, including State of New Mexico holidays.

Capitation Payment means a payment the State makes periodically to a CONTRACTOR on
behalf of each Member enrolled under a contract and based on the actuarially sound Capitation
Rate for the provision of services under the State Plan and the 1115(a) Waiver. The State makes
the payment regardless of whether the particular Member receives services during the period

covered by the payment.

Capitation Rate means a fixed monthly per Member per month (PMPM) by Rate Cohort for the
Covered Services provided to Members and includes the operational functions required in the
Agreement, including amounts for taxes determined by the taxing authority. Amounts associated
with Indian Health Service, Tribal health Providers and Urban Indian Providers (I/T/U) services

are excluded from the Capitation Rates.
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Care Coordination involves deliberately organizing Member care activities and sharing
information among all of the participants concerned with a Member’s care to achieve safer and
more effective care. This means that the Member’s needs and preferences are known ahead of
time and communicated at the right time to the right people, and that this information is used to

provide safe, appropriate, and effective care to the Member.

Care Coordination Level (CCL) identifies the level of support a Member needs through Care
Coordination services for the Member to improve or maintain and manage their individual health

needs effectively.

Caregiver means, for purposes of Children in State Custody (CISC), the CISC’s parent,
guardian, or Resource Parent (New Mexico Administrative Code [NMAC] 8.26.2.7) and will be
identified for the CONTRACTOR in the meeting outlined in Section 4.4.9.8.4 of this Agreement
by the Permanency Planning Worker (PPW) within three (3) Business Days of the Member’s

involvement in CYFD.

Centers for Independent Living are typically non-residential, private, non-profit, consumer-
controlled, community-based organizations providing services and advocacy by and for persons
with all types of disabilities. Their goal is to assist individuals with disabilities to achieve their

maximum potential within their families and communities.

Centers for Medicare & Medicaid Services (CMS) means the federal agency responsible for

administering Medicare and overseeing state administration of Medicaid.

Certified Community Behavioral Health Clinic (CCBHC) means an organization that has
been provisionally or fully certified by the New Mexico Behavioral Health Services Division and
Children's Youth and Families Department to provide, directly or through a formal contract with
a designated collaborating organization (DCO), the state-defined CCBHC services. CCBHCs are
required to serve anyone who requests care for mental health or substance use, regardless of their
ability to pay, place of residence, or age - including providing developmentally appropriate care
for children and youth. CCBHCs must also provide care coordination with other health and

social service providers to integrate physical health, behavioral health, and supportive services.
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Certified Family Support Worker (CFSW) means Family Peer Support Workers who are
primary Caregivers and have “lived-experience” of being actively involved in raising a child
with emotional, behavioral, mental health and/or substance use challenges. This includes young
people with neurobiological differences as well as those diagnosed with a severe emotional
disorder or substance abuse disorder. Endorsement for credentialing includes successful
completion of a training program. CFSW also must pass the credentialing exam administered by
the New Mexico Credentialing Board for Behavioral Health Professionals and remain current

with continuing education requirements.

Certified Peer Support Worker (CPSW) is an individual in recovery from mental health
and/or substance use issues who has been found eligible to be trained by HCA’s Office of Peer
Recovery and Engagement (OPRE), successfully completed the training program offered by
OPRE, has passed the certification examination administered by the New Mexico Credentialing
Board for Behavioral Health Professionals, has obtained certification and is current with

continuing education requirements.

Certified Registered Nurse Anesthetist (CRNA) means a registered nurse who is licensed by
the board for advanced practice as a certified registered nurse anesthetist and whose name and

pertinent information are entered on the list of certified registered nurse anesthetists maintained

by the board.

Change in Organizational Structure includes an acquisition, change in ownership, merger, or

reorganization involving the CONTRACTOR.
Child means an individual under age nineteen (19) unless otherwise specified.

Child and Adolescent Needs and Strengths (CANS) is a tool that summarizes the information
gathered through a screening process. The CANS is an information integration tool that is used
to identify the needs and strengths of children/youth and their families. The goals of CANS is the

transformational change of children and their families.

Child(ren) in State Custody (CISC) means child(ren) and youth in the legal custody of
CYFD’s Protective Services division, including Native Children and children never removed

from the Respondent’s home or children returned to the Respondent’s home following a
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removal. (Respondent(s) are defendant(s) in an abuse and neglect case under the New Mexico

Children’s Code.)

Children in State Custody (CISC) CONTRACTOR means the single, statewide
CONTRACTOR selected to administer benefits to CISC Members enrolled in the CISC
CONTRACTOR.

Children in State Custody (CISC) Program means the organizational, administrative, and
clinical strategies that are the responsibility of the CISC CONTRACTOR to improve the

individual and collective health outcomes of CISC Members.

Claim means a bill for services submitted to the CONTRACTOR manually or electronically, a

line item of service on a bill, or all services for one Member within a bill.

Clean Claim means a Claim that can be processed without obtaining additional information
from the Provider of the service or from a third party. It includes a Claim with errors originating
in HCA’s system. It does not include a Claim from a Provider who is under investigation for

Fraud or Abuse, or a Claim under review for medical necessity.

Cold Call Marketing means any unsolicited personal contact by the CONTRACTOR with a
potential Member for the purpose of Marketing.

Collaborative (also referred to as the Behavioral Health Collaborative) means the interagency
Behavioral Health purchasing collaborative, established under NMSA 1978, § 9-7-6.4,

responsible for planning, designing, and directing a statewide Behavioral Health system.

Community Based Organization (CBO) means an organization aimed at making desired
improvements to a community's social health, well-being, and overall functioning. Community
organization occurs in geographically, psychosocially, culturally, spiritually, and digitally

bounded communities.

Community Benefit means both the Agency-Based Community Benefit and the Self-Directed

Community Benefit subject to the annual allotment as determined by HCA on an annual basis.

Community Health Representatives (CHR) means a Tribal or Native individual who is

community-based, well-trained, medically-guided, and who may include Native concepts in
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his/her/their work conducting outreach to American Indian Members. They also provide health

promotion and disease prevention services to their communities.

Community Health Workers (CHWs) are frontline public health workers who are trusted
members of the community they serve. CHWs function as a liaison/link/intermediary between
health and social services and communities to facilitate access to services and improve the

quality and cultural competence of service delivery.

Comorbid Conditions means the presence of one or more additional disorders (or diseases) co-
occurring with a primary disorder or disease; or the effect of such additional disorder(s) or

disease(s). The additional disorder or disease may also be behavioral or mental.

Compliance Officer shall have the meaning ascribed to such term in Section3.3.3.8 of this

Agreement.

Comprehensive Addiction and Recovery Act (CARA) is national legislation that promotes
programs and strategies to address the impact of substance use disorders on individuals,
communities, and families. CARA help fund prevention, education, harm reduction, treatment
and recovery services. In New Mexico, CARA is reflected in HB 230 and requires a plan of care

to be created by hospitals and freestanding birth centers when applicable.

Comprehensive Addiction and Recovery Act (CARA) Member is an infant identified as
being affected by substance abuse or withdrawal symptoms resulting from prenatal drug

exposure, or a Fetal Alcohol Spectrum Disorder.

Comprehensive Care Plan (CCP) means a comprehensive plan of services that meets the

Member’s Physical, Behavioral, and Long-Term Care needs.

Comprehensive Needs Assessment (CNA) is an assessment of the Member’s Physical Health,
Behavioral Health and Long-Term Care (LTC) needs; it will identify potential risks and provide
social and cultural information. The results of the CNA will be used to create the care plan which
is based on the Member’s assessed needs. The CNA may also include a functional assessment, if

applicable.
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Confidential Information means any communication or record — whether oral, written,
electronically stored or transmitted, or in any other form — consisting of: (i) confidential Member
information, including PHI as defined by the Health Insurance Portability and Accountability
Act (HIPAA) and 42 C.F.R. § 2; (ii) all non-public budget, expense, payment, and other financial
information; (iii) all privileged work product; (iv) all information designated by HCA or any
other State agency as confidential and all information designated as confidential under the laws
of the State of New Mexico; and (v) information utilized, developed, received, or maintained by
HCA, the Collaborative, the CONTRACTOR, or participating State agencies for the purpose of
fulfilling a duty or obligation under this Agreement and that has not been disclosed publicly.

Contract Administrator shall have the meaning ascribed to such term in Section 7.42 of this

Agreement.

Contract Manager shall have the meaning ascribed to such term in Section 3.3.3.7 of this

Agreement.

CONTRACTOR means the MCO that has signed this Agreement. Unless otherwise specified in
this Agreement, requirements applicable to the CONTRACTOR also apply to the
CONTRACTOR’s Subcontractors, Major Subcontractors, employees, agents, and anyone acting
for or on behalf of the CONTRACTOR.

