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S T A I E OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

F E L I C I A NORWOOD, DIRECTOR 
WORD PROCUREMENT BUSINESS CASE TEMPLATE 

Project Title: NextLevel Healtii FHP/ACA Coatract 
Agency Reference Number: 2016-24-002-KCNLH) 

Status: Filial Date: December 9,2015 

Request ID 16-000000096364 
Ct-eatorName Michelle Maher & Laui-en Polite 

Procurement End 
Usex' Bureau of Managed Cai-e (BMC) 

Reievant Catesoiy Heaitli and Medical Sei-vices 
Detail Object Code 4460 Medical Services Public Assist Recipients Payment Provider 

Will a solicitation be 
posted to IPB? NO 

Will a Notice be 
Posted to IPB? NO 

Iti wliich fiscal year 
is procurement to 

begm? 
FY 2016 

Conti-act for legal 
related services 

(CPO #33) 
NO 

Nature of Request Purchaseof Care Contract 
Procurement 

Approach 
PTircliase of Care pursuant to the Iliiiiois Procurement Code, Section 30 • 
ILCS 500/l-10(b)(3) and the Standard Procurement Ruleŝ  Section 44IL 
Admin Code 1.10(d)(3). . 

Potential SraaQ 
Business Set Aside? NO 

Potential BEP 
Participation Goal? 

Yes. Tlie BEP goal will be set at 20% of the administrative allowance 
included in the capitation rate. 

Potential Veterans 
Business Program 

Participation Goal? 
NO 

Type of Contract Agency Specific Conti*act 
Expected Start Date 01/01/2016 
Expected End Date 12/31/2020 

Initial Value 51,100,000,000,00 biUion for five (5) years; (Estimating 
$U50,000.000.00 billion for Renewal Term) for five (5) years. 

Number of 
Reueivals 

Tlie contract will include an option to renew for up to an additional 5 
years (60 months), not to exceed 10 yeai*s in total length of the contract 
term. 

Total Term (in 
Months) 

The contract is for five (5) years or 60 months and will include Hie option 
to renew up to an additional 5 years (60 mouths) for a total of 120 montlis 

Total Value for 
Maximum Length of 

Conti'act 
$2.35 billion 
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Project Title: NextLevel Health FHP/ACA Contract 
Agency Reference NumJjer: Date; December 9,2015 

Status: Fmal 

Total Value Funding 
Sources 

001 - General Revenue Fund 
793 - HealthCai e Provider Relief Fund 

These Values are: Estimated 
Programmatic 

Objective 
The rilinois Depaitnent of Healthcare and Family Sei-vices (HFS) is 
seeking approval to enter into a new purchase of care contract with 
NextLevel Health to operate as a Managed Care Community Network 
(MCCN) care coordination plan for participants hi Family Health Plans 
CFHP) (All Kids, Moms and Babies, and FamilyCare participants), the 
aduh participants through the Affordable Cai-e Act (ACA) as well as 
young adults fonneriy in foster care, also made eligible under the ACA, 
for the teiin of January 1, 2016, tlirough December 31,2020. 

This new purchase of care contract, wliich covers both the FHP and ACA 
populations, wiQ be referred to as the NextLevel Health (FHP/ACA) 
contract. Cunently NextLevel Health is serving as a Care Coordination 
Entity (CCE) for both the hitegi-ated Care Plan population and tlie ACA 
adult population and is providing care coordination sei-vices to tliese 
populations under the Department's fee-fbr-service reimbursement 
processes. Tlirougti this new purchase of care contract, NextLevel Health 
will transition from a C C E to a MCCN on January i , 2016 and will 
become a risk based capitation health plan serving the FHP and ACA 
populations. A separate purchase of care contract will be signed for 
NextLevel Health to serve the TCP population. 

This contract will allow the Department to provide continuity of care to 
the members currently eni-oUed in tlieir C C E by moving these members 
over to the NextLevel Health (FHP/ACA) MCCN risk based plan, and 
v.iU allow for enrollment of additional ACA members and FHP members 
over tiie term of the contract. As an MCCN, NejctLevei Health will 
manage tlie care of their members tlirough contracted primary care 
providers (PCPs), specialty referrals, case and utilization management and 
outreach programs on a risk based basis. 

Care Coordinatiou, aligned with the lUmois Medicaid reform lâ y (Pubhc 
Acts 096-1501 and 097-0689) and tlie ACA continues to be one of the 
many efforts under the Illinois Depai'tment of Healthcare aud Family 
Services Medicaid reform. Therefore, the Department is committed tD 
contuwmg to support the original intention of the A C E / C C E programs for 
an integrated care delivery system to become a risk based eiitity. As sucli, 
the Department is seeldng approval to transition NextLevel Health from a 
non-risk baced CCE program to a risk based MCCN health plan. 

Economic 
Justification 

It is anticipated that Managed Care Organizations, including MCGNs will 
deliver better access to and quality of care more cost effectively than the 
traditional fee-for-service system. The medical network included in an 
MCCN offers comprehensive health services which eliminate fee-for-
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Project Title: NextLevel Health FHP/ACA ConU-act 
Agency Reference Number: Date: Deceniber9,2015 

Status: Final 
sei-vice costs incun'ed from other medical provider liue items. 

The State represents that capitation, rates were developed b}' the 
Depaitmeiit of Healthcare and Family Services* contracted actuarial fcn 
and tliat tlie rates proposed ai-e actuaiially sound. The rates were 
developed fix)in the fee-for-service equivalent values to be consistent with 
the Fedei-al regulations promulgated pursuant to tlie Balanced Budget Act 
of 1997. 

It is not anticipated that tiiere will be a need for additional procurements 

Fiscal Yeai* Cost 
FYie $ 50.000.000 
FY17 5175,000,000 
FY18 5250,000,000 
FYI9 5250,000,000 
FY20 5250,000,000 
FY21 5125,000.000 
Total $1,100>000,000 

Expenditures are claimable for federal matching funds at the appropriate 
federal financial participation Rate (FFP) rate. FFP will be up to 100% 
depending on defined eligibility for each applicaat Although funding has 
been included in the FY* 15 budget request, please note that the FY* 16 
budget is subject to. General Assembly approval and any subsequent 
changes of the Governor. 

His fcory/B ackground In 2012, HFS developed the concept of Accountable Cai-e Entities (ACEs) 
and Care Coordination Entities (CCEs). These are provider-sponsored, 
integi-ated delivery systems designed initially, to focus on care 
coordinatioiL The progi'am was developed with the intent tliat ACEs and 
CCES would eventually be in a position to move to a risk based capitated 
payment system andhecorae a Medicaid Managed Care Community 
Network (MCCN). This contract is consistent witli the vision of an ACE 
or CCE moving to a risk based capitation plan by becoming a Medicaid 
MCCN under tliis purchase of care conti'act that serves tlie FHP and ACA 
populations. 

The Governor's proposed fiscal year 2016 budget ehminaCes funding for 
the ACE and C C E programs and enrolls Medicaid beneficiaries who 
reside m the majidatory managed care service ai'eas uito risk based 
managed care delivery systems. As a result, the Department provided all 
CCEs with the option to: accelerate their transition to a risk based 
capitated payment arrangement, subcontract with a MCO to continue to 
provide cai'e coordination services to the ACE's existing membership 
tlu-ough the partner MCO, or close then- plaii and allow clients to select a 
new health plaii for care coordination services. NextLevel Health chose 
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Project Title: NextLevel Health FHP/ACA Contract 
Agency Reference Number: Date: December 9,2015 

Status: Final 
to accelerate tlieir transition to a risk based capitated payment 
arrangemeiit by becoming an MCCN (20l3-24-002-I<:A3-D^>0 effective 
January 1, 2016. 

As such, the current NextLevel C C E contract will end December 31,2015 
and the new MCCN contract will begb January 1,2016. The FHP/ 
ACA members under tlieir CCE will be moved to the NextLevel Health 
(FHP/ACA) MCCN risk based plan on January 1,2016. 
The procurement is time-seiisitive and critical to the mission of the 
Department, and special consideration is requii-ed due to the best interests 
of the State. 

Providing Medicaid clients with coordinated care is a key component to 
the Depai-tineiit's goal of increasing the health of Medicaid clients while 
lowering healthcave costs to the state. NextLevel Health is currently 
coordinating the care of approximately 14.550 ACA Medicaid clieJits 
tinder the CCE program and mil continue to do so when they com'erf to 
an MCCN on Januao' I 2016. If this NextLevel Health (FHP/ACA) 
contract is not approved, approximately 14,550 Medicaid clients will go 
without care coordination sennces wHil sucJi time as they can be enrolled 
in a ne\^ health plan. This could lead to heaUhcaj'e deii\>e\y system 
inefficiencies and may lead to niambers not receiving cas'e at the light 
tUne in the right healthcare setting, ^^>hich could result in unnecessarily 
higher healthcare.claim costs for the state. 

Cost Cutting 
Justification 

Reviewed By: 

Tliis PBC request lias been reviewed by tlie Division of Finance, Office of Inspector General, Office of General 
Counsel, Office of Procurement Management, and Medical Programs, Bureau of Professional and Ancillary 
Services. AH comments received have been addressed or incoiporated. 
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Project T i t l e : N<:\tLt:vei Health FHP/AC.\ Coiun^ct 
A,L;oiicy Reference Xunilicr: Date: nccomber 201 5 

Sinnis; Finn I 

[^cvicweri nivA Approved By 

Division 01 [-inancc 

VhciTilie MahcT, Bureau Chief Date 

Robsrt-tvteiuiosn, Deputy Administrraor Date 

leresa Hursey. Division Adaiini-strator Date 

Michael Cs;3«:;y. Admir.isti-ator " DaS 
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Project Title: NextLevei Health FHP/ACA Contract 
Agency Reference Number: Date: December 9, 2015 

Status: Final • 

Dii'Gctor^s Action; 

I approve of the procurement and request tliat the PBC be submitted to CMS. 

Felicia Noi-wood, Dii-ector Date 

I request additional information on tliis procurement, and request that the PBC be held vmtil further dnrection. 

Felicia Noi-wood, Director Date 

I do not appi-Qve tliis procurement and request tliat the PBC be rejected. 

Felicia Norwood, Director Date 
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THIS CONTRACT FOR FURNISHING HEALTH SERVICES ("Contract" ) , m a d e pursuant to 
Section 5-11 of the Illinois Public Aid C o d e [305 ILCS 5/5-11), is by and be tween the Illinois 
Department of Healthcare and Family Services ("the Depar tment" ) , and NextLevel Health 
Partners, an Illinois Corporation ( "Contractor") , wh ich certifies that it is a M a n a g e d Care 
Organizat ion known as NextLevel Health Partners a n d whose principal of f ice is l oca ted at 
3019 West Harrison Street, Ch i cago , Illinois 60612. 

RECITALS 

WHEREAS, Contractor is M a n a g e d Care Communi ty Network operat ing pursuant 
to a Cert i f icate of Authority issued by the Illinois Depar tment of Healthcare and- Family 
Services a n d wishes to provide Covered Services to Potential Enrollees (as def ined herein); 
a n d 

WHEREAS, the Depar tment , pursuant to the laws of the Slate of Illinois, provides for 
med i ca l assistance under the HPS Med ica l Program to Participants wherein Potential 
Enrollees may enroll with Cont rac tor to receive Covered Services; a n d 

WHEREAS, Contractor warrants that it is ab le to provide or arrange to provide the 
Cove red Services set forth in this Cont rac t to Enrollees under the terms and condit ions set 
forth herein; 

NOW, THEREFORE, in considerat ion of the mutual covenants and promises 
c o n t a i n e d herein, the Parties agree as follows: 

2016-24-002K[NLH] NextLevel Health Partners FHP/ACA 
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ARTICLE I 

DEFINITIONS AND ACRONYMS 

The follov^/ing terms and acronyms as used in this Con t rac t a n d the a t tachmen ts , 
exhibits, a d d e n d a a n d amendments hereto shall be const rued a n d in terpre ted as fallows, 
unless the context otherwise expressly requires a di f ferent construct ion or in terpreta t ion: 

Definitions 

1.1 820 Payment File means the electronic HIPAA t ransact ion tha t Con t rac to r 
retrieves from the Depar tment that identifies e a c h Enrollee for v^hom p a y m e n t 
v^as m a d e by the Department to Contractor . 

1.2 834 Audit File means the electronic HIPAA transact ion tha t Con t rac to r retrieves 
monthly from the Department that reflects its Enrollees for the follov^ing c a l e n d a r 
month. 

1.3 834 Dailv File means the electronic HIPAA t ransact ion that Con t rac to r retrieves 
from the Depar tment each day that reflects changes in enrol lment subsequent 
to the previous 834 Audit File. 

1.4 837D File means the electronic HIPAA transact ion that Con t rac to r transfers to the 
Depar tment that identifies heal th ca re claims for d e n t a l claims or Encounters. 

1-5 • 837! File means the electronic HIPAA transact ion tha t Con t rac to r transfers to the 
Depar tment that identifies heal th ca re claims for institutional claims- a n d 
Encounters. 

1.6 837P File means the electronic HIPAA transact ion that Con t rac to r transfers to the 
Depar tment that identifies heal th care claims for professional claims a n d 
Encounters. 

1.7 Abuse means (i) a manner of opera t ion that results in excessive or unreasonab le 
costs to the Federal or State heal th ca re programs, general ly used in 

.con junct ion with Fraud; or (li) the v^illful infliction of injury, unreasonab le 
conf inement , intimidation, or punishment with resulting physical harm, pa in or 
menta l anguish (42 CFR Section 488.301), general ly used in con junc t i on wi th 
Neglect . 

1.8 Affordable Care Act Adult (ACA Adult) means a Part ic ipant eligible tor HFS 
Med ica l Programs through the Af fo rdab le Care Ac t (ACA) as of January 1, 2014 
a n d pursuant to 305 ILCS 5/5-2(18). 

1.9 Action means (i) the denial or l imitation, of authorizat ion of o requested service; 
i) the reduct ion, suspension, or terminat ion of a previously author ized service; 
ii) the denial of payment for a service; (iv) the failure to prov ide services in a 

timely manner; (v) the foilure to respond to an A p p e a l in a t imely manner , or (vi) 
solely with respect to an M C O that is the only con t rac to r serving a rural a rea , the 
denia l of an Enrollee's request to ob ta in services outs ide of the Con t rac t i ng 
Area. 

1.10 Activities of Daily Living fADU means activities such as ea t i ng , ba th ing , 
• g rooming, dressing, transferring a n d con t i nence . 
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1.11 Administrative Allowance means that port ion of the Capi ta t ion a l loca ted by the 
Depar tment for the administrative cost of the Contract . 

1.12 Administrative Rules means the sections of the Illinois Administrative Code that 
govern the HPS Medica l Program. 

1.13 Advance Directive means an individual 's written direct ive or instruction, such as 
a power of at torney for heal th care or a living will, for the provision of that 
individual's health care if the individual is unable to make his or her health care 
wishes known. 

1.14 Advanced Practice Nurse fAPN) means a. Provider of med ica l a n d preventive 
services, including Certif ied Nurse Midwives, Certif ied Family Nurse Practitioners 
a n d Certif ied Pediatric Nurse Practitioners, w h o is l icensed as an APN, holds a 
val id license in Illinois, is legally authorized under statute or rule to provide 
services, a n d is enrolled with the Depar tment and emp loyed by or con t rac ted 
with Contractor. 

1.15 Affiliate means any individual, firm, corporat ion (including, without limitation, 
service corporat ion a n d professional corporat ion) , partnership (including, 
wi thout limitation, genera l partnership, l imited partnership a n d limited liability 
partnership)',-limited liability c o m p a n y , joint venture, business trust, association or 
other contractor that now or in the future directly or indirectly, controls, is 
control led by, or is under c o m m o n contro l with Contractor. 

1.16 Affiliofed means associated, directly or indirectly, wi th Contractor for the 
purpose of providing heal th ca re services under the Contract pursuant to a 
wri t ten cont rac t or ag reement , inc luding, but not - l imi ted to, a con t rac ted 

• Provider and network Provider, inc luding such Provider of only those services 
avai lab le under one or more HCBS Waivers. Affi l iated Providers, however, shall 
not include a Provider w h o has an ag reemen t or cont rac t with an MCO for the 
provision of l imited services (e.g., a single case agreement ) . 

1.17 Affiliated Provider means a Provider associated as an emp loyee or by other 
legally recognizable means with Cont rac tor for the purpose of providing services 
under this Cont ract . 

1.18 Anniversary Date means the annua l anniversary d a t e of an Enrollee's initial 
enrol lment in the M C O . For examp le , if an Enrollee's enrol lment in an MCO 
b e c a m e ef fect ive on Oc tobe r 1, 2011, the Anniversary Date with that MCO 
wou ld be e a c h Oc tober 1 thereafter. 

1.19 Appeal means a request for review of a decision m a d e by Contractor with 
respect to an Act ion. 

1.20 Authorized Personfsl means the Depar tment 's Off ice of Inspector General , the 
M e d i c a i d Fraud Control Unit of the Illinois State Police, DHHS, the Illinois Auditor 
Genera l and other State a n d federal agenc ies with monitoring authority re lated 
to Med ica id . 

1.21 Business Day means M o n d a y through Friday, 8:00 a.m. to 5:00 p.m. Central Time 
a n d including State holidays excep t for New Year's Day, Memoria l Day, 

• I ndependence Day, Labor Day, Thanksgiving Day and Christmas Day. 
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1.22- Capi ta t ion m e a n s t h e r e i m b u r s e m e n t a r r a n g e m e n t in w h i c h a f i x e d r o t e of 
p a y m e n t p e r Enrol lee per m o n t h is m a d e , r e g a r d l e s s o f w h e t h e r t h e Enro l l ee 
r e c e i v e s C o v e r e d Services in t h a t m o n t h , t o C o n t r a c t o r f o r t h e p e r f o r m a n c e o f 
a l i o f C o n f r a c f o r ' s du t ies a n d responsib i l i t ies p u r s u a n t t o t h e C o n t r a c t . 

1.23 C a r e Coord inator m e a n s a n e m p l o y e e or s u b c o n t r a c t o r o f C o n t r a c t o r w h o , 
t o g e t h e r w i t h a n Enrol lee a n d Prov iders , es tab l i shes a n En ro l l ee C a r e P l a n fo r t h e 
Enro l lee a n d , t h r o u g h i n t e r a c t i o n w i t h n e t w o r k Prov ide rs , ensu res t h e Enro l l ee 
r e c e i v e s n e c e s s a r / s e r v i c e s . 

1.24 C a r e M a n a g e m e n t m e a n s se rv i ces t h a t assist Enro l lees in g a i n i n g a c c e s s t o 
n e e d e d serv ices , i n c l u d i n g m e d i c a l , s o c i a l , e d u c a t i o n a l a n d o t h e r se rv i ces , 
rega rd less of t h e f u n d i n g s o u r c e fo r t h e serv ices . • 

1.25 C a s e m e a n s ind iv idua ls w h o h a v e b e e n g r o u p e d ' t o g e t h e r a n d a s s i g n e d a 
c o m m o n i d e n t i f i c a t i o n n u m b e r b y , t h e D e p a r t m e n t or DHS, a n d t h e D e p a r t m e n t 
has d e t e r m i n e d o f least o n e i n d i v i d u a l in t h a t g r o u p i n g t o b e a - P o t e n t i a l 
Enro l lee. A n i n d i v i d u a l is a d d e d t o a C a s e w h e n t h e C l i e n t I n f o r m a t i o n S y s t e m 
m a i n t a i n e d b y DHS ref lec ts t h e i n d i v i d u a l is in t h e C a s e . 

1.26 C e n t e r s for M e d i c a r e & M e d i c a i d S e r v i c e s f F e d e r a l C M S l m e a n s t h e a g e n c y 
w i t h i n DHHS t h a t is respons ib le f o r t h e a d m i n i s t r a t i o n of t h e M e d i c a r e p r o g r a m 
a n d , in p a r t n e r s h i p w i t h t h e s ta tes , o d m l n i s t e r s M e d i c a i d , t h e S t a t e C h i l d r e n ' s 
H e a l t h I n s u r a n c e P r o g r a m (SCHIP), a n d t h e H e a l t h I n s u r a n c e Por tab i f i t y a n d 
A c c o u n t a b i l i t y A c t (HIPAA). 

1.27 Cert i f ied L o c a l Heoltti Depar tment m e a n s a n a g e n c y o f l o c a l g o v e r n m e n t 
a u t h o r i z e d u n d e r 77 III. A d m . C o d e Par t 600 t o d e v e l o p a n d a d m i n i s t e r p r o g r a m s 
a n d serv ices t h a t a r e a i m e d a t m a i n t a i n i n g a h e a l t h y c o m m u n i t y . 

1.28 C h a n g e of Control m e a n s a n y t ransac t ion or c o m b i n a t i o n of t ransac t ions result ing in: 
(i) t he c h a n g e in ownership of a c o n t r a c t o r ; (ii) t he sale or t ransfer of f i f ty p e r c e n t (50%) 
or m o r e of t h e benef ic ia l ownersh ip of a c o n t r a c t o r ; or (iii) t h e divest i ture, in w h o l e or in 
par t , of the business unit or division of a Party t h a t is o b l i g a t e d t o p r o v i d e t h e p r o d u c t s 
a n d sen/ices set for th in this C o n t r a c t . 

1.29 Ct i ronic Healtti Condit ion m e a n s a h e a l t h c o n d i t i o n w i t h o n a n t i c i p a t e d 
d u r a t i o n of a t least t w e l v e (12) m o n t h s . 

1.30 • Cogn i t i ve Disabilities m e a n s a d isab i l i t y t h a t m a y c o v e r a w i d e r a n g e o f n e e d s 
a n d abi l i t ies t h a t va r y fo r e a c h s p e c i f i c i n d i v i d u a l . C o n d i t i o n s r a n g e f r o m 
i nd i v i dua l s h a v i n g a serious m e n t a l i m p a i r m e n t c a u s e d -by A l z h e i m e r ' s d i s e a s e , 
b i p o l a r d i so rde r or m e d i c a t i o n s t o n o n - o r g a n i c d i so rde rs s u c h as d y s l e x i a , 
a t t e n t i o n de f i c i t d isorder , p o o r l i t e r a c y or p r o b l e m s u n d e r s t a n d i n g i n f o r m a t i o n . 
A t a bas i c , l eve l , these d isab i l i t ies a f f e c t t h e m e n t a l p r o c e s s o f k n o w l e d g e , 
i n c l u d i n g a s p e c t s such as a w a r e n e s s , p e r c e p t i o n , r e a s o n i n g , a n d j u d g m e n t . 

1.31 C o m p l a i n t m e a n s a p h o n e c a l l , l e t t e r ' o r p e r s o n a l c o n t a c t f r o m a P a r t i c i p a n t , 
Enro l lee , f a m i l y m e m b e r , Enro l l ee r e p r e s e n t a t i v e o r a n y o t h e r i n t e r e s t e d 
i n d i v i d u a l express ing .a c o n c e r n r e l a t e d t o t h e h e a l t h , s a f e t y or w e l l - b e i n g o f a n 

' • Enro l lee . 
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1.32 C o m p u t e r A i d e d Real - t ime Translation fCART) m e a n s t h e ins tan t t rans la t i on o t 
s p o k e n w o r d i n to tex t p e r t o r m e d b y a CART r e p o r t e r us ing a s t e n o t y p e m a c h i n e , 
n o t e b o o k c o m p u t e r a n d r e a l - t i m e s o t t w a r e . 

1.33 Confidential Information m e a n s a n y m a t e r i a l , d a t a , or i n f o r m a t i o n d i s c l o s e d b y 
e i t he r Par ty t o t h e o t h e r t h a t , p u r s u a n t t o a g r e e m e n t o f t h e Part ies or t h e 
S t a t e ' s g r a n t o f a p r o p e r r e q u e s t fo r c o n f i d e n t i a l i t y , is n o t g e n e r a l l y k n o w n b y 
or d i s c l o s e d t o t h e p u b l i c or t o Third Part ies i n c l u d i n g , w i t h o u t l im i t a t i on : (i) al l 
m a t e r i a l s , k n o w - h o w , p rocesses , t r a d e secre ts , m a n u a l s , c o n f i d e n t i a l repor ts , 
serv ices r e n d e r e d b y t h e S ta te , f i n a n c i a l , t e c h n i c a l a n d o p e r a t i o n a l i n f o r m a t i o n , 
a n d o t h e r m a t t e r s r e l a t i n g t o t h e o p e r a t i o n of a Party 's business; (ii) al l 
i n f o r m a t i o n a n d ma te r i a l s r e l a t i n g t o T h i r d P a r t y c o n t r a c t o r s o f t h e S t a t e t h a t 
h a v e p r o v i d e d a n y p a r t o f t h e S t a t e ' s i n f o r m a t i o n or c o m m u n i c a t i o n s 
i n f ras t ruc tu re t o t h e S ta te ; (iii) s o f t w a r e ; a n d (iv) a n y o t h e r i n f o r m a t i o n t h a t t h e 
Part ies a g r e e s h o u l d b e k e p t c o n f i d e n t i a l . 

1.34 C o n s u m e r A s s e s s m e n t of H e a l t h c a r e Providers a n d Systems fCAHPS) m e a n s t h e 
survey d e v e l o p e d b y t h e p r o g r a m f u n d e d b y t h e U.S. A g e n c y fo r H e a l t h c a r e 
R e s e a r c h a n d Q u a l i t y w h i c h wo rks c lose ly w i t h a c o n s o r t i u m o f p u b l i c a n d 
p r i v a t e o r g a n i z a t i o n s . The CAHPS p r o g r a m d e v e l o p s a n d suppor t s t h e use o f a 
c o m p r e h e n s i v e a n d e v o l v i n g f a m i l y o f s t a n d a r d i z e d surveys t h a t ask c o n s u m e r s 
a n d p a t i e n t s t o r e p o r t o n a n d e v a l u a t e the i r e x p e r i e n c e w i t h a m b u l a t o r y a n d 
fac i l i t y l eve l c o r e . 

1.35 C o n t r a c t m e a n s this d o c u m e n t , i nc lus ive of al l a t t a c h m e n t s , exh ib i ts , s c h e d u l e s , 
a d d e n d a , c o u n t e r s i g n e d let ters a n d a n y s u b s e q u e n t a m e n d m e n t s h e r e t o . 

1.36 Cont rac t ing A r e a m e a n s those g e o g r a p h i c a r e a s as set f o r th in A t t a c h m e n t IV-
C . 

1.37 Cont rac tor m e a n s NextLevel Healtti Partners. 

1.38 C o v e r a g e Y e a r m e a n s t h e p e r i o d o f t i m e d e s c r i b e d b y this t e r m as set fo r th in 
S e c t i o n 7.11.5. 

1.39 C o v e r e d S e r v i c e s m e a n s t h o s e b e n e f i t s a n d serv ices a g r e e d t o b y t h e Part ies 
as d e s c r i b e d in S e c t i o n 5.1 a n d S e c t i o n 5.2. 

1.40 Determinat ion of N e e d fPON^ m e a n s t h e t o o l u s e d b y t h e D e p a r t m e n t or t h e 
D e p a r t m e n t ' s a u t h o r i z e d r e p r e s e n t a t i v e t o d e t e r m i n e el ig ib i l i ty ( level o f c o r e ) fo r 
Nurs ing Faci l i ty a n d H o m e a n d C o m m u n i t y - B a s e d Sen/ ices (HCBS) Waivers for 
i nd i v i dua l s w i t h d isabi l i t ies, HIV/AIDS, b ra i n in jury, s u p p o r t i v e l iv ing a n d t h e 
e l d e r l y . This assessment i n c l u d e s s c o r i n g for a m i n i - m e n t a l s ta te e x a m i n a t i o n 
(MMSE) , f u n c t i o n a l i m p a i r m e n t a n d u n m e t n e e d for c a r e in f i f t e e n (15) a r e a s 
i n c l u d i n g Ac t iv i t ies o f Dai ly Liv ing a n d I ns t r umen ta l Ac t iv i t ies of Dai ly L iv ing. The 
f i na l s c o r e is c a l c u l a t e d b y a d d i n g t h e results of t h e MMSE, t h e leve l o f 
i m p a i r m e n t a n d t h e u n m e t n e e d fo r c a r e sco res . In o r d e r t o b e e l i g ib le fo r 
Nurs ing Faci l i ty or HCBS W a i v e r serv ices , a n i n d i v i d u a l mus t r e c e i v e a t leas t 
f i f t e e n (15) po in t s o n f u n c t i o n a l i m p a i r m e n t s e c t i o n a n d a m i n i m u m t o t a l s c o r e 
of t w e n t y - n i n e (29) po in t s . 

1.41 D e v e l o p m e n t a l Disabilitvries) (DO) m e a n s a d isabi l i ty t h a t (i) is a t t r i b u t a b l e t o a 
d i a g n o s i s o f m e n t a l r e t a r d a t i o n or r e l a t e d c o n d i t i o n such as c e r e b r a l pa lsy o r 
e p i l e p s y , (ii) man i fes t s b e f o r e t h e a g e o f t w e n t y - t w o (22) a n d is l ikely t o c o n t i n u e 
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indef in i te ly , (iii), results in i m p a i r m e n t o f g e n e r a l i n t e l l e c t u a l f u n c t i o n i n g or 
a d a p t i v e b e h a v i o r , a n d (iv) results in s u b s t a n t i a l f u n c t i o n a l l im i ta t i ons in t h r e e (3) 
or m o r e a r e a s of m a j o r l i fe ac t i v i t i es , s u c h as s e l f - c o r e , u n d e r s t a n d i n g a n d use o f 
l a n g u a g e , l e a r n i n g , mob i l i t y , s e l f - d i r e c t i o n , a n d c a p a c i t y fo r i n d e p e n d e n t l i v ing . 

1.42 DHHS m e a n s t h e U n i t e d States D e p a r t m e n t o f H e a l t h a n d H u m a n Serv ices . 

1.43 DHS m e a n s t he Illinois D e p a r t m e n t o f H u m a n Serv i ces , a n d a n y s u c c e s s o r 
a g e n c y . 

1.44- DHS-DRS m e a n s t h e Division of R e h a b i l i t a t i o n Serv ices w i t h i n DHS t h a t o p e r a t e s 
t he h o m e serv ices p r o g r a m s fo r i nd i v i dua l s w i t h d isab i l i t ies (Persons w i t h 
Disabil i t ies HCBS W a i v e r ) , b r a i n injury (Persons w i t h Bra in Injury HCBS W a i v e r ) a n d -
HIV/AIDS (Persons w i t h HIV/AIDS HCBS W a i v e r ) . 

1.45 DHS-OIG m e a n s t h e D e p a r t m e n t o f H u m a n Serv ices O f f i c e of I n s p e c t o r G e n e r a l 
t h a t is t h e e n t i t y r espons ib l e fo r i n v e s t i g a t i n g a l l e g a t i o n s o f A b u s e a n d N e g l e c f o f 
p e o p l e w h o r e c e i v e M e n t a l H e a l t h or D e v e l o p m e n t a l Disabi l i t ies se i v i ces in 
Illinois a n d for s e e k i n g w a y s t o p r e v e n t s u c h A b u s e a n d Neglect^ . A n n u a l 
r e p o r t i n g is c o n d u c t e d in r e s p o n s e t o - t h e D e p a r t m e n t o f H u m a n Serv ices A c t (20 
ILCS 1305/1-17) a n d t h e Adu l t s w i t h Disabi l i t ies D o m e s t i c A b u s e I n t e r v e n t i o n A c t 
(20 ILCS 2435) . h t t D : / / w v A v . d h s . s t a t e . i i . u s / p a o e . a 5 p x ? i t e m = 2 9 9 7 2 

1.46 DtgQnosfic Relofed G r o u p i n g (DRG) m e a n s t h e m e t h o d o l o g y b y w h i c h a h o s p i t a l 
is r e i m b u r s e d b a s e d o n t h e d i a g n o s e s a n d p r o c e d u r e s p e r f o r m e d d u r i n g t h e 
hosp i ta l s tay . The d i a g n o s e s a s s o c i a t e d w i t h t h e h o s p i t a l s tay a r e p l a c e d - i n t o 
g r o u p s requ i r i ng a similar in tens i ty of serv ices . The D R G r e i m b u r s e m e n t , s imi lar t o 
t he system u s e d b y t h e f e d e r a l M e d i c a r e p r o g r a m , is b a s e d o n t h e o v e r a g e c o s t 
of p r o v i d i n g serv ices fo r t h e s p e c i f i c d i agnos i s g r o u p , r e g a r d l e s s o f h o w l o n g a 
spec i f i c P a r t i c i p a n t m a y h a v e a c t u a l l y b e e n in t h e h o s p i t a l . 

1.47 D i s a s t e r m e a n s a n o u t a g e or fa i l u re o f t h e D e p a r t m e n t ' s or C o n t r a c t o r ' s d a t a , 
e l e c t r i c a l , t e l e p h o n e , t e c h n i c o l s u p p o r t , or b a c k - u p s y s t e m , w h e t h e r s u c h 
o u t a g e or fa i lu re is c a u s e d b y a n a c t o f n a t u r e , e q u i p m e n t m a l f u n c t i o n , h u m a n 

. error, or o t h e r s o u r c e . 

1.4S D isease M a n a g e m e n t Program fPM) m e a n s o p r o g r a m t h a t e m p l o y s a set o f 
i n te rven t i ons d e s i g n e d t o i m p r o v e t h e h e a l t h - o f i n d i v i d u a l s , e s p e c i a l l y t h o s e w i t h 
C h r o n i c H e a l t h C o n d i t i o n s . D isease M a n a g e m e n t P r o g r a m serv i ces i n c l u d e : (i) a 
p o p u l a t i o n i d e n t i f i c a t i o n p r o c e s s ; (ii) use a n d p r o m o t i o n o f e v i d e n c e - b a s e d 
gu ide l i nes ; (iii) use of c o l l a b o r a t i v e p r a c t i c e m o d e l s t o i n c l u d e Phys i c i an a n d 
s u p p o r t se rv i ce Prov iders ; (iv) Enro l lee s e l f - m a n a g e m e n t e d u c a t i o n ( i n c l u d e s 
p r i m a r y p r e v e n t i o n , b e h a v i o r a l m o d i f i c a t i o n , a n d c o m p l i a n c e s u r v e i l l a n c e ) ; (v) 
C o r e M a n a g e m e n t ; (vi) p r o c e s s a n d o u t c o m e m e a s u r e m e n t , e v a l u a t i o n a n d 

• m a n a g e m e n t ; a n d (vii) r o u t i n e r e p o r t i n g / f e e d b a c k l o o p ( i n c l u d e s 
c o m m u n i c a t i o n w i t h t he Enro l lee , Phys ic ian , a n c i l l a r y Prov iders a n d p r a c t i c e 
pro f i l ing) . A D isease M a n a g e m e n t P r o g r a m m a y b e a p a r t o f a C a r e 
M a n a g e m e n t p r o g r a m . 

1.49 DoA m e a n s t h e Illinois D e p a r t m e n t o n A g i n g , a n d a n y s u c c e s s o r a g e n c y , t h a t 
o p e r a t e s t h e HCBS W a i v e r fo r t h e e lde r l y (Persons w h o a r e Elder ly HCBS W a i v e r ) . 

1.50 DPH m e a n s t he Illinois D e p a r t m e n t o f Pub l i c H e a l t h , a n d a n y s u c c e s s o r a g e n c y , 
t h a t is t h e S ta te survey a g e n c y r espons ib l e for p r o m o t i n g t h e h e a l t h o f t h e 
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p e o p l e of Illinois t h r o u g h t h e p r e v e n t i o n e n d c o n t r o l o f d i sease a n d injury, a n d 
c o n d u c t i n g t h e ac t i v i t i es r e l a t e d t o l i censure a n d c e r t i f i c a t i o n of NF's a n d 
ICF /DD fac i l i t ies . 

1.51 Effective Date m e a n s J a n u a n / 1, 2016. 

1.52 E m e r g e n c y M e d i c a l Condi t ion m e a n s a m e d i c a l c o n d i t i o n m a n i f e s t i n g itself b y 
a c u t e s y m p t o m s of su f f i c ien t sever i ty ( i n c l u d i n g , b u t n o t l im i ted t o , severe pa i n ) 
such t h a t a p r u d e n t l a y p e r s o n , w h o possesses a n a v e r a g e knov \ / l edge of h e a l t h 
a n d m e d i c i n e , c o u l d r e a s o n a b l y e x p e c t t h e a b s e n c e of i m m e d i a t e m e d i c a l 
a t t e n t i o n t o result in (i) p l a c i n g t h e h e a l t h o f t h e i n d i v i d u a l (or, v / i th r e s p e c t to o 
p r e g n a n t v v ^ o m a n , t h e h e a l t h of t h e v \ / o m a n or he r u n b o r n ch i ld ) in serious 
j e o p a r d y , (ii) ser ious i m p a i r m e n t t o b o d i l y f u n c t i o n s , or (iii) serious d y s f u n c t i o n of 
a n y b o d i l y o r g a n or p a r t . 

1.53 E m e r g e n c y S e r v i c e s m e a n s those i npa t i en t a n d o u t p a t i e n t hea l th c a r e services 
t h a t a r e C o v e r e d Services, i nc lud ing - t ranspo r ta t i on , n e e d e d t o e v a l u a t e or Stabilize 
a n E m e r g e n c y M e d i c a l C o n d i t i o n , a n d w h i c h a r e furn ished b y a Provider qua l i f i ed 
to furnish Ehnergency Services. 

1.54 • Encounter m e a n s " d n i nd i v i dua l serv ice or p r o c e d u r e p r o v i d e d to a n Enrollee tha t 
w o u l d result in a c l a i m if t h e serv ice or p r o c e d u r e w e r e to b e re imbursed as Fee-For-
Serv ice u n d e r t h e HFS M e d i c a l P r o g r a m . 

1.55- Encounter Da ta m e a n s t h e c o m p i l a t i o n of d a t a e lemen ts , as spec i f i ed by t he 
D e p a r t m e n t in wr i t t en n o t i c e to C o n t r a c t o r , i den t i f y ing a n Encoun te r tha t inc ludes 
i n f o r m a t i o n similar t o t h a t r e q u i r e d in a c l a i m for Fee-For-Service p a y m e n t u n d e r t h e 
HFS M e d i c a l P r o g r a m . • " 

1.56 Enrollee m e a n s a P a r t i c i p a n t w h o is e n r o l l e d in a n M C O . "Enro l lee" shal l i n c l u d e 
t h e g u a r d i a n w h e r e t h e Enro l lee is a n a d u l t for w h o m a g u a r d i a n has b e e n 
n a m e d ; p r o v i d e d , h o w e v e r , t h a t C o n t r a c t o r is n o t o b l i g a t e d t o c o v e r serv ices 
fo r a n y i n d i v i d u a l w h o is n o t e n r o l l e d as a n Enro l lee w i t h C o n t r a c t o r . 

1.57 Enrollee C a r e Plan m e a n s a n Enro l lee -cen te red , . g o a l - o r i e n t e d , cul tural ly re levant , , 
a n d l o g i c a l , w r i t t en p l a n of c a r e w i t h a serv ice p l a n c o m p o n e n t t h a t assures t ha t 
t h e Enrol lee rece ives , t o t he ex ten t a p p l i c a b l e , m e d i c a l , m e d i c a l l y - r e l a t e d , soc ia l , 
b e h a v i o r a l , a n d necessary C o v e r e d Services in a suppor t i ve , e f f ec t i ve , e f f ic ient , 
t ime ly a n d c o s t - e f f e c t i v e m a n n e r t h a t emphas izes p r e v e n t i o n a n d con t inu i t y of 
c a r e . ' -

1.58 . Enrollment Period m e a n s t h e t w e l v e (12) m o n t h pe r i od b e g i n n i n g w i t h t he e f f e c t i v e 
d a t e of en ro l lmen t o f t h e Enrol lee in a n M C O . 

1.59 Execut ion m e a n s t h e po in t a t w h i c h all of t h e Parties h a v e s igned t he C o n t r a c t 
b e t w e e n C o n t r a c t o r a n d t h e D e p a r t m e n t . 

1.60 External Quality Review Oraanizat ion fEQRO) m e a n s a n o rgan i za t i on c o n t r a c t e d 
w i t h t h e D e p a r t m e n t t h a t m e e t s t h e c o m p e t e n c e a n d i n d e p e n d e n c e 
requ i remen ts set f o r th in 42 CFR Sec t ion 438.354, a n d per forms ex te rna l qua l i ty 
r e v i e w (EQR) a n d EQR-re la ted act iv i t ies as set for th in 42 CFR Sec t ion 438.358. 

1.61 Family Health Plan Population (FHP) m e a n s a Par t i c ipan t w h o s e eligibil i ty has b e e n 
d e t e r m i n e d o n t he basis of b e i n g a ch i l d , a p a r e n t or o the r c a r e t a k e r re lat ive 
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eligiiole for C o v e r e d Services u n d e r Title XIX or Title XXI, or a p r e g n a n t w o m a n . A t t h e 
d iscret ioh of t h e D e p a r t m e n t , FHP m a y also i n c l u d e c h i l d r e n u n d e r t h e a g e of 
n i n e t e e n (19) w h o a re el ig ib le u n d e r t h e M e d i c a i d P r o g r a m pursuant- t o e i t he r 
Ar t ic le III of t h e Publ ic A i d C o d e (305 ILCS 5/3-1 ef seq.) or Title XVI o f t h e Soc ia l 
Securi ty A c t , a n d w h o voluntar i ly enrol l w i t h a Hea l t h P lan . The D e p a r t m e n t wil l 
p r o v i d e a n o t i c e to C o n t r a c t o r thirty (30) d a y s or w i t h i n s u c h o t h e r t i m e os t h e 
Part ies-may a g r e e , b e f o r e . i n c l u d i n g those p o p u l a t i o n s as pa r t o f FHP. 

1.61A Family Planning fFP) m e a n s a full s p e c t r u m of f a m i l y p l a n n i n g o p t i o n s (al l FDA-
a p p r o v e d b i r th c o n t r o l m e t h o d s ) a n d r e p r o d u c t i v e h e a l t h se rv i ces a p p r o p r i a t e l y 
p r o v i d e d w i th in t h e Prov ider 's s c o p e o f p r a c t i c e a n d c o m p e t e n c e . The f a m i l y 
p l a n n i n g a n d r e p r o d u c t i v e h e a l t h serv ices a r e d e f i n e d as t h o s e serv ices o f f e r e d , 

• a r r a n g e d , or fu rn ished for t h e p u r p o s e of p r e v e n t i n g a n u n i n t e n d e d p r e g n a n c y , 
or t o i m p r o v e m a t e r n a l h e a l t h a n d b i r th o u t c o m e s . 

1.62 Family Trgining m e o n s t ra in ing fo r u n p a i d f a m i l y m e m b e r s , i n c l u d i n g i n s t r u c t i o n 
a b o u t t r e a t m e n t r e g i m e n s , C a r d i o p u l m o n a r / R e s u s c i t a t i o n (CPR) , a n d use o f 
e q u i p m e n t or o t h e r sen/ ices i d e n t i f i e d in t h e Enro l lee C o r e P l a n . 

1.63 Federglty Qualif ied Health Cen te r f F Q H C ) m e a n s a h e a l t h c e n t e r t h a t m e e t s t h e 
r e q u i r e m e n t s of 89 IL A d m i n C o d e 140.461 ( d ) . 

1.64 F e e - F o r - S e r v i c e fFFS) m e a n s t h e m e t h o d o f c h a r g i n g t h a t bills fo r e a c h 
E n c o u n t e r o r se r v i ce r e n d e r e d . 

1:65 Fraud m e a n s k n o w i n g a n d wi l l ful d e c e p t i o n , or a reck less d i s r e g a r d o f t h e f d c t s , 
w i t h t h e i n t en t to r e c e i v e a n u n a u t h o r i z e d b e n e f i t . 

1.66 G r i e v a n c e m e a n s o n express ion of d i s s a t i s f a c t i o n b y a n Enro l lee , i n c l u d i n g 
C o m p l a i n t s a n d requests fo r d i s e n r o l l m e n t , a b o u t a n y m a t t e r o t h e r t h a n a 
m a t t e r t h a t is p r o p e r l y t h e s u b j e c t . o f a n A p p e a l . 

1.67 G r o u p Prac t i ce m e a n s a g r o u p o f PCPs w h o s h a r e a p r a c t i c e or a r e a f f i l i a t e d 
a n d p r o v i d e d i r e c t m e d i c a l or o t h e r se rv i ces t o Enro l lees o f a n y PCP w i t h i n t h a t 

• p r a c t i c e . 

1.68 Habilitation m e a n s a n e f fo r t d i r e c t e d t o w a r d t h e a l l e v i a t i o n o f ' a d i sab i l i t y or 
t o w a r d i n c r e a s i n g a n i n d i v i d u a l ' s l e v e l o f p h y s i c a l , m e n t a l , s o c i a l or e c o n o m i c 
f u n c t i o n i n g . H a b i l i t a t i o n m a y i n c l u d e , b u t is n o t l i m i t e d t o , d i a g n o s i s , e v a l u a t i o n , 
m e d i c a l serv ices, res iden t ia l c a r e , d a y c a r e , s p e c i a l l i v ing a r r a n g e m e n t s , 
t r a i n i ng , e d u c a t i o n , s h e l t e r e d e m p l o y m e n t , p r o t e c t i v e se rv i ces , c o u n s e l i n g a n d 
o t h e r serv ices. 

1.69 H e a d of C a s e m e a n s t h e i n d i v i d u a l in w h o s e n a m e t h e C a s e is r e g i s t e r e d a n d t o 
• w h o m t h e HPS m e d i c a l c a r d is m a i l e d . 

1.70 Healtti I n s u r a n c e Portability a n d A c c o u n t a b i l i t y A c t (HIPAA) m e a n s t h e f e d e r a l 
l a w t h a t i n c l u d e s prov is ions t h a t a l l o w i nd i v i dua l s t o q u a l i f y i m m e d i a t e l y f o r 
c o m p a r a b l e h e a l t h i n s u r a n c e c o v e r a g e w h e n t h e y c h a n g e the i r e m p l o y m e n t 

• re la t ionsh ips , a n d t h a t au thor i zes DHHS t o : (i) m a n d a t e s t a n d a r d s fo r e l e c t r o n i c 
e x c h a n g e o f h e a l t h c o r e d a t a ; (ii) s p e c i f y w h a t m e d i c a l a n d a d m i n i s t r a t i v e 
c o d e sets shou ld b e used w i t h i n t h o s e s t a n d a r d s ; (iii) r e q u i r e t h e use o f n a t i o n a l 
i d e n t i f i c a t i o n systems, for h e a l t h c a r e p a t i e n t s . Prov iders , p a y e r s (or p l a n s ) , a n d 
e m p l o y e r s (or sponsors) ; a n d (iv) s p e c i f y t h e t y p e s of m e a s u r e s r e q u i r e d t o 
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p r o t e c t t h e secur i t y a n d p r i v a c y of pe rsona l l y i d e n t i f i a b l e h e a l t h c a r e 
i n f o r m a t i o n . 

1.71 Health M a i n t e n a n c e Orggnizgtion (HMO) m e a n s a h e a l t h m a i n t e n a n c e 
o r g a n i z a t i o n as d e f i n e d in t h e H e a l t h M a i n t e n a n c e O r g a n i z a t i o n A c t (215 ILCS 
125/1-1 et seq . ) . 

1.72 Health Plan m e a n s a de l i ve r y sys tem of c o o r d i n a t e d s e r v i c e s - t h a t a Po ten t i a l 
Enro l lee or Enro l lee m a y s e l e c t or b e a s s i g n e d t o for h e a l t h c a r e , as 
i m p l e m e n t e d b y t h e D e p a r t m e n t . A H e a l t h Plan i nc l udes d e l i v e r y systems s u c h 
as a H M O , M C C N , C a r e C o o r d i n a t i o n Entity a n d A c c o u n t a b l e C a r e Entity. 

1.73 Health Plan Employer Da ta a n d Information Set fHEDIS®) m e a n s t h e H e a l t h c a r e 
E f fec t i veness D a t a a n d I n f o r m a t i o n Set e s t a b l i s h e d by t h e N a t i o n a l C o m m i t t e e 
for Qua l i t y A s s u r a n c e ( N C Q A ) . 

1.74 NFS m e a n s t h e Illinois D e p a r t m e n t o f H e a l t h c a r e a n d Fami ly Serv ices a n d a n y 
successo r a g e n c y , in this C o n t r a c t , HPS m a y also b e r e f e r r e d t o as " A g e n c y " or 
" t h e D e p a r t m e n t " . 

1.75 HFS M e d i c a l Progrgm m e a n s t h e (i) Illinois M e d i c a l Ass is tance P r o g r a m 
a d m i n i s t e r e d u n d e r A r t i c l e V of t h e Illinois Pub l ic A i d C o d e (305 ILCS 5/5-1 e t 
sea. ) or its successor p r o g r a m , a n d Title XIX (42 USC 1396 e t seq. ) a n d XXI (42 USC 
1 3 9 7 a a et seq.) o f t h e Soc ia l Secu r i t y A c t , a n d S e c t i o n 12-4.35 of t h e Illinois 
Pub l i c A id C o d e (305 ILCS 5 /12 -435 ) ; a n d (ii) t h e S l a t e .Ch i ld ren 's H e a l t h 
I n s u r a n c e P r o g r a m a d m i n i s t e r e d u n d e r 215 ILCS 106 a n d Title XXI o f t h e Soc ia l 
Secur i t y A c t (42 USC 1 3 9 7 a a e t sea. ) 

1.76 H o m e a n d C o m m u n i t y - B o s e d S e r v i c e s fHCBS) Wgivers m e a n s v /o ivers u n d e r 
S e c t i o n 1915(c) of t h e Soc ia l Secu r i t y A c t . that a l l ov / Illinois t o c o v e r h o m e a n d 
c o m m u n i t y serv ices a n d p r o v i d e p r o g r a m s t h a t a r e d e s i g n e d t o m e e t t h e 
u n i q u e n e e d s of i nd i v i dua l s wiih d isabi l i t ies , or w h o a r e e lder l y , w h o q u a l i f y for 
t h e l eve l o f c a r e p r o v i d e d in a n ins t i tu t ion b u t w h o , w i t h s p e c i a l serv ices, m o y 
r e m a i n in their h o m e s a n d c o m m u n i t i e s . In this C o n t r a c t , r e f e r e n c e s to HCBS 
Wa ive rs r e l a t e on ly t o t h o s e HCBS Wa ive rs tor w h i c h a Se rv i ce , P a c k a g e u n d e r 
S e c t i o n 5.2 is t h e n in e f f e c t . 

1.77 H o m e m o k e r S e r v i c e m e a n s g e n e r a l n o n - m e d i c a l s u p p o r t b y supe rv i sed a n d 
t r a i n e d h o m e m o k e r s t o assist P a r t i c i p a n t s w i t h the i r ADL a n d lADL. 

1.78 Hospitolist m e a n s a Phys ic ian w h o is p a r t of a c o o r d i n a t e d g r o u p w o r k i n g 
t o g e t h e r , w h o s e e n t i r e p ro fess i ona l f o c u s is t h e g e n e r a l m e d i c a l c o r e of 
h o s p i t a l i z e d Enrol lees in a n a c u t e c a r e fac i l i t y a n d w h o s e ac t i v i t i es i n c l u d e 
Enro l lee c a r e , c o m m u n i c a t i o n w i t h fami l ies , s ign i f i can t o the rs , PCPs, a n d hosp i t a l 
l e a d e r s h i p r e l a t e d t o h o s p i t a l m e d i c i n e . 

1.79 ILCS m e a n s Illinois C o m p i l e d S ta tu tes , a n u n o f f i c i a l ve rs ion of w h i c h c a n b e 
v i e w e d a t h t t p : / / w w w . i l a a . q o v / l e a i s l a t i o n / i l c s / i l c s . Q s p . 

