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5. Section 2.4.4, titled Suspension of and/or Limits on Enrollments, is amended to delete
sub-section (B) in its entirety.

6. Section 2.4.6, titled Eligibility File, is amended to delete sub-section (B) in its entirety and
replace it with the following language:

B)

MCO shall receive, process, and update outbound 834 enroliment files from
STATE. Enrollment data shall be updated or uploaded in the order received to
MCO's eligibility/enrollment database(s) within one business day of receipt from
STATE. Any outbound 834 transactions which fail to update/load systematically
must be manually updated within one business day of receipt. MCO shall accept
and maintain within its system all indicators included in the file received from
STATE. MCO shall report to STATE, in a form and format to be provided by
STATE, outbound 834 transactions that are not processed within these time
frames and include information regarding when the transactions were completed.
Any transactions that are not updated/loaded within one business day of receipt
from STATE and/or persistent issues with high volumes of transitions that require
manual upload may require MCO to initiate a Corrective Action Plan or resolution
of the issues preventing compliance. If MCO has reason to believe they may not
meet this requirement based on unusual circumstances, MCO must notify
STATE and STATE may make an exception without requiring a Corrective Action
Plan.

7. Section 2.5.2, titled Enrollee Call Center, is amended to delete sub-section (G) in its
entirety and replace it with the following language:

(©)

MCO shall develop a contingency plan for hiring call center staff to address
overflow calls, and to maintain call center access standards set forth for MCO
performance. MCO shall develop and implement a plan to sustain call center
performance levels in situations where there is high call volume or low staff
availability. Such situations may include, but are not limited to, increases in call
volume, emergency situations (including natural disasters such as hurricanes),
staff in training, staff illnesses, and vacations.

8. Section 2.5.3, titled Enrollee Call Center Performance Standards, is amended to delete
sub-section (A)(3) in its entirety and replace it with the following language:

3)

Maintain an average hold time of three (3) minutes or less. Hold time, or wait
time, for the purposes of this Contract includes: (1) the time a caller spends
waiting for a customer service representative to assist them after the caller has
navigated the IVR system and requested a live person; and (2) the measure of
time when a customer service representative places a caller on hold; and

9. Section 2.6.3, titted Education Activities, is amended to delete sub-section (A)(4)(@) inits
entirety and renumber the sub-sections as follows:

(a)

(b)

Make materials available on both STATE and MCO’s website in a location that is
prominent and readily accessible;

Provide materials in an electronic form that can be electronically retained and
printed;
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(c) Ensure materials are consistent with the content and language requirements of
42 C.F.R. §438.10; and

(d) Inform the Enrollee that these documents are available in paper form, without
charge, upon request and must be provided within five (5) business days of
Enrollee’s request.

Furthermore, in Section 2.6.3, delete sub-section (B)(6) in its entirety and replace it with
the following language:

(6) MCO must include, in both electronic and print directories, a customer service
member portal, telephone number, and/or electronic link that individuals may use
to notify MCO of inaccurate Provider directory information.

Section 2.7.3, titled Prescription Drugs, is amended to delete sub-section (A)(3) in its
entirety and replace it with the following language:

(3) MCO must ensure compliance with Medicaid managed care regulations at 42
C.F.R. §438.210 for prescription drug coverage, including requirements for
covered outpatient drugs, pursuant to Section 1927 of the Social Security Act,
and timely and complete reporting to STATE as specified in this Contract.

Furthermore, in Section 2.7.3, delete the last sentence in its entirety in sub-section
(G)(2).

Furthermore, in Section 2.7.3, delete sub-section (G)(4) in its entirety and replace it with
the following language:

(4) In the event that STATE retroactively terminates an Enrollee and MCO had
previously identified such Enrollee as eligible for rebates under Section
1903(m)(2)(A)(xiii) of the Social Security Act, MCO must include the identified
medical pharmacy Claims within the applicable quarterly post-adjudication history
file with an indicator reflecting it as no longer being eligible for rebates or within a
separate file using the same format as the post-adjudication history file(s).

Furthermore, in Section 2.7.3, delete the acronym “NCPDP” in sub-section (G)(6).