CONTRACTOR Proprietary Software means software: (i) developed by the CONTRACTOR
before the effective date of this Agreement; or (ii) software developed by the CONTRACTOR
after the effective date of this Agreement that is not developed for HCA, in connection with this

Agreement nor with funds received by HCA.

Contract Provider means an individual Provider, clinic, group, association, vendor or facility
employed by or under a provider agreement with the CONTRACTOR to furnish Physical Health,
Behavioral Health, or LTC Covered Services to the CONTRACTOR’s Members under the

provisions of this Agreement.

Copayment means a fixed dollar amount that a Member must pay directly to a Provider for a
service, visit, or item. A copayment is to be paid at the time of service or receipt of an item (if

applicable).
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Core Service Agencies (CSA) means multi-service agencies that help to bridge treatment gaps
in the Child and Adult treatment systems, promote the appropriate level of service intensity for
Members with complex Behavioral Health service needs, including SUD, ensure that community
support services are integrated into treatment and develop the capacity for Members to have a
single point of accountability for identifying and coordinating their Behavioral Health, Physical

Health, and other social services.
Corrective Action Plan (CAP) means corrective action plan developed by the CONTRACTOR.

Covered Services means those Physical Health, Behavioral Health, and LTC services listed in
Attachment 1: Turquoise Care Covered Services or the ABP services listed in Attachment 4:

Alternative Benefit Plan Covered Services
of this Agreement that are to be delivered in accordance with this Agreement.

Critical Incident means a reportable incident that may include, but is not limited to: Abuse;
neglect; exploitation; death; environmental hazard; law enforcement intervention; emergency
services; severe harm; abduction; elopement; sexual abuse or assault; and flame or unanticipated

smoke, heat, or flashes occurring during an episode of Member care.

Cultural Competence means an awareness and appreciation of a Member’s customs, values,
socioeconomic considerations, and beliefs and the ability to incorporate them into the screening,
assessment, treatment and all Member/family interactions to increase the quality of health care
services and improve health outcomes. Cultural Humility is a necessary component of cultural
competence, including recognition of power dynamics and imbalances, and a desire to fix those

power imbalances and to develop partnerships with people and groups who advocate for others.

Cultural Humility means sensitivity and ongoing curiosity of the complex characteristics that
make a Member and their and interaction with the health care system unique to better connect
with individuals and communities. These complex characteristics include, but are not limited to:
cultural norms, values, rituals, dietary preferences, beliefs, race, ethnicity, gender, language,
dress, religion/spirituality, sexual orientation, education, socioeconomic status, and disability

status.
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Custodian means an adult with whom the child lives who is not a parent or guardian of the child

in accordance with NMSA 1978 § 32A-1-4.

Custom Software means any software developed by the CONTRACTOR or HCA in
conjunction with this Agreement and with funds received from HCA. The term does not include

the CONTRACTOR’s Proprietary Software or Third-Party Software.
Demilitarized Zone (DMZ) is the software/web page for the transmission and storage of data.

Developmental Disability 1915(c) Waiver means the State of New Mexico’s Medicaid home-
and community-based waiver program for individuals with developmental disabilities authorized

by CMS pursuant to Section 1915(c) of the Social Security Act.

Directed Corrective Action Plan (DCAP) means a directed corrective action plan developed

for the CONTRACTOR by HCA.

Directed Payment means Provider payments as directed by HCA and approved by CMS in
accordance with 42 C.F.R. § 438.6(c).

Dual Eligible(s) means individuals who — by reason of age, income, and/or disability — qualify
for Medicare and full Medicaid benefits under Section 1902(a)(10)(A) or 1902(a)(10)(C) of the
Social Security Act, under Section 1902(f) of the Social Security Act or under any other category
of eligibility (COE) for medical assistance for full benefits.

Dual Eligible Special Needs Plans (D-SNP) means plans that enroll Members who are entitled
to both Medicare (Title XVIII) and Medical Assistance from a State Plan under Title XIX
(Medicaid), and offer the opportunity of enhanced benefits by combining those available through
Medicare and Medicaid.

Durable Medical Equipment (DME) means equipment and supplies that are primarily used to
serve a medical purpose, that are medically necessary to individuals with an illness, physical

disability, or injury and that are commonly used at home.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) means the federally
required Early and Periodic Screening, Diagnostic and Treatment program, as defined in Section

1905(r) of the Social Security Act and 42 C.F.R. § 441, Subpart B for Members under the age of
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twenty-one (21). It includes comprehensive periodic and inter-periodic screening and diagnostic
services to determine Physical and Behavioral Health needs as well as the provision of all
Medically Necessary Services listed in Section 1902(a) of the Social Security Act even if the

service is not available under the State’s Medicaid State Plan.

Electronic Clinical Data Systems (ECDS) are a NCQA network of HEDIS data containing a
Member’s personal health information and records of their experiences within the health care

system.

Electronic Health Record (EHR) means a record in digital format that is a systematic
collection of electronic health information. EHRs may contain a range of data, including
demographics, medical history, medication and allergies, immunization status, laboratory test
results, radiology images, vital signs, personal statistics such as age and weight, and billing

information.

Emergency Medical Condition means a Physical Health or Behavioral Health condition
manifesting itself through acute symptoms of sufficient severity (including nerve pain) such that
a prudent layperson with average knowledge of health and medicine could reasonably expect the
absence of immediate medical attention to result in: (i) placing the Member’s health (or, with
respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy;
(1) serious impairment to bodily functions; (ii1) serious dysfunction of any bodily organ or part;

or (iv) serious disfigurement to the Member.

Emergency Medical Transportation means services provided by ground or air transportation

for an emergency medical or Behavioral Health condition as described in NMAC 8.324.7.

Emergency Room (ER) or Emergency Department (ED) means a portion of the hospital

where emergency diagnosis and treatment of illness or injury is provided.

Emergency Services means Covered Services that are inpatient or outpatient and are: (i)
furnished by a Provider that is qualified to furnish these services; and (ii) needed to evaluate or

stabilize an Emergency Medical Condition.
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EPSDT Personal Care Services (EPSDT PCS) means medically necessary PCS provided to
Members under twenty-one (21) years of age as part of the Early and Periodic Screening,

Diagnostic, and Treatment (EPSDT) program. See NMAC 8.320.2.18.

Encounter means a record of any Member Claim adjudicated by the CONTRACTOR or any of
its Major Subcontractors and Subcontractors, including a Medicare Claims for which there is no
Medicaid reimbursement and/or record of any Member service or administrative activity
provided by a CONTRACTOR or its Major Subcontractor and Subcontractors for a Member that
represents a Member-specific service or administrative activity, regardless of whether that

service was adjudicated as a Claim or whether payment for the service was made.

Encounter Data is information about claims adjudicated by the CONTRACTOR, or any of its
Major Subcontractors or Subcontractors for goods and/or services rendered to Members. Such
information includes whether Claims were paid or denied and any capitated or subcapitated

payment arrangements made.
Excluded Services means services that are not Covered Services as defined in this Agreement.

External Quality Review (EQR) means the analysis and evaluation by an External Quality
Review Organization (EQRO) of aggregated information on quality, timeliness, and access to the
health care services that a MCO (described in 42 C.F.R. § 438.310(c)(2)), or its contractors

furnishes Members.

External Quality Review Organization (EQRO) means an organization that meets the
competence and independence requirements set forth in 42 C.F.R. § 438.354 and performs
external quality review, other EQR-related activities as set forth in 42 C.F.R. § 438.358 or both.
Failure to report means failure to submit a complete, timely, and accurate report, in the specified

format in accordance with Section 4.22 of this Agreement.

Fair Hearing means the administrative decision-making process that requires aggrieved
individuals to be given the opportunity to confront the evidence against them and have their

evidence considered by an impartial fact finder in a meaningful time and manner.
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Federally Qualified Health Center (FQHC) means an entity that meets the requirements of,
and receives a grant and funding pursuant to, the Public Health Service Act. An FQHC also
includes an outpatient health program, a facility operated by a tribe or tribal organization under
the Indian Self-Determination Act (PL 93-638) and an Urban Indian organization receiving funds

under Title V of the Indian Health Care Improvement Act, codified at 25 U.S.C. 1601 et seq.

Financial Requirements means, for the purposes of compliance with Behavioral Health parity
requirements in 42 C.F.R. part 438, subpart K, deductibles, copayments, coinsurance, or out-of-
pocket maximums. Financial requirements do not include premiums, Aggregate Lifetime Dollar

Limits, or Annual Dollar Limits.