1.80 Illinois Cl ient Enrollment S e r v i c e s f ICES) m e a n s t h e en t i t y c o n t r a c t e d b y t h e 
D e p a r t m e n t t o c o n d u c t e n r o l l m e n t ac t i v i t i es for Po ten t i a l Enrol lees, i n c l u d i n g 
p r o v i d i n g i m p a r t i a l e d u c a t i o n o n h e a l t h c o r e de l i ve r y c h o i c e s , , p r o v i d i n g 
e n r o l l m e n t m a t e r i a l s , assist ing w i t h t h e s e l e c t i o n of a n M C O a n d POP, a n d 
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p r o c e s s i n g reques ts t o c h a n g e M C O s . ICES w a s p rev ious l y k n o w n as Illinois C l i e n t 
. Enro l lmen t Broker (ICEB). 

1.81 Instffutionaiization m e a n s r e s i d e n c y in a nurs ing fac i l i t y , I C F / D D o r S t a t e o p e r a t e d 
foc i l i ty , b u t d o e s no t i n c l u d e a d m i s s i o n in a n a c u t e c a r e or R e h a b i l i t a t i o n 
h o s p i t a l s e t t i n g . 

1.S2 Instrumental Activities of Daily Living flADL) m e a n s m a n a g i n g m o n e y , m e a l 
p r e p a r a t i o n , t e l e p h o n i n g , l a u n d r y , h o u s e w o r k , b e i n g o u t s i d e t h e h o m e , r o u t i n e 
h e a l t h , s p e c i a l h e a l t h a n d b e i n g a l o n e . 

1.83 Intermediate C a r e Facility ( ICF l m e a n s a fac i l i t y f o r Res iden ts w h o h a v e l o n g -
t e r m illnesses or disabi l i t ies a n d w h o m a y h a v e r e a c h e d a r e l a t i v e l y s t a b l e 
p l a t e a u , t h a t p r o v i d e s bas ic nurs ing c a r e a n d o t h e r r e s t o r a t i v e serv ices u n d e r 

• p e r i o d i c m e d i c a l d i r e c t i o n , i n c l u d i n g serv ices t h a t m a y r e q u i r e skill in 
a d m i n i s t r a t i o n . 

1.84 In termediate C a r e Facitify for the D e v e l o p m e n f a i l y D i s a b f e d ( t C F / D D ) m e a n s a 
fac i l i t y fo r Res idents w h o h a v e p h y s i c a l , i n t e l l e c t u a l , s o c i a l a n d e m o t i o n a l n e e d s , 
t h a t p r o v i d e s serv ices pr imar i ly fo r a m b u l a t o r y a d u l t s w i t h D e v e l o p m e n t a l 
Disabi l i t ies a n d oddresses itself t o t h e n e e d s of i n d i v i d u a l s w i t h m e n t a l d isab i l i t ies 
or t h o s e w i t h r e l a t e d c o n d i t i o n s . A lso k n o w n as I n t e r m e d i a t e C a r e Fac i l i ty for t h e 
M e n t a l l y R e t a r d e d ( ICF/MR). 

1.85 Key Oral C o n t a c t m e a n s c o n t a c t b e t w e e n C o n t r a c t o r a n d t h e Enro l l ee , 
P o t e n t i a l Enro l lee or P rospec t i ve Enro l lee , i n c l u d i n g , b u t n o t l i m i t e d t o : (i) a 
c o n t a c t w i t h a C o r e C o o r d i n a t o r a n d o t h e r C o n t r a c t o r s ta f f i n v o l v e d w i t h d i r e c t 
Enro l lee c a r e ; (ii) a c o n t a c t t o e x p l a i n b e n e f i t s , in i t ia l c h o i c e or c h a n g e o f PCP 
a n d W H C P ; (iii) a t e l e p h o n e c a l l t o t h e to l l - f ree p h o n e i i n e ( s ) ; a n d , (iv) a n 
Enro l iee 's f a c e - t o - f a c e e n c o u n t e r s w i t h a P rov i de r r e n d e r i n g c a r e . 

1.86 Long-Term C a r e (LTC) Facility or Nursing Facil i ty fNF) m e a n s : (i) a f a c i l i t y t h a t 
p r o v i d e s Ski l led Nurs ing or i n t e r m e d i a t e l o n g - t e r m c a r e se rv i ces , w h e t h e r p u b l i c 
or p r i v a t e . a n d w h e t h e r o r g a n i z e d fo r p ro f i t o r n o t - f o r - p r o f i t , t h a t is s u b j e c t t o 
l i censure b y t h e DPH u n d e r t h e Nurs ing H o m e C a r e A c t , i n c l u d i n g a c o u n t y 
nurs ing h o m e d i r e c t e d a n d m a i n t a i n e d u n d e r S e c t i o n 5-1005 of t h e C o u n t i e s 
C o d e ; a n d (ii) a p a r t o f a h o s p i t a l i n w h i c h Ski l led Nu rs ing o r i n t e r m e d i a t e l o n g -
t e r m c a r e serv ices w i th in t h e m e a n i n g of Title XVIII or XIX o f t h e Soc ia l S e c u r i t y 
A c t a r e p r o v i d e d . 

1.86A Long-Term S e r v i c e s a n d Supports (LTSS) m e a n s t h o s e C o v e r e d Serv ices p r o v i d e d 
in a NF or u n d e r a HCBS W a i v e r i n t e n d e d t o h e l p a n En ro l l ee w i t h a d isab i l i t y , or 
w h o is e lde r l y , t o m e e t t he Enro l iee 's d a i l y n e e d s fo r a s s i s t a n c e a n d i m p r o v e t h e 
q u a l i t y o f l i fe. 

1.87 M a n a g e d C a r e Communi ty Network f M C C N l m e a n s a n en t i t y , o t h e r t h a n a 
H e a l t h M a i n t e n a n c e O r g a n i z a t i o n , t h a t is o w n e d , o p e r a t e d , or. g o v e r n e d b y 
p rov ide rs of h e a l t h c a r e serv ices w i t h i n Illinois a n d t h a t p r o v i d e s or a r r a n g e s 
p r i m a r y , s e c o n d a r y a n d t e r t i an / m a n a g e d h e a l t h c a r e se rv i ces u n d e r c o n t r a c t 
w i t h t h e D e p a r t m e n t exc lus ive ly t o pe rsons p a r t i c i p a t i n g in p r o g r a m s 
a d m i n i s t e r e d b y t h e D e p a r t m e n t . 

1.88 M a n a a e d C a r e Organizat ion f M C O l m e a n s a n e n t i t y t h a t m e e t s t h e d e f i n i t i o n o f 
m a n a g e d c a r e o r g a n i z a t i o n as d e f i n e d a t 42 CFR 438.2 a n d t h a t has a c o n t r a c t 
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w i t h t h e D e p a r t m e n t t o p r o v i d e C o v e r e d Serv ices u n d e r t h e M e d i c a i d P r o g r a m . 
It i n c l udes o H M O a n d a M C C N , i n c l u d i n g d C o u n t y M C C N , a n d m a y a lso 
i n c l u d e a n o t h e r such en t i t y w i t h a c o n t r a c t v^ith t h e D e p a r t m e n t t o p r o v i d e 
C o v e r e d Serv ices in t h e C o n t r a c t i n g A r e a . 

1.89 M o n d g f e d Reporting m e a n s i m m e d i a t e r e p o r t i n g r e q u i r e d f r o m a m a n d a t e d 
r e p o r t e r o f s u s p e c t e d m a l t r e a t m e n t w h e n t h e m a n d a t e d r e p o r t e r . has 
r e a s o n a b l e c a u s e t o b e l i e v e t h a t a n i n d i v i d u a l k n o w n t o t h e m a n d a t e d r e p o r t e r 
in a p ro fess iona l or o f f i c i a l c a p a c i t y m a y b e A b u s e d or N e g l e c t e d . 

1.90 Morket inq m e a n s a n y w r i t t e n or o ra l c o m m u n i c a t i o n f r o m C o n t r a c t o r or its 
r e p r e s e n t a t i v e ' t h a t c a n r e a s o n a b l y b e i n t e r p r e t e d as i n t e n d e d t o i n f l u e n c e a 
P a r t i c i p a n t t o enro l l , n o t t o enro l l , or to d isenro l l f r o m a h e a l t h c a r e de l i ve r y 
s y s t e m . 

1.91 Morketinq Mgteriols m e a n s m a t e r i a l s p r o d u c e d in a n y m e d i u m , b y or o n b e h a l f 
o f C o n t r a c t o r or its r e p r e s e n t a t i v e t h a t c a n r e a s o n a b l y b e i n t e r p r e t e d as 
i n t e n d e d t o m a r k e t t o Po ten t i a l Enrol lees. M a r k e t i n g Mate r ia l s i nc ludes Wr i t t en -
M a t e r i a l s a n d o ra l p r e s e n t a t i o n s . 

1.92 Morketinq Misconduct m e a n s a n y a c t i v i t y b y a n e m p l o y e e or r e p r e s e n t a t i v e of 
C o n t r a c t o r t h a t is in v i o l a t i o n of a n y prov is ions r e l o t e d t o M o r k e t i n g . 

1.93 M e d i c g i d Progrom m e a n s t h e p r o g r a m u n d e r Title XIX of t h e Social Securi ty A c t t h a t 
p rov ides m e d i c a l benef i t s to p e o p l e w i t h l o w i n c o m e . For purposes of this C o n t r a c t , 
M e d i c a i d P r o g r a m also inc ludes t h e p r o g r a m u n d e r Title XXI of t he Social Securi ty 
A c t . 

1.94 Medicgl lv N e c e s s a r y m e o n s a s e r v i c e , supp l y or m e d i c i n e t ho t is a p p r o p r i a t e a n d 
m e e t s t h e s t a n d a r d s of g o o d m e d i c a l p r a c t i c e in t h e m e d i c a l c o m m u n i t y , as 
d e t e r m i n e d b y t h e Prov ide r in a c c o r d a n c e w i t h C o n t r a c t o r ' s gu ide l i nes , po l i c ies 
or p r o c e d u r e s , for t h e d iagnos i s or t r e a t m e n t o f a c o v e r e d illness, or injury, for t h e 
p r e v e n t i o n o f f u tu re d i sease , t o assist In t h e Enrol lee 's ab i l i t y t o a t t a i n , m a i n t a i n , 
or r e g a i n f u n c t i o n a l c a p a c i t y , or t o a c h i e v e a g e - o p p r o p r i o t e g r o w t h . 

1.95 Mentgl Illness fMI) m e a n s a d i a g n o s i s o f s c h i z o p h r e n i a , de l us i ona l d isorder , 
s c h i z o a f f e c t i v e d i so rde r , p s y c h o t i c d i so rde r n o t o t h e r w i s e s p e c i f i e d , b i p o l a r 
d i so rde r , or r e c u r r e n t m a j o r d e p r e s s i o n resu l t ing in subs tan t ia l f u n c t i o n a l 
l im i ta t ions . 

1.96 Nat ional C o m m i t t e e for Quolitv A s s u r a n c e f N C Q A ) m e a n s a p r i v a t e 501(c ) (3 ) 
no t - f o r -p ro f i t o r g a n i z a t i o n t h a t is d e d i c a t e d t o i m p r o v i n g h e a l t h c a r e qua l i t y a n d 
t h a t has a p rocess for p r o v i d i n g a c c r e d i t a t i o n , c e r t i f i c a t i o n a n d r e c o g n i t i o n , 
e . g . , h e a l t h p l a n a c c r e d i t a t i o n . 

1.97 Notional C o u n c i l for Prescription Drug Program fNCPDP) m e a n s t h e e l e c t r o n i c 
HIPAA t r a n s a c t i o n t h a t C o n t r a c t o r t ransfers t o t he D e p a r t m e n t t h a t i den t i f i es 
h e a l t h c a r e c l a ims fo r p h a r m a c y c l a i m s a n d Encoun te r s . . . 

1.98 N e g l e c t m e a n s a fa i l u re (i) t o no t i f y t h e a p p r o p r i a t e h e a l t h c a r e p ro fess iona l , (ii) 
t o p r o v i d e or a r r a n g e n e c e s s a r y serv ices t o a v o i d phys i ca l or p s y c h o l o g i c a l 
h a r m t o o n Enro l lee, o r (iii) t o t e r m i n a t e t h e r e s i d e n c y of a P a r t i c i p a n t w h o s e 
n e e d s c a n n o l o n g e r b e m e t , c a u s i n g a n a v o i d a b l e d e c l i n e in f u n c t i o n . N e g l e c t 
m a y b e e i t he r pass ive ( n o n - m a l i c i o u s ) or w i l l fu l . 
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1.99 Negot ioted Risk m e a n s t h e p rocess ' b y w h i c h a n Enro l l ee , or his or h e r 
r e p r e s e n t a t i v e , m a y n e g o t i a t e a n d d o c u m e n t w i t h Prov iders w h a t risks e a c h is 
w i l l ing to a s s u m e in t h e p rov i s ion o f M e d i c a l l y N e c e s s a r y C o v e r e d Serv i ces a n d 
t h e Enrol iee's l iv ing e n v i r o n m e n t , a n d b y w h i c h t h e Enro l l ee is i n f o r m e d of t h e 
risks of t hese dec is ions a n d of t h e p o t e n t i a l c o n s e q u e n c e s o f a s s u m i n g ' t h e s e 
risks. 

1.100 Nursing Fgcilitv fNF) - See L o n g - T e r m C a r e Faci l i ty . 

1.101 O c c u p a t i o n a l Therapy m e a n s a m e d i c a l l y p r e s c r i b e d s e r v i c e i d e n t i f i e d in t h e 
Enrol lee C a r e Plan t h a t is d e s i g n e d t o i n c r e a s e i n d e p e n d e n t f u n c t i o n i n g t h r o u g h 
a d a p t a t i o n of t h e tasks a n d e n v i r o n m e n t , a n d t h a t is p r o v i d e d b y a l i c e n s e d 
o c c u p a t i o n a l the rap is t w h o m e e t s Illinois l i c e n s u r e . s t a n d a r d s . 
h t t p : / / v A W ^ i d f p r . c o m / d o r / W H O / o t . a s D . 

1.102 Off ice of Inspector G e n e r a l f O I G ) m e a n s t h e O f f i c e o f I n s p e c t o r G e n e r a l f o r t h e 
D e p a r t m e n t as set f o r th in 305 ILCS 5 / 1 2 - 1 3 . 1 . 

1.103 Older Adult m e a n s a n i n d i v i d u a l w h o is s ixty- f ive (65) y e a r s o f a g e or o l d e r a n d 
w h o is e l i g i b l e for M e d i c a i d . 

1.104 O p e n Enrollment Period m e a n s t h e s p e c i f i c p e r i o d o f t i m e e a c h y e a r i n - w h i c h a n 
Enrol lee shall h a v e t h e o p p o r t u n i t y t o c h a n g e f r o m o n e M C O t o a n o t h e r M C O . 

1.105 Part ic ipant m e a n s a n y i n d i v i d u a l d e t e r m i n e d t o b e e l i g i b l e fo r t h e M e d i c a i d 
P r o g r a m . . 

1.106 Party /Part ies m e a n s t h e S t a t e , t h r o u g h HFS, a n d C o n t r a c t o r . 

1.107 Per fo rmance Improvement Project m e a n s o n o n g o i n g p r o g r a m fo r i m p r o v e m e n t 
t h a t f ocuses o n c l i n i ca l a n d n o n c l i n i c a l a r e a s , a n d t h a t i n v o l v e s (i) m e a s u r e m e n t 
of p e r f o r m a n c e us ing a b j e c t i v e q u a l i t y i n d i c a t o r s , (ii) i m p l e m e n t a t i o n o f s y s t e m 
i n t e r ven t i ons t o a c h i e v e i m p r o v e m e n t in q u a l i t y , (iii) e v a l u a t i o n o f t h e 
e f f e c t i v e n e s s of t h e i n t e r v e n t i o n s , o n d [ i v j p l a n n i n g a n d i n i t i a t i o n o f a c t i v i t i e s fo r 
i n c r e a s i n g or sus ta in ing i m p r o v e m e n t . 

T.108 Per fo rmance M e a s u r e m e a n s a q u a n t i f i a b l e m e a s u r e t o assess h o w w e l l a n 
o r g a n i z a t i o n car r ies o u t a s p e c i f i c f u n c t i o n or p r o c e s s . 

1.109 Person m e a n s a n y i n d i v i d u a l , c o r p o r a t i o n , p r o p r i e t o r s h i p , f i rm , p a r t n e r s h i p , t rust , 
a s s o c i a t i o n , g o v e r n m e n t a l a u t h o r i t y , c o n t r a c t o r , or , o t h e r l e g a l e n t i t y 
• w h a t s o e v e r , w h e t h e r a c t i n g in a n i n d i v i d u a l , f i d u c i a r y , or o t h e r c a p a c i t y . 

1.110 Person With a n Ownership or Control l ing Interest m e a n s a Person t h a t : (i) has a 
d i r e c t or i n d i r e c t , singly or in c o m b i n a t i o n , o w n e r s h i p in te res t e q u a l t o f i ve 

- p e r c e n t (5%) or m o r e in C o n t r a c t o r ; (ii) o w n s a n i n te res t o f f i v e p e r c e n t (5%) o r 
m o r e in a n y m o r t g a g e , d e e d of trust, n o t e or o t h e r o b l i g a t i o n s s e c u r e d b y 
C o n t r a c t o r if t h a t interest e q u a l s a t least f i ve p e r c e n t (5%) of, t h e v a l u e o f t h e 
p r o p e r t y or assets of C o n t r a c t o r ; (iii) is a n o f f i c e r or d i r e c t o r o f C o n t r a c t o r if 
C o n t r a c t o r is o r g a n i z e d as o c o r p o r a t i o n , (iv) is ' a m e m b e r o f C o n t r a c t o r if 
C o n t r a c t o r is o r g a n i z e d as a l i m i t e d l iabi l i ty c o m p a n y ; or, (v) is a p a r t n e r in 
C o n t r a c t o r if C o n t r a c t o r is o r g a n i z e d as a p a r t n e r s h i p . 
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1.111 Personal Assistant m e a n s a n i n d i v i d u a l w h o p r o v i d e s Personal C o r e to o 
P a r t i c i p a n t w h e n it has b e e n d e t e r m i n e d b y t h e c a r e m a n a g e r t h a t t he 
P a r t i c i p a n t has t h e ab i l i t y t o superv ise t h e Personal Assistant . 

1.112 Persongl C a r e m e a n s ass i s tance w i t h m e a l s , d ress ing , m o v e m e n t , b a t h i n g or 
o t h e r p e r s o n a l n e e d s or m a i n t e n a n c e or g e n e r a l superv is ion a n d overs igh t of 
t h e phys i ca l a n d m e n t a l w e l l - b e i n g of a P a r t i c i p a n t . 

1.113 Personal E m e r a e n c v R e s p o n s e S y s t e m fPERS) m e a n s a n e l e c t r o n i c d e v i c e t h a t 
e n a b l e s a P a r t i c i p a n t w h o is a t high.r isk of Ins t i tu t iona l i za t ion t o s e c u r e h e l p in a n 
e m e r g e n c y . 

1.114 Phys ica l Therapy m e a n s a m e d i c a l l y - p r e s c r i b e d se rv i ce t h a t is p r o v i d e d b y a 
l i c e n s e d p h y s i c a l t he rap i s t a n d i d e n t i f i e d in t h e Enro l lee C a r e Plan t h a t utilizes a 
v a r i e t y of m e t h o d s t o e n h a n c e o n Enro l lee 's p h y s i c a l s t r e n g t h , ag i l i ty a n d 
p h y s i c a l c a p a c i t y fo r ADL. 

1.115 Phys ic ian m e a n s a n i n d i v i d u a l l i c e n s e d t o p r a c t i c e m e d i c i n e in al l its b r a n c h e s in 
Illinois u n d e r t h e M e d i c a l P r a c t i c e A c t o f 1987 or a n y s u c h simi lar s ta tu te of t h e 
s ta te in w h i c h t h e i n d i v i d u a l p r a c t i c e s m e d i c i n e . 

1.116 Post-Stabilization S e r v i c e s m e a n s M e d i c a l l y Necessa ry N o n - E m e r g e n c y Services 
fu rn i shed t o a n Enro l lee a f t e r t h e Enro l lee is S tab i l i zed f o l l o w i n g a n E m e r g e n c y 
M e d i c a l C o n d i t i o n , in o r d e r t o m a i n t a i n s u c h S tab i l i za t ion . 

1.117 Potential Enrollee m e a n s a P a r t i c i p a n t w h o is s u b j e c t t o m a n d a t o r y e n r o l l m e n t , or 
is e l i g i b le t o vo lun ta r i l y en ro l l , b u t is n o t .yet a n Enro l lee of a Hea l th P lan. 
P a r t i c i p a n t s w h o a r e P o t e n t i a l Enrol lees c o v e r e d b y this C o n t r a c t a r e set f o r t h in 
A t t a c h m e n t IV -C . Po ten t i a l Enro l lee i n c l u d e s Pa r t i c i pan t s w i t h i n t h e C o n t r a c t i n g 
A r e a w h o , p u r s u a n t to f e d e r a l l o w , h a v e t h e o p t i o n t o enro l l w i t h a n M C O . 

1.118 Primgry C a r e Provider fPCP) m e a n s a Prov ider , i n c l u d i n g a W H C P , w h o w i th in t h e 
Provider 's s c o p e of p r a c t i c e a n d in a c c o r d a n c e w i t h S ta te c e r t i f i c a t i o n 
r e q u i r e m e n t s or S t a t e l i censu re r e q u i r e m e n t s , is respons ib le for p r o v i d i n g al l 
p r e v e n t i v e a n d p r i m a r / c o r e serv ices t o his or he r a s s i g n e d Enrol lees in t h e M C O . 

1.119 Prior Approvg l m e a n s r e v i e w a n d w r i t t e n a p p r o v a l b y t h e D e p a r t m e n t of a n y 
C o n t r a c t o r m a t e r i a l s or a c t i o n s , as set f o r th in t h e C o n t r a c t , i n c l u d i n g b u t n o t 
l i m i t e d to , s u b c o n t r a c t s , i n t e n d e d courses of c o n d u c t , or p r o c e d u r e s or 
p r o t o c o l s , t h a t C o n t r a c t o r mus t o b t a i n b e f o r e such ma te r i a l s a r e u s e d or such 
a c t i o n s a r e e x e c u t e d , i m p l e m e n t e d or f o l l o w e d . 

1.120 Prospect ive Enrollee m e a n s a Po ten t i a l Enrol lee w h o has b e g u n t h e process of 
e n r o l l m e n t w i t h C o n t r a c t o r b u t w h o s e c o v e r a g e with^ C o n t r a c t o r has no t ye t 
b e g u n . 

1.121 Pro tec ted Health intormation fPHIl m e a n s , e x c e p t as o t h e r w i s e p r o v i d e d in 
HIPAA, w h i c h shal l g o v e r n t h e d e f i n i t i o n of PHI, i n f o r m a t i o n c r e a t e d or r e c e i v e d 
f r o m or o n b e h a l f o f a C o v e r e d C o n t r a c t o r as d e f i n e d in 45 CFR S e c t i o n 160.103, 
t h a t re la tes t o (i) t h e p rov is ion of h e a l t h c a r e t o a n i n d i v i d u a l ; (ii) t h e pas t , 
p r e s e n t or f u t u r e p h y s i c a l or m e n t a l h e a l t h or c o n d i t i o n of a n i n d i v i d u a l ; or (iii) 
t h e p a s t , p r e s e n t or f u t u r e p a y m e n t for t h e p rov is ion o f h e a l t h c a r e to a n 
i n d i v i d u a l . PHI i n c l u d e s d e m o g r a p h i c i n f o r m a t i o n t h a t ident i f ies t h e i nd i v i dua l or 
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t h a t t h e r e is a r e a s o n a b l e basis t o b e l i e v e c a n b e u s e d t o i d e n t i f y t h e i n d i v i d u a l . 
PHI is t h e i n f o r m a t i o n t r a n s m i t t e d or h e l d in a n y f o r m or m e d i u m . 

1.122' Provider m e a n s a Person e n r o l l e d w i t h t h e D e p a r t m e n t t o p r o v i d e C o v e r e d 
Serv ices t o a P a r t i c i p a n t . 

1.123 Quality A s s e s s m e n t a n d P e r f o r m a n c e I m p r o v e m e n t (QAPI ) m e a n s t h e p r o g r a m 
r e q u i r e d b y 42 CFR S e c t i o n 438.240, in w h i c h M C O s a r e r e q u i r e d t o h a v e a n 
o n g o i n g q u a l i t y assessment a n d p e r f o r m a n c e i m p r o v e m e n t p r o g r a m for t h e 
•services fu rn i shed to Enrol lees, t h a t : (i) assesses t h e q u a l i t y o f c a r e a n d i den t i f i e s 
p o t e n t i a l a r e a s for i m p r o v e m e n t , i d e a l l y b a s e d o n so l id d a t a a n d f o c u s e d o n 
h i g h v o l u m e / h i g h risk p r o c e d u r e s or o t h e r serv ices t h a t p r o m i s e t o s u b s t a n t i a l l y 
i m p r o v e q u a l i t y of c a r e , us ing cu r ren t - p r a c t i c e g u i d e l i n e s a n d p r o f e s s i o n a l 
p r a c t i c e s t a n d a r d s w h e n c o m p a r i n g t o t h e c a r e p r o v i d e d ; a n d (ii) c o r r e c t s or 
i m p r o v e s p rocesses of c a r e a n d c l i n i c o p e r a t i o n s in .a w a y t h a t is e x p e c t e d t o 
i m p r o v e o v e r a l l qua l i t y . 

1.124 Quali ty A s s u r a n c e ( Q A ) m e a n s a f o r m a l set o f ac t i v i t i es t o r e v i e w , m o n i t o r a n d 
i m p r o v e t h e q u a l i t y of se rv ices b y a P rov ide r or M C O , ' i n c l u d i n g q u a l i t y 
assessment , o n g o i n g q u a l i t y i m p r o v e m e n t a n d c o r r e c t i v e a c t i o n s t o r e m e d y a n y 
d e f i c i e n c i e s i d e n t i f i e d in t h e q u a l i t y o f d i r e c t Enro l lee , a d m i n i s t r a t i v e a n d s u p p o r t 
serv ices. 

1.125 Quali ty A s s u r a n c e Plan ( Q A P ) m e a n s a w r i t t e n d o c u m e n t d e v e l o p e d b y 
C o n t r a c t o r in c o n s u l t a t i o n w i t h its Q A P C o m m i t t e e a n d M e d i c a l D i r e c t o r t h a t 
de ta i l s t h e a n n u a l p r o g r a m g o a l s a n d m e a s u r a b l e o b j e c t i v e s , u t i l i za t i on r e v i e w 

• ac t i v i t i es , a c c e s s a n d o t h e r P e r f o r m a n c e M e a s u r e s t h a t a r e t o b e m o n i t o r e d 
w i t h o n g o i n g Phys ic ian p ro f i l i ng a n d f o c u s o n q u a l i t y i m p r o v e m e n t . 

1.126 Quali ty A s s u r a n c e Plan f Q A P ) C o m m i t t e e m e a n s a c o m m i t t e e e s t a b l i s h e d b y 
C o n t r a c t o r , w i t h t he a p p r o v a l o f t h e D e p a r t m e n t , t h a t consists o f a cross 
r e p r e s e n t a t i o n of al l t ypes of Prov iders , i n c l u d i n g PCPs, spec ia l i s t s , den t i s t s a n d 
l o n g t e r m c a r e r e p r e s e n t a t i v e s f r o m C o n t r a c t o r ' s n e t w o r k a n d t h r o u g h o u t t h e 
e n t i r e C o n t r a c t i n g A rea a n d t h a t , a t t h e r e q u e s t o f t h e D e p a r t m e n t , shal l 
i n c l u d e t h e D e p a r t m e n t s ta f f in a n a d v i s o r y c a p a c i t y . 

1.127 Quali ty A s s u r a n c e Program m e a n s C o n t r a c t o r ' s o v e r a r c h i n g miss ion , v is ion a n d 
va lues , w h i c h , t h r o u g h its g o a l s , o b j e c t i v e s a n d p r o c e s s e s c o m m i t t e d in w r i t i n g in 
t h e Q A P , a r e d e m o n s t r a t e d t h r o u g h c o n t i n u o u s i m p r o v e m e n t a n d m o n i t o r i n g of 
m e d i c a l c a r e , Enrol lee sa fe t y , b e h a v i o r a l h e a l t h se rv i ces , a n d t h e d e l i v e r y o f 
serv ices t o Enrol lees, i n c l u d i n g o n g o i n g assessmen t o f p r o g r a m s t a n d a r d s t o 
d e t e r m i n e t h e q u a l i t y a n d a p p r o p r i a t e n e s s o f c a r e . C a r e M a n a g e m e n t a n d 
c o o r d i n a t i o n . It is i m p l e m e n t e d t h r o u g h t h e i n t e g r a t i o n , c o o r d i n a t i o n of se rv i ces , 
a n d r e s o u r c e a l l o c a t i o n t h r o u g h o u t t h e o r g a n i z a t i o n , its p a r t n e r s . P rov ide rs , 
o t h e r ent i t ies d e l e g a t e d t o p r o v i d e serv ices t o Enro l lees, a n d t h e e x t e n d e d 
c o m m u n i t y i n v o l v e d w i t h Enro l lees. 

1.123 Qual i ty Improvement Organ iza t ion ( Q i O ) m e a n s a n o r g a n i z a t i o n d e s i g n a t e d b y 
• F e d e r a l CMS as s e f f o r t h in S e c t i o n 1152 of t h e S o c i a l Secu r i t y A c t a n d 42 CFR 

S e c t i o n 476, t h a t p r o v i d e s Q u a l i t y A s s u r a n c e , q u a l i t y s tud ies a n d i n p a t i e n t 
u t i l i za t ion r e v i e w for t h e D e p a r t m e n t in t h e Fee-For -Serv i ce p r o g r a m a n d Q u a l i t y 
A s s u r a n c e a n d q u a l i t y s tud ies fo r t h e D e p a r t m e n t in t h e HCBS s e t t i n g . 
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1.129 Quglitv Improvement Sys tem tor M o n g g e d C o r e fQ ISMC) m e a n s a qua l i t y 
assessment a n d i m p r o v e m e n t s t r a t e g y t o s t r e n g t h e n o n M C O ' s ef for ts t o p r o t e c t 
a n d i m p r o v e t h e h e a l t h a n d s a t i s f a c t i o n of Enrol lees. 

1.130 Regd iness Rev iew m e a n s t h e p rocess b y w h i c h t he D e p a r t m e n t , or its d e s i g n e e , 
assesses C o n t r a c t o r ' s ab i l i t y t o fulfi l l C o n t r a c t o r ' s du t ies a n d o b l i g a t i o n s u n d e r 
t h e C o n t r a c t , i n c l u d i n g , b u t n o t l im i t ed t o , rev iev^ ing C o n t r a c t o r ' s m o d e l 
P rov i de r a g r e e m e n t s , t h e A f f i l i a t e d Prov ider n e t w o r k , t h e Q u a l i t y Assu rance 
P r o g r a m , s t a f f i ng for o p e r a t i o n s , a n d i n f o r m a t i o n systems. • 

1.131 Referral m e a n s a n a u t h o r i z a t i o n p r o v i d e d . b y a PCP to e n a b l e a n Enrol lee t o 
seek m e d i c a l c a r e f r o m a n o t h e r Prov ider . 

1.132 Rehabil i tat ion m e a n s t h e p r o c e s s o f r es to ra t i on of skills t o a n i n d i v i d u a l w h o has 
h a d a n illness or injury so as t o r e g a i n m a x i m u m s e l f - s u f f i c i e n c y . a n d f u n c t i o n in a 
n o r m a l or as n e a r n o r m a l m a n n e r as poss ib le in t h e r a p e u t i c , s o c i a l , p h y s i c a l , 
b e h a v i o r a l a n d v o c a t i o n a l a r e a s . 

1.133 Resident m e a n s a n Enro l lee w h o is l iv ing in a fac i l i t y a n d w h o s e fac i l i t y services 
o r e e l i g i b l e for M e d i c a i d p a y m e n t . 

1.134 Respite m e a n s serv ices t h a t p r o v i d e t h e n e e d e d leve l o f c a r e a n d s u p p o r t i v e 
serv ices to e n a b l e t h e Enro l lee t o r e m a i n in ' t h e c o m m u n i t y , or h o m e - l i k e 
e n v i r o n m e n t , w h i l e p e r i o d i c a l l y re l i ev ing a n o n - p a i d f a m i l y m e m b e r or o t h e r 

• c a r e t a k e r o f c o r e - g i v i n g responsib i l i t ies . 

1.135 Rurgj Health Cl in ic fRHCl m e a n s a Prov ider t h a t has b e e n d e s i g n a t e d b y t h e 
Pub l i c Hea l t h Se rv i ce , DHHS, or t h e G o v e r n o r o f t h e S t a t e of Illinois, a n d 
a p p r o v e d b y t h e Pub l i c H e a l t h Se rv i ce , in a c c o r d a n c e w i t h t h e Rural Hea l t h 
C l in ics A c t [Publ ic L a w 95-210) as a RHC. 

1.136 Serious Mental Illness refers . to e m o t i o n a l or b e h a v i o r a l f u n c t i o n i n g so i m p a i r e d 
as t o i n te r fe re w i t h t h e i n d i v i d u a l ' s c a p a c i t y to r e m a i n in t h e c o m m u n i t y w i t h o u t 

• s u p p o r t i v e t r e a t m e n t . 

1.137 S e r v i c e Author izot ion R e g u e s t m e a n s a reques t b y a n Enro l lee or b y a 
P rov i de r o n b e h a l f o f a n Enro l lee for t h e p rov is ion of a C o v e r e d Se rv i ce . 

1.138 Site m e a n s a n y , c o n t r a c t e d Prov ide r t h r o u g h w h i c h C o n t r a c t o r a r r a n g e s t h e 
p rov i s i on of p r i m a r y c a r e t o Enrol lees. 

1.139 Skil led Nursing m e a n s nurs ing serv ices p r o v i d e d w i t h i n t h e s c o p e of t h e Illinois 
Nurse P r a c t i c e A c t b y r e g i s t e r e d nurses, l i c e n s e d p r a c t i c a l nurses, or v o c a t i o n a l 
nurses l i c e n s e d t o p r a c t i c e in t h e S ta te . 

1.140 Skil led Nursing Facility fSNF) m e a n s a g r o u p c a r e fac i l i t y t h a t p r o v i d e s Sk i l l ed 
N u r s i n g ^ c a r e , c o n t i n u o u s Ski l led Nurs ing o b s e r v a t i o n s , r es to ra t i ve nurs ing a n d 
o t h e r serv ices -under p ro fess iona l d i r e c t i o n w i t h f r e q u e n t m e d i c a l superv is ion, 
d u r i n g t h e pos t a c u t e p h a s e o f illness or d u r i n g r e o c c u r r e n c e s of s y m p t o m s in 
l o n g - t e r m illness. 

1.141 SNFist m e a n s a Phys ic ian or A P N l i c e n s e d u n d e r t h e Illinois Nurse P r a c t i c e A c t 
w h o is p o r t o f a n o r g a n i z e d sys tem o f c a r e , m e a n i n g a c o o r d i n a t e d g r o u p 
w o r k i n g t o g e t h e r , w h o s e e n t i r e p ro fess iona l f o c u s is t h e g e n e r a l m e d i c a l c a r e of 
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i nd iv idua ls res id ing in a Nursing Faci l i ty a n d w h o s e a c t i v i t i e s i n c l u d e Enro l lee c a r e 
overs igh t , c o m m u n i c a t i o n w i t h fami l ies , s i g n i f i c a n t o the rs , PCPs, a n d Nurs ing 
Faci l i ty a d m i n i s t r a t i o n . 

1.142 S p e e c h Therapy m e a n s a m e d i c a l l y - p r e s c r i b e d s p e e c h or l a n g u a g e - b a s e d 
se rv i ce t h a t is p r o v i d e d b y a l i c e n s e d s p e e c h t h e r a p i s t a n d i d e n t i f i e d i n , t h e " 
Enrol lee C a r e Plan, a n d t h a t is u s e d t o e v a l u a t e or i m p r o v e a n Enrol iee's ab i l i t y 
to c o m m u n i c a t e . 

1.143 S p e n d - d o w n m e a n s t he p o l i c y t h a t a l l ows a n i n d i v i d u a l t o q u a l i f y for t h e 
M e d i c a i d P r o g r a m b y i ncu r r i ng m e d i c a l e x p e n s e s a t leas t e q u a l t o t h e a m o u n t 
by w h i c h his or her i n c o m e or assets e x c e e d e l ig ib i l i t y l imits. It o p e r a t e s s imi lar iy 
to d e d u c t i b l e s in p r i v a t e i n s u r a n c e in t h a t t h e S p e n d - d o w n a m o u n t r e p r e s e n t s 
m e d i c a l expenses t h e i n d i v i d u a l is r espons ib l e t o p a y . 

1.144 Stab i l i za t ion or S t a b i l i z e d m e a n s a d e t e r m i n a t i o n w i t h r e s p e c t t o a n 
E m e r g e n c y M e d i c o l C o n d i t i o n m a d e b y a n a t t e n d i n g e m e r g e n c y r o o m 
Phys ic ian or o t h e r t r e a t i n g Prov ide r t h a t , w i t h i n r e a s o n a b l e m e d i c a l p r o b o b i i i t y , 
n o m a t e r i a l d e t e r i o r a t i o n of t h e c o n d i t i o n is l ikely t o resul t u p o n d i s c h a r g e or 
t rans fer t o a n o t h e r fac i l i ty . 

1.145 S t a t e m e a n s t h e S ta te of Illinois, os r e p r e s e n t e d t h r o u g h a n y S t a t e a g e n c y , 
d e p a r t m e n t , b o a r d , or c o m m i s s i o n . 

1.146 S t a t e F i s c a l Y e a r m e a n s t h e S t a t e ' s f i sca l y e a r , w h i c h b e g i n s o n t h e first d a y 
of July of e a c h c a l e n d a r y e a r a n d e n d s o n t h e last d a y o f J u n e o f t h e f o l l o w i n g 
c a l e n d a r y e a r . For e x a m p l e . S t a t e Fiscal Y e a r ' 2 0 1 5 b e g i n s Ju ly 1, 2014 a n d 
e n d s o n ' J u n e 30, 2015. ' . 

1 .146A S t a t e O p e r a t e d H o s p i t a l f S O H l m e a n s a h o s p i t a l o p e r a t e d , o w n e d , a n d 
m a n a g e d b y t h e D e p o r i m e n t o f H u m a n Serv ices , D iv is ion of M e n t a l H e a l t h , t h a t 
serves adu l t s w i t h serious m e n t a l illness w h o r e q u i r e i n p a t i e n t p s y c h i a t r i c 
t r e a t m e n t . 

1.147 State Plan m e a n s t h e Illinois S t a t e Plan f i l ed w i t h F e d e r a l C M S , in c o m p l i a n c e w i t h 
Title XIX of t h e Soc ia l Secur i ty A c t . 

1.148 Subcont rac tor m e a n s a n en t i t y , o t h e r t h a n a P rov ide r , w i t h w h i c h C o n t r a c t o r has 
e n t e r e d i n t o a w r i t t e n a g r e e m e n t for t h e p u r p o s e o f d e l e g a t i n g respons ib i l i t ies 
a p p l i c a b l e t o C o n t r a c t o r u n d e r this C o n t r a c t . W h e n n o t u s e d as a d e f i n e d t e r m , 

• " s u b c o n t r a c t o r " m e a n s a n y s u b c o n t r a c t o r o f C o n t r a c t o r , i n c l u d i n g Prov iders 
a n d S u b c o n t r a c t o r s . 

1.149 Support ive Living Facility fSLFl m e a n s a r e s i d e n t i a l a p a r t m e n t - s t y j e (ossisted 
l iv ing) se t t i ng in Illinois t h a t is (i) c e r t i f i e d b y t h e D e p a r t m e n t t o p r o v i d e or 
c o o r d i n a t e f lex ib le Persona! C a r e serv ices , t w e n t y - f o u r (24) h o u r supe rv i s i on a n d 
ass is tance ( s c h e d u l e d a n d u n s c h e d u l e d ) , a c t i v i t i e s , a n d h e a l t h r e l a t e d se rv i ces 
w i t h a se rv i ce p r o g r a m a n d p h y s i c a l e n v i r o n m e n t d e s i g n e d t o m i n i m i z e t h e 
n e e d for Residents t o m o v e w i t h i n or f r o m t h e s e t t i n g t o a c c o m m o d a t e 
c h a n g i n g n e e d s a n d p r e f e r e n c e s ; (ii) has a n o r g a n i z a t i o n a l miss ion, s e r v i c e 
p r o g r a m s a n d p h y s i c a l e n v i r o n m e n t d e s i g n e d t o m a x i m i z e Res iden ts ' d i g n i t y , 
a u t o n o m y , p r i v a c y a n d i n d e p e n d e n c e ; (iii) e n c o u r a g e s f a m i l y a n d c o m m u n i t y 
i n v o l v e m e n t ; a n d , (iv) a d m i n i s t e r e d b y HFS u n d e r t h e S u p p o r t i v e L iv ing P r o g r a m 
HCBS W a i v e r . 
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1.150 Third Party m e a n s a n y Person o the r t h a n t he D e p a r t m e n t , Con t rac to r , or a n y of 
Con t rac to r ' s Affi l iates. 

1.151 Utilization M a n a g e m e n t Proargm m e a n s a c o m p r e h e n s i v e a p p r o a c h a n d 
p l a n n e d ac t i v i t i es for e v a l u a t i n g t h e a p p r o p r i a t e n e s s , n e e d a n d e f f i c i e n c y of 
se rv ices , p r o c e d u r e s a n d fac i l i t ies a c c o r d i n g to e s t a b l i s h e d cr i te r ia or gu ide l i nes . 
Ut i l izat ion M a n a g e m e n t t y p i c a l l y i n c l u d e s n e w ac t iv i t ies or dec is ions b a s e d u p o n 
t h e analysis of c o r e , a n d d e s c r i b e s p r o a c t i v e p r o c e d u r e s , i n c l u d i n g d i s c h a r g e 
p l a n n i n g , c o n c u r r e n t p l a n n i n g , p r e - c e r t i f i c a t i o n a n d c l i n i ca l c a s e a p p e a l s . It 
a lso c o v e r s p r o a c t i v e p rocesses , s u c h as c o n c u r r e n t c l i n i ca l rev iews a n d p e e r 
r e v i e w s , as w e l l as A p p e a l s i n t r o d u c e d b y t h e Provider , p a y e r or Enrol lee. • 

1.152 Wel lness Progroms m e a n s c o m p r e h e n s i v e serv ices d e s i g n e d t o p r o m o t e a n d 
m a i n t a i n t h e g o o d h e a l t h o f a n Enro l lee . 

1.153 Williams Provider m e a n s t h e m e n t a l h e a l t h Prov ider h a v i n g a c o n t r a c t w i t h t h e 
M e n t a l Hea l th Division- o f DHS t o i m p l e m e n t t h e c o n s e n t d e c r e e e n t e r e d in 
Williams v. Quinn, N o . 05 C 4673 (N.D. 111.) [Williams c o n s e n t d e c r e e ) . 

1.154 W o m e n ' s Heolth C g r e Provider fWHCP) m e a n s a Phys ic ian or o t h e r h e a l t h c a r e 
Prov ider , w h o w i t h i n t h e Prov ider ' s s c o p e , o f p r a c t i c e a n d in a c c o r d a n c e w i t h 
S t a t e c e r t i f i c a t i o n r e q u i r e m e n t s or S t a t e l i censure r e q u i r e m e n t s , spec ia l izes b y 
c e r t i f i c a t i o n or t r a i n i ng in obs te t r i cs , g y n e c o l o g y or f am i l y p r a c t i c e . 

1.155 Written Materigis m e a n s ma te r i a l s r e g a r d i n g c h o i c e of M C O , s e l e c t i n g a PCP or 
W H C P , Enrol lee H a n d b o o k s , Basic I n f o r m a t i o n as set f o r th in S e c t i o n 5 .18.1 , a n d 
a n y i n f o r m a t i o n or n o t i c e s d i s t r i b u t e d b y C o n t r a c t o r or r e q u i r e d t o b e d i s t r i bu ted 
t o P o t e n t i a l Enrol lees, P r o s p e c t i v e Enrol lees or Enrol lees b y t h e D e p a r t m e n t or 
r e g u l a t i o n s p r o m u l g a t e d f r o m t i m e t o t i m e u n d e r 42 CFR Sec t i on -438 . 

A c r o n y m s 

1.156 AES: " A d v a n c e d E n c r y p t i o n S t a n d a r d 

1.157 A P N : A d v a n c e d P r a c t i c e Nurse 

1.158 BEP: Business Enterpr ise P r o g r a m A c t for Minor i t ies , Fema les a n d 
Persons w i t h Disabi l i t ies 

1.159 CAHPS: C o n s u m e r Assessment o f H e a l t h c a r e Prov iders a n d Systems 

1.160 CART: C o m p u t e r A i d e d R e a l - t i m e Trans la t ion 

1.161 CFR: C o d e o f F e d e r a l Regu la t i ons 

1.162 C M H C : C o m m u n i t y M e n t a l H e a l t h C e n t e r 

1.163 • D D : D e v e l o p m e n t a l Disabi l i ty 

1.164 DHHS: The U n i t e d Sta tes D e p a r t m e n t o f H e a l t h a n d H u m a n 
Serv ices 

1.165 DHS: The Illinois D e p a r t m e n t o f H u m a n Serv ices 

1.166 DHS-DRS: . The Division of R e h a b i l i t a t i o n Serv ices w i t h i n DHS 

1.167 DHS-OIG: The D e p a r t m e n t o f H u m a n Serv ices O f f i c e o f I nspec to r 
G e n e r a l 
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1.168 D o A : 

1.169 D O N ; 

1.170 DPH: 

1.171 D R G : 

1.172 D S C C : 

1.173 EQRO: 

1.174 F e d e r a l C M S ; 

1.175 FHP: 

1.175A FP; 

1.176 F Q H C ; 

1.177 HCBS Waive rs 

1.178 HEDISCR); 

1.179 HFS: 

1.180 HIPAA: • 

1.181 H M O : 

1.182 HSP; 

1.183 IBNP: 

1.184 ,1CES: 

1.185 ICF: 

1.186 I C F / D D ; 

1.187 I C F / M R : 

1.188 ILCS: 

1.189 IPSEC; 

1.190 LTC; 

1.190A LTSS: 

1.191 M C C N 

1.192 M C O ; 

1.193 MFTD; • 

1.194 MI : 

1.195 MIS:' 

1.196 N C Q A ; 

1.197 , NF: 

1.198 O I G : 

1.199 POP: 

1.200 PERS; 

1.201 P H I : 

The Illinois D e p a r t m e n t o n A g i n g ' • 

D e t e r m i n a t i o n of N e e d 

The Illinois D e p a r t m e n t o f Pub l i c H e a l t h 

D iagnos t i c R e l a t e d G r o u p i n g 

Division of S p e c i a l i z e d Cdie^ for Ct ' i i ld ren 

External Q u a l i t y R e v i e w O r g a n i z a t i o n 

Cen te r s fo r M e d i c a r e & M e d i c a i d S e r v i c e s 

Family H e a l t h P lan 

Family P l a n n i n g 

Federa l l y Q u a l i f i e d H e a l t h C e n t e r 

H o m e a n d C o m m u n i t y - B a s e d Serv i ces W a i v e r s 

Hea l t h P lan E m p l o y e r D a t a a n d I n f o r m a t i o n , S e t 

The Illinois D e p a r t m e n t o f H e a l t h c a r e a n d Fami ly Serv ices 

Hea l t h I n s u r a n c e Por tab i l i t y a n d A c c o u n t a b i l i t y A c t 

Hea l t h M a i n t e n a n c e O r g a n i z a t i o n 

H o m e Serv ices P r o g r a m 

Incu r red But No t P a i d 

Illinois C l i en t En ro l lmen t Serv ices 

I n t e r m e d i a t e C a r e Faci l i ty 

I n t e r m e d i a t e C a r e Faci l i ty fo r t h e D e v e l o p m e n t a i l y D i s a b l e d 

I n t e r m e d i a t e C o r e Fac i l i ty f o r t h e M e n t a l l y R e t a r d e d 

Illinois C o m p i l e d S ta tu tes 

In te rne t P r o t o c o l Secu r i t y 

Long-Term C a r e 

Long-Term Serv ices a n d Suppo r t s 

M a n a g e d C a r e C o m m u n i t y N e t w o r k 

M a n a g e d C a r e O r g a n i z a t i o n 

M e d i c a l l y F r a g i l e / T e c h n o l o g y D e p e n d e n t 

M e n t a l Illness 

M a n a g e m e n t I n f o r m a t i o n Sys tem 

N a t i o n a l C o m m i t t e e fo r Q u a l i t y A s s u r a n c e 

Nursing Faci l i ty 

O f f i c e of I n s p e c t o r G e n e r a l 

Pr imary C a r e P rov i de r 

Persona l E m e r g e n c y R e s p o n s e S y s t e m 

P r o t e c t e d H e a l t h I n f o r m a t i o n 
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1.202 PIP: P e r f o r m a n c e I m p r o v e m e n t P ro jec t 

1.203 PR: Peer R e v i e w 

1.204 Q A : Q u a l i t y A s s u r a n c e 

1.205 Q A P : Q u a l i t y A s s u r a n c e P lan 

1.206 QAPI : Q u a l i t y Assessment a n d P e r f o r m a n c e I m p r o v e m e n t 

1.207 Q I C : Q u a l i t y I m p r o v e m e n t O r g a n i z a t i o n 

1.208 QISMC: Q u a l i t y I m p r o v e m e n t Sys tem for M a n a g e d C a r e 

1.209 RHC: ; Rural H e a l t h C l in ic 

1.210 SLF: S u p p o r t i v e Liv ing Faci l i ty 

1.211 'SNF: Skil led Nurs ing Faci l i ty 

1 . 2 n A S O H : . S t a t e O p e r a t e d Hosp i ta l 

1.212 TDD: T e l e c o m m u n i c a t i o n s D e v i c e for t h e D e a f 

1.213 H Y : T e l e t y p e w r i t e r 

1.214 UR: Ut i l izat ion Rev iew. 

1.215 V P N : V i r tua l Pr i va te N e t w o r k 

1.216 W H C P : W o m e n ' s H e a l t h C a r e Prov ider 
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ARTICLE II 

TERMS AND CONDIT IONS 

2.1 Rules of Construct ion. Unless o fheh/v ise s p e c i f i e d o r t l i e c o n t e x i o t h e r w i s e requ i res : 

2.1.1 Provisions a p p l y to success i ve e v e n t s a n d t r a n s a c t i o n s ; 

2.1.2 "Or " is n o t exc lus ive; 

2.1.3 R e f e r e n c e s t o s ta tu tes , r e g u l a t i o n s , a n d rules ' i n c l u d e s u b s e q u e n t 
a m e n d m e n t s a n d successors t h e r e t o ; • 

2.1.4 The var ious h e a d i n g s of this C o n t r a c t a r e p r o v i d e d fo r c o n v e n i e n c e o n l y 
a n d shall n o t a f f e c t t h e m e a n i n g or i n t e r p r e t a t i o n o f this C o n t r a c t or a n y 
prov is ion h e r e o f ; 

2.1.5 If a n y p a y m e n t or d e l i v e r y h e r e u n d e r b e t v ^ e e n C o n t r a c t o r a n d t h e 
D e p a r t m e n t shall b e d u e o n a n y d a y t h a t is n o t a Business D a y ; s u c h 
p a y m e n t or de l i ve ry shal l b e m o d e o n t h e n e x t s u c c e e d i n g Business D a y ; 

. 2.1.6 Words in t h e p lu ra l t h a t s h o u l d b e s ingu la r by c o n t e x t shal l b e so r e a d , a n d 
w o r d s in t h e singular shal l b e r e a d as p lu ra l w h e r e t h e c o n t e x t d i c t a t e s ; 

2.1.7 Days shall m e a n c o l e n d a r d a y s : 

2.1.8 R e f e r e n c e s t o m a s c u l i n e or f e m i n i n e p r o n o u n s shal l b e i n t e r c h a n g e a b l e 
. w h e r e t h e c o n t e x t requ i res ; 

2.1.9 R e f e r e n c e s in t h e C o n t r a c t t o P o t e n t i a l En ro l l ee , P r o s p e c t i v e Enro t l ee a n d 
Enrol lee shal l i n c l u d e t h e p a r e n t , c a r e t a k e r r e l a t i v e o r g u a r d i a n w h e r e s u c h 
Po ten t i a l Enrol lee, P r o s p e c t i v e Enro l lee or Enro l lee is a m i n o r c h i l d or a n 
a d u l t fo r w h o m a g u a r d i a n has b e e n n a m e d ; p r o v i d e d , h o w e v e r , t h a t this 
rule o f c o n s t r u c t i o n d o e s n o t r e q u i r e C o n t r a c t o r t o p r o v i d e C o v e r e d 
Serv ices for a p a r e n t , c a r e t a k e r r e l a t i v e or g u a r d i a n w h o is n o t s e p a r a t e l y 
e n r o l l e d as a n Enrol lee w i t h C o n t r a c t o r : 

2.1.10 W h e n e v e r this C o n t r a c t r e q u i r e s t h a t o n a c t i o n b e t o k e n w i t h i n a s p e c i f i e d 
t i m e p e r i o d a f t e r r e c e i p t o f a n o t i c e , d o c u m e n t , r e p o r t o r o t h e r 
c o m m u n i c a t i o n , the d a t e t h e n o t i c e , d o c u m e n t , r e p o r t o r o t h e r 
c o m m u n i c a t i o n shall b e d e e m e d t o h a v e b e e n r e c e i v e d shal l b e in 
a c c o r d a n c e , w i t h t h e f o l l o w i n g : 

2.1.10.1 if sent by first c lass m a i l , o n t h e d a t e o f p o s t m a r k b y t h e U n i t e d 
States Postal S e r v i c e (USPS);. ' 

2.7.10.2 if sen t b y r e g i s t e r e d o r c e r t i f i e d m a i l , o n t h e d a t e o f s i g n a t u r e o n 
t h e USPS re tu rn r e c e i p t ; 

2.1.10.3 if sent by c o u r i e r or h a n d - d e l i v e r y , o n t h e d a t e o f s i g n a t u r e o n 
t h e cou r ie r ' s r e c e i p t f o r m ; 

2.1.10.4 if sen t by e - m a i l , f ax , or o t h e r e l e c t r o n i c m e a n s , o n t h e d a t e o f 
t ransmiss ion. 