Furthermore, in Section 2.7.3, delete sub-section (1)(1) in its entirety and replace it with
the following language:

(1) Pursuant to 42 CFR § 438.3(s)(4)-(5), STATE shall establish and operate a drug
utilization review program that complies with the requirements at Section 1004 of
the Substance Use-Disorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act and at 1927(g) of the Act, which
includes prospective drug review, retrospective drug use review, and an
educational program as specified in 42 CFR part 456, subpart K. MCO shall
assist STATE in operating a drug utilization program.

3 Contract #415-12208A



DocuSign Envelope ID: 6A62E975-19F2-4410-A9E9-E756BB9B5388

11.

Furthermore, in Section 2.7.3, delete sub-section (1)(3) in its entirety and replace it with
the following language:

®)

MCO shall provide a detailed description of its drug utilization review program
activities to STATE on an annual basis, if applicable.

Section 2.8.3, titled Credentialing and Recredentialing, is amended to delete the Section
in its entirety and replace it with the following language:

(A)

(B)

(D)

(E)

MCO shall be responsible for the credentialing and recredentialing of its Provider
Network. MCO must submit documentation to STATE to demonstrate that its
Network Providers are credentialed as required under 42 C.F.R. §438.214. [42
C.F.R. §438.206(b)(6)]

If MCO has delegated credentialing and/or recredentialing to a Subcontractor,
the agreement must ensure that all Providers are credentialed in accordance with
MCO's and STATE’s credentialing requirements, as described in Article 2.8.3.

MCO shall completely process credentialing applications from all types of
Providers (physical health and Behavioral Health Providers) within ninety (90)
calendar days of receipt of a completed credentialing application, including all
necessary documentation and attachments, and a signed Provider agreement.
Completely process shall mean that MCO shall review, approve, and load
approved applicants to its Provider files in its claims processing system or deny
the application and assure that the Provider is not used by MCO.

MCO shall use credentialing and recredentialing standards set forth by the
National Committee for Quality Assurance (NCQA) or URAC. MCO must follow
the most current version of the credentialing organization’s credentialing
requirements. MCO must also ensure that delegated credentialing Providers and
Material Subcontractors meet these credentialing requirements.

MCO must maintain a Credentialing Committee that:

) Meets at regular intervals;

(2) Is chaired by MCO’s Medical Director or a designated physician;

3) Includes a variety of participating Practitioners in its membership;

4) Reviews credentialing files for Practitioners who do not meet the
established criteria;

(5) Ensures credentialing files that meet criteria are reviewed and approved
by the Medical Director or designated physician; and

(6) Ensures each credentialing file includes the date of the Credentialing
Committee decisions.
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(F)

©)

(H)

(0

()

MCO shall verify and certify to STATE that all Network Providers are properly
licensed in accordance with all applicable State laws and regulations, are eligible
to participate in the Medicaid program, and have in effect appropriate policies of
malpractice insurance as may be required by MCO and the North Dakota
Insurance Department.

MCO must ensure that all Network Providers are enrolled with STATE as
Medicaid Providers consistent with the Provider disclosure, screening, and
enrollment requirements of 42 C.F.R. part 455, subparts B and E. This provision
does not require the Network Provider to render services to fee-for-service
beneficiaries.

MCO shall maintain a file for each Provider containing a complete Provider
application including a signed attestation statement, a copy of the Provider's
current license issued by STATE, a valid DEA or Controlled Dangerous
Substances certificate, and such additional information as may be specified by
STATE.

In contracting with laboratory Providers and or any Provider who bills for
laboratory services, MCO must ensure that all laboratory testing sites providing
services under the Contract have either a Clinical Laboratory Improvement
Amendments (CLIA) certificate or waiver of a certificate of registration along with
a CLIA identification number. Provider attestation of CLIA certificate is not
acceptable. MCO shall maintain copies of the CLIA certificate or waiver of the
certificate of registration in the Provider’s credentialing and recredentialing files.

MCO shall develop written policies and procedures detailing the process for
verification of Provider credentials and insurance and periodic review of Provider
performance, which must be approved in writing by STATE as part of the
readiness review prior to implementation. Credentialing policies and procedures
must meet Federal and State requirements and shall include:

1 The verification of the existence and maintenance of credentials, licenses,
malpractice claims history, certificates, and insurance coverage of each
admitting Provider from a primary source, site assessment, hospital
admitting privileges, or admitting plan. Proof of this verification must be
maintained within each Provider file.