Fiscal Management Agency (FMA) means an entity contracting with the State that provides the
fiscal administration functions for Members receiving the Self-Directed Community Benefit. The
FMA must be an entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6
and Notice 2003-70, as the agent to Members for the purpose of filing certain federal tax forms
and paying federal income tax withholding, FICA, and FUTA taxes. The FMA also files State
income tax withholding and unemployment insurance tax forms, pays the associated taxes, and
processes payroll based on the eligible Self-Directed Community Benefit services authorized and

provided.
Formulary means the list of drugs covered by the CONTRACTOR.

Force Majeure means any event or occurrence that is outside of the reasonable control of the
Party concerned and that is not attributable to any act or failure to take preventive action by the

Party concerned.

Fraud means an intentional deception or misrepresentation by a person or an entity, with the
knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes Fraud under applicable civil and/or criminal federal or

state law.

Frontier for purposes of this Agreement means the following counties in New Mexico: Catron,
Harding, DeBaca, Union, Guadalupe, Hidalgo, Socorro, Mora, Sierra, Lincoln, Torrance, Colfax,

Quay, San Miguel, and Cibola.
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Full Delegation Model is a Care Coordination Model in which the CONTRACTOR delegates
the overall provision of Care Coordination to Providers, health systems, agencies and/or
organizations as part of a value-based purchasing (VBP) arrangement or Health Home while the

CONTRACTOR retains oversight and monitoring functions.

Go-Live means the date on which the CONTRACTOR assumes responsibility for the provision
of Covered Services to Members. As of the date of this Agreement, the Go-Live date is

July 1,2024.

Grievant means a Member, a Member’s representative or Provider who files a grievance with

the CONTRACTOR.

Grievance means an expression of dissatisfaction about any matter or aspect of the

CONTRACTOR or its operation, other than a CONTRACTOR Adverse Benefit Determination.

Guardian means, in accordance with NMSA 1978 § 32A-1-4, a person appointed as guardian by
a court or Indian tribal authority or a person authorized to care for the child by a parental power

of attorney as permitted by law.

Guardian Ad Litem means an attorney appointed by the children’s court to represent and
protect the best interests of the child in an Abuse and neglect case under the New Mexico

Children’s Code who has the powers and duties described in NMSA 1978 § 32A-1-7.

Habilitation Services and Devices means services and devices designed to help achieve
maximum independence for Members eighteen (18) years and older who are assessed to need
daily support or supervision with the acquisition, retention, or improvement of skills related to
living in the community and to prevent institutionalization or residential type services.
Habilitation services and devices should ensure the Member's health and safety while providing
the opportunity to live in a typical family setting. Family living is intended to increase and
promote independence and to provide the skills necessary to prepare the Member to live on their

own in a non-residential setting.

Health Disparity means a particular type of health difference that is closely linked with social,

economic, and/or environmental disadvantage. Health disparities adversely affect groups of
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people who have systematically experienced greater obstacles to health based on their racial or
ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or
physical disability; sexual orientation or gender identity; geographic location; or other
characteristics historically linked to discrimination or exclusion, as defined in Health People

2030.

Health Education means programs, services, or promotions that are designed or intended to
inform the CONTRACTOR’s existing or potential Members about issues related to healthy
lifestyles, situations that affect or influence health status, or methods or modes of medical

treatment.

Health Equity means a health system where all Members can reach their full health potential
and well-being and are not disadvantaged by their race, ethnicity, language, disability, age,
gender, gender identity, sexual orientation, social class, other socially determined circumstances,

or intersections among these factors.

Health Home means an individual Provider, team of health care professionals or health team
that meets all federal requirements and provides the following six (6) services to persons with
one (1) or more specified chronic conditions: (i) comprehensive care management; (ii) Care
Coordination and health promotion; (iii) comprehensive transitional care/follow-up; (iv) Member
and family support; (v) referral to community and social support services; and (vi) use of Health

Information Technology (HIT) to link services, if applicable.

Health Information Exchange (HIE) means the transmission of health-care-related data among
facilities, health information organizations and government agencies according to national
standards. HIE is also an entity that provides services to enable the electronic sharing of health

information.

Health Information Technology (HIT) means the area of information technology involving the
design, development, creation, use and maintenance of information systems for the health care

industry.

Health Insurance means insurance that covers the whole or a part of the risk of a person

incurring medical expenses, spreading the risk over a large number of persons.
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Health Literacy means the degree to which Members are able to obtain, process, and understand

basic health information and services needed to make appropriate health decisions.

Healthcare Effectiveness Data and Information Set (HEDIS) means the tool used by health
plans to measure performance of certain health care criteria developed by the National

Committee for Quality Assurance.

Health Risk Assessment (HRA) means the HCA approved and standardized health screening
questionnaire, used by the CONTRACTOR to provide individual Members with an evaluation of

their health risks and identification of their current health needs.

Healthy Dual means a Member who is eligible for full Medicaid and Medicare and is not
accessing LTC.

Health Information Technology for Economic and Clinical Health Act (HITECH Act)
means the Health Information Technology for Economic and Clinical Health Act of 2009; 42
U.S.C. 17931, et seq.

Health Insurance Portability and Accountability Act (HIPAA) means the Health Insurance
Portability and Accountability Act of 1996, as amended and codified at 42 U.S.C. §§160, et seq.
and its regulations to include provisions of the Health Information Technology for Economic and

Clinical Health Act (“HITECH Act”), codified at 42 U.S.C §§17931 et seq.

Health Related Social Needs (HRSN) means individual-level, adverse social conditions that
negatively impact a Member’s health or health care, including those identified in the

International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM).

High-Cost/High-Needs (HCHN) means Members with high health care service costs and/or
needs. HCHN Members include:

e High-cost Members are Members in the top ten percent of spending the prior year.
e High-needs Members include:

o Justice-Involved Individuals;

o Traumatic Brain Injury Members;

o Medically Fragile Members;
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o Individuals with Intellectual Disabilities;

o Children and Adults with Special Health Care Needs;

o Members with Housing Insecurity needs;

o Members with complex Behavioral Health needs, including SUD;
o CISC;

o CARA Members;

o Prenatal and postpartum Members;

o Members receiving long-term services and supports (LTSS)

Home & Community Base Services (HCBS) program permits a state to furnish an array of
home and community-based services that assist Medicaid beneficiaries to live in the community

and avoid institutionalization.

Home Health Care means medically necessary health services furnished to Members, including

home health services described in 42 C.F.R. part 484 and 42 C.F.R. § 440.70.

Hospice Services means palliative and supportive services to meet the physical, psychological,

social, and spiritual needs of terminally ill Members and their families.
Hospitalization means the period of stay in a hospital that is twenty-four (24) hours or longer.

Housing Insecurity is an umbrella term that encompasses a number of challenges, such as
having trouble paying rent, overcrowding, moving frequently, co-habiting with relatives, or
spending the bulk of household income on housing costs. Homelessness is an extreme

form of housing insecurity.

Independent Consumer Supports System (ICSS) means a system established by HCA, which
operates independently from the Turquoise Care MCOs, that assists Members to understanding
and navigate the managed care environment and to resolve problems regarding services,

coverages, access, and rights.

Indian Health Service (IHS) means the division of the United States Department of Health and

Human Services responsible for providing health services to Native Americans.
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In Lieu of Services or Settings means alternative services or services in settings that are not
Covered Services, but are medically appropriate and cost-effective substitutes for Covered

Services.

Institution for Mental Diseases (IMD) shall have the same definition as found in 42 C.F.R. §
435.1010 for purposes of the Agreement — an inpatient or residential facility of more than sixteen
(16) beds that specializes in psychiatric care. Medicaid funds are not available to these facilities
for Members between the ages of twenty-one (21) and sixty-four (64), unless authorized via an
1115 demonstration waiver approved by CMS. Specifically, subparagraph (B) following Section
1902(a)(29) of the Social Security Act restricts Medicaid reimbursements to IMD.

Individuals with Intellectual Disabilities (IID) means an individual with significantly sub-
average general intellectual functioning existing concurrently with deficits in adaptive behavior
and manifested during the developmental period, consistent with further definition in

https://www.nmhealth.org/publication/view/help/3881/ and the Managed Care Policy Manual.

I/T/U means the Indian Health Service, Tribal health Providers and Urban Indian Providers,
including facilities that are operated by a Native American/Alaskan Indian tribe, authorized to

provide services as defined in the Indian Health Care Improvement Act, 25 U.S.C. 1601 et seq.