2.1.11 W h e n e v e r this C o n t r a c t r equ i res t h a t a n o t i c e , d o c u m e n t , r e p o r t o r o t h e r 
c o m m u n i c a t i o n b e sent w i t h i n o s p e c i f i e d t i m e p e r i o d a f t e r a n o t h e r 
a c t i o n , t h e d a t e t h e ' n o t i c e , d o c u m e n t , r e p o r t o r o t h e r c o m m u n i c a t i o n 
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shall b e d e e m e d t o h o v e b e e n sent shal l b e in a c c o r d a n c e w i t h t h e 
t o l l o w i n g : 

2.1.11.1 if sen t b y first c lass, r e g i s t e r e d or c e r t i f i e d m a i l , o n t h e d a t e of 
p o s t m a r k b y t h e USPS; 

2.1.11.2 if sen t b y cou r ie r , o h t he d a t e of de l i ve r y to t h e cour ie r ; 

2.1.11.3 if sen t by e - m a i l , fax , or o t h e r e l e c t r o n i c m e a n s , o n t h e d a t e of 
t ransmiss ion. 

2.2 Per fo rmance of S e r v i c e s a n d Duties. C o n t r a c t o r shoi l p e r f o r m all serv ices a n d o t h e r 
dut ies-, as set fo r th in this C o n t r a c t in a c c o r d a n c e w i t h , a n d s u b j e c t t o , a l l 
a p p l i c a b l e f e d e r a l a n d S ta te s ta tu tes , rules a n d r e g u l a t i o n s . 

2.3 List of Individuals in on Administrat ive C a p a c i t y . U p o n E x e c u t i o n of this C o n t r a c t , 
C o n t r a c t o r shal l p r o v i d e t o t h e D e p a r t m e n t a list o f ind iv idua ls a u t h o r i z e d b y 
C o n t r a c t o r w h o h o v e "responsib i l i ty for m o n i t o r i n g a n d ensur ing t h e p e r f o r m a n c e 

.o f e a c h of t h e dut ies a n d o b l i g a t i o n s u n d e r ' t h i s C o n t r a c t , a n d the i r resumes . 
C o n t r a c t o r wil l m a i n t a i n o n adm in i s t r a t i ve^ a n d ' o r g a n i z a t i o n a l s t ruc tu re t h a t 
suppo r t s a h i g h qua l i t y , c o m p r e h e n s i v e m a n a g e d c a r e sys tem. C o n t r a c t o r wi l l fill-
v a c a n t key pos i t ions in a t ime l y m a n n e r . C o n t r a c t o r wi l l e m p l o y or c o n t r a c t for 
senior l eve l m a n a g e r s w i t h su f f i c ien t e x p e r i e n c e a n d exper t i se in h e a l t h c a r e 
m a n a g e m e n t , a n d e m p l o y or c o n t r a c t w i t h ski l led c l in ic ians for m e d i c a l 
m a n a g e m e n t ac t i v i t i es . This list o f i nd iv idua ls in a n a d m i n i s t r a t i v e c a p a c i t y , a n d 
the i r r esumes , shal l b e u p d a t e d t h r o u g h o u t t h e t e r m of this C o n t r a c t as n e c e s s a r y 
a n d as c h a n g e s o c c u r . Wr i t t en n o t i c e of s u c h c h a n g e s shall b e g i v e n to t h e 
D e p a r t m e n t n o l a te r t h a n t e n (10) Business Days a f t e r such c h a n g e s o c c u r . At a 
m i n i m u m . C o n t r a c t o r shal l p r o v i d e t h e key pos i t ions i d e n t i f i e d in this Sec t i on 2.3 
[e i t he r t h r o u g h d i r e c t e m p l o y m e n t ^or c o n t r a c t ) . The D e p a r t m e n t a c k n o w l e d g e s 
t h a t t h e , pos i t ion titles in this S e c t i o n 2.3 m a y n o t b e t h e pos i t i on titles t h a t 
C o n t r a c t o r cu r ren t l y uses a n d t h a t pos i t ion tit les m a y c h a n g e f r o m t i m e t o t i m e . 
The D e p a r t m e n t fu r ther a c k n o w l e d g e s t h a t pos i t ions r e q u i r e d t o b e fu l l - t ime m a y 
also h a v e s o m e responsib i l i t ies for C o n t r a c t o r ' s o t h e r o p e r a t i o n s . C o n t r a c t o r 

- w a r r a n t s t h a t s u c h responsib i l i t ies shal l n e v e r d e t r a c t f r o m or c o n f l i c t w i t h t h e 
o b l i g a t i o n to p r o v i d e t h e e q u i v a l e n t o f fu l l - t ime resources to ensu re t h e C o n t r a c t 
r e q u i r e m e n t s a r e m e t . Fai lure t o m e e t this r e q u i r e m e n t m a y result in a m o n e t a r y 
p e r f o r m a n c e p e n a l t y p u r s u a n t t o S e c t i o n 7.16.14 a n d a n y o t h e r a p p l i c a b l e 
p rov is ion of A r t i c le VII. • _ 

2.3.1' Chie f Execu t ive Officer. C o n t r a c t o r shal l h o v e a fu l l - t ime Ch ie f E x e c u t i v e 
O f f i c e r o p e r a t i n g w i t h i n Illinois w i t h c l e a r a u t h o r i t y o v e r t h e g e n e r a l 
a d m i n i s t r a t i o n a n d i m p l e m e n t a t i o n of r e q u i r e m e n t s set fo r th in this 
C o n t r a c t , i n c l u d i n g t h e responsib i l i ty t o o v e r s e e t h e b u d g e t a n d 
a c c o u n t i n g sys tem i m p l e m e n t e d b y C o n t r a c t o r . The C h i e f E x e c u t i v e 
O f f i c e r shall b e respons ib l e for t h e . d a i l y c o n d u c t a n d o p e r a t i o n s . 

2.3.2 M e d i c a l Director. C o n t r a c t o r shall h a v e a fu l l - t ime M e d i c a l D i rec to r w h o is 
a n Illinois l i c e n s e d Phys i c ian . The M e d i c a l D i r e c t o r shall b e a c t i v e l y i n v o l v e d 
in all m a j o r c l i n i c a l p r o g r a m c o m p o n e n t s of this C o n t r a c t , i n c l u d i n g r e v i e w 
of m e d i c a l c a r e p r o v i d e d , m e d i c a l p ro fess iona l a s p e c t s of P rov ide r 
c o n t r a c t s , a n d o t h e r a r e a s of respons ib i l i t y as m a y b e d e s i g n a t e d b y 
C o n t r a c t o r . The M e d i c a l D i r ec to r shal l d e v o t e su f f i c ien t t i m e t o t h e 
C o n t r a c t t o ensu re t h a t t i m e l y m e d i c a l dec is ions o r e m o d e , i n c l u d i n g a f t e r 
hours c o n s u l t a t i o n as n e e d e d . The M e d i c a l D i r e c t o r shal l b e respons ib le for 
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m a n a g i n g C o n t r a c t o r ' s QAP I Progrann. The M e d i c a l D i r e c t o r shal l a t t e n d 
al l q u a r t e r l y Qua l i t y A s s u r a n c e m e e t i n g s . 

2.3.3 Qual i fy M a n a g e m e n t Coord inator . C o n t r a c t o r shal l h a v e a f u l l - t ime Q u a l i t y 
M a n o g e m e n t C o o r d i n a t o r w h o shall b e (i) a r e g i s t e r e d nurse l i c e n s e d in 
Illinois, or (ii) a n o t h e r l i c e n s e d c l i n i c i a n as a p p r o v e d b y t h e D e p a r t m e n t 
b a s e d o n C o n t r a c t o r ' s d e m o n s t r a t i o n t h a t t h e c l i n i c i a n possesses t h e 
t ra in ing a n d e d u c a t i o n n e c e s s a r y t o m e e t t h e r e q u i r e m e n t s for q u a l i t y 
i m p r o v e m e n t ac t i v i t i es r e q u i r e d in this C o n t r a c t . The Q u a l i t y M a n a g e m e n t 
C o o r d i n a t o r shal l b e l o c a t e d in Illinois. The Q u a l i t y M a n a g e m e n t 

. C o o r d i n a t o r shal l , a t a m i n i m u m , b e r e s p o n s i b l e for d i r e c t i n g t h e ac t i v i t i es 
of t h e q u a l i t y i m p r o v e m e n t s taf f in m o n i t o r i n g a n d a u d i t i n g C o n t r a c t o r ' s 
h e a l t h c a r e de l i ve ry s y s t e m t o m e e t t h e D e p a r t m e n t ' s g o a l o f p r o v i d i n g 
h e a l t h c a r e serv ices t h a t i m p r o v e t h e h e a l t h s ta tus a n d h e a l t h o u t c o m e s 
of Enrol lees. 

2.3.4 Utilization M a n a g e m e n t Coord inator . C o n t r a c t o r sha l l h a v e a fu l l - t ime 
Ut i l izat ion M a n a g e m e n t C o o r d i n a t o r , w h o shal l b e (i) a r e g i s t e r e d nurse 
l i c e n s e d in Illinois, or (ii) o t h e r p ro fess iona l as a p p r o v e d b y t h e D e p o r t m e n t 
b a s e d o n C o n t r a c t o r ' s d e m o n s t r a t i o n t h a t t h e p r o f e s s i o n a l possesses t h e 
t ra in ing a n d e d u c a t i o n n e c e s s a r y t o m e e t t h e r e q u i r e m e n t s .for u t i l i za t ion 
r e v i e w ac t iv i t ies r e q u i r e d in t h e C o n t r a c t . The Ut i l i za t ion M a n a g e m e n t 
C o o r d i n a t o r wil l m a n a g e t h e p r e - a u t h o r i z a t i o n a n d Re fe r ra l f u n c t i o n s , a n d 
i n p a t i e n t c e r t i f i c a t i o n r e v i e w -staff for i n p a t i e n t in i t ia l , c o n c u r r e n t a n d 
r e t r o s p e c t i v e rev iews . 

2.3.5 C a r e Coord inat ion Program M a n a g e r . C o n t r a c t o r sha l l h a v e a fu l l - t ime 
C a r e C o o r d i n a t i o n P r o g r a m M a n a g e r w h o shal l b e (i) a r e g i s t e r e d nurse 
l i c e n s e d in Illinois, or (ii) o t h e r p ro fess i ona l as a p p r o v e d b y t h e D e p a r t m e n t 
b a s e d o n C o n t r a c t o r ' s d e m o n s t r a t i o n t h a t t h e p r o f e s s i o n a l possesses t h e 
t ra in ing , a n d e d u c a t i o n necessary t o m e e t t h e r e q u i r e m e n t s for C a r e 
C o o r d i n a t i o n P r o g r a m . ac t i v i t i es r e q u i r e d in this C o n t r a c t . The C a r e 
C o o r d i n a t i o n P r o g r a m M a n a g e r wi l l d i r e c t a l l a c t i v i t i e s p e r t a i n i n g t o C a r e 
M a n a g e m e n t a n d C a r e C o o r d i n a t i o n a n d m o n i t o r t h e u t i l i za t ion o f 
Enrol iees' m e d i c a l , - b e h a v i o r a l h e a l t h , S e r v i c e P a c k a g e II c a r e , s o c i a l , a n d 
f u n c t i o n a l n e e d s . 

2.3.6 Chief F inanc ia l Officer. C o n t r a c t o r shal l h a v e a f u l l - t i m e C h i e f -F inanc ia l 
O f f i c e r w h o shall b e r espons ib l e fo r t h e m a n a g e m e n t o f t h e b u d g e t a n d 
a c c o u n t i n g systems of C o n t r a c t o r . The C h i e f F i n a n c i a l O f f i c e r shal l , a t a 
m i n i m u m , e n s u r e t h a t C o n t r a c t o r m e e t s t h e D e p a r t m e n t ' s r e q u i r e m e n t s f o r 
f i n a n c i a l p e r f o r m a n c e a n d r e p o r t i n g . 

2.3.7 M e m b e r Serv ices Director. C o n t r a c t o r shal l h a v e a fu l l - t ime M e m b e r 
Serv ices D i rec to r , w h o shal l : (i) d i r e c t t h e c o m m u n i t y r e l a t i ons f u n c t i o n s of 
t h e h e a l t h p l a n , (ii) c o o r d i n a t e c o m m u n i c a t i o n s w i t h Enro l lees, a n d (iii) a c t 
OS a n Enro l lee a d v o c a t e , assist ing Enrol lees w h e n n e c e s s a r y t o a c c e s s 
cu l tu ra l l y c o m p e t e n t , h i g h q u a l i t y i n t e g r a t e d m e d i c a l a n d b e h a v i o r a l 
h e a l t h c a r e . 

2.3.8 Provider S e r v i c e Director. C o n t r a c t o r sha l l h a v e a f u l l - t i m e P rov ide r S e r v i c e 
D i rec to r , w h o shal l ; (i) c o o r d i n a t e c o m m u n i c a t i o n s b e t w e e n C o n t r a c t o r 
a n d its S u b c o n t r a c t o r s a n d Prov iders b y o v e r s e e i n g t h e P rov ide r N e t w o r k , 
P rov ide r Re la t ions a n d Prov ide r S e i v i c e a c t i v i t i e s ; (ii) s e r v e as l ia ison w i t h 
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key S u b c o n t r a c t o r s , Prov iders a n d o t h e r key s takeho lde rs to add ress 
Prov ider n e t w o r k issues; (iii) d e v e l o p a n d c o n d u c t Prov ider e d u c a t i o n 
t ra in ing ; (iv) i d e n t i f y a n y n e t w o r k g a p s ; a n d , (v) o v e r s e e t h e Prov ider co l l 
c e n t e r . 

'2.3.9 M a n a g e m e n t Information System (MIS) Director. C o n t r a c t o r shall h a v e o 
fu l l - t ime MIS D i rec to r , w h o shall o v e r s e e a n d m a i n t a i n t he d a t a 
m a n a g e m e n t sys tem t o ensure it m e e t s t h e r e q u i r e m e n t s of this C o n t r a c t 
a n d w h o shal l a c t as C o n t r a c t o r ' s p r i m a r y l iaison w i t h t h e D e p a r t m e n t for 
systems c o m p l i a n c e issues. 

2.3.10 C o m p l i a n c e Officer. C o n t r a c t o r shal l h a v e a fu l l - t ime C o m p l i a n c e O f f i c e r 
w h o shall o v e r s e e C o n t r a c t o r ' s c o m p l i a n c e p l a n a n d t h e C o m p l a i n t , 

. G r i e v a n c e a n d fa i r h e a r i n g p rocess , a n d ensure a n d ver i fy t h a t F raud a n d 
A b u s e is r e p o r t e d in a c c o r d a n c e w i t h t h e gu ide l i nes in 42 CFR S e c t i o n 
438.608. The C o m p l i a n c e O f f i c e r shal l serve as C o n t r a c t o r ' s p r i m o r / l ia ison 
w i t h t h e D e p a r t m e n t to f a c i l i t a t e c o m m u n i c a t i o n s b e t w e e n t h e 
D e p a r t m e n t a n d C o n t r a c t o r ' s e x e c u t i v e l e a d e r s h i p a n d staf f . 

2.4 Cert i f icate of Authority. If o r g a n i z e d as a H M O , C o n t r a c t o r mus t o b t a i n a n d 
m a i n t a i n du r i ng t h e t e r m of this C o n t r a c t a v a l i d C e r t i f i c a t e of Au tho r i t y as a H M O 
u n d e r 215 ILCS 1 2 5 / 1 - 1 , e t s e q . C o n t r a c t o r shal l p r o v i d e p r o o f o f C e r t i f i c a t e of 
A u t h o r i t y u p o n t h e D e p a r t m e n t ' s r e q u e s t . If o r g a n i z e d as a M C C N , for so l o n g as 
C o n t r a c t o r m e e t s t h e r e q u i r e m e n t s of 89 III. A d m i n . C o d e Port 143, C o n t r a c t o r 
m a y b e d e e m e d b y t h e D e p a r t m e n t t o b e a c e r t i f i e d M C C N . 

2.5 Obl igat ion to C o m p l y with Other Laws. N o o b l i g a t i o n i m p o s e d he re in o n 
C o n t r a c i o r shal l r e l i eve C o n t r a c t o r o f a n y o t h e r o b l i g a t i o n , i m p o s e d b y l a w or 
r e g u l a t i o n , i n c l u d i n g , b u t n o t l im i t ed t o , t h o s e i m p o s e d b y t h e M a n a g e d C a r e 
R e f o r m a n d P a t i e n t Rights A c t (215 ILCS 134/1 e t seq . ) , t h e f e d e r a l B a l a n c e d 
B u d g e t A c t o f 1997 [Pub l i c L a w 105-33), a n d r e g u l a t i o n s p r o m u l g a t e d b y t he Illinois 
D e p a r t m e n t o f F i nanc ia l a n d Profess ional R e g u l a t i o n , t h e Illinois D e p a r t m e n t of 
Pub l ic H e a l t h or F e d e r a l CMS. The D e p a r t m e n t shal l r e p o r t t o t h e , a p p r o p r i a t e 
a g e n c y a n y i n f o r m a t i o n it r e c e i v e s t h a t i n d i c a t e s a v i o l a t i o n of a l a w or r e g u l a t i o n . 
The D e p a r t m e n t wi l l i n f o r m C o n t r a c t o r o f a n y s u c h r e p o r t unless t h e a p p r o p r i a t e 
a g e n c y t o w h i c h t h e D e p a r t m e n t has r e p o r t e d reques ts t h a t t h e D e p a r t m e n t n o t 
i n f o r m C o n t r a c t o r . 

2.5.1 If C o n t r a c t o r b e l i e v e s t h a t it is imposs ib l e to c o m p l y w i t h a prov is ion of this 
C o n t r a c t b e c a u s e of a c o n t r a d i c t o r y prov is ion of a p p l i c a b l e S ta te or 
f e d e r a l l a w . C o n t r a c t o r shal l i m m e d i a t e l y no t i fy t h e D e p a r t m e n t . The 
D e p a r t m e n t t h e n wil l m o k e a d e t e r m i n a t i o n of w h e t h e r a C o n t r a c t 
a m e n d m e n t is n e c e s s a r y . The t a c t t h a t e i the r t h e C o n t r a c t or a n 
a p p l i c a b l e l a w i m p o s e s a m o r e s t r i ngen t s t a n d a r d t h a n t h e o t h e r d o e s no t , 
in a n d of itself, r e n d e r it imposs ib l e t o c o m p l y w i t h b o t h . 

2.6 Provision of C o v e r e d S e r v i c e s through Affiliated Providers. W h e r e C o n t r a c i o r d o e s 
n o t e m p l o y Phys ic ians or' o t h e r Providers t o p r o v i d e d i r e c t h e a l t h c a r e serv ices, 
e v e r y p rov is ion in this C o n t r a c t b y w h i c h C o n t r a c t o r is o b l i g a t e d to p r o v i d e 
C o v e r e d Serv ices of a n y t y p e t o Enrol lees, i n c l u d i n g , b u t n o t l i m i t e d t o , provis ions 
s t a t i n g t h a t C o n t r a c t o r shal l " p r o v i d e C o v e r e d Serv ices, " " p r o v i d e qua l i t y c a r e , " 
or p r o v i d e a s p e c i f i c t y p e o f h e a l t h c a r e sen / i ce , s u c h as t h e C o v e r e d Services in 
S e c t i o n 5.2, shal l b e i n t e r p r e t e d t o m e a n t h a t C o n t r a c t o r shall a r r a n g e for t h e 
p rov is ion o f t h o s e C o v e r e d Serv ices t h r o u g h its n e t w o r k of A f f i l i a t e d Providers. 
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2.7 Cultural C o m p e t e n c e . C o n t r a c t o r shal l i m p l e m e n t a C u l t u r a l C o m p e t e n c e P lan , 
a n d C o v e r e d Services shall b e p r o v i d e d in a ' c u l t u r a l l y c o m p e t e n t m a n n e r b y 
ensur ing t h e cu l tu ra l c o m p e t e n c e of a l l C o n t r a c t o r s taf f , f r o m c l e r i c a l t o e x e c u t i v e 
m a n a g e m e n t , a n d t h e Prov ider n e t w o r k . C o n t r a c t o r shal l i m p l e m e n t t h e N C Q A 
S t a n d a r d s for Cu l tu ra l ly a n d L inguis t ica l ly A p p r o p r i a t e Se rv i ces in H e a l t h C o r e 
(CLAS S t a n d a r d s ) . 

2.7.1 Cultural C o m p e t e n c e Plan. C o n t r a c t o r ' s C u l t u r a l ' C o m p e t e n c e P lan shal l 
add ress t h e c h a l l e n g e s of m e e t i n g t h e h e a l t h c a r e n e e d s of Enro l lees . 

I C o n t r a c t o r ' s Cu l t u ra l C o m p e t e n c e P lan shal l c o n t a i n , a t a m i n i m u m , t h e 
f o l l o w i n g provis ions; 

2.7.1.1 I n v o l v e m e n t o f e x e c u t i v e m a n a g e m e n t , s u p p o r t , Enro l lee C a r e 
Plans, a n d Prov iders in t h e d e v e l o p m e n t a n d o n - g o i n g 
o p e r a t i o n of t h e C u l t u r a l C o m p e t e n c e P l a n ; 

2.7.1.2 • The i n d i v i d u a l e x e c u t i v e pos i t i on r e s p o n s i b l e f o r e x e c u t i n g a n d 
m o n i t o r i n g t h e C u l t u r a l C o m p e t e n c e P l a n ; 

2.7.1.3 The c r e a t i o n a n d o n - g o i n g o p e r a t i o n of a c o m m i t t e e or g r o u p 
w i t h i n C o n t r a c t o r t o assist C o n t r a c t o r t o m e e t t h e c u l t u r a l 
n e e d s of.its Enrol lees; 

2.7.1.4 The assurance , o f c u l t u r a l c o m p e t e n c e a t e a c h l e v e l o f c a r e ; 

2.7.1.5 • Ind ica to rs w i t h i n t h e C u l t u r a l C o m p e t e n c e P lan t o . b e u s e d as 
b e n c h m a r k s t o w a r d a c h i e v i n g c u l t u r a l c o m p e t e n c e ; 

2.7.1.6 . The w r i t t e n po l i c ies a n d p r o c e d u r e s f o r c u l t u r a l c o m p e t e n c e ; 

2.7.1.7 The s t r a t e g y a n d m e t h o d fo r r e c r u i t i n g s ta f f w i t h b a c k g r o u n d s 
- r e p r e s e n t a t i v e o f Enrol lees s e r v e d ; 

2.7.1.8 T h e ava i l ab i l i t y o f i n t e r p r e t i v e se rv i ces ; 

2.7.1.9 O n - g o i n g s t r a t e g y a n d its o p e r a t i o n t o a m e l i o r a t e 
t r a n s p o r t a t i o n barr iers ; 

2.7.1.10- O n - g o i n g s t r a t e g y a n d its o p e r a t i o n t o m e e t t h e u n i q u e n e e d s 
of. Enrol lees w h o h a v e D e v e l o p m e n t a l Disabi l i t ies a n d C o g n i t i v e 
Disabil i t ies; 

2.7.1.11 O n - g o i n g s t r a t e g y a n d its o p e r a t i o n t o p r o v i d e se rv i ces fo r 
h o m e - b o u n d Enro l lees: 

2.7.1.12 O n - g o i n g s t r a t e g y a n d its o p e r a t i o n d e s c r i b i n g h o w C o n t r a c t o r 
wil l e n g a g e l o c a l o r g a n i z a t i o n s t o d e v e l o p or p r o v i d e c u l t u r a l 
c o m p e t e n c y t r a i n i n g a n d c o l l a b o r a t e o n in i t i a t i ves t o i n c r e a s e 
a n d m e a s u r e t h e e f f e c t i v e n e s s o f c u l t u r a l l y c o m p e t e n t s e n / i c e 
de l i ve ry ; a n d , 

2.7.1.13 Desc r i p t i on of h o w c u l t u r a l c o m p e t e n c e wi l l b e a n d is l i n k e d t o 
h e a l t h o u t c o m e s . 

2.7.2 Staff. C o n t r a c t o r shall p r o a c t i v e l y hire s ta f f w h o r e f l e c t t h e d ivers i t y o f 
Enrol lee d e m o g r a p h i c s . C o n t r a c t o r shal l r e q u i r e a l l s ta f f , i n c l u d i n g 
e m p l o y e e s a n d c o n t r a c t p e r s o n n e l , t o c o m p l e t e l ingu is t i c a n d c u l t u r a l 
c o m p e t e n c y t ra in ing u p o n h i re , a n d n o less f r e q u e n t l y t h a n a n n u a l l y 
t h e r e a f t e r . C o n t r a c t o r shal l p r o v i d e t r a i n i n g t a r g e t e d t o i n d i v i d u a l s ta f f 
m e m b e r s as necessa ry . 
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2.7.3 Providers. C o n t r a c t o r shal l c o n t r a c t w i t h a cu l tu ra l l y -d i ve rse n e t w o r k of 
Providers o f b o t h g e n d e r s , a n d priori t ize r e c r u i t m e n t o f b i l i ngua l or mu l t i 
l i ngua l Prov iders . P rov ide r c o n t r a c t s wil l r equ i re c o m p l i a n c e w i t h 
C o n t r a c t o r ' s C u l t u r o l C o m p e t e n c e P lan . Dur ing t h e c r e d e n t i a l i n g a n d re-
c r e d e n t i o l i n g p r o c e s s , . C o n t r a c t o r will c o n f i r m t h e l a n g u a g e s u s e d by 
Providers, i n c l u d i n g A m e r i c a n Sign L a n g u a g e , a n d phys i ca l a c c e s s to 
Prov ider o f f i c e l o c a t i o n s . 

2.7.4 Subcontractors . C o n t r a c t o r wi l l r equ i re t h a t its S u b c o n t r a c t o r s c o m p l y w i t h 
C o n t r a c t o r ' s C u l t u r a l C o m p e t e n c e Plan a n d c o m p l e t e C o n t r a c t o r ' s ini t ial 
a n d a n n u a l c u l t u r a l c o m p e t e n c e t ra in ing . C o n t r a c t o r ' s d e l e g a t e d 
ove rs igh t c o m m i t t e e wil l p r o v i d e overs igh t o f . s u b c o n t r a c t o r s t o ensure 
c o m p l i a n c e w i t h c o n t r a c t u a l a n d s ta tu to ry r e q u i r e m e n t s , i n c l u d i n g , b u t 
n o t l i m i t e d t o , t h e Illinois H u m a n Rights A c t , t h e U. S. Civi l Rights A c t , a n d 
S e c t i o n 504 of t h e f e d e r a l R e h a b i l i t a t i o n A c t . This ove rs igh t wil l o c c u r 
t h r o u g h t h e f o l l o w i n g : p r e - d e l e g a t i o n a u d i t ; q u a r t e r l y d e l e g a t i o n ove rs igh t 
r e v i e w of d e l e g a t e p e r f o r m a n c e by t h e d e l e g a t i o n ove rs igh t c o m m i t t e e ; 
m o n t h l y jo in t o p e r a t i o n m e e t i n g s ; a n n u a l a u d i t o f C o n t r a c t o r ' s d e l e g a t e d 
s u b c o n t r a c t o r s ; r e g u l a r m o n i t o r i n g of Enro l lee C o m p l a i n t s ; a n d , 
d o c u m e n t a t i o n of issues a n d d e v e l o p m e n t o f a c o r r e c t i v e a c t i o n p l a n , as 
w a r r a n t e d , t o i m p r o v e p e r f o r m a n c e . 

2.7.5 Provider Monitoring. C o n t r a c t o r shall p e r f o r m Qua l i t y A s s u r a n c e 
e v a l u a t i o n s o f P rov ide r p r a c t i c e s , w h i c h shall i n c l u d e m o n i t o r i n g of Enro l lee 
access ib i l i t y t o e n s u r e l inguist ic a n d p h y s i c a l access ib i l i t y . C o n t r a c t o r shall 
s u p p o r t Prov iders in a c h i e v i n g access ib i l i t y . 

2.7.6 R e a d i n e s s Rev iew. C o n t r a c t o r shal l subm i t its c o m p l e t e d Cu l tu ra l 
C o m p e t e n c e Plan to t h e D e p a r t m e n t a t least o n e (1) w e e k pr ior t o t h e 
D e p a r t m e n t ' s Read iness R e v i e w . 

2.3 Provider Site A c c e s s . All P rov ider l o c a t i o n s w h e r e Enrol lees r e c e i v e serv ices shall 
. c o m p l y w i t h t he r e q u i r e m e n t s of t h e A m e r i c a n s w i t h Disabi l i t ies A c t ( A D A ) . 

C o n t r a c t o r ' s n e t w o r k shal l h a v e Prov ider l o c a t i o n s t h a t a r e a b l e t o a c c o m m o d a t e 
t h e n e e d s of i n d i v i d u a l Enrol lees. 

2.9 BEP G o a l s . 

2.9.1 O n o n a n n u a l basis. C o n t r a c t o r shall m e e t t h e BEP s u b c o n t r a c t i n g goa l s 
set b y t h e D e p a r t m e n t . The g o a l wi l l b e set as p e r c e n t a g e s of t h e 
a d m i n i s t r a t i v e a l l o w a n c e i n c l u d e d in C a p i t a t i o n p a y m e n t s m a d e to 
C o n t r a c t o r as set f o r t h in A t t a c h m e n t IV-C, m u l t i p l i e d b y t h e a n t i c i p a t e d 
Enro l lee m o n t h s d u r i n g t h e S t a t e Fiscal Year . The c a l c u l a t i o n for S ta te Fiscal ' 
Yea r 2016 is t w e n t y p e r c e n t (20%). A d d e n d u m A to A t t a c h m e n t VII a n d , for 
s u b s e q u e n t S t a t e Fiscal Years, a d d i t i o n a l a d d e n d a m a y b e a p p e n d e d to 
A t t o c h m e n t VII u p o n w r i t t e n n o t i c e t o C o n t r a c t o r w i t h o u t a m e n d m e n t of 
this C o n t r a c t . The p e r c e n t a g e s for t h e s u b g o a l s shal l b e as fo l lows: 

(i) 11 % fo r minorityTowned businesses; 
(ii) 7% for f e m a l e - o w n e d businesses; 
(iii) 2% fo r businesses o w n e d b y ind iv idua ls w i t h disabi l i t ies. 

2.9.2 C o n t r a c t o r shal l r e p o r t q u a r t e r l y t o t h e Illinois D e p a r t m e n t o f C e n t r a l M a n a g e m e n t 
Serv ices (Sta te CMS) o n BEP v e n d o r p a y m e n t s a n d g o a l a t t a i n m e n t d u r i n g e a c h 
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s t a t e Fiscal Year, in a f o r m a t s p e c i f i e d b y S t a t e CMS,' w i t h a c o p y t o t h e 
D e p a r t m e n t ' s BEP Liaison. C o n t r a c t o r shal l m a i n t a i n a r e c o r d of al l r e l e v a n t d a t a 
w i t h r e s p e c t t o t h e ut i l izat ion of BEP c e r t i f i e d s u b c o n t r a c t o r s , i n c l u d i n g , b u t n o t . 
l im i t ed t o , pay ro l l r e c o r d s , i n v o i c e s , c a n c e l e d c h e c k s a n d b o o k s o f a c c o u n t , fo r a 
p e r i o d of a t least f ive (5) years a f t e r t h e c o m p l e t i o n o f t h e C o n t r a c t . U p o n t h r e e 
(3) Business Days ' w r i t t e n n o t i c e . C o n t r a c t o r shal l g r a n t ful l a c c e s s t o t h e s e r e c o r d s 
to a n y A u t h o r i z e d Person. The D e p a r t m e n t shal l h a v e t h e r igh t t o o b t a i n f r o m 
C o n t r a c t o r a n y a d d i t i o n a l d a t a r e a s o n a b l y r e l a t e d o r n e c e s s a r y t o ve r i f y a n y 

- r e p r e s e n t a t i o n s by C o n t r a c t o r . 

2.9.3 C o n t r a c t o r shal l s u b m i t t o t h e D e p a r t m e n t ' s BEP Lia ison its in i t ia l BEP u t i l i za t ion p l a n 
a n d r e l a t e d letters of i n ten t n o l a t e r t h a n sixty (60) d a y s a f t e r t h e E f f e c t i v e D o t e . 
A f te r submiss ion. C o n t r a c t o r shal l w o r k a n d c o o p e r a t e w i t h t h e D e p a r t m e n t t o 
a c h i e v e d BEP ut i l izat ion p l a n t h a t is a c c e p t a b l e t o , t h e S t a t e . A n y a p p r o v e d BEP 
ut i i izat ion p l a n shall b e i n c o r p o r a t e d as p a r t o f this C o n t r a c t as A t t a c h m e n t VI I . 
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ARTICLE III 

ELIGIBILITY 

3.1 Determinat ion of Eligibility. The S t a t e has t h e exc lus i ve r ight t o d e t e r m i n e o n 
i n d i v i d u a l ' s e l ig ib i l i ty for t h e HFS M e d i c a l P r o g r a m a n d el ig ibi l i ty t o b e c o m e a n 
Enro l lee. Such d e t e r m i n a t i o n shal l b e f ina l a n d is n o t s u b j e c t t o r e v i e w or a p p e a l 
b y C o n t r a c t o r . N o t h i n g in this A r t i c l e III p r e v e n t s C o n t r a c t o r f r o m p r o v i d i n g t h e 
D e p o r t m e n t w i t h i n f o r m a t i o n C o n t r a c t o r b e l i e v e s i n d i c a t e s t h a t o n Enro l lee 's 
e l ig ib i l i ty w a s i n c o r r e c t l y d e t e r m i n e d or has c h a n g e d so t h a t e n r o l l m e n t w i t h 
C o n t r a c t o r is n o l o n g e r a p p r o p r i a t e or t h a t t h e C a p i t a t i o n r o t e fo r t ha t Enro l lee 
s h o u l d b e a d j u s t e d . By m u t u a l a g r e e m e n t o f t h e Part ies, e n r o l l m e n t w i t h 
C o n t r a c t o r m a y b e e x p a n d e d t o o t h e r c a t e g o r i e s of i nd iv idua ls r e c e i v i n g h e a l t h 
c o v e r a g e f r o m t h e D e p a r t m e n t u p o n t h e D e p a r t m e n t p r o v i d i n g C o n t r a c t o r w i t h 
w r i t t e n n o t i c e n o . f e w e r t h a n o n e h u n d r e d e i g h t y (180) d a y s in a d v a n c e , unless 
o t h e r w i s e a g r e e d t o by . t h e Part ies, b e f o r e t h e first e n r o l l m e n t u n d e r such 
e x p a n s i o n . S u c h n o t i c e shal l i n c l u d e : (i) t h e de f i n i t i on of a n y n e w c a t e g o r y of 
i nd i v i dua l s ; (ii) t h e n u m b e r of P o t e n t i a l Enrol lees w i t h i n a n y n e w c a t e g o r y of 
i nd i v i dua l s ; a n d , (iii) t h e C a p i t a t i o n ra tes a p p l i c a b l e t o a n y n e w c a t e g o r y of 
i nd i v i dua l s . 

3.2 Nondiscr iminat ion. C o n t r a c t o r shal l n o t d i s c r i m i n a t e a g a i n s t a Po ten t i a l Enro l lee, 
P r o s p e c t i v e Enro l lee or Enro l lee o n a n y basis p r o h i b i t e d b y S e c t i o n 9.1.22. • 
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ARTICLE IV 

ENROLLMENT, C O V E R A G E 
AND TERMINATION OF C O V E R A G E 

4.1 Enrollment G e n e r a l l y . All Po ten t i a l Enrol lees w h o l ive in t h e C o n t r a c t i n g A r e a shal l 
b e r e q u i r e d to b e c o m e a n Enro l lee in a H e a l t h P lan , e x c e p t t hose P o t e n t i a l 
Enrollees w h o , p u r s u a n t to f e d e r a l l a w , a r e s u b j e c t o n l y t o v o l u n t a i Y e n r o l l m e n t . 
The Illinois C l ien t Enro l lment Serv ices (ICES)- shal l b e r e s p o n s i b l e fo r t h e e n r o l l m e n t -
of Po ten t i a l Enrol lees, i n c l u d i n g t h e p rov is ion of a l l h e a l t h c a r e p l a n c h o i c e 
e d u c a t i o n , e n r o l l m e n t by a c t i v e c h o i c e , a n d e n r o l l m e n t b y a u t o - a s s i g n m e n t . 
C o n t r a c t o r shal l c o n t i n u e t o a c c e p t P o t e n t i a l Enro l lees fo r e n r o l l m e n t unt i l t h e 
D e p a r t m e n t d e t e r m i n e s t h a t a n y fu r the r e n r o l l m e n t s w o u l d e x c e e d C o n t r a c t o r ' s 
c a p a c i t y b a s e d o n a r e v i e w c o n d u c t e d p u r s u a n t t o S e c t i o n 4 .14. C o n t r a c t o r shal l 
a c c e p t e a c h Po ten t i a l Enro l lee w h o s e n a m e a p p e a r s o n t h e 834 A u d i t File a n d 
834 Doi ly File. Enro l lment shal l b e w i t h o u t res t r i c t ion a n d shal l b e in t h e o r d e r in 
w h i c h Po ten t i a l Enrol lees a p p l y or a r e a s s i g n e d . C o n t r a c t o r shal l n o t p a r t i c i p a t e in 
f ac i l i t a t i ng e n r o l l m e n t , i n c l u d i n g d u r i n g t h e O p e n E n r o l l m e n t P e r i o d . C o n t r a c t o r 
m a y e d u c a t e a P o t e n t i a l Enro l lee r e g a r d i n g t h e s p e c i f i c e l e m e n t s of C o n t r a c t o r , 
p r o v i d e d t h a t C o n t r a c t o r e n g a g e s in no M a r k e t i n g ac t i v i t i e s p r o h i b i t e d u n d e r 
Sec t i on 4.16. C o n t r a c t o r shall re fe r all r eques ts fo r e n r o l l m e n t t o t h e ICES, w h i c h 
shall n o t b e c o n s i d e r e d " f a c i l i t a t i n g e n r o l l m e n t " . N o t h i n g in this C o n t r a c t shal l b e 
d e e m e d t o b e a g u a r a n t e e o f a n y Po ten t i a l Enro l lee 's e n r o l l m e n t w i t h C o n t r a c t o r . 

4.2 Illinois Client Enrollment S e r v i c e s . All e n r o l l m e n t s wi l l b e p r o c e s s e d b y t h e ICES w i t h 
t he e x c e p t i o n t h a t Enrol lees e n r o l l e d w i t h a C o n t r a c t o r t h a t h a s a c o n t r a c t w i t h 
t he D e p a r t m e n t for t h e v o l u n t a r y m a n a g e d c a r e p r o g r a m o n J u n e 30, 2014, shal l 
b e e n r o l l e d w i t h t h a t C o n t r a c t o r u n d e r this C o n t r a c t - a s o f Ju ly 1, 2014 . The 
D e p a r t m e n t wi l l p r o v i d e C o n t r a c t o r - w i t h a r e a s o n a b l e o p p o r t u n i t y t o r e v i e w , a n d 
C o n t r a c t o r m a y p r o v i d e t h e D e p a r t m e n t w i t h c o m m e n t s r e l a t i n g t o , t h e 
i n f o r m a t i o n t o b e i n c l u d e d in a n y e n r o l l m e n t p a c k e t u s e d b y t h e ICES. C o n t r a c t o r 
m a y b e a s k e d t o p r o v i d e m a t e r i a l fo r t h e e n r o l l m e n t p a c k e t . 

4.3 Initial Program Implementat ion . A t t h e t i m e w h e n P o t e n t i a l Enrol lees b e c o m e 
s u b j e c t t o m a n d a t o r y e n r o l l m e n t , in i t ia l e n r o l l m e n t o f P o t e n t i a l Enrol lees in t h e 
C o n t r a c t i n g A r e a wil l b e p h a s e d a c c o r d i n g t o a s c h e d u l e set b y t h e D e p a r t m e n t 
in o r d e r t o e n s u r e t h e s m o o t h t rans i t ion w i t h o u t d i s r u p t i o n o f c o r e . 

4.4 C h o i c e in Enrollment. All P o t e n t i a l Enrol lees wi l l h a v e a n o p p o r t u n i t y t o f ree l y 
c h o o s e , f r o m a m o n g t h e ' a v o i l a b l e H e a l t h Plans, t h e o n e in w h i c h t h e y w a n t t o 
enro l l . O n a d a i l y basis, t he ICES wil l i n f o r m C o n t r a c t o r o f t h e P r o s p e c t i v e Enrol lees 
w h o h a v e vo lun ta r i l y c h o s e n C o n t r a c t o r a n d t h e PCPs t h a t w e r e s e l e c t e d . 

4.5 Enrollment b y Auto-Ass ignment . A P o t e n t i a l Enro i iee w h o is s u b j e c t t o m a n d a t o r / 
e n r o l l m e n t a n d w h o d o e s n o t se lec t a H e a l t h P lan wi l l b e a u t o - a s s i g n e d t o a 
H e o i t h Plan b y t h e ICES. O n a da i l y basis, t h e ICES wi l l i n f o r m C o n t r a c t o r o f 
P rospec t i ve .Enrol lees w h o h a v e b e e n e n r o l l e d w i t h C o n t r a c t o r b y a u t o -
a s s i g n m e n t , a n d t h e PCPs t h a t w e r e a s s i g n e d . The D e p a r t m e n t a n d t h e ICES.wil l 
des i gn a n d shal l i m p l e m e n t a n a l g o r i t h m to r t h e a u t o - a s s i g n m e n t . U p o n r e q u e s t , 
t h e D e p a r t m e n t shal l p r o v i d e C o n t r a c t o r w i t h a d e s c r i p t i o n of t h e a l g o r i t h m for 
t h e a u t o - a s s i g n m e n t o f Enrol lees a n d of t h e a l g o r i t h m fo r t h e a s s i g n m e n t o f 
Enrol lees t o PCPs. The D e p a r t m e n t reserves t h e r i gh t t o r e - e v a l u a t e a n d m o d i f y t h e 
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o u t o - o s s i g n m e n t a l g o r i t h m a t a n y t i m e for a n y r eason d u r i n g t h e t e rm of this 
C o n t r a c t , a n d m a y p r o v i d e t h a t a u t o - a s s i g n m e n t wi l l b e b a s e d o n C o n t r a c t o r ' s 
p e r f o r m a n c e o n q u a l i t y m e a s u r e s . The D e p a r t m e n t shall p r o v i d e w r i t t en n o t i c e of 
a n y m o d i f i c a t i o n of t h e a u t o - a s s i g n m e n t a l g o r i t h m a t least sixty (60) days b e f o r e 
t h e i m p l e m e n t a t i o n o f t h e m o d i f i c a t i o n . C h i l d r e n w h o a r e a d d e d to t h e C o s e of a 
FHP o r A C A A d u l t Enro l lee w h o is t h e H e a d of C a s e a n d e n r o l l e d w i t h C o n t r a c t o r 
will b e s u b j e c t to t h e f o l l o w i n g : 

4.5.1 W h e n a n Enrol lee gives birth a n d t h e n e w b o r n is a d d e d to t he Case be fo re t he 
n e w b o r n is n ine ty (90) days o l d , t h e n e w b o r n sholl b e a u t o m a t i c a l l y enro l led 
w i t h C o n t r a c t o r . C o v e r a g e shall b e re t roac t i ve to t he d a t e of birth. 

4.5.2 W h e n a n Enrol lee gives"bir th a n d the in fan t Potent ia l Enrollee is a d d e d to the 
Case w h e n t h e Potent ia l Enrol lee is ove r n inety (90) days o ld , bu t less t h o n o n e 
(1) yea r o ld , t h e in fant Potent ia l Enrollee shall b e a u t o m a t i c a l l y enro l led w i th 
C o n t r a c t o r . C o v e r a g e shall b e p r o s p e c t i v e as p r o v i d e d in Sec t ioh4 .6 . 

4.6 Effective Date of Enrollment. If a n e n r o l l m e n t is e n t e r e d b y t h e ICES a n d a c c e p t e d 
b y t h e D e p a r t m e n t ' s d a t a b a s e pr ior t o t h e a p p l i c a b l e c u t - o f f d o t e , c o v e r a g e 
shall b e g i n as d e s i g n a t e d b y t h e D e p a r t m e n t o n t h e first d a y of t he f o l l ow ing 
c a l e n d a r m o n t h . If t h e ICES en te rs a n e n r o l l m e n t a f t e r t h e a p p l i c a b l e cu t - o f f d a t e , 
c o v e r a g e shall b e g i n n o l a te r t h a n t h e first d a y of t h e s e c o n d c a l e n d a r m o n t h 
f o l l o w i n g t h e d a t e t h e e n r o l l m e n t is a c c e p t e d b y t h e D e p a r t m e n t ' s d a t a b a s e . 

4.7 Update ot Enrollment Information. W i th in f ive (5) Business Days a f t e r r e c e i p t o f t h e 
834 A u d i t File, C o n t r a c t o r shal l u p d a t e al l e l e c t r o n i c systems m a i n t a i n e d b y 
C o n t r a c t o r t o r e f l ec t t h e i n f o r m a t i o n c o n t a i n e d in t h e 834 Aud i t File r e c e i v e d f r o m 
t h e D e p a r t m e n t . C o n t r a c t o r shal l use t h e 8 3 4 ' A u d i t File t o ver i fy C o n t r a c t o r ' s 
Enrol lees for t h e s u b s e q u e n t c a l e n d a r m o n t h . C o n t r a c t o r shal l n o t w a i t for t h e 820 
P a y m e n t File t o u p d a t e e l ig ib i l i ty . 

4.8 Enrol lee Welcorr ie P a c k e t . W i th in f i ve (5) Business Days a f t e r r e c e i p t of t h e 834 
A u d i t File f r o m t h e D e p a r t m e n t c o n f i r m i n g t h a t o n e n r o l l m e n t w a s a c c e p t e d . 
C o n t r a c t o r shal l s e n d a n Enro l lee w e l c o m e p a c k e t t o t h e Enro l lee. The p a c k e t 
shall i n c l u d e al l Basic I n f o r m a t i o n as set f o r th in S e c t i o n 5 .18 .1 . 

4.9 C h a n g e of M C O . 

. 4.9.1 Initial C h a n g e Period. In t h e e v e n t t h a t P o t e n t i a l Enrol lees a r e sub jec t to 
m a n d a t o r y e n r o l l m e n t w i t h a H e a l t h P lan, d u n n g t h e ini t ial n ine ty (90) 
c a l e n d a r d a y s a f t e r t h e e f f e c t i v e d a t e of e n r o l l m e n t , w h e t h e r t he Enrol lee 
a c t i v e l y s e l e c t e d t h e H e a l t h Plan or w a s a u t o - a s s i g n e d , t h e Enrol lee shall 
h a v e o n e o p p o r t u n i t y t o c h a n g e t h e H e a l t h P lan . E x c e p t as p r o v i d e d in 
S e c t i o n 4.9.3, t h e Enro l lee shal l n o t b e a l l o w e d t o c h a n g e . Hea l th Plan 
a g a i n unti l t h e O p e n Enro l lmen t Pe r i od . If t h e Enro l lee c o n t a c t s C o n t r a c t o r 
t o reqOest p - c h a n g e of H e a l t h P lan , C o n t r a c t o r shal l re fer t h e Enrol lee to 
t h e ICES. The H e a l t h P lan t o w h i c h t h e Enro l lee c h a n g e s is respons ib le fo r 
c o o r d i n a t i o n of c a r e , a n d t rans i t ion o f c a r e p l a n n i n g . Unless o t h e r w i s e 
s p e c i f i e d in S e c t i o n 5.16, t h e H e a l t h Plan in w h i c h t he Enrol lee w a s first 
e n r o l l e d is r espons ib l e for p a y m e n t for C o v e r e d Services t h r o u g h t h e 
d i s e n r o l l m e n t d a t e a n d for c o o p e r a t i n g w i t h t h e c o o r d i n a t i o n of c a r e a n d 
t rans i t ion o f c a r e p l a n n i n g . 
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4.9.2 O p e n Enrollment Period. In t h e e v e n t t h a t P o t e n t i a l Enro l lees a r e s u b j e c t t o 
m a n d a t o r y e n r o l l m e n t w i t h a H e a l t h P lan , a f t e r t h e in i t ia l En ro l lmen t P e r i o d 
OS set f o r th in Sec t i on 4 . 9 . 1 , o n c e e a c h t w e l v e (12) m o n t h s t h e r e a f t e r , e a c h 
Enrol lee shall h a v e a 60 -day . p e r i o d in w h i c h t o c h a n g e t h e H e a l t h P lan in 
w h i c h t h e Enrol lee is e n r o l l e d . The 6 0 - d a y O p e n E n r o l l m e n t P e r i o d fo r e a c h 
Enrol lee shall b e g i n n i ne t y (90) c a l e n d a r d a y s p r io r t o s u c h Enro l lee 's 
Ann ive rsa ry D o t e . N o l a t e r t h a n n i n e t y - f i v e (95) c o l e n d a r d a y s p r io r t o 
e a c h Enrol lee 's Ann ive rsa ry D o t e , t h e ICES shal l s e n d n o t i c e t o e a c h 
Enrol lee of t h e Enrol lee 's o p p o r t u n i t y t o c h a n g e H e a l t h P lan a n d t h e 60 -
d a y d e a d l i n e fo r d o i n g so. If t h e Enro l lee se lec t s a d i f f e r e n t H e a l t h P lan 
d u r i n g t h e O p e n Enro l lment Pe r i od , e n r o l l m e n t in t h e n e w H e a l t h P lan wil l 
b e e f f e c t i v e o n t h e Enro l lee 's A n n i v e r s a r y D a t e . Enro l lees w h o m a k e n o 
s e l e c t i o n wil l c o n t i n u e t o b e e n r o l l e d w i t h t h e s a m e H e a l t h P lan . Enro l lees 
shal l n o t c h a n g e H e a l t h P lan a t a n y t i m e o t h e r t h a n t h e O p e n E n r o l l m e n t 
Pe r i od , e x c e p t as p r o v i d e d in S e c t i o n 4.9.3. 