(2) A methodology and process for recredentialing Providers every five (5)
years.
3) A process for conducting site assessments of moderate and high-risk

Providers, including descriptions of:
(a) How the MCO will designate a Provider as moderate or high

categorical risks to the Medicaid program, pursuant to 42 C.F.R.
435.432;
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(4)

®)

©)

(7)

(8)

(b) The initial site assessment, prior to the completion of the initial
credentialing process, of private Practitioner offices and other
patient care settings conducted in-person during the Provider
office visit;

(c) A site reassessment if the Provider location has changed since
the previous credentialing activity; and

(d) A site reassessment of private Practitioner offices and other
patient care settings, conducted in-person, when a complaint has
been lodged against the specific Provider. This reassessment
must be completed within 60 calendar days of the complaint.

Procedures for disciplinary action, such as reducing, suspending, or
terminating Provider privileges.

Procedures for Practitioners to review the information submitted in
support of the Practitioner’s credentialing application, and to correct
erroneous information.

Process for making available to Practitioners MCO’s confidentiality
requirements to ensure that all information obtained in the credentialing
process is confidential except as otherwise provided by law.

Process for notifying a Practitioner of any information obtained during the
credentialing process that varies substantially from the information
provided to MCO by the Practitioner.

Procedures for verifying the inclusion of Providers including but not
limited to the following databases: HHS-OIG’s List of Excluded Individuals
and Entities (LEIE), System of Award Management (SAM), CMS’
Medicare Exclusion Databank (MED), State Board of Examiners, National
Practitioner Data Bank (NPDB), Health Integrity and Protection Databank
(HIPDB), and any State listings of Excluded Providers.

(a) MCO shall conduct monthly searches of the SAM and LEIE
databases to ensure that Providers are not restricted Providers,
and shall maintain documentation showing that such searches
were conducted.

(b) Within thirty (30) calendar days of either identifying an Excluded
Provider or receiving exclusion information from a Network
Provider, MCO shall notify STATE of the exclusion by
electronically submitting the information on STATE'’s Disclosure of
Excluded Provider Form to STATE.
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(K) MCO shall notify STATE within ten (10) calendar days of MCO's denial of a
Provider credentialing or recredentialing application either for program integrity-
related reasons, due to limitations placed on the Provider's ability to participate
for program integrity-related reasons, or MCO’s decisions not to allow a Provider
to participate in the Network.

(L) MCO must load Provider information into its claims processing system within
thirty (30) calendar days of Provider agreement approval.

Section 2.8.11, titled Provider Services, is amended to delete sub-section (A) in its
entirety and replace it with the following language:

(A) MCO shall provide, upon request, all PCPs with a current hard copy listing of
referral Providers, including Behavioral Health Providers on a quarterly basis.
MCO shall also maintain an updated electronic, web-accessible version of the
referral Provider listing.

Furthermore, in Section 2.8.11, delete sub-section (C)(3) in its entirety and renumber the
sub-sections as follows:

(1 MCO shall have trained Provider relations staff dedicated to this Contract and
operate a Provider toll-free line to address Provider issues Monday through
Friday from 8 a.m. to 6 p.m. Central Time and to handle non-routine Prior
Authorization requests twenty-four (24) hours per day, seven (7) days per week.

(2) MCO shall have a process in place to handle after-hours inquiries from Providers
seeking to verify enroliment for an Enrollee in need of urgent or Emergency
Services. MCO and its Providers shall not require such verification prior to
providing Emergency Services.

3) The telephone line shall include the ability for Providers to access interpreter
services as described in the Enrollee Services Article of this Contract. The
telephone line shall have the capability to track Provider call management
metrics and comply with the Enrollee call center performance standards outlined
in the Enrollee Services Article.

(4) MCO shall have in a place a process for measuring the quality of response from
Provider relations staff and providing additional training to staff as necessary to
address any shortcomings in ability to appropriately respond.

Furthermore, in Section 2.8.11, delete sub-sections (F)(4) and (F)(5) in their entirety and
renumber the sub-sections as follows:

@) MCO shall provide training to all Providers and their staff regarding the
requirements of the Contract, including limitations on Provider marketing and
identification of special needs of Enrollees. MCO shall conduct initial training
within thirty (30) calendar days of placing a newly Contracted Provider, or
Provider group, on active status. MCO shall also conduct ongoing training, as
deemed necessary by MCO or STATE, in order to ensure compliance with
program standards and the Contract.
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