Justice-Involved Individual is a person (both minors and adults) who has a formal relationship
with the criminal justice system, including but not limited to an incarcerated individual, an
incarcerated individual who is eligible for release, an individual in the community who is on
probation or has an ongoing relationship with the criminal justice system and an individual

serving a jail or prison sentence within the community.

Justice-Involved Utilization of State Transitioned Healthcare (JUST Health) is a program
established to ensure justice-involved individuals have timely access to health care services upon
release from correctional facilities. To ensure this access can occur, individuals who have active
Medicaid coverage at the time of incarceration do not lose their Medicaid eligibility, rather, have
their Medicaid benefits suspended after 30 days. Benefits are reinstated upon the individual’s

release from incarceration which allows immediate access to care. Individuals who are not
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Medicaid participants but who appear to meet eligibility requirements are given the opportunity

to apply while incarcerated.

Key Personnel refers to those positions listed in Section 3.3.3, and the additional positions listed

in Section 3.7.2 for the CISC CONTRACTOR, of this Agreement.

Kinship Caregiver means any individual who is a relative, godparent, member of a child’s tribe
or clan, or an adult with a significant bond (fictive kin) who are raising a child or youth because

the biological parents are not able or unwilling to do so.

Kinship Support means assistance provided to relative and kinship Caregivers to help obtain
case management, behavioral/medical health services, educational support, financial assistance,
legal advocacy; and other services in an effort to increase stability in the family setting, allow
children to remain connected to their families and culture, and reduce long term effects of

childhood trauma.

Legacy CONTRACTOR means a Turquoise Care CONTRACTOR who provided Medicaid
Covered Services January 1, 2019 through June 30, 2024.

Limited English Proficiency (LEP) means the restricted ability to read, speak, write or
understand English by individuals who do not speak English as their primary language.

Long-Term Care (LTC) is the overarching term that refers to the Community Benefit, the
services of a Nursing Facility (NF) and the services of an institutional facility. LTC programs

serve Members who are disabled and/or elderly.

Long-Term Services and Supports (LTSS) means services and supports provided to Members
of all ages with functional limitations and/or chronic illnesses that have the primary purpose of
supporting the ability of a Member to live or work in the setting of their choice, which may
include the individual's home, a worksite, a Provider-owned or controlled residential setting, a

Nursing Facility, or other institutional setting.

Major Subcontractor means an entity with which the CONTRACTOR has, or intends to have,
an executed agreement to deliver or arrange for the delivery of any of the Covered Services

under the Agreement.
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Managed Care Organization (MCO) means an entity that meets the requirements of 42 CFR §
438.2 and participates in Turquoise Care under contract with HCA to assist the State in meeting

the requirements established under NMSA 1978, § 27-2-12.

Marketing means any communication from a CONTRACTOR to individuals, who are not
enrolled with the CONTRACTOR, that can reasonably be interpreted as intended to influence a
Recipient or potential Member to enroll in that particular CONTRACTOR’s MCO and not to

enroll in (or to disenroll from) another MCO.

Marketing Materials means materials that are produced in any medium, by or on behalf of the
CONTRACTOR that can reasonably be interpreted as intended to market to a Recipient or

potential Member.

Medicaid Home Visiting (MHYV) Program means evidence-based early childhood home
visiting delivery models that provide services to eligible pregnant and Postpartum women and
their infants by Providers adhering to the approved MHV model that meets criteria established
by US Department of Health and Human Services (DHHS).

Medically Fragile 1915(c) Waiver means the State of New Mexico’s Medicaid home- and
community-based waiver program for the medically fragile, authorized by CMS pursuant to

Section 1915(c) of the Social Security Act and/or classified by COE code “095”.

Medically Frail means an Adult Member who would be covered under the ABP but who has
been determined as meeting HCA’s definitions and criteria for the following conditions: (i)
disabling mental disorder, including individuals up to age twenty-one (21) with serious
emotional disturbances (SEDs) and adults with serious mental illness (SMI); (ii) a chronic
substance use disorder; (iii) a serious and complex medical condition as defined by HCA in
Section 13 of the Managed Care Policy Manual; (iv) a physical, intellectual, or developmental
disability that significantly impairs the Member’s ability to perform one (1) or more activities of

daily living (ADL); or (v) a disability determination based on Social Security criteria.

Medically Necessary means Physical Health, Behavioral Health, and LTSS, and supplies, that:
(1) are essential to prevent, diagnose or treat medical conditions or are essential to enable the

Member to attain, maintain, or regain the Member's optimal functional capacity; (ii) are
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delivered in the amount, duration, scope and setting that are both sufficient and effective to
reasonably achieve their purposes and clinically appropriate to the specific Physical Health,
Behavioral Health, and LTC needs of the Member; (iii) are provided within professionally
accepted standards of practice and national guidelines; (iv) are required to meet the Physical
Health, Behavioral Health, and LTC needs of the Member and are not primarily for the
convenience of the Member, the Provider, or the CONTRACTOR; and (v) are reasonably
expected to achieve appropriate growth and development as directed by HCA.

Member means a person who has been determined eligible for Turquoise Care and who has

enrolled with the CONTRACTOR.

Member Advisory Board shall have the meaning ascribed to such term in Section 4.12.3.2 of

this Agreement.

Member Materials shall have the meaning ascribed to such term in Section 4.15 of this

Agreement.

Member Rewards means the Member Rewards program that provides incentives to Turquoise
Care Members for participating in State-defined activities that promote healthy behaviors. A
Member who participates in a State-defined activity that promotes healthy behaviors earns
credits that are applied to a Member’s account, which will be managed by the CONTRACTOR.
Earned credits may be used for health-related expenditures as approved under the Member

Rewards program as further explained in Section 4.23 of this Agreement.

Member Satisfaction Survey shall have the meaning ascribed to such term in Section 4.12.4 of

this Agreement.

Mi Via 1915(c) Waiver means a self-directed Medicaid home- and community-based waiver
program for individuals with developmental disabilities and/or individuals who are Medically

Fragile.

Minimum Data Set (MDS) means the standardized uniform Comprehensive Needs Assessment

of all residents in Medicare- or Medicaid-certified facilities, mandated by federal law (P.L.100-
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203) to be completed and electronically transmitted to the State. The MDS identifies potential

resident problems, strengths, and preferences.

National Committee for Quality Assurance (NCQA) is an independent organization that
works to improve health care quality through the administration of evidence-based standards,

measures, programs and accreditation.

Native American Advisory Board (NAAB) means the New Mexico Tribes membership
appointed board that meets quarterly and provides feedback to all Turquoise Care MCOs on

issues related to program services delivery and operations.

Network means a group of doctors, hospitals, pharmacies, and other health care Providers
contracted directly or indirectly with a CONTRACTOR to furnish covered services to its

Members.

New Mexico Crisis Screening Tool (CAT) is a decision support and communication tool to
allow for the rapid and consistent communication of the needs of children, youth and their
Caregivers. It is intended to be completed by those who are directly involved with the individual.
The form serves as both a decision support tool and as documentation of the identified needs of

the child/youth served along with the decisions made with regard to treatment and placement.

New Mexico Medical Insurance Pool means the medical insurance pool created pursuant to

NMSA 1978, 59A-54-1 et seq.

Non-Contract Provider means an individual Provider, clinic, group, association, or facility that

provides Covered Services and that does not have a provider agreement with the

CONTRACTOR.

Non-Medicaid Contractor means an entity contracting with a State Agency to provide medical

and Behavioral Health services with the use of non-Medicaid funds.

Non-Quantitative Treatment Limitations (NQTLs) are limitations on benefits or services that

are not expressed numerically, but otherwise limit the scope or duration of benefits.

Not Otherwise Medicaid Eligible refers to individuals not eligible for Medicaid services under

New Mexico’s Medicaid State Plan.
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Nursing Facility (NF) means a licensed Medicare/Medicaid facility certified in accordance with
42 C.F.R. part 483 to provide inpatient room, board, and nursing services to Members who
require these services on a continuous basis, but who do not require hospital care or direct daily

care from a physician.

Nursing Facility Level of Care (NF LOC) means the Member's functional level is such that
two (2) or more ADLs cannot be accomplished without consistent, ongoing, daily provision or
assistance with prompting, of some or all of the following levels of service: skilled, intermediate
or assisted. A Member must meet the NF LOC to be eligible for NF placement and community

benefit services.

Other Adult Group means the category of Medicaid eligibility authorized in the Patient
Protection and Affordable Care Act (PPACA) that covers low-income parents and childless
adults between nineteen (19) and sixty-four (64) years of age with income up to one hundred and
thirty-three percent (133%) of the federal poverty level as determined through the Modified

Adjusted Gross Income test.