4.9.3 DIsenrolIment R e q u e s t e d by Enrol lee. W h e n a n Enro l l ee is s u b j e c t t o 
v o l u n t a r y e n r o l l m e n t w i t h a H e a l t h P l a n , a n Enro l l ee m a y d isenroK f r o m 
C o n t r a c t o r a t a n y t i m e a n d for a n y r e a s o n b y r e q u e s t i n g , o ra l l y or in 
w r i t i ng , t o d isenrol l f r o m C o n t r a c t o r . In t h e e v e n t t h a t P o t e n t i a l Enro l lees 
a r e s u b j e c t t o m a n d a t o r y e n r o l l m e n t w i t h a H e a l t h P lan , a n Enrol lee m a y 
request , orally or in wr i t ing, t o disenroll f r o m C o n t r a c t o r a t a n y t ime for a n y o f 
t h e fo l low ing reasons: (i) t h e Enrollee m o v e s o u t of t h e C o n t r a c t i n g A r e a ; (ii) 
C o n t r a c t o r , d u e t o its exerc ise of Right o f C o n s c i e n c e p u r s u a n t t o Sec t i on 5.5, 
does not p r o v i d e t he C o v e r e d Serv ice t h a t t he Enrol lee seeks; (iii) t h e Enrol lee 
needs r e l a t e d C o v e r e d Services to b e p e r f o r m e d a t t h e s a m e t ime , n o t all o f 
t he re l a ted services a re a v a i l a b l e t h r o u g h C o n t r a c t o r , a n d t h e Enrol lee's PCP 
or o the r Provider de te rm ines t ha t r e c e i v i n g t h e serv ices s e p a r a t e l y w o u l d 
sub jec t t h e Enrollee t o unnecessary risk; or (iv) o t h e r reasons, i n c l u d i n g , b u t n o t 
l imi ted to , p o o r qua l i t y of c o r e , l ack of a c c e s s to C o v e r e d Services, l o c k of 
access to Providers e x p e r i e n c e d in d e a l i n g w i t h t h e Enrol lee's h e a l t h c a r e 
needs , or, if a u t o m a t i c a l l y re -enro l led pu rsuan t t o Sec t i on 4.10 a n d such loss of 
c o v e r a g e causes t he Enrol lee t o miss t h e O p e n Enro l lmen t p e r i o d . 

4.10 Re-Enrol lment after Resumption of Eligibility. A n Enro l lee w h o s e e n r o l l m e n t e n d s 
d u e t o t h e loss of M e d i c a i d P r o g r a m c o v e r o g e , b u t w h o s e M e d i c a i d P r o g r a m 
c o v e r a g e is r e i n s t a t e d w i t h i n t w o (2) c a l e n d a r m o n t h s , wi l l b e a u t o m a t i c a l l y r e -
e n r o l l e d w i t h t h e H e a l t h Plan w i t h w h i c h t h e Enro l lee w a s p r e v i o u s l y e n r o l l e d as 
l o n g as t h e Enro l lee 's 'e l ig ib i l i t y s ta tus is still v a l i d fo r p a r t i c i p a t i o n a n d , s u b j e c t t o 
S e c t i o n 4.13.1.3, t h e Enro l lee res ides in t h e C o n t r a c t i n g A r e a . 

4.11 Inso lvency . If C o n t r a c t o r b e c o m e s i nso l ven t or is s u b j e c t t o i n s o l v e n c y 
p r o c e e d i n g s as set f o r th in 215 ILCS 125/1-1 e t s e q . C o n t r a c t o r shal l b e l i a b l e fo r a l l 
c l a ims for C o v e r e d Serv ices a n d shal l r e m a i n r e s p o n s i b l e f o r t h e p r o v i s i o n o f 
C o v e r e d Services a n d t h e m a n a g e m e n t o f c a r e p r o v i d e d t o al l Enro l lees unt i l t h e 
C o n t r a c t is t e r m i n a t e d or exp i res . 

4.12 C h a n g e of P C P / W H C P . C o n t r a c t o r shal l p r o c e s s a n Enro l lee 's r e q u e s t t o c h a n g e 
PCP or W H C P w i t h i n thir ty (30) d a y s a f t e r t h e r e c e i p t o f t h e r e q u e s t . 

4.13 Termination of C o v e r a g e . 

4.13.1 The D e p a r t m e n t shal l t e r m i n a t e a n Enro f lee 's c o v e r a g e w h e n t h e Enro l lee 
b e c o m e s i ne l i g i b le f o r M e d i c a i d or o t h e r w i s e is n o t w i t h i n t h e p o p u l a t i o n 
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d e s c r i b e d as b e i n g Enrol lees u n d e r this C o n t r a c t , or u p o n t h e o c c u r r e n c e 
of a n y of t h e f o l l o w i n g c o n d i t i o n s : 

4.13.1.1 U p o n t h e Enrol iee 's d e a t h . Te rm ina t i on of c o v e r a g e shall t a k e 
e f f e c t a t 11:59 p.rr i . o n t h e last d a y of t h e m o n t h in w h i c h t h e 
Enro l lee d ies. T e r m i n a t i o n m a y b e r e t r o a c t i v e t o this d a t e . 

4.13.1.2 W h e n o n Enro l lee e lec t s t o c h a n g e M C O s d u r i n g t h e O p e n 
En ro l lmen t P e r i o d . Te rm ina t i on of c o v e r a g e w i t h t h e p rev ious 
M C O shall t a k e e f f e c t a t 11:59 p . m . o n t h e d a y i m m e d i a t e l y 
p r e c e d i n g t h e Enro l iee 's e f f e c t i v e d a t e o f e n r o l l m e n t w i t h t h e 
n e w M C O . 

4.13.1.3 W h e n a n Enro l lee n o l o n g e r resides in t h e C o n t r a c t i n g A r e a . If 
a n Enro l lee is t o b e d i sen ro l l ed a t t h e r e q u e s t o f C o n t r a c t o r 
u n d e r t h e provis ions of this S e c t i o n 4.13.T.3, C o n t r a c t o r must first 
p r o v i d e d o c u m e n t a t i o n s a t i s f o c t o r / to t h e D e p a r t m e n t t h a t t h e 
Enro l lee no l o n g e r resides in t h e C o n t r a c t i n g A r e a . Te rm ina t i on 
of c o v e r a g e shall t a k e e f f e c t a t 11:59 p . m . o n t h e lost d a y of 
t h e m o n t h pr ior t o t he m o n t h in w h i c h t h e D e p a r t m e n t 
d e t e r m i n e s t h a t t h e Enro l lee n o l o n g e r resides in t h e 
C o n t r a c t i n g A r e a . T e r m i n a t i o n m a y b e r e t r o a c t i v e if t h e 

. D e p a r t m e n t is a b l e l o d e t e r m i n e t h e , m o n t h in w h i c h t h e 
Enro l lee m o v e d f r o m the C o n t r a c t i n g A r e a . 

4.13.1.4 , W h e n t h e D e p a r t m e n t d e t e r m i n e s t h a t o n Enro l lee has o t h e r 
s i gn i f i can t i n s u r a n c e c o v e r a g e or is p l a c e d . In S p e n d - d o w n 
s ta tus . The D e p a r t m e n t shall no t i f y ' C o n t r a c t o r o f s u c h 
d i s e n r o l l m e n t o n t h e 834 Doi ly File. This n o t i f i c a t i o n shal l i n c l u d e 
t h e e f f e c t i v e d a t e of t e r m i n a t i o n . 

4.13.1.5 W h e n t h e D e p a r t m e n t is m a d e a w a r e t h a t o n Enro l lee is 
i n c a r c e r a t e d in a c o u n t y ja i l , Illinois D e p a r t m e n t of C o r r e c t i o n s 
fac i l i t y , or f e d e r a l , p e n a l ins t i tu t ion. T e r m i n a t i o n of c o v e r a g e 
shal l t a k e e f f e c t a t 11:59 p . m . o n t h e lost d a y o f t h e m o n t h pr ior 
t o t h e m o n t h in w h i c h t h e Enro l lee w a s i n c a r c e r a t e d . 

4.13.2 The t e r m i n a t i o n o r ' e x p i r a t i o n of this C o n t r a c t t e r m i n a t e s c o v e r a g e for al l 
Enrol lees w i t h C o n t r a c t o r . T e r m i n a t i o n w i l l ' t o k e e f f e c t a t 11:59 p . m . o n t h e 
last d a y of t h e m o n t h in w h i c h this. C o n t r a c t t e r m i n a t e s or exp i res , unless 
o t h e r w i s e a g r e e d t o , in w r i t i n g , b y t h e Part ies. 

4.13.3 E x c e p t as o t h e r w i s e p r o v i d e d in this A r t i c le IV, t e r m i n a t i o n of a n Enro l iee 's 
c o v e r a g e shal l t a k e e f f e c t a t 11:59 p . m . o n t h e last d a y of t h e m o n t h 
f o l l o w i n g t h e m o n t h t h e d i s e n r o l l m e n t is p r o c e s s e d b y t h e D e p a r t m e n t . 

4.13.4 D i sen ro l lmen t f r o m C o n t r a c t o r as p r o v i d e d in S e c t i o n 4.9.3 a n d S e c t i o n 
4.13.5, m a y o n l y o c c u r u p o n r e c e i p t b y C o n t r a c t o r o f w r i t t e n o p p r o v a r o f 
such d i s e n r o l l m e n t b y t h e D e p a r t m e n t . D isenro l lmen t shal l b e e f f e c t i v e a t 
11:59 p . m . o n t h e lost d a y of t h e m o n t h in w h i c h t h e D e p a r t m e n t a p p r o v e s 
t h e d i s e n r o l l m e n t , or o f t h e n e x t m o n t h if t h e D e p a r t m e n t is u n a b l e t o g i v e 
t h e Enro l lee a t l eas t t e n (10) d a y s ' n o t i c e b e f o r e t e r m i n a t i o n of c o v e r a g e , 
as p r o v i d e d in S e c t i o n 4.9.3 a n d S e c t i o n 4.13.5, t akes e f f e c t . 
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4.13.5 C o n t r a c t o r m a y reques t t h e d i s e n r o l l m e n t o f a n Enro l lee w h e n t h e Enro l l ee 
no l o n g e r resides in t h e C o n t r a c t i n g . A r e a , e x c e p t as o t h e r w i s e p r o v i d e d in 
Sec t i on 4.13.1.3. C o n t r a c t o r shal l n o t seek t o t e r m i n a t e e n r o l l m e n t b e c a u s e 
of a n a d v e r s e c h a n g e in a n Enro l iee 's h e a l t h s ta tus or b e c a u s e o f t h e 
Enrol iee 's ut i l izat ion of C o v e r e d Serv ices , d i m i n i s h e d m e n t a l c a p a c i t y , 
u n c o o p e r a t i v e or d i s rup t i ve b e h a v i o r resu l t i ng f r o m s u c h Enro l iee 's s p e c i a l 
n e e d s ( e x c e p t t o t h e e x t e n t s u c h Enro l iee 's c o n t i n u e d e n r o l l m e n t w i t h 
C o n t r a c t o r seriously . i m p a i r s . C o n t r a c t o r ' s a b i l i t y t o furn ish C o v e r e d Se rv i ces 
t o t h e Enrol lee or o t h e r Enrol lees) , or t a k e a n A c t i o n in c o n n e c t i o n w i t h a n 
Enrol lee w h o a t t e m p t s t o e x e r c i s e , or is e x e r c i s i n g , his or he r A p p e a l or 
G r i e v a n c e r ights. Any a t t e m p t s t o seek t o t e r m i n a t e e n r o l l m e n t in v i o l a t i o n 
of this S e c t i o n 4.13.5 wi l l b e c o n s i d e r e d a b r e a c h o f this C o n t r a c t . 

4.14 C a p a c i t y . 

4.14.1 The n u m b e r of Enrol lees e n r o l l e d w i t h C o n t r a c t o r wi l l b e l i m i t e d t o a l e v e l 
t h a t wi l l n o t e x c e e d C o n t r a c t o r ' s p h y s i c a l a n d p r o f e s s i o n a l c a p a c i t y . 

4.14.2 The D e p a r t m e n t will r e v i e w d o c u m e n t a t i o n p r o v i d e d b y C o n t r a c t o r t h a t 
sets fo r th C o n t r a c t o r ' s p h y s i c a l a n d p r o f e s s i o n a l c a p a c i t y : (i) b e f o r e t h e 
first e n r o l l m e n t o n d as r e g u l a r l y p r o v i d e d s u b s e q u e n t l y ; (ii) w h e n 
C o n t r a c t o r reques ts a r e v i e w a n d t h e D e p a r t m e n t a g r e e s t o s u c h r e v i e w ; 
(iii) w h e n t h e r e is a c h a n g e in C o v e r e d Serv ices , c a t e g o r i e s o f P o t e n t i a l 
Enroi lees, C o n t r a c t i n g A r e a or C a p i t a t i o n t h a t c a n r e a s o n a b l y b e 
e x p e c t e d t o i m p a c t C o n t r a c t o r ' s c a p a c i t y ; (iv) w h e n t h e r e is a C h a n g e o f 
C o n t r o l , or a sa le or t rans fe r o f C o n t r a c t o r ; a n d , (v) w h e n t h e D e p a r t m e n t 
d e t e r m i n e s t h a t C o n t r a c t o r ' s o p e r a t i n g or f i n a n c i a l p e r f o r m a n c e 
r e a s o n a b l y i n d i c a t e s a l a c k o f P rov i de r or a d m i n i s t r a t i v e c a p a c i t y . S u c h 

• d o c u m e n t a t i o n must d e m o n s t r a t e t h a t C o n t r a c t o r o f fe rs a n a p p r o p r i a t e 
r a n g e of p r e v e n t i v e , p r i m a r y c a r e a n d s p e c i a l t y se rv ices t h a t is a d e q u a t e -
for t h e a n t i c i p a t e d n u m b e r of Enro l lees in t h e C o n t r a c t i n g A r e a a n d t h a t 
C o n t r a c t o r m a i n t a i n s a n e t w o r k o f A f f i l i a t e d Prov iders t h a t is su f f i c i en t in 
n u m b e r , mix a n d . g e o g r a p h i c d i s t r i bu t i on t o m e e t t h e n e e d s o f t h e 
a n t i c i p a t e d n u m b e r of Enro i lees in t h e C o n t r a c t i n g A r e a . If t h e 
D e p a r t m e n t d e t e r m i n e s t h a t C o n t r a c t o r d o e s n o t h o v e t h e n e c e s s a r y 
Prov ider a n d a d m i n i s t r a t i v e c a p a c i t y t o p r o v i d e C o v e r e d Serv ices t o a n y 
a d d i t i o n a l Enroilees, t h e D e p a r t m e n t shal l p r o v i d e w r i t t e n n o t i c e of s u c h 
d e t e r m i n a t i o n to C o n t r a c t o r . c o n t a i n i n g a n e x p l a n a t i o n of t h e 

• m e t h o d o l o g y u s e d b y t h e D e p a r t m e n t t o d e t e r m i n e C o n t r a c t o r ' s P r o v i d e r 
a n d a d m i n i s t r a t i v e c a p a c i t y . In t h e e v e n t t h e D e p a r t m e n t r e a s o n a b l y f i nds 
t h a t C o n t r a c t o r has f a i l e d t o r e s t o r e P rov i de r a n d a d m i n i s t r a t i v e c a p a c i t y 
w i t h i n n i ne t y (90) d a y s a f t e r C o n t r a c t o r ' s r e c e i v e s s u c h n o t i c e , t h e 
D e p a r t m e n t m a y f reeze e n r o l l m e n t u p o n w r i t t e n n o t i c e o f s u c h f i n d i n g s . 
The rea f t e r , C o n t r a c t o r m a y , a t a n y t i m e , s u b m i t w r i t t e n e v i d e n c e t o t h e 
D e p a r t m e n t t h a t C o n t r a c t o r has i n c r e a s e d C o n t r a c t o r ' s P rov ide r a n d 
a d m i n i s t r a t i v e c a p a c i t y , w h i c h e v i d e n c e t h e D e p a r t m e n t shal l r e v i e w in 
g o o d f a i t h . The D e p a r t m e n t sha l l , w i t h i n th i r ty (30) d a y s f o l l o w i n g t h e 
D e p a r t m e n t ' s r e c e i p t o f s u c h e v i d e n c e , p r o v i d e w r i t t e n n o t i c e t o 
C o n t r a c t o r o f its f i nd ings . The D e p a r t m e n t shal l r e s u m e C o n t r a c t o r ' s 

' e n r o l l m e n t in, t h e e v e n t t h e D e p a r t m e n t f inds t h a t C o n t r a c t o r ' s P r o v i d e r 
a n d a d m i n i s t r a t i v e c a p a c i t y has i n c r e a s e d t o t h e D e p a r t m e n t ' s 
s a t i s f a c t i o n . N o t h i n g in this C o n t r a c t shal l b e d e e m e d t o b e a g u a r a n t e e 
of a n y Po ten t i a l Enrol iee's e n r o l l m e n t w i t h C o n t r a c t o r . 
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4.15 Identification C a r d . C o n t r a c t o r shal l s e n d e a c h n e w Enrol lee a n i d e n t i f i c a t i o n c a r d 
b e a r i n g : (i) t h e n a m e of C o n t r a c t o r ; (ii) t h e e f f e c t i v e d a t e of e n r o l l m e n t ; (iii) t h e 
t w e n t y - f o u r (24) h o u r t e l e p h o n e n u m b e r t o c o n f i r m ' e l ig ib i l i ty for bene f i t s a n d 
a u t h o r i z a t i o n for serv ices ; a n d (iv) t h e n a m e a n d p h o n e n u m b e r o f t h e PCP a n d , if 
a p p l i c a b l e , t h e W H C P . C o n t r a c t o r shal l m a k e r e a s o n a b l e ef for ts t o s e n d t h e 
i d e n t i f i c a t i o n c a r d s n o l a te r t h a n f i ve (5) Business Days a f t e r r e c e i p t o f t h e 834 
A u d i t File. C o n t r a c t o r shal l s e n d a d r a f t of t h e i d e n t i f i c a t i o n c o r d d e s c r i b e d h e r e i n 
to t h e D e p a r t m e n t for Prior A p p r o v a l n o f e w e r t h a n f ive (5) Business Days pr ior t o 
t h e Read iness R e v i e w a n d w h e n t h e c a r d c o n t e n t is rev i sed . C o n t r a c t o r shal l n o t 
b e r e q u i r e d t o s u b m i t f o r m a t c h a n g e s t o t h e c a r d for Prior A p p r o v a l , p r o v i d e d 
t h e r e is n o c h a n g e in t h e i n f o r m a t i o n c o n v e y e d . 

4.16 Market ing. C o n t r a c t o r must c o m p l y w i t h t h e r e q u i r e m e n t s in 42 CFR S e c t i o n 
438.104 r e g a r d i n g M a r k e t i n g ac t i v i t i es . 

4.16.1 M a r k e t i n g b y - m a i l , mass m e d i a a d v e r t i s i n g a n d c o m m u n i t y - o r i e n t e d 
M a r k e t i n g d i r e c t e d a t P o t e n t i a l Enrol lees wil l b e a l l o w e d sub jec t t o t h e 
D e p a r t m e n t ' s Prior A p p r o v a l . C o n t r a c t o r shal l c o m p l y w i t h t h e 
D e p a r t m e n t ' s o u t r e a c h g u i d e l i n e s , as u p d a t e d f r o m t i m e to t i m e . 
C o n t r a c t o r shall, b e respons ib le for a l l costs of such M a r k e t i n g , i n c l u d i n g 

• l a b o r cos ts . The D e p a r t m e n t reserves . the r ight t o d e t e r m i n e a n d set t h e 
so le p rocess of , a n d p a y m e n t for M a r k e t i n g b y m o i l us ing n a m e s a n d 
add resses o f ' P o t e n t i a l Enrol lees s u p p l i e d b y t h e D e p a r t m e n t , i n c l u d i n g t h e 
r ight t o l imit M a r k e t i n g b y m a i l t o a v e n d o r t h a t has e n t e r e d i n t o a 
c o n f i d e n t i a l i t y a g r e e m e n t w i t h t h e D e p a r t m e n t a n d t h e terms a n d 
c o n d i t i o n s set fo r th in t h a t v e n d o r a g r e e m e n t . C o n t r a c t o r must d i s t r i bu te 
a n y s u c h p e r m i t t e d M a r k e t i n g M a i e r i a l s t h r o u g h o u t a n en t i re g e o g r a p h i c 
a r e a as set f o r t h in A t t a c h m e n t IV-C. 

4.16.2 F a c e - t o - t o c e M a r k e t i n g by C o n t r a c t o r d i r e c t e d a t Pa r t i c i pan ts or P o t e n t i a l 
Enrol lees, i n c l u d i n g d i r e c t or i n d i r e c t d o o r - t o - d o o r c o n t a c t , t e l e p h o n e 
c o n t a c t , or o t h e r c o l d - c o l ! ac t i v i t i es , is str ict ly p r o h i b i t e d . Events t h a t m a y 
i n v o l v e C o n t r a c t o r s ta f f e d u c a t i n g g r o u p s of Pa r t i c i pan ts or P o t e n t i a l 
Enrol lees shal l n o t b e c o n s i d e r e d " f a c e - t o - f a c e " m a r k e t i n g : -

4.16.3 I n a p p r o p r i a t e M a r k e t i n g Ac t i v i t i es . Unless Prior A p p r o v a l i s , p r o v i d e d b y t h e 
D e p a r t m e n t , C o n t r a c t o r shal l n o t : 

4.16.3.1 P rov i de c a s h t o P o t e n t i a l Enrol lees, P rospec t i ve Enrol lees or 
Enrol lees, e x c e p t t o r r e i m b u r s e m e r i t of e x p e n s e s a n d s t i pends , 
in a n ' a m o u n t a p p r o v e d b y . the D e p a r t m e n t , p r o v i d e d t o 
Enrol lees for p a r t i c i p a t i o n o n c o m m i t t e e s or adv i so ry g r o u p s ; 

4.16.3.2 P rov i de gifts or i n c e n t i v e s t o Po ten t i a l Enrol lees or P r o s p e c t i v e 
Enrol lees unless s u c h gifts or i n c e n t i v e s : (i) a r e also p r o v i d e d t o 
t h e g e n e r a l p u b l i c ; a n d , (ii) d o n o t e x c e e d t e n dol lars ($10) in 
v a l u e p e r i n d i v i d u a l g i f t or i n c e n t i v e ; 

4.16.3.3 P rov ide gifts or i n c e n t i v e s to Enrol lees unless such gi f ts or 
i n c e n t i v e s (i) a r e p r o v i d e d c o n d i t i o n a l l y b a s e d o n t h e Enro l lee 
r e c e i v i n g p r e v e n t i v e c a r e or o t h e r h e a l t h r e l a t e d ac t i v i t y ; a n d , 
(ii) a r e n o t in t h e f o r m o f c a s h or a n i ns t rumen t t ha t m a y b e 
c o n v e r t e d t o c a s h ; 
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4.16.3.4 Seek to i n f l u e n c e a P o t e n t i a l Enro l lee ' s e n r o l l m e n t w i t h 
C o n t r a c t o r in c o n j u n c t i o n w i t h t h e sa le o f a n y o t h e r i n s u r a n c e ; 

4; 16.3.5, I n d u c e Providers or e m p l o y e e s - o f t h e D e p a r t m e n t or DHS t o 
r e v e a l C o n f i d e n t i a l I n f o r m a t i o n r e g a r d i n g P a r t i c i p a n t s or 
o t he rw i se use s u c h C o n f i d e n t i a l I n f o r m a t i o n in a f r a u d u l e n t 
m a n n e r ; or 

4.16.3.6 Th reo ten , c o e r c e or m a k e u n t r u t h f u l or m i s l e a d i n g s t a t e m e n t s 
to Po ten t i a l Enrol lees, P r o s p e c t i v e Enro l lees o r Enro l lees 
r e g a r d i n g t h e mer i ts o f e n r o l l m e n t w i t h C o n t r a c t o r or a n y o t h e r 
M C O , i n c l u d i n g , b u t n o t l i m i t e d t o , a n y s t a t e m e n t t h a t t h e 
Po ten t ia l Enro l lee, P r o s p e c t i v e Enro l l ee or Enro l lee mus t en ro l l 
w i t h C o n t r a c t o r in o r d e r to o b t a i n b e n e f i t s or in o r d e r n o t t o lose 
bene f i t s , or a n y s t a t e m e n t t h a t C o n t r a c t o r is e n d o r s e d b y 
Fede ra l C M S , b y t h e f e d e r a l or S t a t e g o v e r n m e n t , or b y a n y 
similar en t i t y . 

4 .17 i?eadiness Rev iew. C o n t r a c t o r is no t e n t i t l e d t o a n y e n r o l l m e n t unt i l it has p a s s e d a 
Read iness R e v i e w c o n d u c t e d b y t h e D e p a r t m e n t , or o t h e r w i s e r e c e i v e d n o t i c e 
f r o m t h e D e p a r t m e n t , i n d i c a t i n g t o t h e D e p a r t m e n t ' s . s a t i s f a c t i o n t h a t C o n t r a c t o r 
is r e a d y t o p r o v i d e serv ices t o Enrol lees in a s a f e a n d e f f i c i e n t m a n n e r . A 
Read iness Revieyv wil l b e c o n d u c t e d pr ior t o i m p l e m e n t a t i o n o f a n y s e r v i c e 
p a c k a g e set f o r th in Sec t i on 5.2. 

4.18 Restriction. C o n t r a c t o r m a y restr ic t a n Enro l lee fo r a r e a s o n a b l e p e r i o d of t i n i e t o a 
' d e s i g n a t e d POP, W H C P or P rov ide r o f - p h a r m a c y se rv i ces w h e n : (i) t h e 

D e p a r t m e n t i n d i c a t e s t h e Enro l lee w a s i n c l u d e d in t h e D e p a r t m e n t ' s R e c i p i e n t 
Rest r ic t ion P r o g r a m p u r s u o n t t o 89 111. A d m i n . C o d e 120.80 p r io r t o e n r o l l m e n t w i t h 
C o n t r a c t o r ; or (ii) C o n t r a c t o r d e t e r m i n e s t h a t t h e Enro l l ee is ove r -u t i l i z i ng C o v e r e d 
Serv ices. C o n t r a c t o r ' s c r i te r ia for s u c h d e t e r m i n a t i o n , a n d t h e c o n d i t i o n s of t h e 
res t r i c t ion , must m e e t t h e s t a n d a r d s of 42 CFR 4 3 1 . 5 4 ( e ) . C o n t r a c t o r ' s p o l i c i e s o n 
res t r ic t ion mus t r e c e i v e Prior A p p r o v a l a n d shal l i n c l u d e t h e r i gh t o f t h e Enro l lee t o 
f i le a G r i e v a n c e or A p p e a l . 
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ARTICLE V 

DUTIES OF C O N T R A C T O R 

5.1 Amount , Duration a n d S c o p e of C o v e r a g e . C o n t r a c t o r shall c o m p l y w i t h t h e terms 
of 42 CFR §438.206(b) a n d p r o v i d e or a r r a n g e t o h o v e p r o v i d e d to all Enrol lees 
serv ices d e s c r i b e d in 89 III. A d m . C o d e , Port 140 as a m e n d e d f r o m t i m e t o t i m e 
a n d n o t spec i f i ca l l y e x c l u d e d t h e r e i n in a c c o r d a n c e w i t h t h e terms of this 
C o n t r a c t . C o v e r e d Serv ices shal l b e p r o v i d e d in t h e a m o u n t , d u r a t i o n a n d s c o p e 
as set f o r th in 89 HI. A d m . C o d e , Part 140 a n d this C o n t r a c t , a n d shall b e su f f i c ien t 
t o a c h i e v e t h e pu rposes for w h i c h s u c h C o v e r e d Serv ices o r e fu rn ished . This d u t y 
shal l c o m m e n c e a t t h e t i m e of in i t ia l c o v e r a g e as t o e a c h Enrol lee. C o n t r a c t o r 
shal l , a t a l l t imes , c o v e r t h e a p p r o p r i a t e leve l o f se rv i ce for oil E m e r g e n c y Serv ices 
a n d n o n - E m e r g e n c y Serv ices in a n a p p r o p r i a t e se t t i ng . C o n t r a c t o r shall no t i f y 
D e p a r t m e n t in w r i t i ng as s o o n as p r a c t i c a b l e , b u t n o la te r t h a n f ive (5) d a y s , 

. f o l l o w i n g a c h a n g e - in C o n t r a c t o r ' s n e t w o r k of A f f i l i a t e d Providers t h a t renders 
C o n t r a c t o r u n a b l e t o p r o v i d e o n e (1) or m o r e C o v e r e d Serv ices, i n c l u d i n g w i t h i n 
t h e a c c e s s t o c a r e s t a n d a r d s set f o r t h in S e c t i o n 5.7. C o n t r o c t o r shall n o t re fer 
Enrol lees t o p u b l i c l y s u p p o r t e d h e a l t h c a r e ent i t ies t o r e c e i v e C o v e r e d Serv ices for 
w h i c h C o n t r a c t o r r e c e i v e s p a y m e n t f r o m t h e D e p a r t m e n t , unless such ent i t ies a r e 
A f f i l i a t e d Providers w i t h C o n t r a c t o r or a r e o p e r a t e d b y C o n t r a c t o r . Such p u b l i c l y 
s u p p o r t e d h e a l t h c a r e ent i t ies i n c l u d e , b u t . a r e no t l im i t ed to , C h i c a g o 
D e p a r t m e n t o f Pub l ic H e a l t h a n d its c l in ics. C o o k C o u n t y Bureau of H e a l t h 
Serv ices , a n d C e r t i f i e d L o c a l H e a l t h D e p a r t m e n t s . C o n t r a c t o r sholl p r o v i d e o 
m e c h a n i s m fo r o n Enro l lee t o o b t a i n a s e c o n d o p i n i o n f r o m a q u a l i f i e d Prov ider , 
w h e t h e r A f f i l i a t e d or n o n - A f f i l i a t e d , a t n o c o s t t o t h e Enrol lee. C o n t r a c t o r will assist 
in c o o r d i n a t i n g o b t o i n i n g o n y . s e c o n d o p i n i o n f r o m a n o n - A f f i l i a t e d Provider . 

5.2 C o v e r e d S e r v i c e s . C o v e r e d Serv ices o r e t w o (2) Se rv i ce P a c k a g e s as fo l lows: 

5.2.1 S e r v i c e P a c k a g e I. C o n t r a c t o r shal l p r o v i d e , or a r r a n g e for t h e prov is ion of 
C o v e r e d Serv ices for Se rv i ce P a c k a g e I, w h i c h i nc ludes al l of t h e serv ices 
a n d b e n e f i t s set f o r t h in A t t a c h m e n t 1-A, to Enrol lees a t all t imes d u r i n g t h e 
t e r m o f this C o n t r a c t , w h e n e v e r M e d i c a l l y Necessa ry , e x c e p t t o t h e e x t e n t 
serv ices a r e i d e n t i f i e d as e x c l u d e d serv ices pu rsuan t t o S e c t i o n 5.3. 

5.2.2 . S e r v i c e P a c k a g e II. C o n t r a c t o r shal l p r o v i d e , or a r r a n g e for t h e p rov is ion-
of . Serv ice P a c k a g e II, w h i c h . w i l l i n c l u d e al l services in Serv ice P a c k a g e I 
a n d t h e a d d i t i o n a l sen/ ices d e s c r i b e d in A t t a c h m e n t II. Personal Assistant 
serv ices in Se rv i ce P a c k a g e II shal l b e c o n s i d e r e d C o v e r e d Services on l y if 
s u c h serv ices c o n b e i n c l u d e d in a m a n n e r cons is ten t w i t h a n y exist ing 
c o l l e c t i v e b a r g a i n i n g a g r e e m e n t , or p e r t i n e n t s ide le t ter , b e t w e e n t h e 
Illinois D e p a r t m e n t o f C e n t r a l M a n a g e m e n t Services a n d SEIU. 

5.2.3 C o n t r a c t o r shal l o b t a i n Prior A p p r o v a l f r o m t h e D e p a r t m e n t b e f o r e o f f e r i n g 
a n y a d d i t i o n a l se r v i ce or . .benef i t t o Enrol lees n o t r e q u i r e d u n d e r this 
C o n t r a c t . C o n t r a c t o r shal l p r o v i d e w r i t t e n n o t i c e to Enrol lees a n d 
P r o s p e c t i v e Enrol lees b e f o r e d i s c o n t i n u i n g a n a d d i t i o n a l se rv i ce or b e n e f i t . 
The n o t i c e must r e c e i v e Prior A p p r o v a l f r o m t h e D e p o r t m e n t . 

5.2.4 C o n t r a c t o r shal l i m p l e m e n t a n y b e h a v i o r a l se rv i ce p l a n d e v e l o p e d b y DHS 
c o n t r a c t o r s for a n Enro l lee w h o is a closs m e m b e r u n d e r t h e Williams 
c o n s e n t d e c r e e unless t h e Enro l lee a n d t h e Enrol lee's WHHams Prov ider 
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consent to a modi f icat ion of such p lan . Cont rac to r is responsible for 
payment of services under such plan only to the extent the services are 
Covered Services. The State, or its designee, will p rov ide Con t rac to r vv'ith a 
timely c o p y of any such p lan . To the extent tha t C o v e r e d Services in such 
plan wou ld not have been pa id by Cont rac tor d u e to Cont rac tor 's 
utilization controls. Cont ractor is not ob l i ga ted to p a y until Cont roc to r has 
received a c o p y of the p lan . 

5.2.5 Cont ractor shall submit its Pharmacy Formulary for Prior App rova l initially 
a n d annually thereafter. 

5.2.5.1 Contractor shall provide c o v e r a g e of drugs in all classes of 
•drugs for wh ich the Depar tment 's FFS p r o g r a m provides 
coverage . 

5.2.5.2 • Contractor shall cover only drugs m o d e by manufac tu re r w h o 
•part ic ipate in the federal M e d i c a i d drug r e b a t e p rog ram, 
wh ich applies to bo th prescription a n d over - the-counter drugs, 
but does not app ly to non-drug items such as b l ood sugar test 
strips. The depa r tmen t will p rov ide a listing of manufacturers 
that par t ic ipate in the federal M e d i c a i d d rug r e b a t e p rog ram. 

5.2.5.3 Contractor may determine its o w n utilization controls, inc luding, 
but no t ' l im i t ed to, step therapy a n d prior app rova l , unless-
otherwise prohib i ted under this Cont rac t , to ensure appropr ia te 
utilization. Cont rac tor shall utilize the Depar tment ' s step therapy 
a n d prior authorizat ion requirements for family p lann ing drugs 
a n d devices pursuant to A t t achmen t XXI-A. 

5.2.5.4 Contractor shall ensure tha t it requires p h a r m a c y , m e d i c a l , a n d 
hospital providers to identify 340B-purchased drugs on 
pharmacy, med ica l , a n d hospital claims fo l lowing the 
Depar tment billing guidelines a p p l i e d in the fee-for-service 
program. 

5.2.5.4.1 For outpat ient drugs not ident i f ied in Section 5.2.5.4, 
Cont rac tor shall co l lect in format ion on the tota l 
number of units of e a c h d o s a g e formi a n d strength 
a n d p a c k a g e size by Nat ional Drug C o d e of e a c h 
cove red outpat ient drug d ispensed to Enrollees. 

5.2.5.4.2 Cont rac tor shall report to the Depar tmen t quarter ly, 
in a format a n d in the deta i l speci f ied by the 
Depar tment , informat ion on the tota l number of 
units of e a c h dosage form a n d _ strength a n d 
p a c k a g e size by Nat ional Drug C o d e of e a c h 
c o v e r e d ' outpat ient drug ident i f ied in Section 
5.2.5.4.1 dispensed to Enrollees. 

5.2.5.5 Contractor shall establish a n d main ta in a gener ic drug 
Maximum A l lowab le Cost (MAC) d ispute resolution process, 
subject to approva l by the Depar tmen t . The MAC dispute 
resolution process shall enab le pharmac ies to report pr ic ing 
'disputes to the Cont rac tor up to 60 days f rom the c la im d a t e 
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a n d the Contractor is required to resolve the pricing dispute 
within 21 days by adjusting the reinnbursement rate to represent 
the average acquisit ion cost ot the drug, or by informing the 
pharmacy of alternative gener ic equivalent products that can 
be purchased at or belov^ the Contractor 's existing MAC price. 

5.2.5.6 Cont ractor shall deve lop and implement o system, including 
policies a n d procedures, cove rage criteria and processes for 
their Drug Utilization Review (DUR) program. The DUR program 
shall include a prospect ive review process, for all drugs prior to 
dispensing a n d all non-formulary drug request; and a 
retrospective drug utilization review process to de tec t patterns 
in prescribing, dispensing, or administration of medicat ion and 
to prevent inappropr ia te use or abuse. The Contractor is 
required to report prospect ive a n d retrospective DUR activities 
io HFS quarterly, a n d assist in d a t a col lect ion a n d reporting to 
the Depar tment of d a t a necessary to comp le te the CMS DUR 
annual report. 

5.2.6 In fulfilling the requirements of the Amer ican Recovery a n d Reinvestment 
Ac t of 2009: 

5.2.6.1 The Depar tment shall notify Contractor through the 834 Audit 
File wh ich- Enrollees have been identif ied as Amer ican 
Indian/Alaskan Native. 

5.2.6.2 The Depar tment shall notify Contractor wh ich Providers have 
been des ignated as' lndian Health Care'Providers. 

5.2.6.3 Cont ractor shall notify Amer ican Indian Enrollees upon 
enrollment, a n d annually thereaf ter ; of their right to receive 
services at on Indian Health Care Provider. 

5.2.6.4 Cont ractor shall reimburse an Indian Health Provider at least the 
full encounter rate or fee-for-service rate established by the 
Depar tment for that Provider, regardless of whether the Provider 
is an Aff i l iated Provider. • 

5.2.6.5 Cont ractor shall not impose any co -paymen t on Enrollees^ 
identi f ied as Amer ican, Ind ian for a Covered Service received 
from an Indian Health Care Provider or any Med ica id Provider. 

5.2.6.6 Cont ractor shall not impose cost sharing on Enrollees identif ied 
as Amer ican Indian if the Enrollees have ever received services 

• from an Indian Health Provider. . 

5.2.6.7 • An Enroilee identi f ied as an Amer ican Indian is exempt from all 
cost'Sharing if the Enroilee has ever received a Referral from an 
Indian Tribe,. Tribal Organizat ion or Urbon Indian Organization 
(l/T/U). 

5.2.6.8 . Cont ractor shall not limit an Enroilee identi f ied as an Amer ican 
. Indian to l/T/U Providers in the State of Illinois. 
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5.2.6.9 Contractor shall permit any Indian w h o is enrol led in a non -
Indian M C O a n d eligible to rece ive services f rom a 
part ic ipat ing l/T/U provider, to e lec t that l/T/U as his or her 
primary care provider, if that l/T/U provider par t ic ipates in the 
netvv'ork as a Primaiy Care Provider a n d has c a p a c i t y to 
provide the services. 

5.2.6.10 Contractor shall demonst ra te that there are sufficient l/T/U 
providers in the netv/ork to ensure timely access to services 
avai lable under the con t rac t for Indian Enrollees wUo are 
eligible to receive services frorn such providers. 

5.3 Excluded Services. The following services are not Cove red Services: 

5.3.1 Services that ore provided in a State Facility o p e r a t e d as a psychiatr ic 
• hospital as a result of a forensic commi tmen t ; 

5.3.2 Services that are provided through a Local Educat ion A g e n c y (LEA); 

5.3.3 Services that are experimental or invest igat ional in na ture ; 

5.3.4 Seivices that are prov ided by o non-Aff i l ia ted Provider a n d not author ized 
by Contractor , unless this Cont rac t specif ical ly requires that such sen/ices 
be Covered Services; 

5.3.5 Services that are prov ided wi thout a required Referral or prior author izat ion 
as set forth in the Provider Handbook ; 

5.3.6 Med ica l and surgical services that are p rov ided solely for cosmet ic 
purposes; 

5.3.7 Diagnostic a n d therapeut ic procedures re la ted to infertility or sterility; 

5.3.8 Early intervention services, . including case m a n a g e m e n t , p rov ided 
pursuant to the Early Intervention Service System Ac t ; a n d 

5.3.9 Services funded tinrough the 'Juven i le Rehabi l i tat ion Services M e d i c a i d 
Match ing Fund. 

5.3.10 Services or items furnished for the purpose of caus ing, or for the purpose of 
assisting in causing, the d e a t h of an Enrollee, such as by assisted suicide, 
euthanasia, or mercy killing, excep t as otherwise pe rm i t t ed by P. L. t05 - ]2 , 
Section 3(b), which is incorpora ted by Section 1903(i)(16) of the Social 
Security Act . 

5.3.11 Services for wh ich Contractor uses any port ion of a Cap i ta t i on p a y m e n t to 
fund roads, bridges, stadiums or any other items or services tha t are not 
Covered Services, excep t such. i tems or services tha t are Emergency 
Services or inc luded as add i t i ona l C o v e r e d Services in a n a d d e n d u m to 
A t tachmen t l-A. 

5.4 Limitations on Covered Services. The fol lowing services a n d , benefits shall b e 
limited as Covered Services: 
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5.4.1 Termination of p regnancy may be prov ided only as a l lowed by app l i cab le 
State a n d federal law (42 CFR Part 441, Subpart E). In any such cose, the 
requirements of such laws must be fully compl ied with a n d HPS Form 2390 
must be c o m p l e t e d and filed in the Enrollee's med ica l record. Termination 
of p regnancy shall not be prov ided to Enrollees who ore eligible under the 
State Children's Health Insurance Program (215 ILCS 106). 

5.4.2 Sterilization services may be prov ided only as a l lowed by State a n d federal 
low (see 42 CFR Part 441, Subpart F). In any such case, the requirements of 
such laws must be fully comp l ied with and a HPS Form 2189 must be 
c o m p l e t e d and filed in the Enrollee's medica l record. 

5.4.3 If a hysterectomy is prov ided, a HFS Form 1977 must be comp le ted a n d 
fi led in the Enrollee's med ica l record. 

5.5 Right of Conscience. The Parties a c k n o w l e d g e that, pursuant to 745 ILCS 70/1 et 
sea. Contractor may choose to exercise a right of consc ience by refusing to pay 
or a r range for the payment of certain Covered Services. If Contractor chooses to 
exercise this right. Contractor must prompt ly notify the Depar tment in writing of its 
intent to exercise its right of consc ience. Such notif ication shall conta in the 
services that Contractor refuses to pay or to arrange for the payment of pursuant 
to the exercise of the right of consc ience. The Parties agree that upon such not ice 
the Depar tment shall adjust the Capi ta t ion payment to Contractor . 

5.5.1 If Contractor chooses to exercise this right. Contractor must notify Potential 
Enrollees, Prospective Enrollees a n d Enrollees that it has chosen not fo 
render certain Covered Services, as follows: 

5.5.1.1 To Potential Enrollees, prior to enrollment; 

5.5.1.2 To Prospective Enrollees, during enrol lment; a n d 

5.5.1.3 To Enrollees, within ninety (90) days after adop t i ng a policy with 
. respect to any part icular service that previously was a Covered 
Service. 

5.6 Provider Network. 

5.6.1 Affiliated Providers. 

5.6.1.1 Cont ractor shall establish, maintain a n d monitor a network of 
Aff i l iated Providers, including hospitals, PCPs, WHCPs, specialist 
Physicians, cl inical laboratories, dentists, including oral surgeons, 
pharmacies, behavioral health Providers, substance abuse 
Providers, CMHCs, a n d all other Provider types, that is sufficient 
to provide a d e q u a t e access to. all Covered Services under the 
Contract , taking info considerat ion: 

5.6.1.1.1 The an t i c ipa ted number of Enrollees; 

5.6.1.1.2 The expec ted utilization of services, in light of the 
characteristics a n d heal th care needs of 
Contractor 's Enrollees; 

2016-24-002KCNLH) NextLevel Health Partners FHP/ACA 
Page 39 



5.6.1.1.3 The number a n d types of Providers required to 
furnish the Cove red Services; 

5.6.1.1.4 The number of Aff i l iated Providers w h o are not 
a c c e p t i n g new patients; a n d 

5.6.1.1.5 The geog raph i c locat ion of Providers a n d Enrollees, 
taking into a c c o u n t d is tance, t ravel t ime, the means 
of t ransportat ion a n d whe the r the locat ion provides 
physical access for Enrollees w i th disabilities. 

5.6.1.2 During the first year of this Cont rac t , Con t rac to r shall enter into 
a cont rac t with any willing a n d qual i f ied Provider of Service 
Package II services in-the Cont rac t ing Area that renders such 
Covered Services, as set forth in A t t a c h m e n t II, so long as the 
Provider agrees to Cont ractor 's ra te a n d adheres to 
Contractor 's QA requirements. Cont rac to r m a y establish qual i ty 
standards in add i t ion to those State a n d federal requirements 
and , after the first year, con t rac t w i th only those Service 
Package II Providers that mee t such standards, p rov ided that all 
of the con t rac t ing Providers are in fo rmed of any . such 
addi t ional standards no later than ninety {90) days af ter the 
Effective Date a n d that the State has g iven Prior Approva l . Any 
such standards tha t ore not establ ished wi th in ninety (90) days 
after the Effective Date must be in e f fec t for one (1) year 
before Cont rac tor may terminate a c o n t r a c t of a Provider 

• based on a failure to mee t such standards. 

5.6.1.2.1 For NFS a n d SLFs, Con t rac to r must mainta in the 
a d e q u a c y of its Provider network, sufficient to 
prov ide Enrollees wi th reasonab le cho i ce , within 
e a c h county of the Con t rac t i ng Area p rov ided that 
e a c h Aff i l iated Provider meets ail app l i cab le State 
a n d federal requirements for par t ic ipat ion in the 
M e d i c a i d Program. Con t rac to r m a y require as a 
condi t ion for par t ic ipat ion in its network that d NF 
agree to prov ide access to Con tac to r ' s Care 
M a n a g e m e n t t e a m by ac t i ng upon the team's 
credent ia l ing appl icat ions In a c c o r d a n c e wi th 
general ly app l i cab le standards, to permit qual i f ied 
members of the t e a m to wr i te med ica t i on a n d lob 
orders, to^ access Enrollees in order to c o n d u c t 
physical examinat ions, "and to serve as POP for an 
Enroilee. 

5.6.1.2.2 For Providers of e a c h of the fol lowing Cove red 
Services under a HCBS Waiver, Con t rac to r must 
enter into contracts with o sufficient number of such 
Providers within e a c h coun ty in the Con t rac t i ng 
Area to assure that the Aff i l iated Providers served of 
least eighty percen t (80%) of the number of 
Participants in e a c h coun ty w h o were receiv ing 
such services on the day immed ia te ly p reced ing the 
d a y such services b e c a m e Cove red Services. For 
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counties served by more than one (1) Provider of 
such Covered Services, Contractor shalf enter into 
controcts with at least two (2) of such Providers, so 
long as such Providers a c c e p t Contractor 's rotes, 
even if one (1) served more than eighty percent 
(80%) of the Participants, unless the Department 
grants Cont rac tor an except ion. 

. 5.6.1.2.2.1 Adult Day Care 
. 5.6.1.2.2.2 Homemaker / ln-Home Services 

5.6.1.2.2.3 Day Habilitation 
5.6.1.2.2.4 Supported Employment 
5.6.1.2.2.5 Home Delivered Meals 
5.6.1.2.2.6 Home Health Aides 
5.6.1.2.2.7 Nursing Services 
5.6.1.2.2.8 Occupa t iona l Therapy 
5.6.1.2.2.9 Speech Therapy 
5.6.1.2.2.10 Physical Therapy 

5.6.1.2.3 For the fol lowing Covered Services that are services 
under a HCBS Waiver, the requirements ore as 
follows: 

5.6.1.2.3.1 Environmental Accessibility 
Adaptat ions - Home: Contractor will 
use_ its best efforts, and documen t 
those efforts, to ensure that the work 
necessary to meet the need for the 
Covered Service is satisfactorily 
c o m p l e t e d by a qualif ied provider 
within ninety (90) days otter 
Contractor becomes owore of the 
need . 

5.6.1.2.3.2 Personal Assistants: Contractor will 
refer Enrollees, as necessary . and 
appropr ia te , to the Centers for 
Independent Living, or other 
avai lable resources, for assistance in 
locat ing potent ia l Personal Assistants. 

5.6.1.2.3.3 Personal Emergency Response System 
(PERS): Contractor will enter into 
contracts that meet the requirements 
of 89 III. Admin. Code 240.235 with no 
fewer than two (2) providers of PERS 
within a Contract ing Area. 

5.6.1.2.4 In arranging for Covered Services for Enrollees under 
the DoA Persons who are Elderly HCBS Waiver for 
such Enrollees w h o do not express a cho ice of a 
Provider of such Covered Services, Contractor shall 
fairiy distribute such Enrollees, taking into accoun t all 

• relevant factors, a m o n g those Affi l iated Providers 

2016-24-002K[NLH] NextLevel Health Partners FHP/ACA 
Page 41 



who are willing a n d ab le to a c c e p t such Enrollees 
a n d w h o meet app l i cab le qual i ty standards. 

5.6.1.2.5 During the first year of this Cont rac t , Cont rac to r shall 
enter into a con t rac t wi th any willing a n d qual i f ied 
Provider that is a cert i f ied local hea l th d e p a r t m e n t in 
the Cont ract ing Area that renders C o v e r e d Services 
so long as the Provider agrees to Cont rac tor 's ra te 
and adheres to Cont rac tor 's QA requirements. 
Contractor may establish qual i ty standards in 
addi t ion to those State a n d federa l requirements 
and , after the first year of the Con t rac t , con t rac t -
with only those Providers that m e e t such standards, 
prov ided that all of the con t rac t i ng Providers are 
in formed of any such add i t i ona l standards no later 
than ninety (90) days af ter the start of the first year of 
the Cont rac t a n d that the State has g iven Prior 
Approva l . Any such standards that are not 
established within ninety (90) days af ter the start of 
the first year of the Con t rac t must be in e f fec t for 
one (1) year before Con t rac to r may terminate a 
con t rac t of a Provider based on a failure to m e e t 
such standards. 