Other Provider Preventable Conditions (OPPCs) means other provider preventable conditions
that include the following three (3) Medicare national coverage determinations: (i) wrong
surgical or other invasive procedure performed on a Member; (ii) surgical or other invasive
procedure performed on the wrong body part; and (iii) surgical or other invasive procedure

performed on the wrong Member.

Overpayment means any funds that a person or entity receives in excess of the Medicaid
allowable amount or the CONTRACTOR's allowed amount as negotiated with the Contract
Provider or to which the Contract Provider is not entitled under Title XIX of the Social Security
Act or any payment to the CONTRACTOR by the State to which the CONTRACTOR is not
entitled under Title XIX of the Social Security Act. Overpayments shall not include funds that
have been: (i) subject to a payment suspension; (i1) identified as a third-party liability as set forth
in Section 4.19.11 of this Agreement; (iii) subject to the CONTRACTOR's system-directed mass
adjustments, such as due to fee schedule changes; or (iv) for purposes of filing an "Overpayment

Report" as required in Section 4.18.5.2.1 of this Agreement, less than fifty dollars ($50.00) or
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those funds recoverable through existing routine and customary adjustments using HIPAA

compliant formats.

Outreach means, among other things, educating or informing the CONTRACTOR’s Members

about Turquoise Care, managed care and health issues.

Pass-Through Pricing means the pharmacy benefit manager charges the CONTRACTOR for
the amount paid to the pharmacy for a prescription drug, including a dispensing fee and an

administrative fee.

Patient-Centered Medical Home (PCMH) means an approach to delivering high-quality, cost-
effective primary care. Using a patient-centered, culturally appropriate, and team-based
approach, the PCMH model coordinates Member care across the health system. Guidelines for
PCMH can be found in Guidelines for Patient-Centered Medical Home (PCMH) Recognition
and Accreditation Programs

(https://www.acponline.org/system/files/documents/running_practice/delivery_and payment_mo

dels/pcmh/understanding/guidelines_pcmh.pdf).

Patient Protection and Affordable Care Act (PPACA) means Public Law 111-148 (2010) and
the Health Care and Education Reconciliation Act of 2010 (Public Law 111-152 (2010).

Performance Measure (PM) means a regular measurement of outcomes and results, which

generates reliable data on the effectiveness and efficiency of programs.

Permanency Planning Worker (PPW) means the Child Protective Service (CPS) staff who
plans, organizes, and coordinates the activities of the CPS Permanency Planning Program, a
CYFD program responsible for conducting assessments and developing permanency plans for
CISC to promote child safety, permanency, and wellbeing. The PPW conducts ongoing
assessments to determine child safety, permanency, and well-being. The PPW visits with family
members on a monthly basis to assess safety and to determine if the case plan is being

implemented and services are effective.

Personal Care Services (PCS) means those services established by HCA to assist individuals

twenty-one (21) years of age or older who are eligible for full Medicaid coverage and meet the
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level of care criteria as defined by policy. PCS are provided to a Member unable to perform a

range of ADLs and instrumental activities of daily living (IADLSs).

Physician Services means services provided by an individual licensed under state law to practice

medicine or osteopathy.

Population Health means the health outcomes of groups of Members, including the distribution
of such outcomes within the group. These groups may be defined by health care service
utilization, common diagnoses, Physical Health or Behavioral Health needs, demographic

characteristics, geography, social determinants, or Members attributed to a practice or Provider.

Population Health Management means the application of strategies and targeted interventions
to defined populations of Members across the care continuum to improve their health and well-

being.
Postpartum means the twelve (12) month period of time following the end of a pregnancy.

Post-Stabilization Services means Covered Services relating to an Emergency Medical
Condition, provided after a Member is stabilized, to maintain the stabilized condition or, under
the circumstances described in 42 C.F.R. § 438.114(e), to improve or resolve the Member’s

condition.

Pre-Admission Screening and Resident Review (PASRR) is governed by 42 C.F.R. § 483.100
through 483.138 for all individuals with mental illness or intellectual disability who apply to, or
reside in, Medicaid certified Nursing Facilities. PASRR aims to determine if a resident is
appropriately placed in the least restrictive environment and whether the individual can be
appropriately served in the NF, including provision of required mental illness/intellectual

disability services.

Precariously Housed means Members who are at imminent risk of homelessness. This includes
Members living in unstable housing scenarios, including but not limited to Members who are: (i)
within one (1) week of discharge from an institution or treatment facility without access to
housing once released; (i1) “doubled-up” or temporarily living with family; (ii1) “couch-surfers”

or staying with friends and/or family for a few nights at a time; (iv) able to afford one (1) to two

35



DocuSign Envelope ID: CEEE08D0-CC91-4F46-B85E-FBEBB3D58EA2

PSC 24-630-8000-0029 A1 TC

(2) weeks at a hotel or rental but cannot afford an entire month; (v) expecting eviction within
seven (7) Calendar Days with no additional places to stay; (vi) living in substandard housing; or
(vii) paying a high percentage of income (higher than thirty percent [30%]) for their

rental/housing needs.

Preauthorization means CONTRACTOR approval necessary prior to the receipt of care. May

also be referred to as prior authorization or precertification.

Preferred Drug means a covered drug on Preferred Drug List, which may include brand-name

and/or generic drugs.
Prescription drugs means drugs and medications that, by law, require a prescription.

Primary Care means integrated, accessible health care service, provided by clinicians

(general practitioner, family physician, internal medicine physician, nurse practitioner, physician
assistant, obstetrician/gynecologist, pediatrician, or other practitioner as authorized by HCA)
accountable to be the principle point of contact to manage a Member’s personal health care
needs in a flexible and customized manner, developing a sustained partnership with Members,

their other Providers, and practicing in the context of family and community.

Primary Care Physician or Primary Care Provider (PCP) means an individual who is a
Contract Provider and has the responsibility for supervising, coordinating, and providing Primary
Care to Members, initiating referrals for specialist care and maintaining the continuity of the

Member’s care, as further described in Section 4.8.5 of this Agreement.

Project ECHO means the Extension for Community Healthcare Outcomes, conducted by the
University Of New Mexico School of Medicine. The program works to educate providers in
order to develop the expanded capacity to safely and effectively treat chronic, common and

complex diseases in Rural and underserved areas and to monitor the outcomes of this treatment.

Prospective Payment System (PPS) means 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, diagnosis-related groups

for inpatient hospital services.
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Provider means an institution, facility, agency, physician, health care practitioner, or other entity
that is licensed or otherwise authorized to provide any of the Covered Services in the state in
which they are furnished. Providers include individuals and vendors providing services to

Members through the Self-Directed Community Benefit.

Provider Preventable Conditions (PPC) means a condition that meets the definition of Health

Care Acquired Conditions (HCAC) or Other Provider Preventable Conditions.

Provider Satisfaction Survey shall have the meaning ascribed to such term in Section 4.12.5 of

this Agreement.

Provider Workgroup means the workgroup consisting of representatives from each Turquoise
Care MCO, HCA, the Behavioral Health Collaborative, and Providers to work collaboratively to
reduce administrative burdens on Providers by, among other things, standardizing forms and

processes.

Quantitative Treatment Limitations (QTL) means numerical limits on benefits or services
based on frequency of treatment, number of days, days of coverage, days in a waiting period, or

similar limits on treatment scope or duration.

Rate Cohort means and is the basis for the Capitation Rates and Capitation Payments specific to

population(s) and/or Covered Services.

Recipient means an individual who is eligible for Turquoise Care but has not yet enrolled in an

MCO.

Rehabilitation Services and Devices means services or devices ordered by a Provider to help

Members recover from an illness or injury.

Representative means a person who has the legal right to make decisions regarding a Member’s
protected health information and includes surrogate decision makers, parents of un-emancipated
minors, guardians and treatment guardians, and agents designated pursuant to a power of

attorney for health care.

Request for Proposals (RFP) means the request for proposals issued by the State on
September 30, 2022, RFP No. 23-630-8000-0006.
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Respondent used in the context of CISC Members means the person(s) against whom a custody

hearing has been filed.

Resource Parent or Resource Family means a person or persons, including a relative of the
child, licensed or certified by CYFD or a child placement agency to provide care for children in

the custody of CYFD or agency.

Retroactive Period means the period of time between the notification date by HCA to the
CONTRACTOR of a Member’s enrollment and the Member’s Medicaid eligibility effective date
to include these situations: (i) a Member enrolled with the CONTRACTOR who has not
previously been enrolled with the CONTRACTOR in the Turquoise Care Program or (ii) a
Member that was previously enrolled with the CONTRACTOR whose period of ineligibility or
disenrollment exceeds three months. The Retroactive Period includes the full month in which
enrollment notification is received by the CONTRACTOR. The Retroactive Period does not
include newborns, as described in Section 4.2 of this Agreement, and does not include Members
who are established with the CONTRACTOR and whose subsequent disenrollment and
retroactive re-enrollment results in no gap in coverage. Newborns are only considered part of the
Retroactive Period reconciliation if the mother of the newborn is not enrolled in an MCO at the

time of delivery.

Rural for purposes of this Agreement refers to the counties in the State that are not Frontier or

Urban.

Rural Health Clinic (RHC) means a public or private hospital, clinic, or physician practice
designated by the federal government as complying with the Rural Health Clinics Act, Public
Law 95-210.

School-Based Health Centers (SBHCs) means outpatient clinics on school campuses that
provide on-site primary, preventive and Behavioral Health services to students while reducing
lost school time, removing barriers to care, promoting family involvement, and advancing the

health and educational success of school-age children and adolescents.
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Self-Directed Community Benefit (SDCB) means certain HCBS that are available to Members
meeting NF level of care. A list of the services available in the SDCB is included in Attachment

1: Turquoise Care Covered Services.

Sentinel Event means a Member safety event that results in death, permanent harm, or severe
temporary harm. Sentinel events are debilitating to both Members and health care Providers

involved in the event.

Serious Mental Illness (SMI) is a determination based on the age of the individual, functional
impairment, duration of the disorder, and the diagnosis. Adults must meet all of the criteria on

the SMI Criteria Checklist in the Appendix of the Behavioral Health Policy and Billing Manual.
Setting of Care (SOC) identifies the various settings in which a Member receives LTC services.

Severe Emotional Disturbance (SED) is a determination based on the age of the individual,
diagnoses, functional impairment, or symptoms, and duration of the disorder. The

child/adolescent must meet all of the criteria on the HCA SED Criteria Checklist.

Shared Functions Model allows for partner Providers, agencies and/or organizations to perform
some Care Coordination activities while the CONTRACTOR retains other Care Coordination

functions.

Short Term Medicaid for Incarcerated/Committed Individuals (STMII) means the Covered
Services available to inmates or committed/detained youth, while the inmate's or
committed/detained youth’s Medicaid benefits are suspended. Covered Services include inpatient
short-term hospital stays of 24 hours or more. Only State or County correctional facilities that are
contracted with HCA are able to participate in the STMII program and are eligible to submit

Claims for Fee-for-Service (FFS) Medicaid reimbursement.

Skilled Nursing Care means a level of care that includes services that can only be performed by

a licensed registered or practical nurse.

Social Security Administration Death Master File (DMF) - is an electronic database that

contains records of Social Security Numbers (SSN) assigned to individuals since 1936, and
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includes, if available, the deceased individual’s SSN, first name, middle name, surname, date of

birth, and date of death.

Sole Source Provider means a Contract Provider who, alone, can furnish one (1) or more types

of Covered Services to the Member(s).

Specialist means a Provider who specializes in treating certain parts of the body, certain health

problems, or certain age groups.

Spread Pricing means the pharmacy benefit manager charges the CONTRACTOR an agreed

upon unit price amount for prescriptions which may differ from what is paid to the pharmacy.

Stabilized means, 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.
Steady State means the remainder of the Agreement term after the Transition Period.

Subcontractor means an entity with which the CONTRACTOR has, or intends to have, an
executed agreement to perform any functions required under the Agreement and does not include

a Provider or Contract Provider.

Substantially All Drugs means that all drugs and unique dosage forms in these categories are
expected to be included in the CONTRACTOR’s formulary with the following exceptions:
multi-source brands of the identical molecular structure; extended release products with the
immediate-release product is included; products that have the same active ingredient or moiety;
and dosage forms that do not provide a unique route of administration (e.g., tablets, capsules
versus tablets and transdermals). Exceptions to products with the same active ingredient or
moiety are those drugs used to treat HIV. All FDA approved products for HIV including PREP

will be covered on the formulary including oral combination products and injectables.

Substance Use Disorder (SUD) means a disorder that affects a person’s brain and behavior,
leading to a person’s inability to control their use of substances such as legal or illegal drugs,

alcohol, or medications.
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Support Broker (SB) means an individual who provides support to SDCB Members and assists
the Member (or the Member’s family or representative, as appropriate) in arranging for, directing
and managing SDCB services and supports as well as developing, implementing and monitoring
the SDCB care plan and budget. Individual SBs work for SB agencies contracted with the
CONTRACTOR or may be directly employed by the CONTRACTOR.

Symptomatic means exhibiting or involving symptoms.

TDD/TTY are telecommunications devices for the deaf and/or telephone typewriter or
teletypewriter devices for text communication via a telephone line, used when one (1) or more
parties have hearing or speech difficulties. The CONTRACTOR provides a separate phone

number for receiving TDD/TTY messages or uses the State/711 Relay Services.

Telemedicine (also referred to as “telehealth”) means the use of electronic information, imaging,
and communication technologies (including interactive audio, video, and data communications
as well as store-and- forward technologies) to provide and support health care delivery,
diagnosis, consultation, treatment, transfer of medical data, and education in accordance with

NMAC 8.310.2.12.M.

Third-Party Software means software that is developed for general commercial use, available
to the public or not developed for HCA. Third-Party Software includes, without limitation,
commercial off-the-shelf software, operating system software and application software, tools and

utilities.

Transition Home means a temporary housing accommodation and supportive services to
homeless persons to facilitate movement to independent living, such as a temporary residential

shelter.

Transition Period means the period from Go-Live to Steady State. As of the date of this

Agreement, the Transition Period is anticipated to be one (1) year.

Trauma as defined by Substance Abuse and Mental Health Services Administration (SAMHSA)

means an event or circumstance resulting in physical harm, emotional harm, and/or life-
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threatening harm. The event or circumstance has lasting adverse effects on the individual’s

mental health, Physical Health, emotional health, social well-being, and/or spiritual well-being.

Trauma-Informed means a strengths-based approach to service delivery that realizes the

widespread impact of Trauma and understands potential paths to recovery; recognizes the signs
and symptoms of Trauma in Members, families, staff, and others involved with the system; and
responds by fully integrating knowledge about Trauma into policies, procedures, and practices,

and seeks to actively resist re-traumatization.

Traumatic Brain Injury (TBI) means an injury to the brain of traumatic or acquired origin,
including an open or closed head injury caused by: an insult to the brain from an outside physical
force; Anoxia; electrical shock; shaken baby syndrome; a toxic or chemical substance; near-
drowning; infection; a tumor; a vascular lesion; an event that results in either temporary or
permanent, partial or total impairments in one (1) or more areas of the brain that results in total
or partial functional disability, including cognition, language, memory, attention, reasoning,
abstract thinking, judgment, problem solving, sensory perception and motor abilities,

psychosocial behavior, physical functions, information processing, and speech.

Treat First Model means a practice approach for Just Health and Comprehensive Addiction and
Recovery Act (CARA) populations used to achieve immediate formation of a relationship while
gathering needed historical assessment and treatment planning information over the course of

four (4) therapeutic encounters.

Treatment Limitations means, for the purposes of compliance with Behavioral Health parity
requirements in 42 C.F.R. part 438, subpart K, limits on benefits based on the frequency of
treatment, number of visits, days of coverage, days in a waiting period, or other similar limits on
the scope or duration of treatment. Treatment limitations include both QTLs and NQTLs. (See 42
C.F.R. § 438.910(d)(2) for an illustrative list of NQTLs.)

Tribal means of or denoting an Indian or Alaska Native tribe, band, nation, pueblo, village, or
community that the Secretary of the Interior acknowledges to exist as an Indian tribe pursuant to
the Federally Recognized Indian Tribe List Act of 1994, 25 U.S.C. § 479 a located wholly or
partially in the State of New Mexico.
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Tribal 638 Facility means a Tribal facility authorized to provide services pursuant to the Indian

Self-Determination and Education Assistance Act, 25 U.S.C. 450 et seq.

Turquoise Care means the State of New Mexico’s Medicaid program operated under Section

1115(a) of the Social Security Act waiver authority.

Urban for purposes of this Agreement means the following counties in New Mexico: Bernalillo,

Los Alamos, Santa Fe, and Dofia Ana.
Urban Indian shall have the meaning ascribed to such term in 25 U.S.C. § 1603.

Urgent Care means a category of walk-in clinics focused on the delivery of ambulatory care
based on the scope of conditions treated in a medical facility outside of a traditional emergency
room. Urgent Care treats conditions serious enough to warrant same-day care, but not severe

enough to require emergency room care.