5.6.1.3 Contractor shall enter into a con t rac t wi th any will ing a n d 
qualif ied Communi ty Menta l Health Center (Med ica id 
Provider Type 36) in the Con t rac t ing Area so long as the 
Provider agrees to the Cont rac tor 's rote a n d adheres, to 

• Contractor 's QA requirements. Con t rac to r m a y establish 
quality standards in addi t ion- to those State a n d fede ra l 
requirements a n d , af ter the first year of con t rac t i ng , 
cont ract with only those Commun i t y Men ta l Health Centers 
that meet such standards, provIded^ that e a c h the 
contract ing Provider is in formed of a n y ' such add i t i ona l 
standards no later than ninety (90) days af ter the start of its 
cont rac t a n d that the State has g iven Prior App rova l . Any 
such standards that are not establ ished within ninety (90) 
days after the start of the con t rac t w i th the Commun i t y 
Mental Health -Center must be In e f fec t for one (1). year 
before Cont rac tor may terminate a con t rac t of a Provider 
based on a failure to mee t such standards. 

5.6.1.4 Upon the Implementa t ion of Sect ion 1861 (o)(7) of the Social 
Security Act by CMS, Cont rac tor will not p a y for a sen/ice or 
i tem (other than an Emergency Service or I tem furnished in 
an emergency room of a hospital) for h o m e hea l th c a r e 
services p rov ided by an a g e n c y or organizat ion, unless the 
agency or organizat ion provides the State wi th a surety 
bond as speci f ied in Sect ion 1861 (o) (7) of the Ac t . 

5.6.2 Affiliated Provider Enrollment. Cont rac to r shall assure tha t all Aff i l iated 
Providers, including out-of-State Aff i l iated Providers, are enrol led in the HFS 
Med ica l Program, if such enrol lment Is r e q u i r e d > y the Depar tment ' s rules 
or pol icy in order to submit claims for re imbursement or otherwise 
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par t ic ipate in the HFS Med ica l Program. Contractor shall make a g o o d 
faith effort to give written not ice of termination of a Provider as soon as 
prac t icab le , but in no event later than f i f teen (15) days fol lowing such 
terminat ion, to e a c h Enrollee who rece ived his or her primary care from, or 
was seen on a regular basis by, the terminated Provider. 

5.6.3 Network Adequacy Analysis. Contractor shall analyze the geograph ic 
distribution of the Provider network on a quarterly basis. Contractor shall 
also monitor other network a d e q u a c y indicators, such as Enrollee a n d 
Provider complaints re lated to access; call center requests from Enrollees, 
Providers, advoca tes a n d external organizations for help with access; and 
the pe rcen tage of comple te ly open PCP panels versus pe rcen tage open 
only to existing patients. Contractor shall generate geograph ica l 
distribution tables and maps to plot Enrollee a n d Affi l iated Provider 
locations by zip • c o d e a n d , analyze the information, considering the 
prevalent modes of transportat ion ovai lable to Enrollees, Enrollees' ability 
to travel, a n d Enrollees' ability to be in an off ice setting. When material 
gaps in the Cont ract ing Area are identif ied,. Contractor will within five (5) 
Business Days deve lop a n d implement a recruitment. 'strategy to fill the 
gaps and immediate ly thereafter submit its strategy a n d proposed timeline 
to the Depar tment . . 

5.6.4 Safety Net Providers. Cont rac tor will prioritize recruiting safety net Providers, 
such as FQHCs a n d CMHCs, as Aff i l iated Providers. Contractor shall not 
refuse to cont rac t with an FQHC, 'RHC or CMHC that is willing to a c c e p t 
Contractor 's s tandard rates a n d cont rac tua l requirements and meets 
Contractor 's quality standards. - " 

5.6.5 Non-Affiliated Providers. It is understood that in some instances Enrollees will 
require specialty care not ava i lab le from an Affi l iated Provider and that 
Contractor will ar range that such services be prov ided by a non-Aff i l iated 
Provider. In such event. Cont rac tor will promptly negot ia te on agreement 
("Single Case ' Agreement " ) with a non-Aff i l iated Provider to treat the 
Enrollee until a .qualified Aff i l iated Provider is avai lable. Contractor shall 
make best efforts to, have any non-Aff i l iated Provider billing for services 
rendered in Illinois be enrol led in the HFS Medica l Program prior to paying a 
c la im. 

5.6.6 Provider Reimbursement. Cont rac tor shall.give the Department a d v a n c e 
writ ten not ice of all Provider agreements reimbursed on a sub-cap i ta ted 
basis a n d any such Provider agreements shall require that Providers submit 
Encounter Data for a l l ,Covered Services prov ided to Enrollees. Contractor 
shall give the Depar tment a d v a n c e not ice of any agreement that pays an 
FQHC on a basis other than the Department 's cost-based Encounter rate, 
including the details of the reimbursement methodo logy to be used. 

5.6.7 Medical Home. Contractor 's Aff i l iated Provider network shall include 
Providers that serve as Med ica l Homes, wh ich may include FQHCs, CMHCs 
a n d multi-specialty PCP-centered med ica l groups, private pract ice PCP 
offices and nurse pract i t ioner- led clinics. Medica l Homes will be pat ient-
cen te red in a p p r o a c h wi th the capac i t y to provide access to a personal 
cl inician a n d care t e a m that offers. individualized, high quality 
comprehensive primary care a n d coordinates specialty a n d other needed 
services." Med ica l Homes will demonstrate c o m p e t e n c e in the following 
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areas: ef fect ive care coord inat ion; family a n d careg iver invo lvement ; 
health promot ion and Wellness Programs; se l f -management strategies; a n d 
Chronic Health Condit ion m a n a g e m e n t . Med ica l Homes shall prov ide all 
PCP services and, be suppor ted by Interdiscipl inar/ Care Teams a n d Health 
Information Technology. Contractor will support M e d i c a l Homes a n d the 
integration of behavioral a n d physical heal th ca re at FQHCs, CMHCs a n d 
high volume Providers i t io t o g i e e to this o p p r o a c h . 

5.6.7.1 Assessing Medical Homes. Con t rac to r shall p rov ide a PCP self-
assessment tool to PCP pract ices that d o not have pat ient -
centered Med ica l Home (PCMH) acc red i t a t i on under NCQA or 
the Joint Commission to self-assess, a n d shall ensure that all PCP 
practices self-assess, the fol lowing: 

5.6.7.1.1 Organizat ional capac i t y ; 

5.6.7.1.2 Chronic Health Condi t ion m a n a g e m e n t 
approaches ; 

5.6.7.1.3 Coord inat ion a n d cont inui ty of ca re processes; 

5.6.7.1.4 Communi ty ou t reach k n o w l e d g e a n d connect ions; 

• 5.6.7.1.5 Data m a n a g e m e n t ; a n d , 

5.6.7.1.6 Quality I m p r o v e m e n t / c h a n g e . 

5.6.7.2 Ranking Medical Homes. Cont rac tor will rank PCP pract ices into 
four (4) Med ica l Home levels a n d prov ide incentives for those 
practices to b e c o m e highly funct ion ing comprehens ive 
Medica l Homes. 

5.6.7.2.1 Level 1 - Basic Med ica l Home 

5.6.7.2.2 Level 2 - In termediate Med i ca l Home • 

5.6.7.2.3 Level.3 - A d v a n c e d M e d i c a l Home 

•5.6.7.2.4 Level 4 - Comprehensive M e d i c a l Home 

•5.6.7.3 Medical Home Education. Con t rac to r shall e d u c a t e Med ica l 
Homes on methods to improve ca re c a p a c i t y a n d capabi l i t ies 
to provide Wellness Programs, prevent ive ca re , m a n a g e m e n t of 
Chronic Health Condit ions a n d coord ina t ion a n d cont inui ty of 
care through of f ice visits. Provider manuals . Provider newsletters. 
Provider mailings a n d website upda tes . 

5.6.7.4 Medical Home Monitoring. Con t rac to r will p rov ide genera l 
monitoring a n d "support to assess M e d i c a l Home pe r fo rmance 
based on the standard a n d a c c e p t e d PCMH criteria. Upon 
request by the Provider, Con t rac to r will p rov ide genera l 
gu idance or access to resources e a c h indiv idual p rac t i ce may 
choose to utilize as part of its PCMH transformat ion a n d 
improvement efforts. . 
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5.6.8 . Specialty Care. . Cont ractor shall establish a comprehensive network to 
ensure the availabil i ty a n d accessibility of specialists a n d subspeciolists to 
meet the needs of Enrollees. Care Coordinators shall have authority to 
authorize services and will not require approva l by Contractor 's Medica l 
Director for the majority of services in a c c o r d a n c e with recognized 
Medical ly Necessary criteria. 

5.6.9 Hospitalist Program. Contractor shall provide Hospitalist services, either 
through direct emp loyment or a sub-contractual relationship. 

5.6.10 SNFist Program. Cont ractor shall provide SNFist services, either through 
direct employment or a sub-contractual relationship. The SNFist program 
shall provide intensive clinical m a n a g e m e n t of Enrollees in Nursing Facilities. 
Contractor shall imp lemen t , one of the fol lowing for e a c h Enroilee i n ' a ' 
Nursing Facility: 

5.6.10.1 When appropr ia te or necessary, the Care Manogemen t team 
will include an addi t ional faci l i ty-based Provider (Physician or 
nurse practi t ioner) w h o will deliver care in identif ied Nursing 
Facilities. 

5.6.10.2 For all other Enrollees, Care M a n a g e m e n t through the SNFist 
p rogram shall be per tormed by either te lephonic or f ield-based 
Registered Nurses or l icensed clinical social workers who will 
work within e a c h assigned Nursing Facility to provide Core 
M a n a g e m e n t a n d care coord inat ion activities. 

5.6.11 Children's Mental Health System. Contractor shall ensure that the provision 
of children's menta l health services is in comp l i ance with At tachment XXII. 
Nothing in this Section 5.6.11 a n d A t tachmen t XXII is in tended to limit the 
children's menta l health services that are Covered Services. 

5.7 A c c e s s to Care Standards. 

5.7.1 Travel Time and Distance Standards. Enrollees shall not be required to travel 
more than thirty (30) minutes or thirty (30) miles to receive pr imer/ health 
care services in urban areas, or sixty (60) minutes or sixty (60) miles to 
receive' primary health care services in rural areas. An Enroilee may elect 
to travel beyond the dis tance standards when the Enroilee exercises 
cho ice in selecting a PCP or specialty ca re Provider. The free exercise of 
such cho ice by the Enroilee will not negat ively impac t the results of any 
report ing by Contractor on access to care . 

5.7.2 Access to Provider Locations. Provider locations shall be accessible for 
Enrollees with disabilities. Cont ractor shall co l lect sufficient information from 
Providers to assess comp l i ance with the Americans With Disabilities Act . As 
necessary to serve Enrollees, Provider locations where Enrollees receive 
services shall be ADA compl iant . In addi t ion, Contractor shall include within 
its network Provider locations that are ab le to a c c o m m o d a t e the needs of 
individual Enrollees. 

5.7.3 Appointments. Cont rac tor shall require that t ime specific appointments for 
routine, prevent ive care-ore avai lable within five [5] weeks from the da te 
of request for such care , a n d within two (2) weeks for infants under age six 
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(6) months, from the da te of request. Enrollees wi th more serious problems 
not d e e m e d Emergency Med ica l Condit ions shall b e t r iaged a n d , if 
necessary or ' appropr ia te, ' immediate ly referred for urgent Medica l ly 
Necessary core or prov ided with an a p p o i n t m e n t within one (1) Business 
Day of the request. Enrollees with problems or .complaints that are not 
d e e m e d serious shall b e seen within three (3) weeks from the d a t e of 

- request for such core. Initial prenata l visits wi thout expressed problems shall 
be m a d e avai lable within two (2) weeks after a request for an Enrollee in 
her first trimester, within one (1) w e e k for an Enrollee in her second 
trimester, a n d within three (3) days for a n Enrollee in her third trimester. 
Aff i l iated Providers shall offer hours of opera t ion tha t are no less than the 
hours of operat ion offered to persons w h o ore not Enrollees. 

5.7.4 After Hours. PCPs a n d special ty Provider cont rac ts shall p rov ide c o v e r a g e 
for their respective pract ices twenty-four (24) hours a day , seven (7) days a 
week and have a published after hours te lephone number; vo tcemai l 
a lone after hours is not a c c e p t a b l e . 

5.7.5 Choice of Primary Care Provider. Cont rac tor shall a f fo rd to e a c h Enrollee a 
cho ice of PCP, which may be, where appropr ia te , a WHCP. 

5.7.6 Specialists As PCPs.- Cont rac tor shall of fer p regnan t Enrollees a n d Enrollees 
with Chronic Health Condit ions, disabilities, or specia l heal th ca re needs 
the opt ion of choosing a specialist to be their PCP or Med i ca l Home. Such 
Enrollees or their Providers may request a specialist as a PCP at any t ime. 
Contractor shad con tac t the Enrollee prompt ly af ter the request to 
schedule an assessment. Contractor 's Med i ca l Director will a p p r o v e or 
deny requests after determin ing that the Enrollee meets criteria a n d 
whether the specialist Is willing to fulfill the role a n d all the obl igat ions of 
PCP or Med ica l Home. 

5.7.7 Homebound. If an Enrollee Is h o m e b o u n d or has signif icant mobi l i ty 
limitations. Contractor shall provide access to primary ca re through h o m e 
visits by nurse practitioners or Physicians to support the Enrollee's abi l i ty to 
live as independent ly as possible in the commun i t y . 

'5.7.8 Primary Care Provider to Enrollee Ratio. Cont rac tor 's max imum PCP pane l 
size shofl be as set forth be(ow. If Con t rac to r does not satisfy the PCP 
requirements set forth be iow, Cont rac tor may demons t ra te c o m p l i a n c e 
wi th these requirements by demonstrat ing that (I) Cont rac tor 's full t ime 
equivalent PCP ratios e x c e e d ninety percent (90%) of the requirements set 
forth below, a n d (li) that Cove red Services are be ing p rov ided in the 
Contract ing Area In a manner wh ich is t imely a n d otheiwise satisfactory. 
Contractor shell comply with Section 1932(b) (7) of the Social Security Ac t . 

5.7.8.1 For FHP a n d ACA Adult Enrollees, Cont rac tor 's m o x i m u m PCP 
panel size shall be e igh teen hundred (1800) Enrollees. An 
addi t ional max imum of nine hundred (900) of such Enrollees is 
a l lowed for e a c h resident Physician, nurse pract i t ioner. 
Physician assistant a n d a d v a n c e d p rac t i ce nurse w h o is 100% 
FTE. 
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5.8 Provider Credentialing and Re-credentialing. 

5.8.1 Credentialing and Re-credentialing. Contractor shall credent ia l Providers, 
except as prov ided in Section 5.8.5, in a c c o r d a n c e with National 
Commi t tee for Quality Assurance (NCQA) credent ia l ing standards as wel l 
as appl icable HFS, DHS, DoA, Illinois Depar tment of Insurance and federal 
requirements. Re-credential ing shall occur every three (3) years. At re-
credential ing a n d on a cont inu ing basis. Contractor shall verify minimum 
credential ing requirements a n d monitor Enrollee Complaints and Appeals, 
quality of care a n d quality of service events, and medica l record review. 

5.8.2 Credentialing of Primary Care Providers. All PCPs, WHCPs, and specialists 
who agree to be PCPs must be credent ia led by Contractor. Contractor 
shall not assign Enrollees to a PCP or WHCP until such Provider has b e e n 
fully c redent ia led . Contractor must notify the Department when the 
credent ial ing process is c o m p l e t e d a n d provide the results of the process. 

5.8.3 Quality Assurance Plan Committee. Contractor shall have a Quality 
Assurance Plan Commi t tee that meets quarterly and is responsible for 
oversight of Contractor 's credent ia l ing process. 

5.8.4 Delegated Credentialing. Cont rac tor may subcontract or de lega te all or 
pa r i of its credent ia l ing functions w h e n the subcontractor or de lega te , 
such as a Provider organizat ion, maintains a formal credential ing program 
in comp l iance with Contractor , NCQA, the Depar tment a n d app l i cab le 
regulatory a g e n c y standards. Contractor shall remain responsible for 
Provider credent ia l ing and re-credent ia l ing. 

5.8.5 Verification of Qualifications of Providers of Covered Services under HOBS 
Waivers. Contractor shall ensure that only those Providers that ore 
app roved a n d authorized by .the State are providing Covered Services 
under HCBS Waivers, a n d that those Providers are providing to Enrollees 
only Covered Services for wh i ch they are app roved and authorized. The 
Depar tment will provide Cont rac tor with a weekly State extract file 
contain ing the list of such a p p r o v e d a n d authorized Providers. Contractor 
is not required to credent ia l Providers of Covered Services under HCBS 
Waivers. 

5.9 Provider Education. Prior to any enrol lment of Enrollees under this Cont ract a n d 
thereafter. Contractor shall c o n d u c t Affi l iated Provider educat ion regarding 
Cont rac to r policies a n d procedures. 

5.9.1 Provider Orientation. Cont rac tor shall conduc t orientation sessions for 
Affi l iated Providers a n d their of f ice staff. 

5.9.2 Medical Home. Cont rac tor shall e d u c a t e Affi l iated Providers about the 
Medica l Home mode l , the impor tance of using it to integrate all aspects of 
e a c h Enrollee's care , a n d how to b e c o m e a Med ica l Home, including 
educa t ing Aff i l iated Providers abou t resources, support, a n d incentives, 
bo th f inancial a n d non-f inancial , avai lable for becom ing a Med ica l Home 
a n d receiving app l i cab le recogni t ion. 

5.9.3 Cultural Competency. Cont rac tor will provide the cultural c o m p e t e n c y 
requirements a t or ientat ion, training sessions, and updates as n e e d e d . 
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5.9.4 Provider Manual. The Provider Manua l shall be a comprehens ive onl ine 
reference tool tor the Provider a n d staff regard ing, but not l imited to, 
administrative, prior authorization, a n d Referral processes, claims a n d 
encounter submission processes, a n d p lan benefi ts. The Provider Manua l 
shall also address topics such as cl in ical p rac t i ce guidel ines, avai labi l i ty 

, a n d access standards. Care M a n a g e m e n t Programs a n d Enrollee rights. 

5.9.5 Provider Directory. Cont ractor shall make its Provider Directory ava i lab le to 
Providers via Contractor 's web-por ta l . 

5.9.6 Provider-based Health Education for Enrollees. Con t rac to r shall e n c o u r a g e 
PCPs to provide health educa t ion to Enrollees. Con t rac to r shall ensure tha t 
Providers have the prevent ive care, disease-specif ic a n d p lan services 
information necessary to support Enrollee e d u c a t i o n in an effort to 
p romote compl iance with t rea tment directives a n d to e n c o u r a g e seff-
d i rec ted care . 

5.9.7 Health, Safety and Welfare Education. As part of its Provider e d u c a t i o n . 
Contractor shall include informat ion re la ted to ident i fy ing, prevent ing a n d 
report ing Abuse, Neglect , explo i tat ion, a n d cr i t ical inc idents, inc luding, buf 
not l imited to, the information in A t t achmen t XVII, A t t a c h m e n t XVIII-A, a n d 
A t tachmen t XIX.. 

5.9.8 DHS HCBS Waiver Provider Education. Cont rac to r shall distribute Provider 
pockets, wh ich the State or its designee will p rov ide , to Enrollees a n d 
e d u c a t e e a c h Enrollee regard ing the Enrollee's responsibility-to prov ide the 
Provider packets to Personal Assistants a n d all o ther indiv idual providers 
w h o provide Covered Services under the Persons wi th Disabilities HCBS 
Waiver, Persons with HIV/AIDS HCBS Waiver, or Persons with Brain Injury 
HCBS Waiver. Contractor shall further e d u c a t e Enrollees that such Providers 
may not begin providing Cove red Services until the fully a n d correct ly 
c o m p l e t e d packets hove b e e n returned to a n d a c c e p t e d by the local 
DHS-DR5 of f ice. 

5.10 Coordination Tools. Contractor shall have in p l ace the. f o l l ow ing ' t echno logy to 
assist with Care Coordinat ion a n d Provider/Enrollee c o m m u n i c a t i o n . 

5.10.1 Enrollee Profile: Contractor shall use t echno logy a n d processes tha t 
effect ively integrate d a t a f rom a variety of sources to profi le, measure a n d 
monitor Enrollee Profiles. Profiles will inc lude demograph i cs , eligibility d a t a , 
claims payment- information, ca re opportuni t ies, c a r e g a p alerts a n d 
Enrollee preferences. 

5.10.2 Care Management System. Cont ractor 's Care Coordinators will use the 
Care Managemen t system to review assessments, interventions, a n d 
m a n a g e m e n t of Chronic Heal th Condit ions t o ga the r in format ion to 
support Enrollee Care Plans, mainta in Enrollee Care Plans, a n d ident i fy 
Enrollees' needs. 

5.10.3 Predictive Modeling Cont rac tor shall have a pred ic t ive mode l ing a n d 
..health risk stratification eng ine that Cont rac tor will use to proact ive iy 

identify high-risk Enrollees a n d monitor gaps in. ca re . 
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5.11 Care Management. Contractor shall offer Core Managemen t to Enrollees based 
upon e a c h Enrollee's individual risk level. Contractor shall offer Care Managemen t 
to all pregnant Enrollees, Enrollees wi th complex condit ions, and Enrollees who 
receive Covered Services under a HCBS Waiver. 

5.11.1 Provision of Care Management. 

5.11.1.1 Contractor shall offer Care Managemen t through a Care 
Coordinator w h o part ic ipates in on Interdisciplinary Care Team 
to all Enrollees receiving HCBS Waiver services, a n d to all other 
Enrollees who are high risk or-who request Core Managemen t , 
for all med ica l , behavioral health and Covered Services under 
Service Package I a n d II, Including ossessment of the Enrollee's 
cl inical risks a n d needs, medicat ion managemen t , a n d health 
educa t ion on comp lex clinical conditions, as appropr ia te to the 
individual needs a n d preferences of the Enrollee. 

5.11.1.2 If Cont ractor enters into any cont rac t with any entity that also 
administers the DON or prescreening required under the HCBS 
Waivers, Cont ractor shall immediate ly provide the name of that 
Provider to the Depar tment . 

5.11.1.3 Cont ractor shall maximize opportunit ies for an Enrollee's 
i n d e p e n d e n c e in the communi ty by ensuring the coordinat ion 
of referrals for other necessary services that are not Covered 
Services, such as support ive housing and other social services. 

5.11.1.4 Cont ractor shall have the capac i t y to perform the full range of 
Care M a n a g e m e n t prior to implementat ion, a n d the State will 
monitor Contractor 's per formance throughout the term of the 
Contract . 

5.11.2 Care Coordinators. Each Enrollee identif ied as requiring Core 
Managemen t , a n d any other Enrollee who agrees or wishes to receive 
Care M a n a g e m e n t , will be ' assigned a Core Coordinator. Care 
Coordinators for Enrollees w h o are not receiving HCBS Waiver services must 
have the qualif ications a n d training appropr iate to the needs of the 
Enrollee. A Care Coordinator who serves such Enrollees who ore stratified 
as high-risk shall have a cl inical background appropr ia te to the needs of 
the Enrollee or access to an individual on the Enrollee's Interdisciplinary 

. Core Team w h o has such a cl inical background . Contractor must. establish 
policies for appropr ia te "assignment of Core Coordinators. Care 
Coordinators for Enrollees w h o are receiving HCBS Waiver services must 
meet the fol lowing: 

5.11.2.1 Qualifications. Care Coordinators who serve Enrollees within the 
DoA Persons w h o are Elderly HCBS Waiver, DHS-DRS Persons with 
a Brain Injury HCBS Waiver, DHS-DRS Persons with HIV/AIDS HCBS 
Waiver, or DHS-DRS Persons with Disabilities HCBS Waiver must 
meet the app l i cab le qualif ications set forth in At tachment XVI. 

5.11.2.2 Training Requirements. Care Coordinators w h o serve Enrollees 
within the DoA Persons who ore Elderly HCBS Waiver, DHS-DRS 
Persons with a Brain Injury HCBS Waiver, DHS-DRS Persons with 
HIV/AIDS HCBS Waiver, DHS-DRS Persons with Disabilities HCBS 
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Waiver, or HFS Supportive Living Program HCBS Waiver must 
meet the app l i cab le troining requirements set forth in ' 
A t tachment XVi. 

5.12 Caseload Requirements. Cont rac tor shall assign e o c h Enroilee ident i f ied as 
requiring Care Monagemen t a n d w h o agrees, a n d any other Enroilee w h o ' 
requests to receive Core M a n a g e m e n t , to a Care Coord ina tor as p rov ided in 
Section 5.11.2. Care Coordinators responsible for Enrollees wi th varying risk levels 
shall have their overall case load w e i g h t e d a n d a b l e n d e d overal l case load limit 
set. A Care Coordinator 's case load under this Cont rac t , or under this Con t rac t 
and any other MCO contract to wh ich the Depar tmen t is a par ty, shall have a 
maximum we igh ted case load of 600 wi th low risk w e i g h t e d as o n e (1), m o d e r a t e 
risk we igh ted ds four (4) and high risk w e i g h t e d as eight (8). The Depar tmen t may 
review existing caseloads at any time, a n d require a c h a n g e in me thodo logy or an 
Enrollee's assignment to a case load . 

5.12.1 Caseload Standards. Caseloads of Core Coordinators shall not e x c e e d the 
following standards on a v e r a g e during the c a l e n d a r year: 

5.12.1.1 High Risk Enrollees: 75 

5.12.1.2 For Enrollees in the Persons wi th Brain Injury Waiver or the Persons 
with HIV/AIDS Waiver, the .caseloads shall not e x c e e d 30. 

5.12.2 Contact Standards. Care Coordinators w h o prov ide Care M a n a g e m e n t 
shall maintain con tac t with Enrollees as f requent ly as appropr ia te . Care 
Coordinators w h o prov ide Care M a n a g e m e n t to High Risk Enrollees shall 
hove con tac t with such Enrollees a t least o n c e every ninety (90) days. The 
Care Coordinator or a m e m b e r of the Enrollee's ICT sholl have o face - to -
face con tac t at least o n c e every six (6) months wi th e a c h High Risk 
• Enroilee w h o is not receiv ing HCBS Waiver services. Care Coordinators 
providing Core M a n a g e m e n t to Enrollees rece iv ing HCBS Waiver sen/ices 
shall maintain con tac t as follows: 

5;12.2.1 Persons w h o are Elderly Waiver: The Care Coord ina tor shall 
have a f ace - to - f ace c o n t a c t w i th the Enroilee not less o f ten 
than once every ninety (90) days. 

5.12.2.2 Persons wi th Brain Injun/: The Care Coord ina tor shall have 
con tac t with the Enroilee not less o f ten t han one (1) t ime per 
month . 

5.12.2.3 Persons with HlV/AlDS: The Care Coord ina tor shall c o n t a c t the 
Enroilee not less than one (1) t ime per m o n t h , a n d not less than 
one (1) f ace - to - face c o n t a c t every 2 months. 

5.12.2.4 Persons wi th Disabilities: The Care Coord ina to r shall have a 
face- fo - face c o n t a c t with the Enroilee no less o f ten than o n c e 
every ninety (90) days in the Enrollee's h o m e . 

5.12.2.5 Supportive Living Program: The Care Coord ina tor shall c o n t a c t 
the Enroilee no less of ten than one (1) t ime per year. 

5.13 Interdisciplinary Care Team. Cont rac tor will suppor t .an Interdisciplinary Care Team 
(ICT) for e a c h Enroilee who is an Enroilee receiv ing HCBS Waiver services, a n d 
e a c h other Enroilee w h o is high risk. The ICT will ensure the integrat ion of the 

2016-24-002K(NLH] NextLevel Health Partners FHP/ACA 
Page 50 



Enrollee's medica l , behaviora l heal th, a n d , it appropr ia te . Service Package 11 care 
services. 

5.13.1 Each ICT will be person-centered, built on e a c h Enrollee's ,specific 
preferences a n d needs, a n d delivering services with transparency, 
individualization, respect, linguistic a n d cultural c o m p e t e n c e , and dignity. 
Each ICT shall consist of cl inical a n d non-cl inical staff whose skills and 
professional exper ience w i l l ' comp lemen t and support e a c h other in the 
oversight of e a c h Enrollee's needs. 

5.13.2 ICT functions shall inc lude, but not be l imited to: 

5.13.2.1 Supporting med ica l homes, assisting in the deve lopment , 
• implementat ion, a n d monitor ing ,of Individualized Care Plans, 

including HCBS Service Plans where app l icab le , assisting in 
assuring integrat ion of services and coord inat ion of care across 
the spectrum of the heal thcare system, and providing Core 
M a n a g e m e n t for Enrollees w h o have complex needs; 

5.13.2.2 Including a primary Care Coordinator who is responsible for 
coordinat ion of all benefits a n d services the Enrollee may need . 
Care Coordinators will have prescribed case load limits as set 
forth in Section 5.12.1; 

5.13.2.3 Assigning a Care Coordinator who has the experience most 
appropr ia te to support the Enrollee; 

5.13.2.4 Using mot ivat ional interviewing techniques; 

5.13.2.5 Explaining alternat ive care options to the Enrollee; 

5.13.2.6 Maintaining f requent c o n t o c t with the Enrollee through.various 
methods including face - to - face visits, emai l , and te lephone 
options, as appropr ia te to the Enrollee's needs and risk-level, or. 
upon the Enrollee's request: a n d , 

5.13.2.7 Ensuring that the Enrollee Care Plan is commun i ca ted to the 
appropr ia te Person when the Enrollee' changes Providers, 
Cont ractor or setting and as prov ided in Sec. 5.15.1. 

5.14 Assessments and Care Planning 

5.14.1 Identifying Need for Care Management. Contractor 's goals, benchmarks 
a n d strategies for manag ing the care of Enrollees in its tradit ional Disease 
M a n a g e m e n t Programs shall be incorpora ted in, and included as part of, 

• Contractor 's Care M a n a g e m e n t p rogram. Contractor shall use populat ion 
a n d indiv idual-based tools and real-t ime Enrollee d a t a fo identify an 
Enrollee's risk level. These tools and d a t a shall include, but not be limited to, 
the fol lowing: 

5.14.1.1 Health Risk Screening. Cont ractor shall have a Health Risk 
Screening, a n d make its best efforts to administer the Health 
Risk Screening to all new Enrollees within sixty (60) days after 
enrol lment, to co l lect information abou t the Enrollee's physical, 
psychological a n d social heal th. Contractor will use the results 
to gu ide the administration of more in-depth health 
assessments, including a behaviora l heal th risk assessment if 
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i nd ica ted. Contractor may administer a heal t l i risk assessment 
in p lace of the Health Risk ' Screening p r o v i d e d tha t it is 
administered within sixty (60) days af ter enrol lment . Con t rac to r 
shail notify the appropr ia te PCPs of the enrol lment of any n e w 
Enrollee w h o has not c o m p l e t e d a Health Risk Screening wi th in 
the t ime per iod set forth a b o v e a n d w h o m Con t rac to r has 
been unable to con tac t . Cont rac tor shall e n c o u r a g e PCPs to 
conduc t ou t reach to their Enrollees a n d to schedule visits. 

5.14.1.2 Predictive Modeling. Cont ractor shall utilize claims a n d Care 
Coordinat ion Claims Database (CCCD) d a t a to risk stratify the 
populat ion and to identify high risk condi t ions n e e d i n g 
in imedia te care m a n a g e m e n t . 

5.14.1.3 Surveillance Data. Cont rac tor shall identi fy Enrollees through 
referrals, transition informat ion, service authorizations, alerts, 
memos, results of the DON, or other assessment too! a d o p t e d 
by the State, a n d from families, caregivers. Providers, 
communi ty organizations and Cont rac to r personnel. 

5.14.2 Stratification. Based upon an analysis of the in format ion g a t h e r e d th rough 
the process in Section 5.14.1, Cont rac tor shall stratify all Enrollees to 
determine the appropr ia te level of intervent ion by its Care M a n a g e m e n t 
Program. Enrollees shall be assigned to one {1) of three (3) levels: 

5.14.2.1 Low or no risk - Contractor provides, at a min imum, prevent ion 
and wellness messaging a n d ' condi t ion-speci f ic e d u c a t i o n 
materials. 

5.14.2.2 Modera te risk - Cont rac tor provides problem-solv ing 
• interventions. 

5.14.2.3 High risk - Cont rac tor provides intensive Care M a n a g e m e n t for 
reasons such as addressing a c u t e a n d chron ic heal th needs or 
addressing lack of social support. Cont rac to r shall assign no less 
than two percent (2%) of its Enrollees to this level. 

5.14.3 Outreach. Contractor shall use its best efforts to l o c a t e all Enrollees w h o are 
identi f ied through risk stratif ication as be ing high risk or m o d e r a t e risk. 

5.14.4 Enrollee Engagement and Education. Cont rac to r shall use a mu l t i f ace ted 
a p p r o a c h to locate , e n g a g e a n d e d u c a t e Enrollees a n d shall capi ta l ize 
on every Enrollee c o n t a c t to obta in a n d u p d a t e Enrollee in format ion. 
Contractor shall solicit input f rom Enrollees a n d o ther stakeholders to he lp 
deve lop strategies to increase mot ivat ion for e n h a n c e d i n d e p e n d e n t a n d 
healthy living. . 

5.14.5 Self-directed Care. Cont ractor . will - e n c o u r a g e Providers to support 
Enrollees in direct ing their o w n ca re a n d Enrollee Care Plan d e v e l o p m e n t . 
This will include giving PCPs a c o p y of the Enrollee Care Plan. 

5.14.6 Health Risk Assessment. Cont ractor shall use its best efforts to c o m p l e t e a 
heal th risk assessment a n d deve lop an Enrollee Care Plan within ninety (90) 
days after enrollment for Enrollees stratified as high risk, excep t as •follows: 

5.14.6.1 For those Enrollees receiv ing HCBS Waiver Services or residing in 
NFS as of the Effective Date , the assessment re lat ing to those 
Covered Sen/ices must be f ace - to - f ace a n d c o m p l e t e d wi th in 
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the ISO-day transition per iod. For all other Enrollees eligible for 
HCBS Services or transitioning to NFs, such an assessment nnust 
be taee- to - tace a n d c o m p l e t e d within ninety (90) days after 
enrol lment. 

5.14.7 Enrollee Care Plan Reassessment. Contractor will analyze predict ive 
model ing reports a n d other surveillance da to of all Enrollees monthly to 
identify risk level .changes. As risk levels change , reassessments will be 
c o m p l e t e d as necessary and Enrollee Core Plans and interventions 
u p d a t e d . Cont rac tor will review Enrollee Core Plans a n d intervention of 
Enrollees at high-risk at least every thirty (30) days, and Enrollees at 

, moderate-risk at least every ninety (90) days, and conduc t reassessments 
. OS necessar/ based upon , such reviews. At a minimum. Cont rac tor shall 

c o n d u c t a reassessment annual ly for e a c h Enrollee. In addi t ion. Contractor 
will c o n d u c t a face - to - face reassessment for Enrollees receiving HCBS 
Waiver services or residing in NFs e a c h t ime there is a significant c h a n g e in 
the Enrollee's condi t ion or an Enrollee requests reassessment. 

5.14.8 Individualized Care Plans/Service Plans. 

5.14.8.1 Following stratif ication under Section 5.14.2, Contractor shall 
assign an ICT, wi th a Care Coordinator, to the Enrollee as 
prov ided in Section 5.13 a n d the ICT will deve lop a 
comprehensive person-centered Enrollee Core Plan for 
Enrollees stratified as high risk a n d for Enrollees in a HCBS Waiver. 
The Enrollee Core Plan must be deve loped within ninety (90) 
days after enrol lment. The Enrollee Care Plan must: 

5.14.8.1.1 Incorporate on Enrollee's med ica l , behavioral 
heal th. Service Package II core, social, a n d 
funct ional needs; 

5.14.8.1.2 Include ident i f iable short- and long-term t reatment 
' and service goals to a d d r e s S ' the Enrollee's needs 

a n d preferences a n d to faci l i tate monitoring of the 
Enrollee's progress a n d evolving service needs; 

5.14.8.1.3 Include, in the deve lopment , implementat ion, a n d 
. ongo ing assessment of the care plan, an 

opportuni ty for Enrollee part ic ipat ion a n d an 
opportuni ty for input from the PCP, other providers, 
a n d a legal or personal representative a n d the 
family or caregiver if appropr ia te; a n d , 

5.14.8.1.4 Cont rac tor shall identify a n d evaluate risks 
associated with the Enrollee's care . Factors 
considered inc lude, but are not limited to, the 
potent ia l for deteriorat ion of the Enrollee's health 
status; the Enrollee's ability to comprehend risk; 
caregiver qualif ications; appropriateness of the 
residence for the Enrollee; and , behavioral or other 
comp l i ance risks. Contractor shall incorporate the 

• results of the risk assessment into the Enrollee Care 
Plan. Enrollee Care Plans that include Negot ia ted 
Risks shall be submit ted to Contractor 's Med ica l 
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Director for review. N e g o t i a t e d Risks shall not a l low 
or c rea te a risk for other Residents in a group sett ing. 

5.14.8.1.5 Include, as appropr ia te , the fo l lowing elements: 

5.14.8.1.5.1 The Enrollee's personal or. cul tural 
preferences, such as types or 
amounts of services; • • 

5.14.8.1.5.2 The Enrollee's p re fe rence of Providers 
a n d any preferred character ist ics, 
such as g e n d e r or l anguage ; 

5.14.8.1.5.3 The Enrollee's living ar rangements ; 

5.14.8.1.5.4 Cove red Sei^ices a n d non-Covered 
Services to address e a c h ident i f ied 
need , p rov ided t h a t Cont rac tor shall 
not be requi red to pay for non -
Cove red Services; 

5.14.8.1.5.5 Actions a n d interventions necessary 
to ach ieve the Enrol lee's'objectives; 

5.14.8.1.5.6 Follow-up a n d eva lua t ion ; -

5.14.8.1.5.7 Co l laborat ive app roaches to b e 
used; 

•, 5.14.8.1.5.8 Desired o u t c o m e a n d goals, b o t h 
cl inical a n d non-c l in ica l ; 

5.14.8.1.5.9 Barriers or obstacles; 

5.14.8.1.5.10 Responsible parties; 

5.14.8.1.5.11 Standing Referrals; 

5.14.8.1.5.12 Communi ty resources; 

5.14.8.1.5.13 Informal supports; 

5.14.8.1.5.14 Timeframes for c o m p l e t i n g act ions; 

5.14.8.1.5.15 Status of the Enrollee's goals; 

5.14.8.1.5.16 Home visits as . necessary a n d 
appropr ia te for Enrollees w h o are 

. • h o m e b o u n d (as de f ined in 42 U.S.C. 
1395n(a)(2)), w h o have physical ' or 
Cogni t ive Disabilities, or w h o m a y be 

• at increased risk for Abuse, Neg lec t , 
or explo i ta t ion; 

5.14.8.1.5.17 Back-up p lan ar rangements for 
cri t ical services; 

^ . '5.14.8.1.5.18 Crisis plans for an Enrollee wi th 
Behavioral Heal th condi t ions; a n d , 

5.14.8.1.5.19 Wellness Program plans. 

2016 -24 -002KCNLH] NextLeve l Hea l th Par tne rs F H P / A C A 
Page 54 



5.14.8.1.6 Include a HCBS Waiver service plan (Service Plan) for 
Enrollees receiving HCBS Waiver services. Contractor ' 
shall deve lop the Service Plan as follows: 

5.14.8.1.6.1 For an Enrollee who is not receiving 
HCBS Waiver services on the Effective 
Date, Contractor shall ensure that the 
Service Plan is deve loped within 
fifteen '(15) days after Contractor is 
notif ied that . the Enroilee is 
determined eligible for HCBS Waiver 
services. Contractor is responsible for 
ac tua l HCBS Waiver service planning, 
including the deve lopment , 
implementat ion, and monitoring of 
the Service Plan, and updat ing the 
Service Plan when on Enrollee's 
needs change . The Service Plan Care 
Coordinator will lead HCBS Waiver 
service planning through 

• coordinat ion with the Enrollee a n d 
the ICT.' 

5.14.8.1.6.2 For an Enrollee who is receiving HCBS 
Waiver Services on ' the Effective Date, 
Contractor will use the' Enrollee's 

• existing Service Plan, and that Service 
Plan will remain in ef fect for at least a 
180-day transition pe r iod unless 

^ c h a n g e d with the input and 'consent 
of the Enroilee and only after 
comple t ion of a face- to - face 
comprehensive needs assessment. 
The Service Plan will be' t ransmit ted to . 
Contractor prior to the effect ive da te 
of enrollment. The Seivice Plan Care 
Coordinator will lead the process for 
chang ing or updat ing the HCBS 
Waiver . • service planning, -,as 
appropr ia te , through coordinat ion 
with the Enrollee and the ICT. 

5.14.8.1.6.3 For an Enroilee who is enrolled in a 
MCO other than Contractor and who 
begins receiving HCBS Waiver 
Services after the Effective Date, but 
before' the Enrollee is eligible for 
•Contractor services, the Enrollee's 
existing Service Plan will remain' in 
e f fec t for at least a ninety (90) day 
transition per iod unless c h a n g e d with 
the input and consent of the Enrollee 
as in Sec t i on 5.14.8.1.6.2 a b o v e . 
The Sta te shall b e responsib le for 
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providing the Service Plan to 
Cont ractor upon enrollnnent. 

5.14.8.1.6.4 For on Enrollee v^^ho is receiving 
HCBS Waiver Services through the 
Cont ractor a n d who ceases to be 
eligible for Cont rac tor services, 
but cont inues to be eligible for 
HCBS Waiver or equiva lent home 
care services, the Cont ractor shall 
transmit the Enrollee's existing 
Service Plan to the app l i cab le 
State a g e n c y v^ithin f i f teen (15) 
days after new c o v e r a g e 
informat ion is re f lec ted in MEDI. 

5.15 Transition of Care. 

5.15.1 Transition of Care Process. Cont ractor will m a n a g e transition of ca re a n d 
continuity of care for new Enrollees a n d for Enrollees mov ing f rom on 
institutional setting to a commun i t y living a r rangemen t . Cont rac to r ' s 
process for facil i tating cont inuity of core will inc lude: 

5:15.1.1 Identif ication of Enrollees d e e m e d cr i t ical for cont inui ty of co re 
by using a variety of sources as app l i cab l e , inc luding, but not 
limited to, heal th screenings, heal th assessments, pred ic t ive 
model ing, review of informat ion f rom current Providers a n d 
identi f icat ion of an Enrollee's current p l a c e m e n t as a gu ide for 
addressing needs. 

5.15.1.2 Communica t ion wi th entities invo lved in Enrollees' transition. 

5.15.1.3 Stabilization a n d provision of uninterrupted access to Cove red 
Services. 

• • 5.15.1.4 Assessment of Enro l lees 'ongoing ca re needs. 

5.15.1.5 Monitoring of continuity a n d qual i ty of ca re , a n d services 
prov ided. 

5.15.1.6 Med ico f ion reconci l ia t ion. 

5.15.2 Transition of Care Plan. Cont rac tor shall, initially, a n d as revised, submit to 
the Depar tment for the Depar tment 's review a n d Prior Approva l , a 
transition of care plan that shall inc lude transition of ca re policies a n d 
procedures and a staffing mode l des igned to a c h i e v e a seamless, eff ic ient 
transition with minimal impac t to an Enrollee's ca re . 

5.15.3 Transition.of Care Team. Cont rac tor shall have a n interdisciplinary transition 
of care t e a m to design a n d implement the transition of ca re p lan a n d 
provide oversight and m a n a g e m e n t of all transition of c a r e processes. The 
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t eam will consist of skilled personnel with extensive knowledge and 
experience transitioning Enrollees with special health care needs. 

5.15.4 Outreach. Contractor 's commun i ty based ICT will interact with Enrollees 
whose needs are d e e m e d crit ical for transition of care in order to assess 
the Enrollees' service needs, identify Enrollees' current Providers, a n d 
identify gaps in care . The ICT shall coord ina te the provision of Medical ly 
Necessaiy Covered Services. 

5.15.5 Money Follows the Person (MFP). Cont ractor shall use the MFP w e b referral 
form for Enrollees residing in Nursing Facilities who are interested in returning 
to a communi ty based setting. The w e b referral form is avai lable at 
httDs://mfp.hfs.il l inois.aov/nifpreferral.asDx. 

5.15.5.1 Contractor shall fol low MFP program processes, procedures, and 
coord inat ion requirements prov ided by the Department . 

5.15.5.1.1 Cont rac tor shall coord inate with the Department, 
DOA, a n d DHS, a n d their respective communi ty based 
provider agencies a n d contractors working to 
transition individuals through the MFP program, 
including but not l imited to Care Coordinot ion Units, 
Center 's for Independent Living, Aging and Disability 
Resource Centers, Communi ty Mental Health Centers, 
a n d the University of Illinois at Ch icago Col lege of 
Nursing. 

5.15.5.2 Cont ractor shall provide an incent ive payment to MFP 
communi ty -based providers under cont rac t with DoA or DHS 
when they transition an Enrollee through the MFP program w h o 
remains in the communi ty at the specif ied intervals as follows: 

5.15.5.2.1 Cont rac tor shall provide a $1,000 incentive payment 
to the MFP provider that is the lead transition 
coord inator on the case for each Enrollee who 
transitions to the communi ty a n d remains in the 
communi ty for ninety (90) consecut ive days; 

5.15.5.2.2 Cont ractor shall provide a $1,000 incentive payment 
to the MFP provider that is the lead transition 
coord inator on the case for each Enrollee who 
transitions to the communi ty and remains in the 
commun i ty for 365 consecut ive days; and 

5.15.5.2.3 If an Enrollee changes the Enrollee's MCO during 
. either of the periods set for in Section 5.15.5.2.1 or 

Section 5.15.5.2.1, the MCO in which the Enrollee is 
enrol led with at the,conclusion of either such per iod 
is responsible for making the incentive payment to 
the MFP provider. 

5.15^5.3 Cont rac tor shall cont inue to meet all other responsibilities 
out l ined in this Cont rac t for their Enrollees w h e n the MFP period 
ends af ter 365 consecut ive days In the communi ty . 
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5.16 Continuity of Care. Upon the ef fect ive d a t e of enrol lment. Cont rac to r shall assume 
full responsibility for any Covered Services necessary to t reat m e d i c a l condi t ions 
that may have existed prior to an Enrollee's enro l lment with Cont rac to r . 
Contractor shall support the cont inuat ion of any existing t rea tment p lan p rov i ded 
that the Enrollee's t reatment plan is current, a C o v e r e d Service, a n d Med ica l l y 
Necessaiy. Contractor shall eva luate the appropr iateness of i n teg ra ted Core 
M a n a g e m e n t and-educat ion for e a c h Enrollee w h o it determines to have a p re 
existing condi t ion 

5.16.1 Continuity of Care for Hospital Stays. 

5.16.1.1 It an Enrollee is receiving m e d i c a l c a r e or t rea tmen t as on 
inpatient in an acu te care hospital on .the e f fec t ive d a t e of 
enrollment. Cont ractor shall assume responsibility for the 
managemen t of such care a n d shall be liable far all c laims for 
Covered Services from that d a t e . For hospital stays tha t w o u l d 
otheiAvise be reimbursed under the HPS Med i ca l Program on a 
per d iem basis. Contractor 's liability shall beg in on the e f fec t ive 
da te of enrol lment. Notwi thstanding the forego ing, for hospital 
stays that wou ld otherwise be reimbursed under the HPS 
Medica l Program,- on a DRG basis. Cont rac tor will h a v e no 
liability for the hospital stay. 

5.16.1.2 If an- Enrollee is receiving m e d i c a l ca re or t rea tmen t as an 
inpatient in an acu te care hospital at the t ime c o v e r a g e under 
this Contract is te rminated. Cont rac tor shall a r range for the 
continuity of care or t rea tment for the current ep isode of illness 
until such med ica l care or t rea tmen t has b e e n fully transferred-
to a treating Provider w h o has a g r e e d to assume responsibility 
for such med ica l ca re or t rea tment for the remainder of that 
hospital episode a n d subsequent fo l low-up care . Con t rac to r 
must maintain documen ta t i on of such transfer of responsibility 
of medica l ca re or t rea tment . For hospital stays tha t w o u l d 
otherwise be reimbursed" under the Depar tment ' s M e d i c a l 
Program on a per d iem basis. Cont rac to r shall b e l iable for 
payment for any med ica l ca re or t rea tment p rov ided to an 
Enrollee until the ef fect ive d a t e of disenrol lment. For hospital 
stays that wou ld otherwise b e re imbursed under the 
Department 's Med ica l Program on a DRG basis. Con t rac to r 
shall be liable for p a y m e n t for any inpat ient med ica l c a r e or 
treatment prov ided to an Enrollee where the d ischarge d a t e is 
after the ef fect ive d o t e of disenrol lment. 

5.16.2 Managed Care and Patient's Rights Act! Cont rac to r shall p rov ide for the 
transition of services in a c c o r d a n c e wi th Section 25 of the M a n a g e d Care 
a n d Patient's Rights Act (215 ILCS 134/25). 

5.16.3 Coordination of Care Prior to Enrollment. Cont rac tor shall p rov ide 
coordinat ion of care assistance to Prospective Enrollees to access a PCP or 
WHCP, or to cont inue a course of t rea tment , be fore Cont rac to r ' s 
cove rage becomes ef fec t ive, if requested to do so by Prospect ive 
Enrollees, or if Contractor has know ledge of the n e e d tor such assistance. 
Contractor shall a t tempt to c o n t a c t the Prospective Enrollee no later t han 
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two (2) Business Days after the Cont rac tor is notif ied of the request for 
coordinat ion of care. 

5.16.4 On-Going Course of Treatment. In the event that a new Enrollee is in an 
act ive, ongoing course of t rea tment or is in the third trimester of 
pregnancy. Contractor will permit such Enrollee to cont inue an ongoing 
course of t reatment with the Enrollee's Provider for up to ninety (90) days or 
through the postpartum per iod, or as otherwise required by Section 25 of 
the M a n a g e d Care Reform a n d Patient's Rights Act . If the Provider is not 
an Affi l iated Provider, such cont inuat ion is required only if the non-Aff i l iated 
Provider agrees to provide Covered Services for such .ongoing course of 
t reatment, a n d if such non-Aff i l iated Provider agrees to : (i) a c c e p t 
reimbursement at Contractor 's established rotes based on a review of the 
level of services prov ided, (ii) adhere to Contractor 's QA requirements, (iii) 
provide necessar/ med ica l information related to health care, and (iv) 
adhere to Contractor 's policies and procedures, including, but not limited 
to, procedures regarding Referrals. 

5.16.5 Authorization of Services. Cont rac tor shall have in p lace and follow written 
policies a n d procedures w h e n processing requests for initial a n d continuing 
outhorizotions of . Covered Services. Such policies and procedures shall 
provide for consistent app l i ca t ion of review criteria for authorization 
decisions by a health ca re professional or professionals with expertise in 
treat ing the Enrollee's condi t ion or disease and provide that Contractor 
shall consult with the Provider requesting such authorization when 
appropr ia te . If Contractor decl ines to authorize Covered Services that are 
requested by a Provider or authorizes one or more services in an amount , 
scope, or durat ion that are less than that requested. Contractor shall notify 
the Provider orally or in writ ing a n d shall furnish the Enrollee with written 
not ice of such decision. Such not ice shall meet the requirements set forth in 
42 CFR 438.404. 

5.16.6 Services Requiring Prior Authorization. Contractor shall authorize or deny 
Covered Services, including pha rmacy services, which require prior 
authorization as expeditiously as the Enrollee's health condi t ion requires. 
Ordinarily, requests for authorizations shall be rev iewed and dec ided within 
ten (10) days after receiving the request for authorization from a Provider, 
wi th a possible extension of up to ten (10) addi t ional days, if the Enrollee 
requests the extension or Cont rac tor informs the Provider that there is a 
need for addi t ional wri t ten justif ication demonstrat ing that the Covered 
Service is Medical ly Necessary a n d the Enrollee will not be harmed by the 
extension. If the Physician indicates, or Contractor determines, that 
fol lowing the ordinary review and, decision t ime frame cou ld seriously 
jeopardize the Enrollee's life or heal th. Contractor shall authorize or deny 
the Covered Service no later than seventy-two (72) hours after receipt ot 
the request for authorizat ion. Contractor shall authorize' or deny a prior 
authorization request for pharmacy.services no later than twenty-four (24) 
hours after receipt of the request for authorizat ion. 

5.17 Direct A c c e s s Services. 

5.17.1 Emergency Services. Cont ractor shall cover Emergency Services for all 
Enrollees whether the Emergency Services are prov ided by an Affi l iated or 
non-Aff i l iated Provider. 
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5.17.1.1 Contractor shall not impose any requirements for prior a p p r o v a l 
of Emergency Services. 

5.17.1.2 Contractor shall cover Emergency Services p rov ided to 
Enrollees w h o are temporari ly a w a y f rom their res idence a n d 
outside the Contract ing Area to the extent tha t the Enrollees 
wou ld be ent i t led to the Emergency Services if they still we re 
within the Contract ing Area. 

5.17.1.3 Contractor shall have no ob l igat ion to cover m e d i c a l services 
provided on an emergency basis tha t are not Cove red Services 
under this Cont ract . 

5.17.1.4 Elective core or care required as a result of c i rcumstances that 
cou ld reasonably hove been foreseen prior to the Enrollee's 
departure from the Cont rac t ing Area is not c o v e r e d . 
Unexpected hospitalization due to compl ica t ions of p r e g n a n c y 
shall be covered . Routine del iver / -at te rm outside the 
Contract ing Area, however, shall not be c o v e r e d if the Enrollee 
is outside the Contract ing Area against m e d i c q l a d v i c e unless 
the Enrollee is outside of the Con t rac t i ng Area due to 
circumstances beyond her contro l . Con t rac to r must e d u c a t e 
the Enrollee regarding the med ica l a n d f inanc ia l impl icat ions of 
leaving the Contract ing Area a n d the i m p o r t a n c e of staying 
near the treat ing Provider th roughout the lost mon th of 
pregnancy. 

5.17.1.5 Contractor shall provide ongo ing e d u c a t i o n to Enrollees 
regarding the appropr ia te use of Emergency Services. 
Contractor shall use a range of m a n a g e m e n t techniques, 
policies a n d Enrollee or Provider initiatives to avo id unnecessary 
utilization of Emergency Services a n d to p romo te Core 
M a n a g e m e n t through ari Enrollee's PCP or M e d i c a l Home. 

5.17.1.6 Contractor shall not cond i t ion c o v e r a g e for Emergency 
Services on the treat ing Provider not i fy ing Con t rac to r of the 
Enrollee's screening and t rea tment within ten (10) days af ter 
presentation for Emergency Services. 

5.17.1.7 The determinat ion of the a t tend ing e m e r g e n c y Physician, or 
the Provider actual ly t reat ing the Enrollee, of whe the r an 
Enrollee is sufficiently Stabilized for d ischarge or transfer to 
another facility, shall be b inding on Contractor . ' 

5.17.2 Posf-Sfabilization Services. Contractor shall cover Post-Stabilization Services 
prov ided by an Affi l iated or non-Aff i l iated Provider in any of the fol lowing 
situations: (i) Cont ractor authorized such services; (ii) such services we re 
administered to maintain the Enrollee's Stabilized cond i t i on within one (1) 
hour after a request to Contractor for author izat ion of further Post-
Stabilization Services; or (iii) Contractor does not respond to a request to 
authorize further Post-Stabilization Services within one (1) hour. Cont rac to r 
cou ld not be c o n t a c t e d , or Cont rac tor a n d the t reat ing Provider c a n n o t 
reach an agreement concern ing the Enrollee's ca re a n d an Aff i l iated 
Provider is unavai lable for a consultat ion, in w h i c h case the treat ing 
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Provider must be permi t ted to cont inue the care of the Enroilee until an 
Affi l iated Provider is r eached a n d either concurs with the treating 
Provider's plan of care- or assumes responsibility for the Enrollee's care. 

5.17.3 Family Planning Services. Subject to Section 5.4 and Section 5.5, 
Contractor shall cover family p lanning services for all Enrollees whether the 
family planning services are prov ided by an Affi l iated or non-Aff i l iated 
Provider. 

5.17.4 School-Based Health Centers. Cont ractor shall offer contracts to all of the 
school health centers recognized by the Depar tment of Public Health that 
are in Contractor 's Cont rac t ing Area. Contractor shall not require prior 
authorization or a referral as a condi t ion of payment for school- health 
center services. Contractor shall a c c e p t claims from non-Affi l iated 
Providers of school heal th center services outside of its Contract ing Area. 
Contractor shall make paymen t to non-Aff i l iated Providers of such services 
acco rd ing to the Depar tment 's app l icab le . Med ica id fee-for-service 
reimbursement schedule. Cont rac tor may require school health centers to 
fol low Contractor 's protocols for communica t ion regarding sen/ices 
rendered in order to further care coord inat ion. 

5.17.5 School Dental Program. Cont ractor shall cover denta l services that are 
Covered Services prov ided in a school for Enrollees who are under the a g e 

• of 21. Cont rac tor shall a c c e p t claims from non-Aff i l iated Providers of such 
services outside of its Cont rac t ing Area. Contractor shall make payment tp 
non-Aff i l iated Providers of such services accord ing to the Department 's 
app l i cab le Med ica id fee-for-service reimbursement schedule. Contractor 
may require the program to fol low Contractor 's protocols for 
commun ica t i on regarding services rendered in order to further care 
coord inat ion. 

5.17.6 State Operated Hospitals. Cont rac tor shall provide inpatient psychiatric 
care to a SOH for a n Enrollee adm i t t ed under civil status, at Med ica id 
established rates, whether that SOH is an Affi l iated or non-Aff i l iated 
Provider. Payment shall be m a d e for all days utilized as determined by 
DMH a n d is not subject to the utilization review determinations or admission 
authorization standards of Contractor . 

5.18 Member Services. 

5.18.1 Basic Information. "Basic in format ion" as used herein shall m e a n 
information regard ing: 

5.18.1.1 The types of benefits, a n d amount , duration and scope of such 
benefits avai lable under this Contract with sufficient detail to 
ensure that Enrollees understand the Covered Services that 
they are ent i t led to receive, including behavioral -health 
services; 

5.18.1.2 The procedures for obta in ing Covered Services, including 
authorization a n d Referral requirements, and any restrictions 
Cont rac tor may p lace on an Enrollee pursuant to Section 4.18; 
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5.18.1.3 Information, as p rov ided by the Depar tment , regard ing any 
benefits to wh ich an Enrollee may be ent i t led under the NFS 
Medica l Program that ore not p rov ided under Cont rac tor 's 
plan and specific instructions on where a n d how to ob ta in 
those benefits, inc luding any restrictions on on Enroilee's 
f reedom of cho i ce a m o n g Aff i l ioted Providers; 

5.18.1.4 The extent to wh ich after-hours c o v e r a g e a n d Emergency 
Services are prov ided, including the fo l lowing specif ic 
information: (i) definitions of "Emergency Med i ca l Condi t ion, " 
"Emergency Services," a n d "Post-Stabilization Services" tha t are 
consistent with the definitions set for th herein; (li)' t he fac t t ha t 
prior authorization is not required for Emergency Services; (iii) 
the fact that, subject to the provisions of this Cont rac t , an 
Enrollee has a right to use any hospital o r . o t he r sett ing to 
receive Emergency Services; (iv) the process a n d procedures 
tor obtaining Emergency Services; a n d (v) the loca t ion of 
Emergency Services a n d Post-Stabilization Services Providers 
that are Aff i l iated Providers; 

5.18.1.5 The procedures for obta in ing Post-Stabilization Services in 
a c c o r d a n c e with the terms set forth in Sect ion 5.17.2; 

5.18.1.6 The policy on Referrals for special ty c a r e a n d for Cove red 
Services not furnished by an Enrollee's PCP; 

5.18.1.7 Cost sharing, if any; 

5.18.1.8 The rights, protect ions, a n d responsibilities of an Enrollee as 
specif ied in 42 CFR Section 438.100, such as those per ta in ing to 
enrollment a n d disenrollment and those p rov ided under State 
and Federal law; 

5.18.1.9 Gr ievance a n d fair hear ing procedures a n d t imeframes, 
provided that such- informat ion must b e . submi t ted to the 
Depar tment for Prior Approva l before distr ibution; 

5.18.1.10 Appea l rights and procedures a n d t imeframes, p rov ided tha t 
such information must be submi t ted to the Depar tmen t for Prior 
Approval before distribution; 

5.18.1.11 Contractor 's websi te address a n d the types of in format ion 
con ta ined on the websi te, including Cer t i f icate of C o v e r a g e or 
Document of Cove rage , Provider d i rec to r / a n d the abil ity to 
request a hard c o p y of these through m e m b e r services; 

5.18.1.12 A c o p y of Cont rac tor 's Cert i f icate of C o v e r a g e or D o c u m e n t of 
Coverage ; 

5.18.1.13 Names, locat ions, te lephone numbers, a n d non-English 
languages spoken by current Aff i l iated Providers, inc lud ing 
ident i f icat ion of those w h o are not a c c e p t i n g new Enrollees. 
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5.18.1.14 Contractor shall provide information on NF Covered Services 
a n d HCBS Waiver Covered Services to Enrollees receiving or 
determined to be in need of Covered Services under Service 
Package II. 

5.18.1.15 Contractor shall distribute Enrollee packets, wh ich the State or 
its designee will provide, to those Enrollees receiving Covered 
Services from Personal Assistants or all other individual providers 
under the Persons with Disabilities HCBS Waiver, Persons with 

^ HIV/AIDS HCBS Waiver, or Persons wi th Brain Injur/ HCBS Waiver. 
Contractor shall e d u c a t e Enrollees regarding the content of the 
Enrollee packets. . 

5.18.2 Obligation to Provide Basic Information. Contractor shall have written 
policies a n d provide Basic Information to the fol lowing Participants, a n d 
shall notify such Participants that translated materials in Spanish and 
prevalent languages are avai lable a n d how to obta in them, at the times 
described, belov\/: 

5.18.2.1 To e a c h Enrollee or Prospective Enrollee within the t imeframe 
required by Section 5.18.5 after Contractor receives not ice of 
the Enrollee's enrol lment a n d within thirty (30) days before a 
significant c h a n g e to the Basic Information; 

5.18.2.2 To any Potential Enrollee w h o requests it; or 

5.18.2.3 Once e a c h year Cont rac tor must notify Enrollees of their right to 
request a n d obta in Basic Information. 

5.18.3 Other Information: Cont rac tor shall provide the fol lowing addi t ional 
information w h e n requested by any Enrollee, Prospective Enrollee, or 
Potential Enrollee: 

5.18.3.1 Cert i f icate of Authority or Depar tment cert i f ication, as 
appropr ia te , a n d heal th care facility licensure; 

5.18.3.2 Pract ice guidelines main ta ined by Contractor in a c c o r d o n c e 
with 42 CFR 438.236; a n d , 

5.18.3.3 Information a b o u t Aff i l iated Providers of heal th core service 
including educat ion, . Board cert i f icat ion a n d recertif ication, if 
appropr ia te . 

5.18.4 Communications. with Prospective Enrollees, Potential Enrollees, and 
Enrollees. The requirements "outl ined in this Section 5.18.4 apply to all Key 
Oral Contacts a n d Written Materials. Contractor shall p romote the hiring of 
staff from in a n d around the Contract ing Area to ensure cultural 
c o m p e t e n c e . All Cont rac tor staff will receive training on all Contractor 
policies a n d procedures during new hire orientation a n d ongoing j ob -
specific training to ensure ef fect ive commun ica t ion with the diverse 
Enrollee popu la t ion , including translation assistance, assistance to the 
hearing impai red a n d those with l imited English prof iciency. Contractor 
shall meet quarterly wi th its Enrollee Advisory Commi t tee to assess the 
results of Enrollee calls. Enrollee f e e d b a c k will be sought at the close of 
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e a c h con tac t to inquire if the Enrollee's needs or issues have b e e n 
resolved. Contractor shall c o n d u c t t a rge ted Enrollee focus groups to 
obta in addi t ional input on Cont rac tor materials o n d p r o g r a m in format ion, 
and shall also seek input from local organizations tho t serve Enrollees. • 

5.18.4.1 Interpretive Services. Contractor shall m a k e oral in terpretat ion 
services avai lable free of charge in all l anguages to all Potential 
Enrollees, Prospective Enrollees or Enrollees w h o n e e d 
assistance understandir ig Key Oral Contac ts or Written 
Materials. Cont rac tor must inc lude in all Key Oral Con tac ts a n d 
Written Materials not i f icat ion that such oral in terpretat ion 
services are avai lab le a n d how to ob ta in such services. 
Contractor shall, c o n d u c t Key Oral Con tac ts wi th Potential 
Enrollee, Prospective Enrollee or Enrollee in a l a n g u a g e the 
Potential Enrollee, Prospective Enrollee a n d Enrollee 
understands. If a Participant requests interpret ive services by a 
family member or a c q u a i n t a n c e . Con t rac to r shall not a l low 
such services by anyone w h o is under the a g e of e igh teen f l8J . 
Contractor shall a c c e p t such Part ic ipant 's ver i f icat ion of the 
a g e of the individual providing interpret ive services unless 
Contractor has a val id reason for request ing further ver i f icat ion. 

5.18.4.2 Reading Level. All of Contractor's wr i t ten commun ica t ions wi th 
Potential Enrollees, Prospective Enrollees a n d Enrollees must be 
easily understood by individuals w i th , a n d p r o d u c e d at , a sixth 
g rade reading level.' Cont ractor will use the Flesch Reading 
Ease and Flesch-Kincaid Grade level tests, or other read ing 
level test as a p p r o v e d by the Depar tment , to ensure 
appropr ia te read ing level. Written Materials will be presented in 
a layout a n d manner tha t enhances Enrollees' unders tand ing in 
a culturally c o m p e t e n t manner. 

•5.18.4.3 Alternative Methods of Communication. Cont rac to r shall m a k e 
Key Oral Contac ts and Written Materials ava i lab le in such 
alternative formats as . large print, Braille, sign l a n g u a g e 
interpreters in a c c o r d a n c e with the Interpreters for the Deaf Ac t 
(225 ILCS 442), CART reporters, aud io CDs, TDD/HY, V ideo Relay 
Interpretation or V ideo Relay Services, a n d in a manner that 
takes into considerat ion the specia l needs of those w h o are 
visually impa i red , hear ingnmpai red or have l imited read ing 
prof iciency. Cont rac to r shall inform Potent ial Enrollees, 
Prospective Enrollees a n d Enrollees, as app rop r ia te , that 
informotion is avai lab le in a l ternat ive formats a n d h o w to 
access those formats. Cont rac tor must prov ide TDD/TTY service 
upon request for commun i ca t i ng wi th Potential Enrollees, 
Prospective Enrollees a n d Enrollees w h o are dea f or hear ing, 
impaired. Cont rac tor shall a r range interpreter services through 
Contractor 's M e m b e r Services Depar tmen t w h e n necessary 
(such OS for Provider visits or consultat ions). These services will be 
m a d e avai lable at no cost to the Enrollee. 

5.18.4.4 Translated Materials. Translated Writ ten Materials a n d scripts for 
translated Key Oral Contac ts require Prior Approva l a n d must 
be a c c o m p a n i e d by Contractor 's cer t i f icat ion that its cert i f ied 
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translator certifies that • the translation is accura te a n d 
comp le te , a n d that the translation is easily understood by 
individuals wi th a sixth g rade reading level and is culturally 
appropr ia te . Contractor 's first submittal of the translated 
materials to the Depar tment for Prior Approval must be 
a c c o m p a n i e d by a c o p y of the Department 's approva l of the 
English version a n d the required translation cert i f icat ion. 
Contractor shall m a k e all Written Materials distributed to English-

• Speaking Potential Enrollees, Prospective Enrollees and 
Enrollees,' as appropr ia te , avai lable in Spanish and other 
prevalent languages, as determined by. the Department . 
Where there is a prevalent single-language minority within the 
low income households in the relevant DHS local .office area 
(which for purposes of this Contract shall exist when five percent 
(5%) or more such households speak a language other than 
English, as de te rm ined by the Department acco rd ing to 
published Census Bureau da ta ) . Contractor 's Written Materials 
prov ided to Potential Enrollees, Prospective Enrollees or 
Enrollees must be avai lab le in that language as well as in 
English. 

5.18.5 Enrollee Handbook. Cont rac tor shall submit on Enroilee Handbook to the 
Depar tment for Prior Approva l before the first enrollment, when revised, 
a n d upon the Depar tment 's request. Contractor shall not be required to 
submit format changes for Prior Approva l , provided-there is no change in 

. the information c o n v e y e d . Contractor shall mail an Enrollee Handbook to 
•new Enrollees no later than five (5) Business Days following receipt of the 
Enroilee's initial enrol lment record on the 834 Audit File. At a minimum, the 
Enrollee Handbook must con ta in : 

5.18.5.1 Contractor 's c o n t a c t information. 

5.18.5.2 The Enrollee's rights and responsibilities and the Enrollee's 
f reedom to exercise those rights without negat ive 
consequences. The Enrollee's rights include the right to : 

5.18.5.2.1 Be t rea ted with respect a n d with due considerat ion 
for the Enrollee's dignity and privacy; 

5.18.5.2.2 Receive informat ion on avai lable t reatment options 
a n d alternatives, presented in a manner appropr ia te 
to the Enrollee's condi t ion and ability to understand; . 

5.18.5.2.3 Part icipate in decisions regarding the Enrollee's 
heal th care , including the right to refuse treatment; 

5.18.5.2.4 -Be free from any form of, restraint or seclusion used 
as a means of coerc ion, discipline, conven ience , or 
retal iat ion; 

5.18.5.2.5 Request a n d receive a copy of the Enrollee's 
' med ica l records, and to request that they be 

a m e n d e d or cor rec ted ; a n d 
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5.18.5.2.6 Exercise the Enrollee's rights, a n d tha t the exercise of 
those rights will not adversely a f fec t the w a y the 
Enrollee is t rea ted . 

5.18.5.3 The PCP's role in direct ing and m a n a g i n g the Enrollee's ca re . 

5.18.5.4 An explanat ion o f Open Enrollment a n d the Open Enrollment 
Period. 

5.18.5.5 How to select a n d c h a n g e a PCP, c h a n g e "for cause" , whether 
Contractor may impose a restriction on the number of times the 
Enrollee c a n c h a n g e PCPs dur ing the Enrollment Period, a n d 
the . circumstances under wh i ch an Enrollee may select a 
specialist as a PCP. 

5.18.5.6 The amount , durat ion, a n d scope of benefits ava i lab le in 
sufficient detai l to ensure tha t the Enrollee understands the 
benefits to wh ich the Enrollee is ent i t led. 

5.18.5.7 -How and the extent to wh ich the Enrollee m a y ob ta in direct 
access services, including family p lanning services. 

5.18.5.8 The policies a n d procedures for ob ta in ing services, inc lud ing 
clinical adv i ce , self-referred services, services requir ing prior 
authorization a n d services requiring a Referral. 

5.18.5.9 How to.access after-hours, non -emergency ca re . 

5.18.5.10 The procedures for obta in ing Emergency Services. The 
information shall specify that Emergency Services do not require 
a Referral; provide informat ion abou t the 911 te lephone system; 
a n d refer the Enrollee to the Provider Di rector / or the Call 
Center for a list of facilities provid ing Emergency Services a n d 
Post-Stabilization Services. The in format ion shall c leariy 
commun i ca te that the Enrollee has a right to use any hospital or 
other setting for Emergency Services. 

5.18.5.11 How . to identity wha t constitutes an Emergency Med i ca l 
Condit ion, Emergency Services or the n e e d for Post-Stabilization 
Services, as def ined by 42 CFR Section 438.114(a). 

5.18.5.12 Contractor 's Gr ievance a n d Appea ls process a n d the State's 
Appea l a n d fair hearing process, inc luding how to register a 
Gr ievance or Appea l . 

5.18.5.13 How to access a n d rece ive wr i t ten a n d oral in format ion in 
languages other than English a n d in a l ternate l a n g u a g e 
formats, including TDD/TTY. 

5.18.5.14 How to access a n d receive the preferred d rug list a n d how to 
obta in prescription drugs. 

5.18.5.15 The Disease M a n a g e m e n t Program a n d the services o f fe red , 
and how to access these services. 
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5.18.5.16 Care Coordinof ion a n d services prov ided by a Core 
Coordinator. 

5.18.5.17 Any Basic Information, as sef forth in Section 5.18.1, that is not 
otherwise specifically set forth In this Section 5.18.5. 

5.18.6 Telephone A c c e s s . 

5.18.6.1 Cont rac tor shall establish a toll-free te lephone number, 
avai lable twenty-four (24) hours, seven (7) days a week, for 
Enrollees to confirm eligibility for benefits and seek prior 
approva l for t reatment where required by Contractor, and'shall 
.assure twenty-four (24) hour access, via telephone(s), ' to 
med ica l professionals, either to Contractor directly or - to . the 
PCPs, for consultat ion to ob ta in medica l core . 

5.18.6.2 Cont ractor shall establish a toll-free number avai lable, at a 
min imum during the hours of 8:30 a .m. until 5:00 p.m. Central 
Time on Business Days. This number will be used for Enrollees, at 
a min imum, to file Complaints or Grievances, to request 
disenrollment, to ask questions or to obta in other administrative 
informat ion. 

5.18.6.3 Contractor, may use one (1] toll-free number for these purposes 
or may establish separate numbers. 

5.18.6.4 The Enrollee Services te lephone line on-hold messaging will 
inc lude health educa t ion briefs and general reminders a n d 
Contractor benefits a n d services information,.The messaging'will 
be c h a n g e d periodical ly to meet identif ied Enrollee-trends or 
top ica l issues. 

5.18.6.5 Contractor 's administrative QA and improvement policies a n d 
procedures shall conta in standards and a monitoring plan for all 
te lephone access a n d cal l center per formance on an ongo ing 
basis, , a n d Contractor shall take immedia te correct ive ac t ion 
w h e n standards are not met. Contractor shall analyze d a t a 
co l l ec ted from Its phone system as requested by the 
Depar tment and as necessary to perform QA a n d improvement 
tasks, monitor comp l i ance with per formance standards, a n d 
ensure a d e q u a t e staffing of the call centers. Upon request from 
the Depar tment , Cont ractor shall documen t compl iance in 
these areas. 

5.18.6.6 Call Recording and Monitoring. Contractor shall record all 
incoming calls for quality contro l , p rogram integrity and training 
purposes. Staff at Contractor 's call center shall advise callers 
•that calls may be moni tored a n d recorded for QA purposes. 
Administrative lines do not need to be recorded. Contractor 
shall archive the recordings for no fewer than twelve (12) 
months or as otherwise required by law. 

5.18.7 Engaging Enrollees. Contractor shall use a mul t i faceted app roach to 
loca te .and e n g a g e Enrollees a n d shall capital ize on every Enrollee 
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c o n t a c t to o b t a i n a n d u p d a t e Enro l lee c o n t a c t i n f o rnna t i on a n d e n g a g e 
t h e Enrollees in their o w n c a r e . I npu t wi l l b e s o l i c i t e d f r o m C o n t r a c t o r ' s 
Enrol lee Adv isory C o m m i t t e e a n d C o m m u n i t y S t a k e h o l d e r C o m m i t t e e t o 
h e l p d e v e l o p s t ra teg ies t o i n c r e a s e m o t i v a t i o n of Enro l lees in p a r t i c i p a t i n g 
in their o w n c a r e . 

5.18.7.1 M e m b e r Relationship M a n a g e m e n t S y s t e m . C o n t r a c t o r shal l 
h o v e a sys tem d e d i c a t e d t o t h e m a n a g e m e n t o f i n f o r m a t i o n 
a b o u t Enrol lees, s p e c i f i c a l l y d e s i g n e d t o c o l l e c t E n r o l l e e - r e l a t e d 
d a t a a n d p r o c e s s i n g w o r k f l o w n e e d s in h e a l t h c a r e 
a d m i n i s t r a t i o n . The sys tem shal l h a v e , a t a m i n i m u m , t h r e e (3) 
c o r e i n t e g r a t e d c o m p o n e n t s : 

5.18.7.1.1 M e m b e r d e m o g r a p h i c s t r a c k i n g a n d i n f o r m a t i o n ; 

5.18.7.1.2 M e a n s to a u t o m a t e , m a n a g e , t r a c k a n d r e p o r t o n 
C o n t r a c t o r ' s w o r k f l o w s fo r o u t b o u n d a n d o u t r e a c h 
Enro l lee c a m p a i g n s as w e l l as t a r g e t e d o u t b o u n d 
i n t e r ven t i ons ( such as e n g a g i n g h igh-r isk Enro l lees in 
c a r e or d i s e a s e m a n a g e m e n t p r o g r a m s ) ; a n d , 

. 5.18.7.1.3 T e c h n o l o g y fo r use fo r i n b o u n d En ro l l ee c o n t a c t a n d 
q u e r y m a n a g e m e n t . 

5.18.7.2 Te lephonic O u t r e a c h . C o n t r a c t o r wi l l i m p l e m e n t a t e l e p h o n i c 
o u t r e a c h p r o g r a m t o e d u c a t e a n d assist Enro l lees in a c c e s s i n g 
se i ^ i ces a n d m a n a g i n g ' ' the i r , c a r e . Cal ls wi l l b e m a d e b y 
C o n t r a c t o r s ta f f t o n e w Enrol lees a n d t o t a r g e t e d p o p u l a t i o n s 

* such as Enrol lees w h o a r e i d e n t i f i e d or e n r o l l e d in D i sease or 
C a r e M a n a g e m e n t , w h o h a v e f r e q u e n t e m e r g e n c y r o o m 
ut i l izat ion or w h o a r e d u e or p a s t d u e fo r se rv i ces . 

5.18.7.3 Enrollee Portal. N o l a te r t h a n six (6) m o n t h s a f t e r t h e first 
e n r o l l m e n t . C o n t r a c t o r shal l es tab l i sh , a n d m a i n t a i n a s e c u r e 
Enro l lee W e b Por ta l w h i c h shal l i n c l u d e , a t a m i n i m u m , t h e 
f o l l o w i n g f u n c t i o n s or c a p a b i l i t i e s : 

5.18.7.3.1 I n f o r m a t i o n a b o u t C o n t r a c t o r ; 

5.18.7.3.2 " C o n t a c t Us" i n f o r m a t i o n ; 

5.18.7.3.3 L o c a l h e a l t h e v e n t s a n d n e w s ; 

5.18.7.3.4 P rov ide r s e a r c h o f t h e P r o v i d e r d i r e c t o r y u n d e r 
S e c t i o n 5.9.5; 

5.18.7.3.5 A c c e s s t o t h e Enro l lee 's C a r e P l a n ; 

5.18.7.3.6 A c c e s s t o t h e Enro l lee 's c a r e g a p s ; a n d -

5.18.7.3.7 A c c e s s t o h e a l t h e d u c a t i o n m a t e r i a l s . 

5.18.7.4 • Written C o n t a c t s . C o n t r a c t o r shal l p r o d u c e m a i l i n g s t o al l 
Enrol lees e n r o l l e d in C a r e ' M a n a g e m e n t t h a t wi l l i n c l u d e 
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r em inde rs a b o u t t h e bene f i t s o f p a r t i c i p a t i n g in t l i e C o r e 
M a n o g e n n e n t p r o g r a m a n d of r e c e i v i n g t h e sc reen ings a n d 
p r e v e n t i v e c o r e r e q u i r e d for their p a r t i c u l a r c o n d i t i o n . The 
m a i l i n g shal l i n c l u d e C o n t r a c t o r ' s to l l - f ree p h o n e n u m b e r a n d 
inv i te Enrol lees t o c o n t a c t ICT or t h e nurse a d v i c e l ine v\/ith a n y 
ques t i ons . C o n t r a c t o r ma i l ings shall i n c l u d e reminders a b o u t 
n e e d e d p r e v e n t i v e serv ices or sc reen ings , w h e t h e r in wr i t ing or 
by t e l e p h o n e , a r e m i n d e r a b o u t t h e risks a s s o c i a t e d w i t h 
p rog ress ion of t h e Enro l iee 's d isease a n d a b o u t a n y a v a i l a b l e 
i n c e n t i v e s for r e c e i v i n g a n e e d e d se rv i ce . 

5.18.8 Enrollee Health E d u c a t i o n . C o n t r a c t o r wi l l o f fe r a n e x p a n s i v e set of h e a l t h 
e d u c a t i o n p r o g r a m s t h a t " use c o m p r e h e n s i v e o u t r e a c h a n d 
c o m m u n i c a t i o n . m e t h o d s t o e f f e c t i v e l y e d u c a t e Enroi lees, a n d the i r 
fami l ies a n d o t h e r c a r e g i v e r s , a b o u t h e a l t h a n d s e l f - c a r e a n d . h o w to 
a c c e s s p l a n bene f i t s a n d s u p p o r t s . 

5.18.8.1 Coi laborot ive E d u c a t i o n D e v e l o p m e n t a n d Oversigtit. 
C o n t r a c t o r ' s , M e d i c a l M a n a g e m e n t D e p a r t m e n t a n d M e d i c a l 
D i r e c t o r shal l b e respons ib l e for d e v e l o p m e n t , m a i n t e n a n c e 
a n d ove rs igh t o f Enro l lee h e a l t h e d u c a t i o n p r o g r a m s . 

5.13.8.2 Healtti Educa t ion O u t r e a c h . C o n t r a c t o r wi l l i den t i f y r e g i o n a l 
c o m m u n i t y h e a l t h e d u c a t i o n o p p o r t u n i t i e s , i m p r o v e o u t r e a c h 
a n d c o m m u n i c a t i o n w i t h Enrol lees a n d c o m m u n i t y - b a s e d 
o r g a n i z a t i o n m e m b e r s , a n d a c t i v e l y p r o m o t e h e a l t h y lifestyles 
s u c h OS d isease p r e v e n t i o n a n d h e a l t h p r o m o t i o n . 

5.18.8.3 Flu Prevention Program. C o n t r a c t o r shal l m a k e a flu p r e v e n t i o n 
p r o g r a m a v a i l a b l e for al l Enrol lees a n d wil l p r o v i d e t a r g e t e d 
o u t r e a c h , to high-r isk Enrol lees. The p r o g r a m wil l e d u c a t e 
Enrol lees a b o u t p r e v e n t i n g t h e t ransmiss ion of t he in f luenza 
virus. 

5.18.8.4 Enrol lee W e l c o m e P a c k e t . Pursuant to Sec t ion 4.8, C o n t r a c t o r 
•shall s e n d t o e a c h n e w Enrol lee a w e l c o m e p a c k e t t h a t 
c o n t a i n s t h e Enro l lee H a n d b o o k a n d add resses i m p o r t a n t 
t o p i c s , s u c h as h o w t o g e t n e e d e d c a r e , a bene f i t s s u m m a r y , 
a n d i n f o r m a t i o n a b o u t t h e C o m p l a i n t , G r i e v a n c e a n d A p p e a l 
p rocesses . 

5.18.8.5 W e l c o m e Ca l ls . C o n t r a c t o r wi l l c o n d u c t W e l c o m e Calls t o e a c h 
n e w Enro l lee w i th in . s i x t y (60) days a f t e r t h e e f f e c t i v e d a t e of 
e n r o l l m e n t . For t h o s e n e w Enrol lees w h o C o n t r a c t o r successfu l ly 
c o n t a c t s , C o n t r a c t o r wi l l p r o v i d e h e a l t h e d u c a t i o n a n d 
r e s p o n d t o q u e s t i o n s a b o u t C o v e r e d Serv ices a n d h o w to 
a c c e s s t h e m , a n d c o n d u c t a Hea l th 'R isk S c r e e n i n g t o i den t i f y 
a n Enro l iee 's p o t e n t i a l n e e d fo r se rv ices a n d C a r e 
M a n a g e m e n t . 

5.18.8.6 Enrol lee Newsletters. C o n t r a c t o r wil l d i s t r i bu te q u a r t e r l y Enrol lee 
News le t te rs t h a t i n c l u d e h e a l t h e d u c a t i o n a n d C o n t r a c t o r 
e v e n t s c a l e n d a r l ist ing h e a l t h fairs, s c r e e n i n g d a y s a n d o t h e r 
C o n t r a c t o r - s p o n s o r e d or o r g a n i z e d h e a l t h ac t i v i t i es . 
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5.18.8.7 Educat ion through C a r e Coord inators . C o n t r a c t o r ' s C a r e 
C o o r d i n a t o r s wi l l a t t e m p t - t o c o n t a c t oi l Enro l lees w h o 
f r e q u e n t l y use or r e c e n t l y v is i ted a n e m e r g e n c y r o o m t o 
d e t e r m i n e w h e t h e r t h e Enrol lees a r e e x p e r i e n c i n g bar r ie rs t o 
p r i m a r y a n d p r e v e n t i v e c a r e , to h e l p reso l ve t h o s e bar r ie rs , if 
a n y , a n d t o e d u c a t e • Enrol lees o n t h e a p p r o p r i a t e use of 
e m e r g e n c y r o o m services a n d t h e Enro l lees ' h e a l t h h o m e . 

5.18.8.8 Enrollee Support to Ensure C o m p l i a n c e . To t h e e x t e n t p o s s i b l e . 
C o n t r a c t o r shall i n v o l v e t h e Enro l lee in C a r e P lan d e v e l o p m e n t . 
Enrol lee e d u c a t i o n wi l l o c c u r t h r o u g h t e l e p h o n e c o n t a c t , f o c e -
t o - t a c e c o n t a c t , e d u c a t i o n g r o u p s , a n d e d u c a t i o n a l m a i l i n g s . 
E d u c a t i o n shall i n c l u d e i n f o r m a t i o n a b o u t m o n i t o r i n g d o i l y 
d i sease -spec i f i c i n d i c a t o r s . If a p p r o p r i a t e , t h e C a r e C o o r d i n a t o r 
wil l link t h e Enro l lee w i t h a v a i l o b l e c o m m u n i t y - b a s e d d i s e a s e -
s p e c i f i c e d u c a t i o n a l p r o g r a m s a n d s u p p o r t g r o u p s . 

5.18.9 Transient Enrollees. C o n t r a c t o r shal l uti l ize va r i ous s t r a t e g i e s o n d 
m e t h o d o l o g i e s , as a p p r o p r i a t e , t o c o n n e c t w i t h t r ans ien t Enro l lees 
i n c l u d i n g , b u t n o t l im i ted t o , t h e f o l l o w i n g . 

5.18.9.1 W e b Portal. P rov id i ng e d u c a t i o n a l m a t e r i a l s o n t h e En ro l l ee 
W e b Porta l . 

5.18.9.2 Enrollee C o n t a c t . V e r i f y i n g Enro l lee a d d r e s s a n d p h o n e 
n u m b e r s d u r i n g e a c h c o n t a c t . 

5.18.9.3 Other Methods. C o n t r a c t o r shal l use o t h e r m e t h o d s a v a i l a b l e t o 
l o c a t e a n d e d u c a t e t r ans ien t Enro l lees s u c h as c o m m u n i t y 
o rgan i za t i ons . Phys ic ians, f am i l y , I n t e r n e t a n d r e v e r s e p h o n e 
n u m b e r l o o k - u p sys tems t o l o c a t e a c t i v e p h o n e n u m b e r s , a n d 
Enrol lee ' d e m o g r a p h i c s o n p a i d c l a i m s . C o n t r a c t o r 
r e p r e s e n t a t i v e s m a y b e d i s p a t c h e d t o a n Enro l lee 's h o m e 
w h e n a v a l i d p h o n e n u m b e r is n o t f o u n d . 

5.19 Quali ty A s s u r a n c e , Utilization Rev iew a n d Peer Rev iew. 

5.19.1 All serv ices p r o v i d e d or a r r a n g e d for t o b e p r o v i d e d b y C o n t r a c t o r sha l l b e 
in a c c o r d a n c e w i t h p r e v a i l i n g c o m m u n i t y s t a n d a r d s . C o n t r a c t o r m u s t 
h a v e in e f f e c t a p r o g r a m c o n s i s t e n t w i t h t h e u t i l i za t ion c o n t r o l 
r e q u i r e m e n t s o f - 4 2 CFR Part 456 . This p r o g r a m wi l l i n c l u d e , w h e n so 
r e q u i r e d b y t h e regu la t i ons , w r i t t e n p l ans o f c a r e a n d c e r t i f i c a t i o n s o f n e e d 
of c a r e . 

5.19.2 C o n t r a c t o r shal l ensure A f f i l i a t e d l abs a r e c a p a b l e o f r e p o r t i n g l a b v a l u e s 
t o C o n t r a c t o r d i rec t l y . C o n t r a c t o r shal l use t h e e l e c t r o n i c l a b v a l u e s t o 
c a l c u l a t e HEDiS® P e r f o r m a n c e M e a s u r e s . 

5.19.3 C o n t r a c t o r shal l a d o p t p r a c t i c e g u i d e l i n e s t h a t m e e t t h e M i n i m u m 
S t a n d a r d s of C a r e set fo r th in A t t a c h m e n t XXI-A. 

5.19.3.1 C o n t r a c t o r a g r e e s t o c o m p l y w i t h t h e M i n i m u m S t a n d a r d s 
of C a r e a t t a c h e d h e r e t o as A t t a c h m e n t XXI-A. 
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5.19.4 C o n t r a c t o r shal l h a v e a Ut i l izat ion Rev iew P r o g r a m t h a t i n c l u d e s a 
ut i l izat ion r e v i e w p l a n , a u t i l i za t ion r e v i e w connnni t tee t h a t m e e t s q u a r t e r l y 
a n d a p p r o p r i a t e m e c h a n i s m s c o v e r i n g p r e a u t h o r i z a t i o n a n d r e v i e w 
r e q u i r e m e n t s . 

5.19.5 C o n t r a c t o r shal l es tab l ish a n d m a i n t a i n a Peer R e v i e w P r o g r a m a p p r o v e d 
b y t h e D e p a r t m e n t t o r e v i e w t h e qua l i t y o f c a r e b e i n g o f f e r e d b y 
C o n t r a c t o r a n d its e m p l o y e e s , S u b c o n t r a c t o r s , a n d A f f i l i a t e d Providers. 

5.19.6 C o n t r a c t o r a g r e e s t o c o m p l y w i t h t h e R e q u i r e d M i n i m u m S t a n d a r d s of 
C a r e a t t a c h e d h e r e t o as A t t a c h m e n t XXI-A. 

5.19.7 C o n t r a c t o r a g r e e s t o c o m p l y w i t h t h e Q A s t a n d a r d s a t t a c h e d h e r e t o as 
A t t a c h m e n t Xl-A. • , 

5.19.8 C o n t r a c t o r a g r e e s t o c o m p l y w i t h t h e ut i l izat ion r e v i e w s t a n d a r d s a n d p e e r 
r e v i e w s t a n d a r d s a t t a c h e d h e r e t o as A t t a c h m e n t XII. 

5.19.9 C o n t r a c t o r a g r e e s t o c o n d u c t a p r o g r a m o f o n g o i n g r e v i e w t h a t 
e v a l u a t e s t h e e f f e c t i v e n e s s o f its Q A a n d p e r f o r m a n c e i m p r o v e m e n t 
s t ra teg ies d e s i g n e d in a c c o r d a n c e w i t h t he terms of this S e c t i o n 5.19. 

5.19.10 C o n t r a c t o r shal l n o t c o m p e n s a t e ind iv idua ls or ent i t ies t h a t c o n d u c t 
ut i l izat ion r e v i e w ac t i v i t i es o n its b e h a l f in a m a n n e r t h a t is s t r uc tu red to 
p r o v i d e i n c e n t i v e s for t h e i nd i v i dua l s or ent i t ies to d e n y , l imit, or d i s c o n t i n u e 
C o v e r e d Serv ices t h a t a r e M e d i c a l l y Necessa ry fo r a n y Enro l lee. 

5.20 Health, Safety a n d Welfare Monitoring. C o n t r a c t o r shal l c o m p l y w i t h al l h e a l t h , 
s a f e t y a n d w e l f a r e m o n i t o r i n g a n d r e p o r t i n g r e q u i r e d b y S ta te or f e d e r a l s t a t u t e or 
r e g u l a t i o n , or t h a t is o t h e r w i s e a c o n d i t i o n for a HCBS Wa ive r , i n c l u d i n g , b u t n o t 
l i m i t e d t o , t h e f o l l o w i n g : c r i t i ca l i n c i d e n t r e p o r t i n g r e g a r d i n g A b u s e , N e g l e c t , a n d 
e x p l o i t a t i o n ; c r i t i ca l i n c i d e n t r e p o r t i n g r e g a r d i n g a n y i n c i d e n t t h a t has t h e 
p o t e n t i a l t o p l a c e o n Enrol lee, or a n Enro l lee 's services,, a t risk, b u t w h i c h d o e s n o t 
rise t o t h e leve l of A b u s e , N e g l e c t , or e x p l o i t a t i o n ; a n d P e r f o r m a n c e Measu res 
r e l a t i n g t o t h e a r e a s of h e a l t h , s a f e t y a n d w e l f a r e a n d r e q u i r e d for o p e r a t i n g a n d 
m a i n t a i n i n g a HCBS W a i v e r . 

5.20.1 C o n t r a c t o r shall c o m p l y w i t h t h e D e p a r t m e n t o f H u m a n Serv ices A c t (20 
ILCS 1305/1-1 e t seq . ) , t h e A b u s e of Adu l t s w i t h Disabi l i t ies I n t e r ven t i on A c t 
(20 ILCS 2435/1 e t seq . ) , t h e Elder A b u s e a n d N e g l e c t A c t (320 ILCS 20/1 e t 
seq . ) , t h e A b u s e d a n d N e g l e c t e d C h i l d R e p o r t i n g A c t (325 ILCS 5/1 e t seq. ) 
a n d a n y o t h e r similar or r e l a t e d a p p l i c a b l e f e d e r a l a n d S ta te laws. 

5.20.2 C o n t r a c t o r shall c o m p l y w i t h c r i t i ca l i n c i d e n t r e p o r t i n g r e q u i r e m e n t s of t he " 
DHS-DRS, D o A , a n d NFS HCBS Wa ive rs fo r i n c i d e n t s a n d e v e n t s t h a t d o n o t 
rise to t h e leve l o f A b u s e , N e g l e c t or e x p l o i t a t i o n . S u c h r e p o r t a b l e i n c i d e n t s 
i n c l u d e , b u t a r e n o t l i m i t e d t o , t h e i n c i d e n t s i d e n t i f i e d in A t t a c h m e n t s XVI!, 
XVIl l-A, a n d XIX for t h e a p p r o p r i a t e HCBS Waive rs . 

5.20.3 C o n t r a c t o r shal l c o m p l y w i t h HCBS W a i v e r r e p o r t i n g r e q u i r e m e n t s t o assure 
c o m p l i a n c e w i t h F e d e r a l W a i v e r Assu rances for H e a l t h Safe ty , a n d W e l f a r e 
as set f o r t h in t h e a p p r o v e d HCBS Wa ive rs . C o n t r a c t o r , o n a n o n g o i n g 
basis, shal l i den t i f y , a d d r e s s , a n d seek t o p r e v e n t t h e o c c u r r e n c e of A b u s e , 
N e g l e c t a n d e x p l o i t a t i o n . P e r f o r m a n c e M e a s u r e s r e g a r d i n g h e a l t h , sa fe t y . 
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w e l f a r e a n d c r i t i ca l i n c i d e n t r e p o r t i n g a r e i n c l u d e d in T a b l e 2 t o 
A t t a c h m e n t Xl-A. 

5.20.4 C o n t r a c t o r shal l t ra in al l o f C o n t r a c t o r ' s e m p l o y e e s , A f f i l l o t e d Prov iders , 
Af f i l ia tes, a n d s u b c o n t r a c t o r s t o r e c o g n i z e p o t e n t i a l c o n c e r n s r e l a t e d . t o 
A b u s e , N e g l e c t a n d e x p l o i t a t i o n , a n d o n the i r respons ib i l i t y t o r e p o r t 
s u s p e c t e d or a l l e g e d A b u s e , N e g l e c t or e x p l o i t a t i o n . C o n t r a c t o r ' s 
e m p l o y e e s w h o , in g o o d f a i t h , r e p o r t susp ic ious o r a l l e g e d A b u s e , N e g l e c t 
or e x p l o i t a t i o n t o t t ie a p p r o p r i a t e au tho r i t i es shal l n o t b e s u b j e c t e d t o a n y 
a d v e r s e a c t i o n f r o m C o n t r a c t o r , its A f f i l i a t e d Prov ide rs , A f f i l i a tes o r 
s u b c o n t r a c t o r s . 

5.20.5 C o n t r a c t o r shall t ra in Providers, Enrol lees a n d Enro l lees ' f a m i l y m e m b e r s 
a b o u t t h e signs of A b u s e , N e g l e c t a n d e x p l o i t a t i o n , w h a t t o d o if . they 
s u s p e c t A b u s e , N e g l e c t or e x p l o i t a t i o n , ' a n d C o n t r a c t o r ' s respons ib i l i t ies . 
Tra in ing sessions will b e c u s t o m i z e d t o t h e t a r g e t a u d i e n c e . T ra in ing wi l l 
i n c l u d e g e n e r a l i n d i c a t o r s of A b u s e , N e g l e c t a n d e x p l o i t a t i o n a n d t h e 
t i m e f r a m e r e q u i r e m e n t s for r e p o r t i n g s u s p e c t e d A b u s e , N e g l e c t a n d 
e x p l o i t a t i o n . 

5.20.6 Reports r e g a r d i n g Enro l lees w h o a r e a g e e i g h t e e n (18) a n d o l d e r a n d 
l iv ing in t h e c o m m u n i t y a r e t o b e m a d e t o t h e Illinois D e p a r t m e n t o n A g i n g 
by ut i l iz ing t h e Adu l t P r o t e c t i v e Serv ices H o t l i n e n u m b e r a t 1-866-800-1409 
( vo i ce ) a n d 1-800-206-1327 (HY) . 

5.20.7 Repor ts r e g a r d i n g Enrol lees in Nurs ing Faci l i t ies m u s t b e m a d e t o t h e 
D e p a r t m e n t o f Publ ic Hea l t h ' s Nurs ing H o m e C o m p l a i n t Ho t l i ne a t 1-800-
252-4343. 

5.20.8 Repor ts r e g a r d i n g Enrol lees a g e d 18-59 r e c e i v i n g m e n t a l ' h e a l t h or 
D e v e l o p m e n t a l Disabi l i ty serv ices in DHS o p e r a t e d , l i c e n s e d , c e r t i f i e d or 
f u n d e d p r o g r a m s o r e t o b e m a d e t o Illinois D e p a r t m e n t o f H u m a n Serv ices 
O f f i c e of t h e I n s p e c t o r G e n e r a l Ho t l i ne a t 1-800-368-1463 ( v o i c e a n d TTY). 

5.20.9 Reports r e g a r d i n g Enrol lees in S u p p o r t i v e L iv ing Faci l i t ies (SLF) m u s t - b e 
m a d e t o t h e D e p a r t m e n t o f H e a l t h c a r e • a n d Fami ly Serv ices ' SLF 

. C o m p l a i n t Ho t l ine a t 1-800-226-0768. 

5.20.10 C o n t r a c t o r shal l p r o v i d e t h e D e p a r t m e n t , u p o n r e q u e s t , w i t h its p r o t o c o l s 
for r e p o r t i n g s u s p e c t e d A b u s e , N e g l e c t a n d e x p l o i t a t i o n a n d o t h e r c r i t i c a l 
i n c i d e n t s t h a t o re r e p o r t a b l e , i n c l u d i n g , b u t n o t l i m i t e d t o , t h o s e in 
A t t a c h m e n t XVII, A t t a c h m e n t XVIIl-A, a n d A t t a c h m e n t XIX. 

5.20.11 C o n t r a c t o r shall p r o v i d e t h e D e p a r t m e n t , u p o n r e q u e s t , w i t h its p r o t o c o l s 
for assur ing t h e h e a l t h a n d sa fe t y o f t h e En ro l l ee a f t e r o n a l l e g a t i o n of 
A b u s e , N e g l e c t or e x p l o i t a t i o n , or a c r i t i ca l i n c i d e n t , is r e p o r t e d . 

5.20.12 C r i t i ca l I n c i d e n t R e p o r t i n g 

5.20.12.1 C o n t r a c t o r shal l h a v e p r o c e s s e s a n d p r o c e d u r e s in p l a c e t o 
r e c e i v e r e p o r t s o f c r i t i ca l i n c i d e n t s . C r i t i c a l e v e n t s a n d i n c i d e n t s 

" must b e r e p o r t e d a n d issues t h a t a r e i d e n t i f i e d mus t b e r o u t e d 
to t h e a p p r o p r i a t e d e p a r t m e n t w i t h i n C o n t r a c t o r a n d , w h e n 
r e q u i r e d o r o t h e r w i s e a p p r o p r i a t e , t o t h e i n v e s t i g a t i n g a u t h o r i t y . 

5.20.12.2 C o n t r a c t o r shal l m a i n t a i n a n i n t e r n a l r e p o r t i n g s y s t e m for 
t r a c k i n g t h e r e p o r t i n g a n d r e s p o n d i n g t o c r i t i c a l i n c i d e n t s , a n d 
for a n a l y z i n g t h e e v e n t t o d e t e r m i n e w h e t h e r i n d i v i d u a l or 
sys temic c h a n g e s a r e n e e d e d . 
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5.20.12.3 C o n t r a c t o r shal l h a v e systems in p l a c e t o repo r t , mon i t o r , t r a c k , 
a n d reso lve c r i t i ca l i n c i d e n t s c o n c e r n i n g restraints a n d 
res t r ic t ive i n t e r ven t i ons . 

5.20.12.3.1 C o n t r a c t o r shal l m a k e r e a s o n a b l e ef for ts to d e t e c t 
u n a u t h o r i z e d use of rest ra in t or sec lus ion . C o n t r a c t o r 
shal l r e q u i r e t h a t e v e n t s i nvo l v i ng t h e use of rest ra in t 
or sec lus ion a r e r e p o r t e d t o C o n t r a c t o r as a 

• r e p o r t a b l e i n c i d e n t , a n d r e p o r t e d to t h e 
i n v e s t i g a t i n g a u t h o r i t y as i n d i c a t e d if it rises to t h e 
leve l o f s u s p e c t e d A b u s e , N e g l e c t , or e x p l o i t a t i o n . 

5.20.12.3.2 C o n t r a c t o r shal l m a k e r e a s o n a b l e ef for ts to d e t e c t 
u n a u t h o r i z e d use of rest r ic t ive in te rven t ions . 
C o n t r a c t o r shal l r e q u i r e t h a t even ts i nvo lv ing t h e use 
of res t r ic t ive i n te rven t i ons a r e r e p o r t e d to C o n t r a c t o r 
as a r e p o r t a b l e i n c i d e n t , a n d r e p o r t e d to t h e 
i n v e s t i g a t i n g a u t h o r i t y if it rises to t h e leve l of A b u s e , 
N e g l e c t or e x p l o i t a t i o n . 

5.21 Phys ic ian Incent ive Plan Regulat ions. C o n t r a c t o r shal l c o m p l y w i t h t h e provis ions 
of 42 CFR 422.208 a n d 422.210. If, t o c o n f o r m t o t hese regu la t i ons . C o n t r a c t o r 
p e r f o r m s Enro l lee s a t i s f a c t i o n surveys, s u c h surveys m a y b e c o m b i n e d w i t h t hose 
o t h e n ^ i s e r e q u i r e d b y t h e D e p a r t m e n t p u r s u a n t t o S e c t i o n 5.27 of this C o n t r a c t . 