Utilization Management (UM) means a system for reviewing the appropriate and efficient

allocation of health care services that are provided, or proposed to be provided, to a Member.

Value Added Service (VAS) means any service offered by the CONTRACTOR that is not a

Medicaid covered benefit under this Agreement or provided In Lieu of Services or Settings.

Value-Based Purchasing (VBP) means payment arrangements with Providers that shift FFS
reimbursement toward payment methodologies that reward value or improved quality of care
outcomes, including but not limited to Primary Care incentives, performance-based contracts, or
risk contracts such as bundled/episode payments, shared savings and shared risk, global
Capitation Payments, or any other payment arrangement that HCA approves as a VBP model that

rewards effective Population Health management over volume of delivered services.

Warm Transfer as it relates to the CONTRACTOR’S call centers means a telecommunications
mechanism in which the person answering the call facilitates the transfer to a third party,

announces the caller and issue, and remains engaged as necessary to provide assistance.

Waste means the overutilization of services or other practices that result in unnecessary costs.
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Acronyms list:

ABA—Applied Behavior Analysis

ABP—Alternative Benefit Plan

ACA—Affordable Care Act (Patient Protection and Affordable Care Act)
ACT—Assertive Community Treatment
ADL—Activities of Daily Living

AHRQ—Agency for Healthcare Quality and Research
ALF — Assisted Living Facility

ALTSD—New Mexico Aging & Long-Term Services Department
API—Application Programming Interface

APS-Adult Protective Services

ARRA—American Recovery and Reinvestment Act
ARTC—Accredited Residential Treatment Center
BAA—Business Associate Agreement

BCBA— Board-Certified Behavior Analyst
BC-DR—Business Continuity and Disaster Recovery
BH — Behavioral Health

BHPC—Behavioral Health Planning Council
BHS—Behavioral Health Services Division of CYFD
BMS—Behavioral Management Service

BP—Blood Pressure

CAHPS—Consumer Assessment of Healthcare Providers and Systems
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CANS—Child and Adolescent Needs and Strengths
CAP——Corrective Action Plan

CAS—Claims Adjustment Code identifying the detailed reason the adjustment was made

CARA—Comprehensive Addiction and Recovery Act
CAT—New Mexico Crisis Screening Tool
CBMA—Community Benefits Member Agreement
CBSQ—Community Benefits Services Questionnaire
CCBHC — Certified Community Behavioral Health Clinic
CBO — Community Based Organization
CCC—=Children with Chronic Conditions

CCL—Care Coordination Level
CCP—Comprehensive Care Plan
CCSC—-Consolidated Consumer Service Center
CCSS—Comprehensive Community Support Services
CDD—Center for Development & Disability
CEO—cChief Executive Officer

CFDA—Catalog of Federal Domestic Assistance
CFSW — Certified Family Support Worker
CFO—=Chief Financial Officer

C.F.R.—Code of Federal Regulations

CHW—Community Health Worker
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CHP—Cultural Humility Plan

CHR—Community Health Representative
CISC—=Children in State Custody

CIO—Chief Information Officer

CLIA—<Clinical Laboratory Improvement Amendments
CLNM—CareLink NM (New Mexico’s Health Home)
CMHC—Community Mental Health Center
CMMI—-Center for Medicare and Medicaid Innovation
CMO——Chief Medical Officer

CMS—-Centers for Medicare & Medicaid Services
CNA—Comprehensive Needs Assessment
CNP—=Certified Nurse Practitioner

CNS—~Clinical Nurse Specialist
COBA—Coordination of Benefits Agreement
COE——Category of Eligibility

CPSW — Certified Peer Support Worker

CPT—Current Procedural Terminology

CRNA - Certified Registered Nurse Anesthetist
CSA——Core Service Agencies

CY—<Calendar Year

CYFD—New Mexico Children, Youth and Families Department

DCAP—Directed Corrective Action Plan
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DD—Developmental Disability

DHHS— US Department of Health and Human Services
DM—Disease Management

DME—Durable Medical Equipment

DMF — Social Security Death Master File
DMZ—Demilitarized Zone

DOH—New Mexico Department of Health
DSM—Diagnostic and Statistical Manual of Mental Disorders
D-SNP—Dual Eligible Special Needs Plans
DSIPT—Delivery System Improvement Performance Target
DUR—Drug Utilization Review

DWI—Driving While Intoxicated

ECDS—Electronic Clinical Data Systems

ECECD—New Mexico Early Childhood Education and Care Department
ECHO—Extension for Community Healthcare Outcomes
ED — Emergency Department

EDI—Electronic Data Interchange

EEO—Equal Employment Opportunity

EHR—Electronic Health Record

ENT—Ear, Nose, Throat

EOR—Employer of Record

EPSDT—E.arly and Periodic Screening, Diagnostic and Treatment
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EPSDT PCS —Early and Periodic Screening, Diagnostic and Treatment Personal Care Services
EQR—External Quality Review
EQRO—External Quality Review Organization
ER—Emergency Room

FAQ—Frequently Asked Question

FDA—U.S. Food and Drug Administration
FDIC—Federal Deposit Insurance Corporation
FEIN—Federal Employer Identification Number
FEMA—Federal Emergency Management Agency
FFS—Fee-for-Service

FICA—Federal Insurance Contributions Act
FMA—Fiscal Management Agency
FQHC—Federally Qualified Health Center
FTE—Full-time Equivalent

FTP—File Transfer Protocol

FUTA—Federal Unemployment Tax Act
GH—Group Home

GRT— Gross Receipts Tax

HBRHC—Hospital Based Rural Health Clinic
HCAC—Health Care Acquired Condition
HCBS—Home- and Community-Based Service

HCHN — High Cost/High Needs
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HCPCS—Healthcare Common Procedure Coding System
HCRP— High Cost Member Risk Pool

HEDIS—Healthcare Effectiveness Data and Information Set
HIE—Health Information Exchange

HIPA A—Health Insurance Portability and Accountability Act
HITECH Act—Health Information Technology for Economic and Clinical Health Act
HIT—Health Information Technology

HFW—High Fidelity Wraparound

HIV—Human Immunodeficiency Virus

HIX—Health Insurance Exchange

HRA—Health Risk Assessment

HRSN—Health Related Social Needs

HCA—New Mexico Health Care Authority

ICSS — Independent Consumer Supports System

I/T/U—Indian Health Service, Tribal health provider and Urban Indian provider
IADL—Instrumental Activities of Daily Living
ICD-10—International Classification of Diseases, Tenth Edition
ICD-9—International Classification of Diseases, Ninth Edition
ICWA—Indian Child Welfare Act

ID—Identification

IHS—Indian Health Service

IID — Individuals with Intellectual Disabilities
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IMD — Institution for Mental Diseases
IOP—Intensive Outpatient Program
IPF—Inpatient Psychiatric Facility/Unit
IPRA—Inspection of Public Records Act
IRS—Internal Revenue Service

IT—Information Technology

[V—Intravenous

JJIS—Juvenile Justice Services

JUST Health—Justice-Involved Utilization of State Transitioned Healthcare
LARC— Long-Acting Reversible Contraceptives
LEP—Limited English Proficiency
LGBTQ+—Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, and Others
LISW—Licensed Independent Social Worker
LMFT—TLicensed Marriage and Family Therapist
LPCC—Licensed Professional Clinical Counselor
LTC—Long-Term Care

LTSS—Long-Term Services and Supports
MAD—Medical Assistance Division

MAT— Medication Assisted Treatment
MCO—Managed Care Organization
MD—Doctor of Medicine

MDS—Minimum Data Set
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MFEAD—New Mexico Medicaid Fraud & Elder Abuse Division
MHSIP—Mental Health Statistics Improvement Project
MHV—Medicaid Home Visiting

MIC—Medicaid Integrity Contractor

MIS—Management Information System
MITA—Medicaid Information Technology Architecture
MLR—Medical Loss Ratio

MMIS—Medicaid Management Information System
MMIS-R—Medicaid Management Information System Replacement
MST—Multi-Systematic Therapy

NAAB—Native American Advisory Board
NCPDP—National Council of Prescription Drug Programs
NCQA—National Committee for Quality Assurance
NF—Nursing Facility

NF LOC—Nursing Facility Level of Care

NMAC—New Mexico Administrative Code
NMHIC—New Mexico Health Information Collaborative
NMMIP—New Mexico Medical Insurance Pool
NMSA—New Mexico Statute Annotated

NOME—Not Otherwise Medicaid Eligible

NPI—National Provider Identifier

NQMC—National Quality Measures Clearinghouse
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NQTLs—Non-Quantitative Treatment Limitations
OB/GYN—-Obstetrics and Gynecology

OIG—Office of Inspector General

OMB—Office of Management and Budget
OPPC—Other Provider Preventable Condition
PACDR—Post-Adjudicated Claims Data Reporting
PASRR—Pre-Admission Screening and Resident Review
PCMH—Patient-Centered Medical Home
PCP—Primary Care Physician/ Primary Care Provider
PCS—Personal Care Service

PDL—Preferred Drug List

PHI—Protected Health Information
PIP—Performance Improvement Project

PL—Public Law

PM—Performance Measure

PMPM—Per Member Per Month

PPACA—Patient Protection and Affordable Care Act
PPC—Provider Preventable Condition
PPS—Prospective Payment System
PPW—Permanency Planning Worker

Project ECHO — Project Extension for Community Healthcare Outcomes

PS—Protective Services
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PSC—Professional Services Contract
PSR—Psychosocial Rehabilitation
Q1—First Quarter

Q2—Second Quarter

Q3—Third Quarter

Q4—Fourth Quarter

QM/QI—Quality Management/ Quality Improvement
QTLs—Quantitative Treatment Limitations
RAC—Medicaid Recovery Audit Contractor
RFP—Request for Proposal

RHC—Rural Health Clinic

RN—Registered Nurse

RTC—Residential Treatment Center
SAMHSA—Substance Abuse and Mental Health Services Administration
SB—Support Broker

SBHC—School-Based Health Center
SDCB—Self-Directed Community Benefit
SED—Serious Emotional Disturbance
SFY—State Fiscal Year

SMI—Serious Mental Illness

SNP—Special Needs Plan

SOC — Setting of Care
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SOE—Summary of Evidence

SSN—Social Security Number

STMII—Short Term Medicaid for Incarcerated Individuals
SUD—Substance Use Disorder

TBD—To Be Determined

TBI — Traumatic Brain Injury

TCN—Transaction Control Number

TDD/TTY— Telecommunication Device for the Deaf/Text Telephone/
TFC—Treatment for Foster Care

TM—Tracking Measure

TPL—Third Party Liability

UM—Ugtilization Management

UNM/CDD—University of New Mexico Center for Development and Disability
UNM—University of New Mexico

USC—United States Code

USCDI—U.S. Core Data for Interoperability

VAS — Value Added Service

VBP—Value-Based Purchasing

VPN—Virtual Private Network

WIC—Supplemental Food Program for Women, Infants and Children

YTD—Year-to-Date
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3 CONTRACTOR’s Administrative Requirements

3.1 Requirements Prior to Operation

3.1.1

Licensure and Accreditation

The CONTRACTOR must have the appropriate licenses in the State to do risk-based

contracting through a managed care network of Providers as provided for in the New

Mexico Insurance Code, NMSA 1978, Chapter 59A et seq., valid at least six (6)

months prior to the Go-Live date.

3.1.1.1

3.1.1.2

3.1.1.3

The CONTRACTOR shall be either: (i) National Committee for Quality
Assurance (NCQA) Health Plan accredited in the State of New Mexico or (ii)
accredited in another state where the CONTRACTOR currently provides
Medicaid services and initiates the NCQA accreditation process for the State of
New Mexico upon notice of award and achieves New Mexico NCQA Health
Plan accreditation within one and a half (1.5) years from Go-Live. The Contractor
is required to declare intent and timeline to achieve LTSS/HE accreditation no later
than December 31, 2026. The CONTRACTOR shall provide HCA the current and
each reoccurring NCQA Health Plan accreditation award letter, the Accreditation
Certificate, Accreditation Summary Report and the HEDIS Score Sheet within
thirty (30) Calendar Days of receipt.

The CONTRACTOR shall, within eighteen (18) months of Go-Live, obtain
NCQA Distinction in Multicultural Health Care/Health Equity Accreditation and
Long-Term Services and Supports (LTSS) Distinction in the State of New
Mexico. (The NCQA Distinction in Multicultural Health Care is scheduled to
change to transition to NCQA “Health Equity Accreditation” and “Health Equity
Accreditation Plus” for surveys after July 2022.) The CONTRACTOR shall
provide HCA the current and each reoccurring NCQA accreditation and
distinction award letter from NCQA to HCA within thirty (30) Calendar Days of
receipt.

To the extent the CONTRACTOR is in active pursuit of NCQA accreditation(s)

and distinction(s) in the State of New Mexico, HCA reserves the right to request
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additional information regarding the CONTRACTOR’s progress in achieving
NCQA accreditation(s) and distinction(s) in New Mexico.

Failure to meet the accreditation and distinction requirements in this section
and/or failure to maintain accreditation(s) and distinction(s) throughout the term
of this Agreement shall be considered a breach of this Agreement and may be
subject to remedies for violation of, breach of, or noncompliance with Contract

as described in Section 7.6 of this Agreement.

3.1.2 Readiness Period

The CONTRACTOR shall participate in a readiness review period beginning upon

signature of this Agreement by all parties and through June 2024. The

CONTRACTOR must obtain HCA prior written approval of all readiness elements

prior to July 1, 2024.

3.1.2.1

3.1.2.2

3.1.23

3.1.2.4

The CONTRACTOR shall cooperate in readiness reviews conducted by HCA at
dates and times to be determined by HCA to review the CONTRACTOR’s
readiness to begin operations. These reviews may include, but are not limited to,
desk and on-site reviews of documents provided by the CONTRACTOR, walk-
through(s) of the CONTRACTOR’s operations, system demonstrations, and
interviews with the CONTRACTOR’s staff.

The CONTRACTOR shall submit policies and procedures and other deliverables
specified by HCA. The CONTRACTOR shall make any changes requested by
HCA to policies and procedures or other deliverables in the time frames specified
by HCA.

Based on the results of the readiness review activities, HCA will issue a letter of
findings and, if needed, will request an internal action plan or require a Directed
Corrective Action Plan (DCAP). Members may not be enrolled with the
CONTRACTOR until HCA determined that the CONTRACTOR is able to meet
the requirements of this Agreement.

If the CONTRACTOR is unable to demonstrate its ability to meet the

requirements of this Agreement, as determined by HCA, within the timeframes
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specified by HCA, HCA may terminate this Agreement in accordance with
Section 7.6 of this Agreement. If the Agreement is terminated in accordance with
this Section 3.1.2.4 of this Agreement, HCA shall not make any payments to the
CONTRACTOR and shall have no liability for any costs incurred by the
CONTRACTOR.

3.2 General Requirements

3.2.1

Transition Management Agreement

3.2.1.1

3.2.1.2

3.2.2

Immediately upon award notification, the CONTRACTOR shall enter into a
Transition Management Agreement with HCA.
The CONTRACTOR agrees to comply with all of the requirements within the

Transition Management Agreement.

Coordination with the New Mexico Health Insurance Exchange and the Office of the

Superintendent of Insurance

3.2.2.1

In addition to providing Medicaid managed care services, the CONTRACTOR
must also offer, at a minimum, one (1) statewide Silver and one (1) statewide
Gold Qualified Health Plan (QHP) in the individual market of the New Mexico
Health Insurance Exchange (NMHIX) (also known as “beWellnm”) for
consideration, approval, and authorization by the Office of the Superintendent of

Insurance.

3.2.3 Targeted Readiness Reviews

3.23.1

3232

During the term of this Agreement, the CONTRACTOR must notify and request
HCA approval in writing of CONTRACTOR -initiated, significant program or
operational changes (e.g., Claims system, Care Coordination system, IT system
modifications, transportation Major Subcontractor) at least sixty (60) Calendar
Days prior to the implementation of the change. HCA reserves the right to
identify a CONTRACTOR program or operational change as significant for
purposes of this section.

The CONTRACTOR’s notification and request for approval must include a

timeline, milestones, testing, and identify the impact of the change to Members
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and/or Providers, as applicable. The CONTRACTOR must ensure any change
ensures the continuity of services to Members.

The CONTRACTOR must participate in HCA-conducted, targeted readiness
reviews as required by HCA prior to the CONTRACTOR’s implementation of
the significant program or operational changes. The CONTRACTOR must
demonstrate to HCA’s satisfaction that the CONTRACTOR will be able to meet

the requirements in this Agreement prior to implementing the change.

3.3 Personnel Requirements

3.3.1

Staffing Generally

3.3.1.1

33.1.2

33.13

3.3.14

The CONTRACTOR must notify HCA in writing within ten (10) Business Days
of any change in Key Personnel. Hiring or replacement of Key Personnel must
conform to all requirements of this Agreement. If HCA determines that a
satisfactory working relationship cannot be established between certain Key
Personnel and HCA, HCA will notify the CON