5.22 Prohibited Relationships. C o n t r a c t o r shal l no t e m p l o y , s u b c o n t r a c t w i t h , or a f f i l i a te 
itself w i t h or o t h e r w i s e a c c e p t a n y E x c l u d e d Person, as d e f i n e d in Sec t i on 9.1.32.3, 
i n to its n e t w o r k . 

5.23 R e c o r d s . 

5.23.1 M a i n t e n a n c e of Business R e c o r d s . C o n t r a c t o r shal l m a i n t a i n all business 
a n d p ro fess iona l r e c o r d s t h a t o r e r e q u i r e d b y t h e D e p a r t m e n t in 
a c c o r d a n c e w i t h g e n e r a l l y a c c e p t e d business a n d a c c o u n t i n g p r inc ip les . 
Such r e c o r d s shal l c o n t a i n all p e r t i n e n t i n f o r m a t i o n a b o u t t he Enrol lee 
i n c l u d i n g , b u t n o t l im i t ed t o , t h e i n f o r m a t i o n r e q u i r e d u n d e r this S e c t i o n 
5.23. 

5.23.2 Availabil i ty of Business R e c o r d s . R e c o r d s shal l b e m a d e a v a i l a b l e in Illinois 
t o t h e D e p a r t m e n t a n d A u t h o r i z e d Persons fo r i n s p e c t i o n , a u d i t , a n d 
r e p r o d u c t i o n as r e q u i r e d in S e c t i o n 9.1.2. These r e c o r d s wil l b e m a i n t a i n e d 
as r e q u i r e d b y 45 CFR Part 74. As a p a r t o f t hese r e q u i r e m e n t s . C o n t r a c t o r 
wi l l r e t a i n o n e c o p y in a n y f o r m a t o f a l l r e c o r d s for a t least six (6).years a f t e r 
f ina l p a y m e n t is m o d e u n d e r t h e C o n t r a c t . If a n a u d i t , l i t i ga t ion or o t h e r 
a c t i o n i nvo l v i ng t h e r e c o r d s is s t a r t e d b e f o r e t h e e n d of t h e s ix-year (6 
y e a r ) p e r i o d , t h e r e c o r d s mus t b e r e t a i n e d unt i l all issues ar is ing o u t of t h e 
a c t i o n , a r e r e s o l v e d . 

5.23.3 Patient R e c o r d s . C o n t r a c t o r shal l r equ i re t h a t a p e r m a n e n t m e d i c a l r e c o r d 
shal l b e r n a i n t a i n e d b y e a c h Enro l iee 's PCP. The m e d i c a l r e c o r d shall b e 
a v a i l a b l e t o t h e PCP, W H C P a n d o t h e r Prov iders . C o p i e s of t h e m e d i c a l 
r e c o r d shal l b e sent to a n y n e w PCP or M e d i c a l H o m e t o w h i c h t h e 
Enro l lee t ransfers . C o n t r a c t o r shal l r equ i re t h a t t h e m e d i c a l r e c o r d c o n t a i n 
d o c u m e n t e d e f fo r ts to o b t a i n t h e Enro l iee 's c o n s e n t w h e n r e q u i r e d b y l a w . 
C o n t r a c t o r shal l r equ i re t h a t c o p i e s of r e c o r d s shall b e r e l e a s e d on ly to 
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A u t h o r i z e d Persons u p o n r e q u e s t . O r i g i n a l m e d i c a l r e c o r d s shal l b e 
r e l e a s e d on ly in a c c o r d a n c e w i t h F e d e r a l or S t a t e l a w , c o u r t o rde r s , 
s u b p o e n a s ; o r a v a l i d r e c o r d s r e l e a s e f o r m e x e c u t e d b y a n Enro l l ee . 
C o n t r a c t o r shal l assist Enrol lees in a c c e s s i n g the i r r e c o r d s in a t i m e l y 
m a n n e r . C o n t r a c t o r shal l p r o t e c t t h e ' c o n f i d e n t i a l i t y a n d p r i v a c y o f m inors , 
a n d a b i d e b y al l F e d e r a l a n d S t a t e l aws r e g a r d i n g t h e c o n f i d e n t i a l i t y a n d 
d isc losure of m e d i c a l r e c o r d s , m e n t a l h e a l t h r e c o r d s , a n d a n y o t h e r 
i n f o r m a t i o n a b o u t Enro l lee. C o n t r a c t o r shal l r e q u i r e t h a t A f f i l i a t e d Prov iders 
p r o d u c e s u c h reco rds .for t h e D e p a r t m e n t u p o n r e q u e s t . M e d i c a l r e c o r d s 
must i n c l u d e Prov ider i d e n t i f i c a t i o n . M e d i c a l r e c o r d s r e p o r t i n g 
r e q u i r e m e n t s shal l b e a d e q u a t e to p r o v i d e fo r a c c e p t a b l e c o n t i n u i t y o f 
c a r e t o Enrol lees. ..All en t r ies in t h e m e d i c a l r e c o r d m u s t b e l e g i b l e , 
. a c c u r a t e , c o m p l e t e , . a n d d a t e d , a n d t h e f o l l o w i n g , w h e r e a p p l i c a b l e , 
shall b e i n c l u d e d : 

5.23.3.1_ Enrol lee i d e n t i f i c a t i o n ; 

5.23.3.2 pe r sono l h e a l t h , s o c i a l h i s to r / a n d f a m i l y h is tory, w i t h u p d a t e s 
as n e e d e d ; 

5.23.3.3 risk assessment ; 

5.23.3.4 obs te t r i ca l h is tory a n d p ro f i l e ; 

5.23.3.5 hosp i t a l admiss ions a n d d i s c h a r g e s ; 

5.23.3.6 r e l e v a n t h i s to r / o f c u r r e n t illness or i n j u r / a n d p h y s i c a l f i nd ings ; , 

5.23.3.7 d i a g n o s t i c a n d t h e r a p e u t i c o rde rs ; 

5.23.3.8 c l i n i ca l o b s e r v a t i o n s , i n c l u d i n g results o f t r e a t m e n t ; 

5.23.3.9 repor ts of p r o c e d u r e s , tests a n d results; 

5.23.3.10 d i a g n o s t i c impress ions ; 

5.23.3.11 'Enrol lee d i spos i t i on a n d p e r t i n e n t . i n s t r u c t i o n s t o t h e Enro l l ee for 
f o l l o w - u p c a r e ; 

5.23.3.12 i m m u n i z a t i o n r e c o r d ; 

5.23.3.13 a l l e rgy h i s to r / ; 

5.23.3.14 p e r i o d i c e x a m r e c o r d ; 

5.23.3.15 w e i g h t a n d h e i g h t i n f o r m a t i o n a n d , as a p p r o p r i a t e , g r o w t h 
cha r t s ; 

5.23.3.16 Referra l i n f o r m a t i o n ; 

5.23.3.17 h e a l t h e d u c a t i o n a n d a n t i c i p a t o r y g u i d a n c e p r o v i d e d ; a n d , 

5.23.3.18 f am i l y p l a n n i n g a n d c o u n s e l i n g . 

2 0 1 6 - 2 4 - 0 0 2 K [ N L H ] N e x t L e v e l H e a l t h P a r t n e r s F H P / A C A 
P a g e 7 4 



5.24 Regular Intormation Reporting Requi rements . C o n t r a c t o r shal l submi t to t h e 
D e p a r t m e n t , or its d e s i g n e e , r e g u l a r repor t s a n d a d d i t i o n a l i n f o r m a t i o n as set fo r th 
in this S e c t i o n 5.24 a n d A t t a c h m e n t Xill. C o n t r a c t o r shal l ensu re t h a t d a t a r e c e i v e d 
f r o m Providers a n d i n c l u d e d in repor ts a r e a c c u r a t e a n d c o m p l e t e b y (i) ve r i f y ing 
t h e a c c u r a c y a n d t imel iness of r e p o r t e d d a t a ; (ii) s c r e e n i n g t h e d a t a tor 
c o m p l e t e n e s s , l o g i c , a n d c o n s i s t e n c y ; a n d (iii) c o l l e c t i n g se rv i ce i n f o r m a t i o n in 
s t a n d a r d i z e d f o r m a t s t o t h e e x t e n t f eas ib l e a n d a p p r o p r i a t e . All d a t a c o l l e c t e d b y 
C o n t r a c t o r shall b e a v a i l a b l e t o - t h e D e p a r t m e n t a n d , u p o n reques t , to Fede ra l 
CMS. S u c h repor ts a n d i n f o r m a t i o n shall b e s u b m i t t e d in a f o r m a t a n d m e d i u m 
d e s i g n a t e d b y , or h a v i n g r e c e i v e d - P r i o r A p p r o v a l f r o m , t h e D e p a r t m e n t . A 
s c h e d u l e of a l l repo r t s a n d i n f o r m a t i o n submissions a n d t h e f r e q u e n c y r e q u i r e d for 
e a c h u n d e r this C o n t r a c t is p r o v i d e d in A t t a c h m e n t XIII. For pu rposes of this 
S e c t i o n 5.24, t h e f o l l o w i n g te rms shall h o v e t h e f o l l o w i n g m e a n i n g s : " in i t ia l ly" 
m e a n s u p o n E x e c u t i o n of this C o n t r a c t ; " a n n u a l " m e a n s t h e S ta te Fiscal Year ; a n d 
" q u a r t e r " m e a n s t h r e e (3) c o n s e c u t i v e c a l e n d a r m o n t h s o f t h e S ta te Fiscal Yea r 
b e g i n n i n g w i t h t h e first d a y of July. Unless o therv / i se s p e c i f i e d . C o n t r a c t o r shal l 
subm i t a l l repor ts t o t h e D e p a r t m e n t or its d e s i g n e e w i t h i n th i r ty (30) days f r o m t h e 
last d a y o t t h e r e p o r t i n g p e r i o d or as d e f i n e d in A t t a c h m e n t XIII. The D e p a r t m e n t 
shall a d v i s e C o n t r a c t o r in w r i t i n g ' o f t h e a p p r o p r i a t e f o r m a t for such repor ts a n d 
i n f o r m a t i o n submissions. The D e p a r t m e n t wi l l p r o v i d e a d e q u a t e n o t i c e b e f o r e 
requ i r i ng p r o d u c t i o n of a n y n e w repor ts or i n f o r m a t i o n , a n d wil l c o n s i d e r c o n c e r n s 
ra i sed b y C o n t r a c t o r a b o u t p o t e n t i a l b u r d e n s a s s o c i a t e d w i t h p r o d u c i n g t h e 
p r o p o s e d a d d i t i o n a l repor t s . The D e p a r t m e n t wil l p r o v i d e t h e r e a s o n for a n y such 
r e q u e s t . Fai lure of C o n t r a c t o r t o m a t e r i a l l y c o m p l y w i t h r e p o r t i n g r e q u i r e m e n t s 
m a y s u b j e c t C o n t r a c t o r t o a n y of i h e a p p l i c a b l e m o n e t a n / s a n c t i o n s in A r t i c le VII. 

" A n y C o n t r a c t o r o b l i g a t i o n ( s ) t o p r o v i d e r e p o r t i n g t o t h e D e p a r t m e n t shall b e 
c o n t i n g e n t o n t h e D e p a r t m e n t ' s ab i l i t y to d e l i v e r t o C o n t r a c t o r t h e I n f o r m a t i o n or 
n e c e s s a r y business s p e c i f i c a t i o n s r e a s o n a b l y r e q u i r e d b y C o n t r a c t o r t o c o m p l e t e 
its r e p o r t i n g r e q u i r e m e n t s , as a p p l i c a b l e . 

5.25 Timely Payments to Providers. C o n t r a c t o r shal l m a k e p a y m e n t s t o Providers 
. [ i n c l u d i n g t h e f iscal a g e n t m a k i n g p a y m e n t s t o Persona l Assistants u n d e r t h e HCBS 

Wa ive rs . See A t t a c h m e n t . XX) for C o v e r e d Serv ices o n a t ime ly basis cons is ten t 
w i t h t h e C la ims P a y m e n t P r o c e d u r e d e s c r i b e d a t 42 U.S.C. § 1396a (a) (37) (A) a n d 
215 ILCS 5 / 3 6 8 a . C o m p l a i n t s or d i spu tes c o n c e r n i n g p a y m e n t s for t h e prov is ion of 
serv ices as d e s c r i b e d in this S e c t i o n 5.25 shal l b e s u b j e c t t o C o n t r a c t o r ' s Prov ider 
g r i e v a n c e reso lu t ion sys tem. C o n t r a c t o r mus t p a y 90 p e r c e n t (90%) of al l C l e a n 
C la ims f r o m Prov iders fo r C o v e r e d Serv ices w i t h i n thir ty (30) d a y s f o l l o w i n g r e c e i p t . 
C o n t r a c t o r must p a y 99 p e r c e n t (99%) of a l l C l e a n C la ims f r o m Providers for 
C o v e r e d Serv ices w i t h i n n i ne t y (90) d a y s f o l l o w i n g r e c e i p t . For pu rposes of this 
S e c t i o n 5.25, a " C l e a n C l a i m " m e a n s a c l a i m f r o m a Prov ider for C o v e r e d Services 
t h a t c a n b e p r o c e s s e d w i t h o u t o b t a i n i n g a d d i t i o n a l I n t o r m a t i o n f r o m t h e Prov ider 
o f t h e se rv i ce or f r o m a Third Party , e x c e p t t h a t it shall n o t m e a n a c l a i m s u b m i t t e d 
b y or o n b e h a l f o f a P rov ide r . w h o Is u n d e r i n v e s t i g a t i o n for F raud or A b u s e , or a 
c l a i m t h a t is u n d e r r e v i e w for d e t e r m i n i n g w h e t h e r it w a s M e d i c a l l y Necessa ry . For 
p u r p o s e s o f a n Enro l lee 's a d m i s s i o n t o a NF, a " C l e a n C l a i m " m e a n s t h a t t h e 
a d m i s s i o n Is r e f l e c t e d o n t h e p a t i e n t c r e d i t f i le t h a t C o n t r a c t o r r ece i ves f r o m t h e 
D e p a r t m e n t . C o n t r a c t o r wi l l n o t b e c o n s i d e r e d t o b e In b r e a c h of this Sec t i on 5.25, 
a n d t h e D e p a r t m e n t wi l l n o t i m p o s e a m o n e t a r / s a n c t i o n pu rsuan t t o S e c t i o n 
7.16.14 for C o n t r a c t o r ' s fa i lu re t o m e e t t h e r e q u i r e m e n t s of this S e c t i o n 5.25, if such 
p u r p o r t e d b r e a c h or fa i l u re o c c u r s a t a t i m e w h e n t h e D e p a r t m e n t has n o t p a i d 
a n y of t h e r e q u i r e d C a p i t a t i o n t o C o n t r a c t o r fo r t w o (2) c o n s e c u t i v e m o n t h s . 
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5.25.1 C o n t r a c t o r shall p a y for all a p p r o p r i a t e E m e r g e n c y Serv ices r e n d e r e d b y a 
n o n - A f f i l i a t e d Prov ider w i t h i n thir ty (30) d a y s a f t e r r e c e i p t o f a C l e a n C l a i m . 
If C o n t r a c t o r d e t e r m i n e s it d o e s n o t h a v e su f f i c i en t i n f o r m a t i o n t o m a k e 
p a y m e n t , C o n t r a c t o r shal l r e q u e s t al l n e c e s s a r y i n f o r m a t i o n f r o m t h e n o n -
A f f i l i a t e d Prov ider w i t h i n th i r ty (30) d a y s o f r e c e i v i n g t h e d o i m , a n d shal l 
p a y , t he n o n - A f f i l i a t e d Prov ide r w i t h i n thir ty (30) d a y s a f t e r r e c e i v i n g s u c h 
i n f o r m a t i o n . For d o t e s o f ser^^ice of July 1, 2014 , t h r o u g h S e p t e m b e r 30, 
2014, s u c h p a y m e n t shal l b e m a d e a t t h e s a m e r a t e t h e D e p a r t m e n t 
w o u l d p a y for such serv ices a c c o r d i n g t o t h e l eve l o f se rv i ces p r o v i d e d 
a n d exc lus ive of d i s p r o p o r t i o n a t e sha re p a y m e n t s a n d M e d i c a i d 
p e r c e n t a g e a d j u s t m e n t s . For d a t e s of se r v i ce o n O c t o b e r 1, 2 0 1 4 , a n d 
a f te r , such p a y m e n t shal l b e m a d e a t t h e s a m e r a t e t h e D e p a r t m e n t 
w o u l d p a y for such serv ices a c c o r d i n g t o t h e l e v e l o f se rv i ces p r o v i d e d 
a n d exc lus i ve of d i s p r o p o r t i o n a t e s h a r e p a y m e n t s . D e t e r m i n a t i o n o f 
a p p r o p r i a t e levels of . se rv i ce for p a y m e n t shal l b e b a s e d u p o n t h e 
s y m p t o m s a n d c o n d i t i o n of t h e Enro l lee a t t h e t i m e t h e Enro l lee is in i t ia l ly 
e x a m i n e d b y t he n o n - A f f i l i a t e d Prov ide r a n d n o t u p o n t h e f ina l 
d e t e r m i n a t i o n of t he Enro l lee 's a c t u a l m e d i c a l c o n d i t i o n , unless t h e a c t u a l 
m e d i c a l c o n d i t i o n is m o r e s e v e r e . W i th i n t h e t i m e l i m i t a t i o n s t a t e d a b o v e . 
C o n t r a c t o r m a y r e v i e w t h e n e e d for , a n d t h e i n tens i t y of , t h e se rv i ces 
p r o v i d e d b y n o n - A f f i l i a t e d Prov iders . 

5.25.2 C o n t r a c t o r shal l p a y fo r al l Pos t -S tab i l i za t ion Serv ices as a C o v e r e d S e r v i c e 
' i n a n y t h e f o l l o w i n g s i tua t ions : (1) C o n t r a c t o r a u t h o r i z e d s u c h se rv i ces ; (ii) 
s u c h serv ices w e r e a d m i n i s t e r e d t o m a i n t a i n t h e Enro l lee 's S tab i l i zed 
c o n d i t i o n w i t h i n o n e (1) h o u r a f t e r a r e q u e s t t o C o n t r a c t o r fo r a u t h o r i z a t i o n 
of fu r the r Post -Stabi l izat ion Serv ices; or (iii) C o n t r a c t o r d i d n o t r e s p o n d t o a 
r e q u e s t t o au tho r i ze s u c h serv ices w i t h i n o n e (1) hour . C o n t r a c t o r c o u l d n o t 
b e c o n t a c t e d , or, if t h e t r e a t i n g Prov ider is a n o n - A f f i i i a t e d Prov ider , 
C o n t r a c t o r a n d t he t r e a t i n g P rov ide r c o u l d n o t r e a c h a n a g r e e m e n t 
c o n c e r n i n g t h e Enro l lee 's c o r e a n d o n A f f i l i a t e d P rov i de r w a s u n a v a i l a b l e 
for a c o n s u l t a t i o n , in w h i c h c a s e C o n t r a c t o r mus t p a y fo r s u c h serv/ices 
r e n d e r e d b y t h e t r e a t i n g n o n - A f f i l i a t e d P rov i de r unt i l a n A f f i l i a t e d P r o v i d e r 
w a s r e a c h e d a n d e i t h e r c o n c u r r e d w i t h t h e t r e a t i n g n o n - A f f i l i a t e d 
Prov ider ' s p l a n o f c a r e o r - o s s u m e d respons ib i l i t y f o r t h e Enro l lee ' s c a r e . For 
d a t e s o f se rv i ce of July 1, 2014, t h r o u g h S e p t e m b e r 30 , 2 0 1 4 , s u c h p a y m e n t 
shal l b e m a d e a t t h e s a m e r a t e t h e D e p a r t m e n t w o u l d p a y fo r s u c h 
serv ices a c c o r d i n g t o t h e l eve l o f se rv ices p r o v i d e d a n d e x c l u s i v e o f 
d i s p r o p o r t i o n a t e share p a y m e n t s a n d ' M e d i c a i d p e r c e n t a g e a d j u s t m e n t s . 

• For d o t e s of serv ice o n O c t o b e r 1, 2014, a n d a f t e r , s u c h p a y m e n t shal l b e 
m a d e a t t h e s a m e r a t e t h e D e p a r t m e n t w o u l d p a y fo r s u c h serv ices 
a c c o r d i n g t o t h e l eve l o f serv ices p r o v i d e d a n d e x c l u s i v e o f 
d i s p r o p o r t i o n a t e share p a y m e n t s . 

5.25.3 For d a t e s of serv ice of July 1, 2014, t h r o u g h S e p t e m b e r 3 0 , 2014, C o n t r a c t o r 
shal l p a y for fami ly p l a n n i n g se rv i ces , s u b j e c t t o S e c t i o n s 5.4 a n d 5.5 
h e r e o f , r e n d e r e d by a n o n - A f f i l i a t e d Prov ider , f o r w h i c h C o n t r a c t o r w o u l d 
p a y if r e n d e r e d by a n A f f i i i o t e d Prov ider , a t t h e s a m e r a t e D e p a r t m e n t 
w o u l d p a y for such serv ices exc lus i ve of d i s p r o p o r t i o n a t e s h a r e p a y m e n t s 
a n d M e d i c a i d p e r c e n t a g e a d j u s t m e n t s , unless a d i f f e r e n t r a t e w a s a g r e e d 
u p o n b y C o n t r a c t o r a n d t h e n o n - A f f i l i a t e d P rov ide r . For d a t e s o f s e r v i c e o n 
O c t o b e r 1, 2014,. a n d a f te r , C o n t r a c t o r sha l l p a y fo r f a m i l y p l a n n i n g 
sen/ Ices, s u b j e c t to Sec t i ons 5.4 a n d 5 . 5 . h e r e o f , r e n d e r e d b y a n o n -
A f f i l i a t e d Prov ider , fo r w h i c h C o n t r a c t o r w o u l d p a y if r e n d e r e d b y a n 
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Af f i l i a t ed Prov ider , a t t h e s a m e r a t e D e p a r t m e n t w o u l d p a y for s u c h . 
seiA/ices exc lus ive of d i s p r o p o r t i o n a t e shore p a y m e n t s , unless a d i f f e r e n t 
ra te w a s a g r e e d u p o n by C o n t r a c t o r a n d t h e n o n - A f f i l i a t e d Prov ider . 

5.25.4 C o n t r a c t o r shal l a c c e p t c l a ims f r o m n o n - A f f i l i a t e d Providers for a t l eas t six 
(6) m o n t h s a f t e r t h e d a t e t h e serv ices a r e p r o v i d e d . C o n t r a c t o r shall n o t 
b e r e q u i r e d to p a y for c l a i m s ini t ial ly s u b m i t t e d by s u c h n o n - A f f i l i a t e d 
Providers m o r e t h a n six (6) m o n t h s a f t e r t he d a t e of se rv i ce . 

5.25.5 C o n t r a c t o r shal l p a y al l Providers o f HCBS W a i v e r serv ices a t a r a t e no less 
. t h a n t h e S ta te M e d i c a i d r a t e for such C o v e r e d Serv ices. 

5.25.5.1 C o n t r a c t o r shal l p a y Prov ider a g e n c i e s t h a t p r o v i d e i n - h o m e 
serv ices u n d e r t h e Persons w h o a r e Elderly HCBS Waiver , a n d 
t h a t a lso o f f e r h e a l t h i n s u r a n c e t o their i n - h o m e serv ice workers , 
a t a r a t e t h a t i n c l u d e s t h e e n h a n c e d r a t e set, fo r th a t 89 111. 

• A d m i n . C o d e 240.1970. In t h e e v e n t t h a t a n y o t h e r HCBS W a i v e r 
b e c o m e s s u b j e c t to a du l y p r o m u l g a t e d S ta te rule t ha t i n c l u d e s 
a simi lar e n h a n c e d r a t e . C o n t r a c t o r shal l p a y t h e a f f e c t e d 
Prov ider a g e n c i e s a t a r a t e t h a t i n c l u d e s s u c h e n h a n c e d r a t e . 

5.25.5.2 C o n t r a c t o r shal l n o t d i s c r i m i n a t e a g a i n s t Providers of HCBS 
W a i v e r serv ices t h a t o f f e r h e a l t h i n s u r a n c e t o their i n - h o m e 
serv ices w o r k e r s . 

5.25.6 For C o v e r e d Serv ices r e n d e r e d d u r i n g c a l e n d a r y e a r 2014, C o n t r a c t o r shall 
ensure t h a t e a c h Phys ic ian w h o m e e t s t h e r e q u i r e m e n t s of 42 CFR 

. 447.400(a) , a n d ^ e a c h APN w o r k i n g u n d e r t h e supe r / i s i on of such a 
Phys ic ian , is p a i d a t t h e M e d i c a r e r o t e , as c a l c u l a t e d pu rsuan t to t h e S t a t e 
Plan, for t h e p rov i s ion of p r i m a n / c a r e serv ices t h a t a r e C o v e r e d Serv ices as 
d e f i n e d in 42 CFR 447 .400 (c ) . To t h e e x t e n t C o n t r a c t o r ' s exist ing ra tes fo r 
p r i m a n / c a r e serv ices, as d e t e r m i n e d p u r s u a n t to 42 CFR 447.400, a r e less 
t h a n t h e r e q u i r e d M e d i c a r e ra tes , t h e D e p a r t m e n t will s e n d a 
s u p p l e m e n t a l p a y m e n t to C o n t r a c t o r fo r e a c h m o n t h w i t h d o c u m e n t a t i o n 
d e t a i l i n g s p e c i f i c s u p p l e m e n t a l p a y m e n t s t o b e p a i d t o spec i f i c Prov iders. 
C o n t r a c t o r shal l use this s u p p l e m e n t a l p a y m e n t a n d d o c u m e n t a t i o n t o 
c o m p l y w i t h its p a y m e n t r e q u i r e m e n t u n d e r this S e c t i o n 5.25.6. C o n t r a c t o r 
shall h a v e n o o b l i g a t i o n t o p a y a n y a m o u n t g r e a t e r t h a n t h e M e d i c a r e 
rates fo r t h e s e p r i m a r y c a r e serv ices, a n d shal l n o t b e r e q u i r e d t o p a y a n y 

- . s u p p l e m e n t a l p a y m e n t s t o t h e a p p l i c a b l e Providers unti l C o n t r a c t o r has 
r e c e i v e d s u c h s u p p l e m e n t a l p a y m e n t s f r o m t h e D e p a r t m e n t . The 
D e p a r t m e n t wi l l c a l c u l a t e t h e s u p p l e m e n t a l p a y m e n t by i d e n t i f y i n g 
E n c o u n t e r D a t a , or o t h e r m u t u a l l y a g r e e d u p o n file fornnat, for t h e 

• s p e c i f i e d p r i m a r y c a r e serv ices t h a t a r e C o v e r e d Services re l a t i ng to 
q u a l i f y i n g Phys ic ians a n d APNs a n d m u l t i p l y i n g s u c h E n c o u n t e r D a t a b y t h e 
a p p r o p r i a t e a d d - o n p a y m e n t u n d e r t h e S t a t e P lan . C o n t r a c t o r shal l p a y 

. this i n c r e m e n t a l a m o u n t t o s u c h q u a l i f y i n g Physic ians a n d . APNs w i t h i n thir ty 
(30) d a y s a f t e r it r e c e i v e s t h e s u p p l e m e n t a l p a y m e n t f r o m t h e 
D e p a r t m e n t . N o l a t e r t h a n n i ne t y (90) d a y s a f t e r t h e r e c e i p t o f e a c h 
s u p p l e m e n t a l p a y m e n t f r o m t h e D e p a r t m e n t , C o n t r a c t o r shal l p r o v i d e t o 
t h e D e p a r t m e n t d o c u m e n t a t i o n of t h e a d d i t i o n a l a m o u n t s p a i d t o 
q u a l i f y i n g Phys ic ians a n d APNs in o r d e r t o c o m p l y w i t h this S e c t i o n 5.25.6. 
The D e p a r t m e n t wi l l b e respons ib le fo r t h e c o l l e c t i o n of a n y self-
a t t e s t a t i o n s r e q u i r e d t o b e s u b m i t t e d b y Physic ians a n d APNs. 
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5.25.7 C o n t r a c t o r shal l establ ish a c o m p l a i n t a n d r e s o l u t i o n sys tem fo r Prov iders 
• t h a t i n c l u d e s a Prov ider d i s p u t e p rocess . 

5.25.8 C o n t r a c t o r shall requ i re t h a t Providers a g r e e t o t h e r e p o r t i n g r e q u i r e m e n t s 
in 42 C.F.R. 447.26(d) as a c o n d i t i o n of r e c e i v i n g p a y m e n t f r o m C o n t r a c t o r . 
C o n t r a c t o r shall repor t i d e n t i f i e d p r o v i d e r - p r e v e n t a b l e c o n d i t i o n s t o t h e 
D e p a r t m e n t as r e q u i r e d in A t t a c h m e n t XIII. C o n t r a c t o r shal l n o t p a y a 
Prov ider for p r o v i d e r - p r e v e n t a b l e c o n d i t i o n s t h a t a r e i d e n t i f i e d in t h e S t a t e 
P lan. C o n t r a c t o r , h o w e v e r , is n o t p r o h i b i t e d f r o m p a y i n g a P r o v i d e r fo r 
such p r o v i d e r - p r e v e n t a b l e c o n d i t i o n s t h a t e x i s t e d p r io r t o t h e i n i t i a t i on of 
t r e a t m e n t for a n Enrol lee w i t h a . p r o v i d e r - p r e v e n t a b l e c o n d i t i o n b y t h a t 
Prov ider . 

5.26 G r i e v a n c e System. C o n t r a c t o r shal l h a v e a f o r m a l l y s t r u c t u r e d G r i e v a n c e s y s t e m 
t h a t is c o m p l i a n t w i t h Sect ions 45. o f t h e M a n a g e d C a r e R e f o r m a n d P a t i e n t Rights 
A c t , 215 ILCS 134, a n d 42 CFR Parts 431 S u b p a r t E a n d 438 S u b p a r t F t o h a n d l e al l 
G r i e v a n c e s a n d A p p e a l s sub jec t t o t h e prov is ions of s u c h s e c t i o n s o f t h e A c t a n d 
r e g u l a t i o n s . 

5.26.1 G r i e v a n c e s . C o n t r a c t o r shal l es tab l i sh a n d m a i n t a i n a p r o c e d u r e fo r 
r e v i e w i n g G r i e v a n c e s b y o n Enro l lee or o n Enro l iee 's a u t h o r i z e d 
r e p r e s e n t a t i v e . A G r i e v a n c e m a y b e s u b m i t t e d o ra l l y or in w r i t i n g , a n d al l 
G r i e v a n c e s shall b e r e g i s t e r e d w i t h C o n t r a c t o r . C o n t r a c t o r ' s p r o c e d u r e s 
must : (i) b e s u b m i t t e d t o t h e D e p a r t m e n t in w r i t i n g a n d a p p r o v e d in w r i t i n g 
b y t h e D e p a r t m e n t ; (ii) p r o v i d e for p r o m p t r e s o l u t i o n , a n d (iii) assure t h e 
p a r t i c i p a t i o n of i nd i v idua ls w i t h a u t h o r i t y t o r e q u i r e c o r r e c t i v e a c t i o n . . At a 
m i n i m u m , t h e f o l l o w i n g e l e m e n t s mus t b e i n c l u d e d in t h e G r i e v a n c e 
p r o c e s s : ' 

5.26.1.1 C o n t r a c t o r shal l a t t e m p t t o reso l ve a l l G r i e v a n c e s as s o o n as 
poss ib le b u t no l a te r t h a n n i n e t y (90) c a l e n d a r d a y s f r o m 
r e c e i p t of a G r i e v a n c e . C o n t r a c t o r m a y i n f o r m a n Enro l l ee o f 
t h e reisolution ora l ly or in w r i t i n g . 

5.26.1.2 A n Enrol lee m a y a p p o i n t a n y i n d i v i d u a l , i n c l u d i n g a g u a r d i a n , 
c a r e t a k e r r e l a t i ve , or P rov ider , t o r e p r e s e n t t h e Enro l lee 
t h r o u g h o u t t h e G r i e v a n c e p r o c e s s as a n a u t h o r i z e d 
r e p r e s e n t a t i v e . C o n t r a c t o r sha l l p r o v i d e a f o r m a n d ins t ruc t i ons 
o n h o w o n Enro l lee m a y a p p o i n t a n a u t h o r i z e d r e p r e s e n t a t i v e . 

5.26.1.3 C o n t r a c t o r shai l s u b m i t t o t h e D e p a r t m e n t , in t h e f o r m a t 
r e q u i r e d b y t h e D e p a r t m e n t , a q u a r t e r l y r e p o r t s u m m a r i z i n g al l 
G r i e v a n c e s a n d t h e responses t o a n d d i spos i t i on of t h o s e 
m a t t e r s . 

5.26.2 A p p e a l s . C o n t r a c t o r shal l es tab l ish a n d m a i n t a i n a p r o c e d u r e fo r 
r e v i e w i n g A p p e a l s b y Enrol lees or o n Enro l iee 's a u t h o r i z e d r e p r e s e n t a t i v e . 
A n A p p e a l m a y b e s u b m i t t e d ora l ly or in w r i t i n g , a n d al l A p p e a l s sha l l b e 
r e g i s t e r e d in i t ia l ly w i t h C o n t r a c t o r a n d m a y l a t e r b e a p p e a l e d t o t h e S t a t e , 
as p r o v i d e d h e r e i n . C o n t r a c t o r ' s p r o c e d u r e s m u s t : (i) b e s u b m i t t e d t o t h e 
D e p a r t m e n t in w r i t i ng a n d a p p r o v e d in w r i t i n g b y t h e D e p a r t m e n t ; (ii) 
p r o v i d e for reso lu t ion w i t h i n t h e t imes s p e c i f i e d h e r e i n , a n d (iii) assure t h e 
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p a r t i c i p a t i o n of i nd iv idua ls w i t h a u t h o r i t y to requ i re c o r r e c t i v e a c t i o n . 
C o n t r a c t o r mus t h a v e a c o m m i t t e e in p l a c e for r e v i e w i n g A p p e a l s m o d e 
b y Enrol lees. At a m i n i m u m , t h e f o l l o w i n g e l e m e n t s must b e i n c l u d e d in t h e 
A p p e a l p rocess : 

5.26.2.1 A n Enro l lee m a y file a n o ra l or w r i t t e n A p p e a l w i th in sixty (60) 
c a l e n d a r d a y s f o l l o w i n g t h e d a t e of t h e n o t i c e of A c t i o n t h a t 
g e n e r a t e s such A p p e a l . If t h e Enrol lee d o e s n o t reques t a n 
e x p e d i t e d A p p e a l p u r s u a n t t o 42 CFR 438.410, C o n t r a c t o r m a y 
r e q u i r e t h e Enro l lee t o f o l l ow a n o ra l A p p e a l w i t h a w r i t t e n , 
s i g n e d A p p e a l . . 

5.26.2.2 . A n Enro l lee m a y a p p o i n t a n y a u t h o r i z e d r e p r e s e n t a t i v e , 
i n c l u d i n g a g u a r d i a n , c a r e t a k e r re la t i ve , . or Prov ider , to 
r e p r e s e n t t h e Enro l lee t h r o u g h o u t t he A p p e a l p rocess . 
. C o n t r a c t o r shal l p r o v i d e a f o r m a n d inst ruct ions o n h o w a n 
Enro l lee m a y a p p o i n t a r e p r e s e n t a t i v e . 

5.26.2.3 , If a n Enro l lee reques ts a n e x p e d i t e d A p p e a l pu r suan t t o 42 CFR 
438.410, C o n t r a c t o r shal l n o t i f y - t h e Enrol lee w i t h i n t w e n t y - f o u r 

• (24) hours a f t e r i h e submiss ion of t h e A p p e a l , o f al l i n f o r m a t i o n 
f r o m t h e Enro l lee t h a i C o n t r a c t o r , requ i res t o e v a l u a t e t h e 
A p p e a l : C o n t r a c t o r shal l r e n d e r a d e c i s i o n o n a n e x p e d i t e d 
A p p e a l w i t h i n t w e n t y - f o u r .(24) hours o t t e r r e c e i p t of t h e 
r e q u i r e d i n f o r m a t i o n . 

5.26.2.4 If o n Enro l lee d o e s n o t r eques t o n e x p e d i t e d A p p e a l , 
C o n t r a c t o r shal l m a k e Its d e c i s i o n o n t h e A p p e a l w i th in f i f t een 
[15] business d a y s a f t e r submiss ion o f t h e A p p e a l . C o n t r a c t o r 
m a y e x t e n d this t i m e f r a m e for u p to f o u f l e e n (14) c a l e n d a r 
d a y s if i h e Enro l lee reques ts a n e x t e n s i o n , or if C o n t r a c t o r 
d e m o n s t r a t e s t o t h e sa t i s fac t i on o f t h e a p p r o p r i a t e s ta te 
a g e n c y ' s H e a r i n g O f f i c e t h a t t h e r e is a n e e d for a d d i t i o n a l 
i n f o r m a t i o n a n d t h e d e l a y is in t h e Enrol lee 's in te res t . , 

5.26.2.5 Final dec is ions of A p p e a l s , i n c l u d i n g E x p e d i t e d A p p e a l s , n o t 
r e s o l v e d w h o l l y in f a v o r o f t h e Enro l lee m a y b e a p p e a l e d b y 
t h e Er i ro l lee t o t h e S t a t e u n d e r its Fair Hear ings system w i t h i n , 
th i r ty (30) c a l e n d a r d a y s a f t e r t h e d o t e of C o n t r a c t o r ' s Dec is ion 
N o t i c e . 

5.26.2.6 E x c e p t for a d e n i a l o f W a i v e r serv ices, w h i c h m a y n o t b e 
r e v i e w e d b y a n e x t e r n a l i n d e p e n d e n t en t i t y . C o n t r a c t o r shall 
h a v e p r o c e d u r e s a l l o w i n g a n Enro l lee t o r eques t a n e x t e r n a l 
i n d e p e n d e n t r e v i e w , b o t h s t a n d a r d a n d e x p e d i t e d t i m e f r a m e s , 
o f A p p e a l s t h a t a r e d e n i e d b y C o n t r a c t o r w i t h i n thirty (30) 
c a l e n d a r d a y s a f t e r t h e d a t e of C o n t r a c t o r ' s Dec is ion N o t i c e . 

5.26.2.7 , if a n A p p e a l is f i led w i t h t h e S t a t e Fair H e a r i n g sys tem, 
C o n t r a c t o r wi l l p a r t i c i p a t e in t h e p r e - h e a r i n g p rocess , i n c l u d i n g 
s c h e d u l i n g c o o r d i n a t i o n a n d submission of d o c u m e n t a r y 
e v i d e n c e a i least t h r e e (3) business d a y s pr ior to t h e h e a r i n g , 
a n d shall p a r t i c i p a t e in t h e h e a r i n g , i n c l u d i n g p r o v i d i n g a 
w i tness t o o f f e r t e s t i m o n y s u p p o r t i n g t h e d e c i s i o n o t C o n t r a c t o r . 
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5.26.2.8 If C o n t r a c t o r or t h e S t a t e Fair H e a r i n g O f f i c e r reverses a 
dec i s i on t o d e n y , l imit, or d e l a y se rv i ces , a n d t h o s e serv ices 
w e r e not fu rn ished w h i l e t h e A p p e a l w a s p e n d i n g . C o n t r a c t o r 
must au tho r i ze or p r o v i d e t h e d i s p u t e d se rv i ces as e x p e d i t i o u s l y 

, as t h e Enrol lee's h e a l t h c o n d i t i o n r equ i r es . 

5.26.2.9 If C o n t r a c t o r or t h e S ta te Fair H e a r i n g O f f i c e r reverses a 
dec i s i on to d e n y a u t h o r i z a t i o n o f se rv i ces , a n d t h e Enro l lee 
r e c e i v e d t h e d i s p u t e d serv ices w h i l e t h e A p p e a l w a s p e n d i n g . 
C o n t r a c t o r mus t p a y for t h o s e se rv i ces . In a c c o r d a n c e w i t h 
S t a t e p o l i c y a n d r e g u l a t i o n s . 

5.26.2.10 If a n Enrol lee files a n A p p e a l w i t h i n t e n (10) c a l e n d a r d a y s a f t e r 
t h e d a t e o f a n o t i c e o f A c t i o n f r o m C o n t r o c t o r a n d t h e Enro l lee 
asks t o h a v e the i r b e n e f i t s c o n t i n u e d d u r i n g t h e A p p e a l 
p rocess , C o n t r a c t o r must c o n t i n u e t h e Enro l lee ' s b e n e f i t s d u r i n g 
t h e A p p e a l p r o c e s s . Pursuan t t o 42 CFR 438.420, if t h e f i na l 
resolut ion of t h e A p p e a l is a d v e r s e t o t h e Enro l lee , C o n t r a c t o r 
m a y r e c o v e r t h e cos t of t h e se rv i ces t h a t w e r e f u r n i s h e d t o t h e 
Enrol lee. 

5.26.2.11 C o n t r a c t o r shal l subm i t t o t h e D e p a r t m e n t , in t h e f o r m a t 
r e q u i r e d b y t h e D e p a r t m e n t , a q u a r t e r l y r e p o r t s u m m a r i z i n g al l 
A p p e a l s f i l ed b y Enrol lees a n d t h e r e s p o n s e s t o a n d d i spos i t i on 

. of those m a t t e r s ( i n c l u d i n g d e c i s i o n s m a d e f o l l o w i n g a n 
e x t e r n a l I n d e p e n d e n t r e v i e w ) . 

5.26.3 C o n t r a c t o r shal l r e v i e w its G r i e v a n c e a n d A p p e a l p r o c e d u r e s a t l eas t 
a n n u a l l y for t h e p u r p o s e o f a m e n d i n g s u c h p r o c e d u r e s w h e n n e c e s s a r y . 
C o n t r a c t o r shall o n n e n d its p r o c e d u r e s o n l y u p o n r e c e i v i n g t h e w r i t t e n Prior 
A p p r o v a l o f t h e D e p a r t m e n t . This i n f o r m a t i o n shal l b e f u r n i s h e d t o t h e 
D e p a r t m e n t . 

5.27 Enrollee Satisfaction Survey. C o n t r a c t o r shal l c o n d u c t a n a n n u a l C o n s u m e r 
Assessment of H e a l t h Plans (CAHPS) survey as a p p r o v e d b y t h e D e p a r t m e n t . The 
survey s a m p l i n g a n d a d m i n i s t r a t i o n must f o l l o w s p e c i f i c a t i o n s c o n t a i n e d in t h e 
mos t c u r r e n t HEDIS® v o l u m e . C o n t r a c t o r mus t c o n t r a c t w i t h a n N C Q A - C e r t i f i e d 
HEDISCB) Survey V e n d o r t o adm in i s t e r t h e survey a n d s u b m i t results a c c o r d i n g t o t h e 
HEDIS® survey s p e c i f i c a t i o n s . C o n t r a c t o r shal l s u b m i t Its f i n d i n g s a n d e x p l a i n w h a t 
a c t i o n s it wi l l t a k e o n its f ind ings as p a r t o f t h e c o m p r e h e n s i v e A n n u a l Q A / U R / P R 
Repo r t . 

• 5.27.1 C o n t r a c t o r shal l a d m i n i s t e r D o A ' s " P a r t i c i p a n t O u t c o m e s a n d Sta tus 
M e a s u r e s ( P 0 5 M ) Q u a l i t y o f Life Survey" t o e a c h D o A Persons w h o a r e 
e lde r l y HCBS Wa ive r Enro l lee a n d S u p p o r t i v e L iv ing P r o g r a m HCBS W a i v e r 
Enro l lee a t e a c h a n n u a l reassessmen t in o r d e r t o d e t e r m i n e e a c h 
Enro l lee 's p e r c e p t i o n o f t h e q u a l i t y o f l i fe . 

5.28 Provider A g r e e m e n t s a n d S u b c o n t r a c t s . C o n t r a c t o r m a y p r o v i d e or a r r a n g e t o 
p r o v i d e a n y C o v e r e d Serv ices w i t h A f f i l i a t e d Prov ide rs , or fulfil l a n y o t h e r 
o b l i g a t i o n s u n d e r this C o n t r a c t , b y m e a n s of sub c o n t r a c t u a l r e l a t i onsh ips . 

5.28.1 All P rov ide r a g r e e m e n t s a n d s u b c o n t r a c t s e n t e r e d i n t o b y C o n t r a c t o r m u s t 
b e in w r i t i ng a n d are s u b j e c t t o t h e f o l l o w i n g c o n d i t i o n s : 
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5.28.1.1 The A f f i l i a t ed Providers a n d S u b c o n t r a c t o r s shal l b e b o u n d by 
t h e terms a n d c o n d i t i o n s o f this C o n t r a c t t h a t a r e a p p r o p r i a t e 
t o t h e se rv i ce or a c t i v i t y d e l e g a t e d u n d e r t h e a g r e e m e n t or 
s u b c o n t r a c t . S u c h r e q u i r e m e n t s i n c l u d e , b u t a r e n o t l im i ted to , 
t h e r e c o r d k e e p i n g a n d a u d i t prov is ions of this C o n t r a c t , such 
t h a t t h e D e p a r t m e n t or A u t h o r i z e d Persons shall h a v e t h e s a m e 
rights to a u d i t ' a n d i n s p e c t A f f i l i a t e d Providers a n d 
S u b c o n t r a c t o r s as t h e y h a v e to a u d i t a n d i n s p e c t C o n t r a c t o r . 

5.28.1.2 All Physic ians w h o a r e A f f i l i a t e d Providers shall h a v e a n d 
m a i n t a i n a d m i t t i n g , p r iv i leges a n d , as a p p r o p r i a t e , de l i ve ry 
pr iv i leges a t a h o s p i t a l t h a t is a n A f f i l i a t e d Prov ider ; or, in l ieu of 
t h e s e a d m i t t i n g a n d de l i ve r y p r i v i leges , t h e Phys ic ian shal l h a v e 
a w r i t t e n Refer ra l a g r e e m e n t w i t h a Phys ic ian w h o is o n 
A f f i l i a t e d Prov ide r a n d w h o has s u c h pr iv i leges a t a hosp i ta l t h a t 
is a n A f f i l i a t e d Prov ider . The a g r e e m e n t must p r o v i d e for t h e 
t rans fer o f m e d i c a l r e c o r d s a n d c o o r d i n a t i o n of c a r e b e t w e e n 
Physic ians. 

5.28.1.3 C o n t r a c t o r shal l r e q u i r e e a c h A f f i l i a t e d Prov ider t h a t p rov i des 
C o v e r e d Serv ices u n d e r a • DHS HCBS Wa ive r , u n d e r t h e 
M e d i c a i d Cl in ic O p t i o n , or u n d e r t h e M e d i c a i d Rehab i l i t a t i on 
O p t i o n , or s u b a c u t e a l c o h o l i s m a n d s u b s t a n c e a b u s e 
t r e a t m e n t serv ices p u r s u a n t t o 89 III. A d m i n . C o d e 148.340-
148'390 a n d 77 III. A d m i n . C o d e ' P a r t 2090 to e n t e r a n y d a t a 
r e g a r d i n g Enrol lees t h a t is r e q u i r e d u n d e r S ta te rules, or a 
c o n t r a c t b e t w e e n t h e Prov ider a n d DHS, i n to a n y subsys tem 
m a i n t a i n e d b y DHS, i n c l u d i n g , b u t n o t l im i t ed to , t h e 
D e p a r t m e n t ' s (DHS) A u t o m a t e d R e p o r t i n g a n d T rack ing System 
(DARTS). 

5.28.2 C o n t r a c t o r shal l rermain respons ib le for t h e p e r f o r m a n c e o f a n y of its 
responsib i l i t ies d e l e g a t e d to A f f i l i a t e d Providers or s u b c o n t r a c t o r s . 

5.28.3 N o P rov ide r a g r e e m e n t or s u b c o n t r a c t c a n t e r m i n a t e t h e l e g a l 
• responsib i l i t ies o f C o n t r a c t o r to t h e D e p a r t m e n t to assure t h a t al l t h e 

ac t i v i t i es u n d e r this C o n t r a c t wi l l b e c a r r i e d o u t . 

5.28.4 All A f f i l i a t e d Providers p r o v i d i n g C o v e r e d Serv ices for C o n t r a c t o r u n d e r this 
C o n t r a c t mus t b e e n r o l l e d as Providers in t h e HPS M e d i c a l P r o g r a m . 
C o n t r a c t o r shal l n o t c o n t r a c t or s u b c o n t r a c t w i t h o n E x c l u d e d Person or a 
Person w h o ' h a s vo lun ta r i l y w i t h d r a w n f r o m t h e HPS M e d i c a l P r o g r a m as t h e 
result o f a s e t t l e m e n t a g r e e m e n t . 

5.28.5 All Prov ider a g r e e m e n t s a n d s u b c o n t r a c t s must c o m p l y w i t h t h e L o b b y i n g 
C e r t i f i c a t i o n c o n t a i n e d in A r t i c l e IX o f this C o n t r a c t . 

5.28.6 All A f f i l i a t e d Providers shal l b e fu rn i shed w i t h i n f o r m a t i o n a b o u t 
C o n t r a c t o r ' s G r i e v a n c e a n d A p p e a l p r o c e d u r e s a t t h e t i m e t h e Prov ide r 
en te rs i n to a n a g r e e m e n t w i t h C o n t r a c t o r a n d w i t h i n f i f t een (15) d a y s 
f o l l o w i n g a n y s u b s t a n t i v e c h a n g e t o s u c h p r o c e d u r e s . 
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5.28.7 C o n t r a c t o r must r e ta i n t h e r igh t to t e r m i n a t e a n y P rov i de r a g r e e m e n t or 
s u b c o n t r a c t , or i m p o s e o t h e r s a n c t i o n s , if t h e p e r f o r m a n c e o f t h e A f f i l i a t e d 
Prov ider or S u b c o n t r a c t o r is i n a d e q u a t e . 

5.28.8 Prov ider c o m p e n s a t i o n m o d e l s shal l r e i m b u r s e fo r C o v e r e d Serv i ces 
p r o v i d e d a n d m a y r e i m b u r s e fo r p e r f o r m a n c e . ' 

5.28.9 W i th r e s p e c t t o all P rov ide r a g r e e m e n t s a n d s u b c o n t r a c t s m a d e b y 
C o n t r a c t o r , C o n t r a c t o r f u r the r w a r r a n t s : 

5.28.9.1 That such P rov ide r a g r e e m e n t s a n d s u b c o n t r a c t s a r e b i n d i n g ; 

5.28.9.2 That it v^ill p r o m p t l y t e r m i n a t e a l f c o n t r a c t s w i t h Prov iders a n d 
S u b c o n t r a c t o r s , or i m p o s e o t h e r s a n c t i o n s , if t h e p e r f o r m a n c e 
of t h e A f f i l i a t e d Prov ide r or S u b c o n t r a c t o r is i n a d e q u a t e ; 

5.28.9.3 That it wil l p r o m p t l y t e r m i n a t e c o n t r a c t s w i t h Prov iders t h a t a r e 
t e r m i n a t e d , b a r r e d , s u s p e n d e d , o r h a v e v o l u n t a r i l y w i t h d r a w n 
as a result o f a s e t t l e m e n t a g r e e m e n t , u n d e r e i t h e r S e c t i o n 1128 
or S e c t i o n 1128A of t h e Soc ia l Secu r i t y A c t , f r o m p a r t i c i p a t i n g in 
a n y p r o g r a m u n d e r f e d e r a l l a w i n c l u d i n g a n y p r o g r a m u n d e r 
Titles XVIIL XIX, XX or XXI o f t h e Soc ia l S e c u r i t y A c t or a r e 
o the rw i se e x c l u d e d f r o m p a r t i c i p a t i o n in ' t h e HPS M e d i c a l 
P r o g r a m ; 

5.28.9.4 That oi l l a b o r a t o r y t es t i ng Sites p r o v i d i n g se rv i ces u n d e r this 
C o n t r a c t mus t possess a v a l i d C l i n i c a l L a b o r a t o r / I m p r o v e m e n t 
A m e n d m e n t s ( "CLIA" ) c e r t i f i c a t e a n d c o m p l y w i t h t h e CLIA 
regu la t i ons f o u n d a t 42 CFR Part 493 ; a n d 

5.28.9.5 That it will m o n i t o r t h e p e r f o r m a n c e of al l A f f i l i a t e d Prov iders 
a n d S u b c o n t r a c t o r s o n o n o n g o i n g basis , s u b j e c t e a c h 
A f f i l i a t ed P rov ide r a n d S u b c o n t r a c t o r t o f o r m a l r e v i e w o n a 
t r ienn ia l basis, a n d , t o t h e e x t e n t d e f i c i e n c i e s or a r e a s fo r 
i m p r o v e m e n t a r e i d e n t i f i e d d u r i n g o n i n f o r m a l or f o r m a l r e v i e w , 
requ i re t h a t t h e A f f i l i a t e d P rov ide r or S u b c o n t r a c t o r t a k e 
a p p r o p r i a t e c o r r e c t i v e a c t i o n . 

5.28.10 C o n t r a c t o r wi l l subm i t t o t h e D e p a r t m e n t t h o s e P rov i de r a g r e e m e n t s a n d 
s u b c o n t r a c t s as p r o v i d e d in A t t a c h m e n t XIII. The D e p a r t m e n t reserves t h e 
r ight t o r e q u i r e C o n t r a c t o r t o a m e n d a n y P r o v i d e r a g r e e m e n t ' or 
s u b c o n t r a c t a s . r e a s o n a b l y n e c e s s a r y t o c o n f o r m t o C o n t r a c t o r ' s d u t i e s 
a n d o b l i g a t i o n s u n d e r this C o n t r a c t . 

5.28.11 C o n t r a c t o r m a y d e s i g n a t e in w r i t i n g c e r t a i n i n f o r m a t i o n d i s c l o s e d u n d e r 
this S e c t i o n 5.28 as c o n f i d e n t i a l a n d p r o p r i e t a r y . If C o n t r a c t o r m a k e s s u c h 
a d e s i g n a t i o n , t h e D e p a r t m e n t shal l c o n s i d e r s a i d i n f o r m a t i o n e x e m p t f r o m 
c o p y i n g a n d i n s p e c t i o n u n d e r S e c t i o n 7(1 ] ( b ) or (g) o f t h e S t a t e F r e e d o m 
of I n f o r m a t i o n A c t (5 ILCS 140/1 e i s e a . ) . If t h e D e p a r t m e n t r e c e i v e s a 
r e q u e s t for sa id i n f o r m a t i o n u n d e r t h e S t a t e F r e e d o m o f I n f o r m a t i o n A c t , 
h o w e v e r , it m a y r e q u i r e C o n t r a c t o r t o s u b m i t j u s t i f i c a t i o n fo r asse r t i ng t h e 
e x e m p t i o n . The D e p a r t m e n t m a y h o n o r a p r o p e r l y e x e c u t e d c r i m i n a l or 
civi l s u b p o e n a fo r s u c h d o c u m e n t s w i t h o u t s u c h b e i n g d e e m e d a b r e a c h 
of this C o n t r a c t or a n y s u b s e q u e n t a m e n d m e n t h e r e t o . 
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5.28.12 Prior to e n t e r i n g in to a Prov ider a g r e e m e n t or s u b c o n t r a c t . C o n t r a c t o r shall 
s u b m i t a d isc losure s t a t e m e n t t o t h e D e p a r t m e n t s p e c i f y i n g a n y Prov ider 
a g r e e m e n t or s u b c o n t r a c t a n d Providers or s u b c o n t r a c t o r s in w h i c h a n y of 
t h e f o l l o w i n g h a v e a f i ve p e r c e n t (5%) or m o r e f i n a n c i a l in terest : 

5.28.12.1 a n y Person a lso h a v i n g a f i ve p e r c e n t (5%) or m o r e f i n a n c i a l 
in teres t in C o n t r a c t o r or its Af f i l ia tes as d e f i n e d b y 42 CFR 
455 .101 ; 

5.28.12.2 a n y d i r e c t o r , o f f i ce r , t rus tee , p a r t n e r or e m p l o y e e o t C o n t r a c t o r 
. or its Af f i l ia tes ; or 

5.28.12.3 a n y m e m b e r o f t h e i m m e d i a t e f a m i l y o f any -Pe rson d e s i g n a t e d 
a b o v e . • 

5.28.13 A n y c o n t r a c t or s u b c o n t r a c t b e t w e e n C o n t r a c t o r a n d a FQHC or a RHC 
shall b e e x e c u t e d in a c c o r d a n c e w i t h 1902(a) (13) (C) a n d 
1903(m)(2) {A) ( ix ) o f t h e Soc ia l . Secur i ty A c t , as a m e n d e d b y t h e B a l a n c e d 
B u d g e l A c l o f 1997 a n d shall p r o v i d e p a y m e n t t h a t is n o t less t h a n t h e leve l 
a n d a m o u n t o f p a y m e n t w h i c h C o n t r a c t o r w o u l d m a k e for t he C o v e r e d 
Serv ices if t h e serv ices w e r e fu rn i shed b y a Prov ider w h i c h is no t a n FQHC 
or a RHC. 

5.29 A d v a n c e Directives. C o n t r a c t o r shal l c o m p l y w i t h all rules c o n c e r n i n g t h e 
m a i n t e n a n c e of w r i t t e n po l i c ies a n d p r o c e d u r e s w i t h r e s p e c t t o A d v a n c e 
D i rec t i ves as set fo r th in 42 CFR §422.128. C o n t r a c t o r shall p r o v i d e a d u l t Enrol lees 
w i t h o ra l a n d w r i t t e n i n f o r m a t i o n o n A d v a n c e D i rec t i ves po l i c ies , a n d i n c l u d e a 
d e s c r i p t i o n of a p p l i c a b l e S t a t e l a w . S u c h i n f o r m a t i o n shal l r e f l ec t c h a n g e s in S ta te 
l a w as s o o n as poss ib le , b u t n o l a te r t h a n n i n e t y (90) d a y s a f t e r t h e e f f e c t i v e d a t e 
of i h e c h a n g e . 

5.30 Fees to Enrol lees Prohibited. Ne i t he r C o n t r a c t o r , its A f f i l i a t e d Providers, nor n o n -
A f f i l i a t e d Providers shal l seek or o b t a i n f u n d i n g t h r o u g h fees or c h a r g e s t o a n y 
Enro l lee r e c e i v i n g C o v e r e d Serv ices p u r s u a n t t o this C o n t r a c t , e x c e p t as p e r m i t t e d 
or r e q u i r e d by t h e D e p a r t m e n t in 89 111. A d m . C o d e 125 a n d t h e D e p a r t m e n t ' s Fee-
For -Serv ice c o p a y m e n t p o l i c y t h e n -in e f f e c t , a n d s u b j e c t t o Sec t i on 7.8. 
C o n t r a c t o r a c k n o w l e d g e s t h a t i m p o s i n g c h a r g e s in excess of t hose p e r m i t t e d 
u n d e r this C o n t r a c t is a v i o l a t i o n of §1128B(d) o f t h e Soc ia l Secur i t y A c t a n d 
sub jec t s C o n t r a c t o r t o c r i m i n a l p e n a l t i e s . C o n t r a c t o r shal l h a v e l o n g u a g e in al l of 
its P rov ide r a g r e e m e n t s or s u b c o n t r a c t s r e f l e c t i n g this r e q u i r e m e n t . 

5.31 Fraud a n d A b u s e P r o c e d u r e s . 

5.31.1 C o n t r a c t o r shal l h a v e a n a f f i r m a t i v e d u t y to t ime l y r e p o r t , as p r o v i d e d In 
S e c t i o n 9.1.29, s u s p e c t e d F raud , A b u s e or f i n a n c i a l m i s c o n d u c t in t h e HFS 
M e d i c a l P r o g r a m b y Pa r t i c i pan t s , Prov iders , C o n t r a c t o r ' s e m p l o y e e s , or t h e 
D e p a r t m e n t e m p l o y e e s t o t h e G I G . To this e n d . C o n t r a c t o r shal l establ ish 
t h e f o l l o w i n g p r o c e d u r e s , in w r i t i n g : 

5.31.1.1 C o n t r a c t o r shal l f o r m a c o m p l i a n c e c o m m i t t e e t h a t m e e t s 
m o n t h l y a n d a p p o i n t a s ing le i n d i v i d u a l to se rve as l iaison t o t he 
D e p a r t m e n t r e g a r d i n g i h e r e p o r t i n g of s u s p e c t e d F raud , A b u s e 
or f i n a n c i a l m i s c o n d u c t ; 
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5.31.1.2 Contractor 's p rocedure shall require tha t any of Cont rac tor 's 
personnel, Aff i l iated Providers or Subcontractors w h o identi fy 
suspected Fraud, Abuse or f inancia l m isconduc t shall 
immediotely nnake a report to Contractor 's liaison; 

5.31.1.3 Contractor 's p rocedure shall require tha t Cont rac tor 's liaison 
shall provide not ice of any suspected Fraud, Abuse or f inancia l 
nnisconduct to the OIG within three (3) days af ter receiv ing such 
report; 

5.31.1.4 Contracfor shall submit a quorterly report cert i fy ing that the 
.report includes all instances of suspec ted . Fraud, Abuse a n d 
f inancial misconduct , or shall certify that there was no 
suspected Fraud, Abuse or misconduct dur ing that quarter. The 
inclusion of a report of suspected Fraud or Abuse on a quarter ly 
report shall be cons idered timely if the report of suspected 
Fraud, Abuse or f inancial misconduct is m o d e as soon as 
Contractor knew or should have known of the suspected Fraud, 
Abuse or f inancial misconduct a n d the cer t i f icat ion is rece i ved 
within thirty (30) days after the e n d of the quar ter ; a n d 

5.31.1.5 • Contractor shall ensure that all its personnel . Aff i l iated Providers 
and Subcontractors receive not ice of, a n d are e d u c a t e d on, 
these procedures a n d require a d h e r e n c e to t h e m . 

5.31.2 Contractor shall not c o n d u c t any investigation of suspected Fraud, Abuse 
or f inancial misconduct, of the Depar tment personnel, but shall report all 
incidents immediately to ' i he GIG. 

5.31.3 Contractor may c o n d u c t investigations of suspected Fraud, Abuse or 
f inancial misconduct of its personnel. Providers, Subcontractors, or Enrollees 
only to the extent necessary to determine if report ing to the OIG is required 
or if Contractor has the express concur rence of the O i G . If the invest igat ion 
discloses potent ia l criminal acts. Cont rac tor shall immed ia te l y notify the 
OIG. 

5.31.4 Contractor shall c o o p e r a t e with all OIG investigations of suspected Fraud, 
Abuse or f inanciol misconduct . Nothing in this Sect ion 5.31 prec ludes 
Contractor or subcontractors f rom establishing measures to main ta in 
quality of services a n d control costs that are consistent wi th their usual 
business pract ices, c o n d u c t i n g themselves in a c c o r d a n c e wi th their 
respective legal or con t rac tua l obligations or tak ing, internal personnel-
re lated actions. 

5.32 Enrollee-Provider Communications. Subject to this Section 5.32 a n d in a c c o r d a n c e 
with the M a n a g e d Care Reform a n d Patient Rights Act , Con t rac to r shall not 
prohibit or otherwise restrict a Provider f rom advising an Enrollee abou t the heal th 
status of the Enrollee or med ica l ca re or t rea tment for the Enrollee's cond i t i on or 
disease regardless of whether benefits for such care or t rea tmen t are p rov ided 
under this Contract , if the Provider is ac t ing within the lawful scope of p rac t i ce , 
a n d Contractor shall not retal iate against a Provider for so-advising Enrollee. 

5.33 HIPAA Compliance. Cont ractor shall comp ly with the HIPAA Requirements set forth 
in A t tachmen t VI. 
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5.34 Independent Evaluation. Contractor will coopera te in the conduc t of any 
independent evaiuat ion of this Cont rac t or program performed by the 
Depar tment or another State agency , or its designee or subcontractor. 

5.35 Accreditation Requirements., Pursuant to 305 ILCS 5/5-30 (a) and (h), if Contractor 
is serving at least 5,000 seniors or p e o p l e with disabilities, or 15,000 individuals in 
other populations cove red by the Med i ca i d Program a n d has received full-risk 
cap i ta t ion for at least one year, then Contractor is considered eligible for 
accred i ta t ion and shall ach ieve accred i ta t ion by the NCQA v^ithin two (2) years 
after the date Contractor b e c a m e eligible for accred i ta t ion . Subject to the 
foregoing: 

5.35.1 Contractor must ach ieve a n d maintain a status of "Excellent," 
"Commendab le , " or "Acc red i t ed . " If Contractor receives a "Provisional" 
accred i ta t ion status. Cont rac tor shall comp le te a "re-survey" v/ithin tv^^elve 
(12) months after the accred i ta t ion determinat ion. .' 

5.35.2 During the period in v^hlch Cont rac tor is in a "Provisional" accredi ta t ion 
status, the Depar tment may limit enrol lment. If the subsequent "re-survey" 
results in a "Provisional" or "Den ied " status, such status shall be a breach of 
this Contract . In such a n event , the Contractor 's failure to achieve full 
accred i ta t ion may result in the terminat ion of this Contract . 

5.35.3 Upon comple t ion of e a c h accred i ta t ion survey. Contractor must submit to 
the Depar tment a c o p y of the "Final Decision Letter" no later than ten (10) 
ca lendar days after rece ipt f rom NCQA. Thereafter a n d on an annual basis 
be tween accred i ta t ion surveys. Contractor must submit a c o p y of the 
"Accred i ta t ion Summary Report" issued as a result of the Annual 
Heal thcare Effectiveness Data a n d Information Set (HEDIS) Update to the 
Depar tment no later than ten (10) ca lendar days after receipt from NCQA. 
Upon the Depar tment 's request, Contractor must provide any and all 
documents re la ted to ach iev ing accred i ta t ion. The Department will 
thereafter annually review Contractor 's accred i ta t ion, status as of 
September 15 of e a c h year. 
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ARTICLE VI 

DUTIES OF THE DEPARTMENT 

6.1 Enrollment. Once the Deportment has de termined that a Part ic ipant is.a Potential 
Enrollee, a n d after the Potentiai Enrollee has se lec ted , or b e e n auto-ass igned to. 
Contractor, such Participant shall b e c o m e a Prospective Enrollee. A Prospective 
Enrollee shall b e c o m e on Enrollee on the ef fect ive d a t e of enrol lment. C o v e r a g e 
shall begin as specif ied in Section 4.6. The Depar tment shall m a k e an 834 Audit File 
avai lable to Contractor prior to the first day of e a c h m o n t h . 

6.2 Payment. The Depar tment shall pay Cont rac tor for the. pe r fo rmance of 
Contractor 's duties and obligations hereunder. Such p a y m e n t amounts shall be as 
set forth in Article VII of this Cont ract a n d A t t a c h m e n t IV-C hereto. Unless 
specifically prov ided herein, no paymen t shall be m a d e by the Depar tmen t for 
extra charges, supplies or expenses, including, but not l imited to. Market ing costs 
incurred by Contractor . 

6.3 Department Review of Marketing Materials. Reviev^/ of all Market ing Materials 
required by this Cont rac t to be submit ted to the D e p a r t m e n t for Prior App rova l 
shall be c o m p l e t e d by the Depar tment on a t imely basis, not to e x c e e d thirty (30) 
days after the d a t e of receipt by the Depar tment ; p rov i ded , however , that if the 
Depar tment fails to notify Contractor of approva l or d isapprova l of submi t ted 
materials within thirty (30} days after receiv ing such materials. Con t rac to r m a y 
begin to use such materials. The Depar tment , at any t ime, reserves the right to 

.d isapprove any materials that Contractor used or distr ibuted prior to receiv ing the 
Department 's express written approva l . In the even t the Depar tmen t d isapproves 
any materials. Cont ractor shall immediate ly cease use a n d distribution of such 
materials. 

6.4' . Historical Claims Data. The Depar tment shall p rov ide Con t rac to r with ava i lab le 
historical claims d a t a for each new Enrollee monthly. 
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ARTICLE VII 

PAYMENT AND FUNDING 

7.1 Capitation Payment. The Department shall pay Contractor on a Capitat ion basis, 
based on the rate cell ot the Enrollee as shown on the table in A t tachment IV-C, a 
sum equa l to the produc t of the app roved Capi ta t ion rate and the number of 
Enrollees enrolled in that ca tegory as of the first day of that month. In addi t ion, to 
the a p p r o v e d Capi ta t ion rate, the Depar tment shall pay Contractor the hospital 
delivery case rate, v^hen appropr ia te , as prov ided in Section 7.1.1. An Enrollee's 
rate cell will be de termined by his or her status as of the first day of the month. The 
Departnnent will use its eligibility system to determine an Enrollee's rate cell. Delays 
in changes to an Enrollee's residential status being ref lected in the Department 's 
eligibility system will cause adjustments to past Capi ta t ion payments to be made . 
Cap i ta t ion is due to Contractor by-the f i f teenth day of the service month. Rates 
ref lected in A t tachmen t IV-C are for the per iod as set forth in-At tachment IV-C, 
except as adjusted pursuant to this Article VII. Rates m a y be u p d a t e d periodically 
to reflect future t ime periods, addi t ional Service Packages", addi t ional populations, 
or changes ' t h a t a f fec t the cost of providing Covered Services that the 
Depar tment determines to be actuarial ly significant. The Depar tment will provide 
Cont rac tor with an opportuni ty to review, c o m m e n t a n d a c c e p t in writing any 
such upda te , including support ing da ta , before such u p d a t e is implemented. The 
Parties will work together to resolve any discrepancies. 

7.1.1 The Depar tment shall pay Contractor a hospital delivery case rate as 
shown In A t tachmen t IV-C for, e a c h hospital delivery pa id by Contractor. 
This paymen t will be genera ted upon receipt of the hospital Encounter 
Data that groups to a diagnost ic re la ted grouping (DRG) of 540, 541, 542 or 
560, a n d is a c c e p t e d by the Depar tment within nine (9) months after the 
d a t e of service. These payments will be genera ted on a monthly basis only 
for the Encounter Data that ore a c c e p t e d by the Department. Hospital 
delivery case rate payment is due to Contractor sixty (60) days following 
the a c c e p t a n c e of the encounter c la im.. 

7.1.2 Effective August 2015, the Depar tment will pay a supplemental cap i ta t ion 
paymen t ' i n t he :amoun t shown in the table on a t t achmen t IV-C to al low 
cont rac tor to preserve access to hospital services for Enrollees. Contractor 

.shall only expend the annount of this supplementa l cap i ta t ion payment to 
support the availabil i ty of hospital services a n d to ensure access to hospital 
services. Such expenditures shall be m a d e within f i f teen (15) days after 
receipt of the supplemental Capi ta t ion payment . Contractor shall obta in a 
surety b o n d payab le to the Depar tment In on amount est imated by the 
Depar tment to equa l the agg rega te monthly amoun t Contractor shall 
receive as a supplementa l cap i ta t ion paymen t under this subparagraph 
within forty (40) days after the Department 's noti f icat ion to Contractor of 
the est imated amount . The Depar tment shall notify Contractor on an 
annual basis of the est imated amoun t of the required surety bond . The 
supplementa l cap i ta t ion paymen t m a d e pursuant to this Section 7.1.2 shall 
not be subject to risk adjustment pursuant to Section 7.4 or to the quality 
wi thhold pursuant to Section 7.10.1. 

7.2 820 Payment File. For e a c h payment m a d e , the Depar tment will make avai lable 
an 820 Payment File. This file will include, but is not l imited to, identif ication of e a c h 
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Enrollee for w h o m payment is being m a d e a n d the rate cel l that the Enrollee is in. 
Contractor shall electronical ly retrieve this file. 

7.3 Payment File Reconciliation. Within thirty (30) days af ter the 820 Payment File is 
m a d e avai lable. Contractor shall notify the Depar tment of any discrepancies, 
including Enrollees who Contractor believes are in its p lan a n d not on the 820 
Payment File, Enrollees inc luded on the 820 Payment File w h o Cont rac tor bel ieves 
have not been enrol led with Contractor , and Enrollees inc luded on the 820 
Payment File w h o Contractor believes are in a different rate cel l . Cont rac to r a n d 
the Depar tment will work together to resolve .these d iscrepancies. 

7.4 Risk Adjustment. 

7.4.1 Capi ta t ion rates under this Cont ract will be risk adjusted by e a c h 
populat ion ca tegory against the other full risk MCOs provid ing C o v e r e d 
Services to the same popu la t ion ca tegory within the same rate sett ing 
region. The two (2) popu la t ion categor ies that will b e risk adjusted are the 
FHP popula t ion and the ACA Adult popu la t ion . The newborn a n d infant 
rate cells a n d the hospital del iver / case rate will not be risk ad jus ted . 
Capi ta t ion rates ca lcu la ted under this Con t rac t will b e risk ad justed using a 
standard industry risk adjustment tool, such as the Chronic Jllness a n d 
Disability Payment System (CDPS), Med i ca i d Rx (MRx), or a comb ina t i on of 
the two (CDPS+MRx). The version of the risk ad jus tment tool will not b e 
modi f ied during a ca lendar year, but may be u p d a t e d annual ly w i th the 
most recent version publicly' ava i lab le . The Depar tmen t will either use 
standard weights as publ ished by the University of Cali fornia in Son Diego 
or deve lop custom weights using Illinois-specific d a t a , where ava i lab le . In 
order for an Enrollee's individual claims d a t a to b e the basis for a risk 
adjustment score hereunder, such Enrollee must have b e e n enrol led in the 
State Med ica id Program (I.e. either m a n a g e d c a r e or Fee-For-Service) for 
at least six (6) full months during the t ime per iod f rom w h i c h claims d a t a 
ore used to ca lcu la te the adjustment. In the event an Enrollee has not 
been enrolled in the State Med ica id Program for at least six (6) full months, 
then such Enrollee shall receive a risk score e q u a l to Cont ractor 's a v e r a g e 
risk score. The risk scores shall be established for e a c h M C O , across all rate 
ceils for the ACA Adult popu la t ion , a n d split b e t w e e n adults a n d chi ldren 
for the FHP popu la t ion . The risk scores m a y be establ ished using a credibi l i ty 
formula for e a c h MCO where enrol lment is not sufficiently large e n o u g h to 
assume full credibility. The credibil ity formula to be used will be de te rm ined 
by q n independen t ac tua r / . Encounter records will not be supp lemen ted 
by med ica l record d a t a . Diagnosis codes m a y only be reco rded by the 
Provider at the t ime of the creat ion of the med ica l record a n d m a y not be 
retroactively adjusted excep t to correct errors. A signif icant increase In risk 
scores by an MCO may warrant an audi t of the diagnosis co l lec t ion a n d 
submission methods. 

7.4.2 Initial Risk Adjustment Period. [This Section Intentionally Blank.] 

7.4.2.1 [This Section Intentionally Blank.] 

7.4:2.2 [This Section Intentionally Blank.] 

7.4.3 For every ca lendar year, Enrollee risk scores shall be c a l c u l a t e d using bo th 
the Depar tment 's Fee-For-Service claims d a t a a n d all M C O Encounter 
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Data, in all Contract ing Areas, for claims with dates of service during a 
twelve-month exper ience per iod preceding the year of payment 
adjustment with tour (4) months of pa id claims run-out (each such one 
year per iod being on "Adjustment Period"). Contractor 's risk adjustment 
factor will be ca l cu la ted using enrollment figures from the month 
immediately p reced ing the Adjustment Period. The Depar tment shall 
provide writ ten not i f icat ion to Contractor of Contractor's risk adjustment 
factor, a long with sufficient detai l supporting the calculat ions, no later than 
sixty (60) days fol lowing the claims run-out per iod. Contractor shall have 
thirty (30) days from receipt of the Department's not ice to review the 
calculations a n d detai l p rov ided a n d to submit questions, if any, to the 
Depar tment regarding the same. No modi f icat ion to Contractor's 
Capi tat ion payment may b e m a d e during such thirty (30) day review 

•period. If during the review per iod Contractor disputes the risk adjustment 
factor, the Depar tment shall agree to meet with Contractor within a 
reasonable t ime frame to ach ieve a g o o d faith resolution of the disputed 
matter. Modif icat ions to Contractor's Capi tat ion payment resulting from 
the app l ica t ion of t he -app l i cab le risk adjustment factor, if any, shall be 
effect ive for the durat ion of the opp l i cab le Adjustment Period, ef fect ive as 
of the first day thereof. The app l ica t ion of risk scores is in tended to be 
budge t neutra! to the Depar tment across the ACA Adult populat ion, and 
split be tween adults a n d chi ldren for the FHP populat ion, or normalized to 
a 1.0000 value a m o n g the MCOs. 

7.4.4 [This Section Intentionally Blank.] 

7.5 Actuarially Sound Rate Representation, The Depar tment represents that actuarially 
sound Capi ta t ion rates were d e v e l o p e d by the Department 's cont rac ted 
actuar ia l firm and that Cap i ta t ion rates pa id hereunder are actuarial ly sound. The 
rates were deve loped from the Fee-For-Service equivalent values to be consistent 
with the Federal regulations p romu lga ted pursuant to the Balanced Budget Act of 
1997. The Fee-For-Service equivalent values were modif ied to reflect the following 
adjustments: (i) comple t ion factors, (ii) inpat ient outlier adjustments, (iii) m a n a g e d 
care adjustments, (iv) con t rac tua l adjustments, (v) trend rates, (vi) Administrative 

- A l lowance, (vii) Third Party liability recoveries, and (viii) PCP m a n a g e m e n t fee 
' adjustment. . • 

7.6 New Covered Services. The f inancial impac t of any Covered Services a d d e d to 
Contractor 's responsibilities under this Cont rac t will be eva lua ted f rom an actuarial 
perspect ive by the Depar tment , a n d rates will be adjusted accord ingly to reflect 
the changes m a d e by the Depar tment . At least one hundred eighty (180) days, 
unless o t h e i A v i s e a g r e e d to by the Parties, before the ef fect ive da te of the 
addi t ion of such Covered Services, the Depar tment shall provide written not ice to 
Contractor of such new Covered Services a n d any adjustment to the Capitat ion 
rates herein as a result of such new Covered Services. This not ice shall include: (i) 
an explanat ion of the new Cove red Services; (ii) the amount of any adjustment to 
the Capi tat ion rates herein as a result of such new Covered Services; and , (iii) the 
methodo logy for any such adjustment . 

7.7 Adjustments. Payments to Cont rac tor will be adjusted for retroact ive disenrollment 
of Enrollees, changes to Enrollee information that a f fec t the Capi tat ion rotes (e.g., 
eligibility classification), monetary sanctions imposed in a c c o r d a n c e with Section 
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7.16, rate changes in a c c o r d a n c e wi th updates to A t t achmen t IV-C, or other 
miscellaneous adjustments prov ided for herein. Adjustments shall b e re t roact ive no 
more than e ighteen (]8) months, unless otherwise a g r e e d to by the Parties. 
Notwithstanding the foregoing, any adjustment for ret roact ive disenrol lment of 
Enrollees shall not exceed two (2) months excep t in instances of the d e a t h of an 
Enrollee, in wh ich cose the adjustment shall b e ret roact ive to the last day of the 
month in which the Enrollee d ied, or w h e n the Enrollee moves out of the State. The 
Depar tment will moke retroactive enrollments only In a c c o r d a n c e wi th Sect ion 
4.5.1 a n d Section 4.10. 

7.8 Copayments. Contractor may cha rge copaymen ts to Enrollees, but in no instance 
m a y the c o p c y m e n t for a type of service e x c e e d the Depar tment ' s Fee-For-
Service copaymen t policy then in ef fect . Any c o p a y m e n t requ i rement must 
comp ly with the restrictions in Sections 1916 a n d 1916A of the Social Security Ac t . If 
Cont ractor desires to charge such copaymen ts . Cont rac to r shall p rov ide wr i t ten 
not ice to the Department before charg ing such c o p a y m e n t s . Such wr i t ten not ice 
to the Depor fment shall include a c o p y of the pol icy Con t rac to r intends to 
distribute to its Affi l iated Providers or Subcontractors. This pol icy must set forth the 
amount , manner, and circumstances In wh ich copaymen ts m a y b e c h a r g e d . 
Such policy_ is subject to the Prior Approva l of the Depar tmen t . In the event 
Contractor wishes to make a c h a n g e in Its c o p a y m e n t pol icy, it shall first p rov ide 
at least sixty (60) days' prior wri t ten not ice, subject to the Depar tment ' s Prior 
Approva l , to Enrollees. Contractor shall be responsible for p rompt ly re funding to an 
Enrollee any copaymen t ' t ha t , in the sole discretion of the Depar tmen t , has b e e n 
inappropr iately co l lec ted for Covered Services. 

7.9 Availability of Funds. Payments of obl igat ions of the Depar tmen t under this 
Cont rac t are subject to the availabil i ty of funds a n d the appropr ia t ion outhor i ty as 
p rov ided by law. Obligations of the State will cease Immedia te ly w i thout pena l t y 
of further payment being required if in any State Fiscal Year the Illinois Genera l 
Assembly or federal funding source fails to app rop r ia te or otheiwise make 
avai lable sufficient funds for this Cont rac t within thirty (30) days before the e n d of 
the State Fiscal Year. ' ' . 

7.9.1 If State funds b e c o m e unavai lab le , as set forth herein, to m e e t the 
Depar tment 's obligations under this Con t rac t in who le or in par t , the 
Depar tment will provide Contractor wi th wri t ten not ice thereof prior to the 
unavailabil i ty of such funds, or as soon thereaf ter as the Depa r tmen t c a n 
provide written not ice. 

7.9.2 In the event that funds b e c o m e unavai lab le to fund this Con t rac t in who le , 
this Cont ract may be te rmina ted in a c c o r d a n c e wi th Section 8.9.7 of this 
Cont rac t . In the event that funds b e c o m e unava i lab le to fund this 
Cont rac t in port, it is a g r e e d by both Parties that this Con t rac t m a y b e 
renegot ia ted as to Cap i ta t ion rate or scope of services or a m e n d e d in 
a c c o r d a n c e with Section 9.1.18. If Cont rac to r is unab le or unwil l ing to 
provide fewer Covered Services at a r e d u c e d Cap i ta t ion rate, or otherwise 
Is unwilling or unable to a m e n d this Cont rac t within ten (10) Business Days 
after receipt of a proposed a m e n d m e n t , the Con t rac t shall b e te rm ina ted 
on a d a t e set by the Depar tment not to e x c e e d thirty (30) days af ter the 
d a t e of a termination not ice. 
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7.10 Pay for Performance. 

7.10.1 Contractor may earn a pe rcen tage of payments based on its 
per formance with respect to those quali ty metrics set forth in At tachment 
Xl-A, Table 1. Each month the Depar tment shall wi thhold a portion of the 
Capi tat ion rate. The wi thhe ld amoun t will be one percent (1%) in the first 
measurement year, one a n d a half percent (1.5%) in the second 
measurement year a n d two percent (2%) in the third a n d subsequent 
measurement years. An equa l port ion of the incentive payment will be 
a l loca ted to e a c h P4P Metric. If Cont ractor reoches the target goal on a 
P4P Metric, Contractor will earn the wi thhold percentage of the incentive 
payment assigned to that P4P Metric. Withholds of Contractor 's Capi tat ion 
payment for the purposes of funding the incentive payments shall 
c o m m e n c e wi th the January Capi ta t ion payment of the first measurement 
year. " , . 

7.10.2 Col lect ion of d a t a a n d ca lcu la t ion of Contractor 's per formance against 
the P4P Metrics will be in a c c o r d a n c e with notional HEDISCE) timelines a n d 
specifications. In the event any P4P Metrics ore not HEDIS® but are distinct 
measures established by the Depar tment {"HED1S®-Like"), then the 
methodo logy for ca lcu la t ing such metrics shall be deta i led in a separate 
documen t sent to Contractor . Cont ractor must obtain an independent 
val idat ion of its HEDISCB) a n d HEDIS@-Like results by an NCQA certi f ied 
auditor, with such results submit ted to the Depar tment within thirty (30) 
days after Contractor 's rece ip t of its oud i ted results. .Upon receipt of 
Contractor 's cert i f ied results, the Depar tment shall compare Contractor 's 
per formance against the P4P Metrics and Encounter Data received and 
a c c e p t e d by the Depar tment . If the Depar tment approves Contractor 's 
submit ted results a n d an incent ive paymen t is due, then such payment 
shall be m o d e within sixty (60) days after approva l of the calculations for 
payment by Contractor a n d the Depar tment . If there is a discrepancy, the 
Depar tment shall notify Cont rac tor in writ ing within 30,days after receiving 
Contractor 's results tha t a d iscrepancy exists and further investigation is 
n e e d e d . Any significant discrepancies be tween Contractor 's aud i ted 
resufts and the Encounter Data rece ived by the Department , or any audi t 
of the measures by the Depar tment , will be,resolved in a manner mutually 
agreeab le to the Parties fol lowing g o o d faith negotiations before the-
Depar tment will distribute any payments earned by Contractor. Once 
resolution of any d iscrepancy is ag reed upon by the Parties, the 
Depar tment shall initiate such paymen t within thirty (30) days after such 
agreement . Contractor 's aud i ted results will be used to determine eligibility 
for payments under this Section 7.10'. 

7.10.3 [This Section intentionally Blank.] 

7.10.4 Effective for HEDIS® 2017 (measurement year January. 1, 2016 through 
December 31 , 2016), the Depar tment will provide the P4P measures and 
target goals prior to the beginn ing of the measurement year. It any cod ing 
or d a t a specifications are modi f ied a n d a Party has a reasonable basis to 
bel ieve that the modi f icat ion will have an impac t on a payment , then the 
Parties will negot ia te , a n d the resolution will be memorial ized through 
countersigned letters. 
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7.11 Medical Loss Ratio Guarantee. Cont ractor has a Target Med ica l Loss Ratio of 
eighty-five percent (85%). If the Medica l Loss Ratio c a l c u l a t e d as set forth be l ow is 
less than the Target Medical Loss Ratio, Cont rac tor shall re fund to the State an 
amount equal to the di f ference be tween the ca l cu la ted M e d i c a l Loss Ratio a n d 
the Target Med ica l Loss Ratio (expressed as a p e r c e n t a g e ) mult ip l ied by the 
Coverage Year Revenue. The Depar tment .shall p repare a Med i ca l Loss Ratio 
Calculat ion which shall summarize Contractor 's Med i ca l Loss Ratio for Enrollees 
under this Cont ract for each Coverage Year. The initial Cove rage Year shall 
include the per iod f rom. the Effective Date through D e c e m b e r 31 , 2015. The 
Medica l Loss Ratio Calculat ion shall be de te rmined as set forth be low; however , 
the Depar tment may adop t NAIC report ing standards a n d protocols af ter giving 
written not ice to Contractor. 

7 .n . l Revenue. The revenue used in the Med ica l Loss Ratio (MLR) ca lcu la t ion will 
consist of the Capi tat ion payments, as adjusted pursuant to Sect ion 7.4, 
due from the Depar tment for services p rov ided during the Cove rage Year, 
including amounts wi thheld pursuant to Sect ion 7.10.1. The annua l tee 
pursuant to Section 7.14.1 will not be inc luded as revenue for the MLR. 
ca lcu la t ion. Payments m o d e to Cont rac tor pursuant to Section 7.1.2 shall 
not be inc luded as revenue for the MLR ca lcu la t ion . 

7.11.2 Benefit Expense. The Depar tment shall determine the Benefit Expense using 
the fol lowing d a t a : 

7.11.2.1 Paid Claims. Paid Claims shall be inc luded in Benefit Expense. 
The Depar tment shall use Encounter Da ta claims for all dates of 
service during the Cove rage Year a n d a c c e p t e d by the 
Depar tment within six (6) months af ter the e n d of the C o v e r a g e 
Year. Encounter Data claims c o v e r e d by sub-cap i ta t ion 
contracts shall be pr iced a t Cont rac tor 's Fee-For-Servlce rate 
for Covered Services. If Cont rac tor does not have a publ ished 
fee schedule for a Cove red Service, the pr ice on the sub-
cap i t a ted service may not e x c e e d one hund red ten pe rcen t 
(110%) of the Depar tment 's M e d i c a i d rate. 

7.11.2.2 Incurred But Not Paid Claims. Claims that have b e e n incurred 
but not pa id (IBNP), as de te rm ined by the Depar tment 's 

•actuary based on Encounter Da ta a n d m a d e ava i lab le for 
review by Contractor , shall be inc luded in Benefit Expense. 

7.11.2.3 Provider Incentive Payments. Incent ive payments to Aff i l iated 
Providers pa id within six (6) months af ter the end of the 
Coverage Year for pe r fo rmance measured , dur ing the 
Coverage Year prov ided the payments are m a d e pursuant to 
agreements in p l ace at the start of the measurement per iod 
under which the benchmarks tr iggering payments a n d the 
methodo logy for determin ing payments amounts are clearly set 
forth'shal l be inc luded in Benefit Expense. Lit igation reserves 
a n d payments in set t lement of claims disputes, exc luding legal 
fees, shall be inc luded in Benefit Expense. Such amounts shall 
be recorded by Cont rac tor for the C o v e r a g e Year. 

7.11.2.4 Care Coordination Expense. That por t ion of the personnel costs 
for Care Coordinators whose pr imor / duty is d i rect Enrollee 
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c o n t a c t that is at t r ibutable to this Cont rac t shall be included as 
a Benefit Expense. That portion of the • personnel costs for 
Contractor 's Medica l Director that is attr ibutable to this 
Cont rac t shall be inc luded as a Benefit Expense. 

7.11.2.5 Other Benefit Expense.' Any service prov ided directly to an 
Enrollee not c a p a b l e of be ing sent as Encounter Data due to 
there not being appropr ia te codes or similar issues, may be sent 
to the Depar tment on a report Identifying the Enrollee, the 
•service and the cost. Such costs will b e inc luded in Benefit 
Expense. Expenditures pursuant to Section 7.1.2 will not be 
inc luded as a benefi t expense. 

7.11.3 Data Submission. Contractor shall submit to the Department , in the form 
a n d manner prescribed b y the Depar tment , the d a t a descr ibed in Sections 
7.11.2.3, 7.11.2.4 and 7.11.2.5 within seven (7) months after the end of the 
Coverage Year. Encounter Data must be submit ted as required under this 
Cont ract . 

7.11.4 Medical Loss Ratio Calculation. Within ninety (90) days following the six (6) 
month claims run-out per iod fol lowing the Coverage Year, the Department 
shall ca lcu la te the Medica l Loss Ratio by dividing the Benefit Expense by 
the Revenue. The Med ica l Loss Ratio shall be expressed as a percentage 
rounded to the second dec ima l point. Cont ractor shall have sixty (60) days 
to review the Department 's Med ica l Loss Ratio Calculat ion. Each Party 
shall have the right to review all d a t a and methodologies used to 
ca lcu la te the Med ica l Loss Ratio. 

7.11.5 Coverage Year. The Coverage Year shall be the ca lendar year. The 
Med ica l Loss Ratio Calculat ion shall be p repared using all da ta avai lable 
f rom the Coverage Year, Including IBNP and six (6) months of run-out for 
Benefit Expense.(excluding sub-capi tat ion pa id during the run-out months). 

7.12 Denial of Payment Sanction by Federal CMS. The Depar tment shall deny payments 
otherwise prov ided for under this Contract for new Enrollees when , and for so long 
OS, paymen t for those Enrollees is den ied by Federal CMS under 42 CFR §438.726. 

7.13 Hold Harmless. Cont ractor shall indemnify a n d hold the Depar tment harmless from 
' any a n d all claims, complaints or causes of ac t ion wh ich arise as a result of: (i) 
Contractor 's failure to pay any Provider for rendering Covered Services to 
Enrollees, or failure to pay any subcontractor, either on a timely basis or at all, 
regardless of the reason; or, (ii) any dispute arising be tween Contractor a n d a-
Provider or subcontractor ; p rov ided, inowever, the preced ing provision, will not 
a f fec t any obl igat ion that the Depar tment may have to pay for services that are 
not Covered Services under this Contract , but that are eligible for payment by the 
D e p a r t m e n t Contractor warrants that Enrollees will not be liable for any of 
Contractor 's debts if Contractor becomes insolvent or subject to Insolvency 
•proceedings as set forth in 215 ILCS 125/1-1 et seq. 

7.14 Payment in Full. A c c e p t a n c e of payment of the rates specif ied in this Article VII for 
any Enrollee is paymen t in full for all Covered Services prov ided to that Enrollee, 
excep t to the extent Contractor charges such Enrollee a copaymen t as permit ted 
in this Cont rac t . 
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7.14.1 Health Insurance Provider Annual Fee. Section 9010 of the Patient 
Protection a n d Af fordable Care Act , Pub. L No. 111-148 (124 Stat. 119 
(2010)), as a m e n d e d by Section 10905 of PPACA, a n d as further a m e n d e d 
by Section 1406 of the Health Care a n d Educat ion Reconci l iat ion Ac t of 

, 2010, Pub. L. No. 111-152 (124 Stat. 1029 (2010)) imposes an annua l - fee on 
health insurance providers beginn ing in 2014 ("Annual Fee"). Con t rac to r is 
responsible for a pe rcen tage of the Annual Fee for all heal th Insurance 
providers as determined by the ratio of Contractor 's ne t wr i t ten premiums 
for the preced ing year c o m p a r e d to the total net wr i t ten premiums of all 
entities subject to the Annual Fee for the same year. The State shall 
reimburse the Contractor for the amoun t of the Annual . Fee specif ical ly 
a l locable to the premiums pa id pursuant to this Con t rac t , for e a c h 
ca lendar year or part thereof. Including an ad jus tment for the full i m p a c t 
of the non-deductibi i i ty of the Annual Fee for Federal a n d state tax 
purposes, including income a n d excise taxes ( "Contractor 's Adjusted 
Fee"). The Contractor 's Adjusted Fee shall be de te rm ined based on the 
final noti f ication of the Annual Fee a m o u n t Con t rac to r or Cont rac tor 's 
parent receives from the United States Internal Revenue Service. To c la im 
reimbursement for the Contractor 's Adjusted Fee the Cont rac to r must 
submit a cert i f ied copy of its full Annual Fee assessment within sixty (60)' 
days of receipt, together with the a l locat ion of the Annual Fee at t r ibutab le 
specifically to its premiums under this Cont rac t . The Cont rac to r must also 
submit the ca lcu la ted adjustment for the Impac t of non-deduct ib i l i t y of the 
Annual Fee at tr ibutable specif ically to its premiums under this Cont rac t , 
and any other da ta d e e m e d necessary by the State to va l ida te the 
reimbursement amount . These materials shall b e submi t ted under the 
signatures of either its Financial Off icer or Executive leadership (e.g.. 
President, Chief Executive Off ice, Executive Director), cert i fying the 
accuracy , truthfulness a n d completeness of the d a t a p rov ided . 

7.15 Prompt Payment. Payments, including late charges, will b e pa id in a c c o r d a n c e 
with the State Prompt Payment Ac t (30 ILCS 540) a n d rules (74 111. A d m . C o d e 900). 

7.15A Repayment of Advance. Pursuant to Section 7.15A ( "Repayment of A d v a n c e " ) of 
the cont rac t entered into by Cont rac tor under the In tegra ted Care Program 
(2016-24-004K(NLH)), Contractor agrees to the Depar tmen t recover ing the 
a d v a n c e of three hundred thousand dollars ($300,000.00) m a d e by the 
Depar tment pursuant to Section 7.9 ( "Advance" ) under the c o n t r a c t en tered into 
by Contractor as a Core Coordinat ion Entity (2013-24-002, as a m e n d e d ) . If the full 
amount of that a d v a n c e c a n n o t b e recovered under the con t rac t en te red into 
by Contractor under the In tegra ted Core Program, then the Depar tment may 
recover any unpa id ba lance of the a d v a n c e from this Con t rac t at the same rate 
OS prov ided in that Section 7.15A, wh ich is hereby i nco rpo ra ted into this 
Contract . If the Depar tment Is recover ing the a d v a n c e f rom this Con t rac t a n d this 
Cont ract terminates before the full amoun t of the a d v a n c e is recove red , then 
Contractor shall immediate ly reimburse the Depar tment In full for the port ion of the 
a d v a n c e which has not been recovered by the Depar tmen t . 

7.16 Sanctions. The Depar tment may impose civil money penalt ies, la te fees, a n d 
per formance penalties (collectively, "mone ta ry sanct ion" ) , a n d other sanctions, 
on Contractor for Contractor 's failure to substantially c o m p l y wi th the terms of this 
Contract . Monetary sanctions Imposed pursuant to this Sect ion 7.16 m a y be 
co l lec ted by deduc t ing the amoun t of the monetary sanct ion f rom any payments 
due to Contractor or by d e m a n d i n g immed ia te p a y m e n t by Cont rac tor . The 
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Department, of its sole discretion, may establish on installment payment plan for 
paymen t of any monetary sanct ion. The determinat ion of the amount of any 
monetan/ sanction shall be at the sole discretion of the Department , within the 
ranges set forth be low. Self-reporting by Contractor will be , taken into 
consideration in determining the amount of any moneta iy sanction. The 
Depar tment shall not impose any monetary sanction where the noncompl iance is 
directly caused by the Depar tment 's act ion or failure to ac t or where a force 
majeure delays per fo rmance by Contractor . The Depar tment , in its sole discretion, 
may waive the imposition of a monetary sanction for failures that it judges to be 
minor or insignificant. Upon determinat ion of substantial noncompl iance, the 
Depar tment shall give writ ten not ice to Contractor describing the noncompl iance, 
the opportunity to cure the noncomp l i ance where a cure is not otherwise 
disal lowed under this Cont ract , a n d the monetary sanction that the Department 
will impose hereunder. The Depar tment may disallow an opportunity to cure when 
noncompl iance is willful, egregious, persistent, part of a pattern of 
noncompl iance , is i ncapab le of be ing cured, or a cure is otherwise not a l lowed 
under this Contract. The Depar tment reserves the right to terminate this Contract 
as prov ided in Article VIII in add i t ion to, or in lieu of, imposing one or more 
monetary sanctions. 

7.16.1 Failure to Report or Submit. If Contractor foils to submit any report or other 
material required by this Cont rac t to be submitted to the Department, 
other than Encounter Data , by the d o t e due, the Depar tment will give 
not ice to Cont rac tor of the late report or material a n d Contractor must 
submit it vyithin thirty (30) days fol lowing the not ice. If the accura te and 
comple te report or other mater ia l has not been submitted within thirty (30) 
days fol lowing the not ice, the Depar tment may, at its sole discretion a n d 
without further not ice , impose a late fee of $1,000.00 to $5,000.00 for the 
late report. At the end of e a c h subsequent per iod of thirty (30) days during 
which the specific report is not submit ted, the Depar tment may, without 
further not ice, impose qn addi t iona l late fee equa l to the amount of the 
original late fee. 

7.16.2 Failure to Comply withi BEP Requirements. If the Depar tment determines 
that Contractor has not met , a n d has not m a d e g o o d faith efforts to meet , 
the goals for BEP subcont ract ing established in Section 2.9, or has prov ided 
false or misleading information or statements concern ing compl iance, 
cert i f icat ion status or eligibility of cert i f ied contractors, its g o o d faith efforts 
to mee t ' t he BEP goa l , or any other material fact or representation, the 
Depar tment will send Cont rac tor a not ice of noncompl iance . If Contractor 
has not met these requirements or demonst ra ted g o o d cause for not 
meet ing them by the end of the thirty (30) day per iod follov^ing the not ice, 
the Department may, wi thout further not ice, (i) impose a per formance 
penalty of $10,000.00 to, $25,000.00, or (ii) wi thhold payment to Contractor 
in an amount equa l to the di f ference be tween the BEP goal and the 
amount of money pa id to BEP certi f ied subcontractors during the State 
Fiscal Year. The Depar tment may withhold whichever is the larger amount . 

7.16.3 Failure to Submit Encounter Data. The Depar tment and Contractor 
acknow ledge a n d agree that they will work in g o o d faith to implement 
mutually ag reed upon system requirements resulting in the comp le te and 
comprehensive transfer a n d a c c e p t a n c e of Encounter Data a n d that such 
mutual ag reement shall not be unreasonably wi thheld. Contractor shall 
submit comp le te a n d a c c u r a t e d a t a quarterly to the Department in 
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a c c o r d a n c e w\ih the Illinois Med ica id Health Plan Encounter Utilization 
Monitoring (EUM) Requirements d o c u m e n t , as set forth in A t tachment . XXIII, 
for e a c h evaluation per iod. If Cont ractor does not mee t the standards by 
the evaluat ion dote as set forth in A t t a c h m e n t XXIII, the Depar tmen t , 
w/ithout further notice, may; 

7.16.3.1 Impose 0 quarterly monetary penal ty , 

7.16.3.2 Suspend auto-assignment of Potent ial Enrollees wi th 
Contractor, or 

7.16.3.3 Impose bo th . 

7.16.4 Failure to Submit Quality and Performance Measures. If the Depar tmen t 
determines that Contractor has not accura te ly c o n d u c t e d a n d submi t ted 
quality and Performance Measures as required in A t t a c h m e n t Xl-A, the 
Depar tment will send Contractor a not ice of n o n c o m p l i a n c e . If Con t rac to r 
has not met these requirements by the end of the sixty (60) d a y per iod 
fol lowing the notice, and the Depar tment reasonably determines the 
failure warrants imposing a late fee, the Depar tmen t may, w i thout further 
not ice, impose a late fee of $10,000.00 for e a c h measure not accu ra te l y 
c o n d u c t e d or submitted. 

7.16.5 Failure to Participate in the Performance Improvement Projects. If the 
Depar tment determines that Cont rac tor has not fully pa r t i c i pa ted in. the 
Performance Improvement Project, the Depar tment will send Cont rac to r a 
notice' of noncompl iance . If Cont rac tor does not demonst ra te progress 
towards substantial comp l i ance wi th these requirements by the e n d of the 
thirty (30) day period fol lowing the not ice , a n d the Depar tmen t reasonably 
determines the failure warrants imposing a p e r f o r m a n c e penal ty , the 
Depar tment , without further not ice , may impose a pe r f o rmance pena l t y of 
$1,000.00 to $5,000.00. At the e n d of e a c h subsequent per iod of thirty (30) 
days in which no demonst ra ted progress is m a d e towards full c o m p l i a n c e , 

* the Depar tment may, wi thout further no t ice , impose a n add i t iona l 
per fo rmance penalty of $1,000.00 to $5,000.00. 

7.16.6 Failure to Demonstrate Improvement in Areas of Deficiencies. 

7.16.6.1 If the Depar tment determines that Con t rac to r has not m a d e 
significant progress in moni tor ing or carry ing out its QAP, 
including qual i ty improvemen t p l an or demonst ra t ing 
improvement in areas of def ic iencies, as . identi f ied in its HEDIS(S) 
results, quality moni tor ing, or Per formance Improvement Project, 
the Depar tment will prov ide no t i ce to Con t rac to r that 
Contractor shall be required to d e v e l o p a formal Correct ive 
Act ion Plan (CAP) to remedy the b r e a c h of Con t rac t . The CAP 
must be submi t ted wi th the signature of Cont rac tor 's Chief 
Executive Off icer a n d is subject to a p p r o v a l by the Depar tmen t . 
The CAP must inc lude, but is not b e l imited to , the fo l lowing: 

7.16.6.1.1 the specif ic problems that requires correct ive ac t i on ; 
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7.16.6.1.2 the type of correct ive - act ion to be token for 
improvement for e a c h specific problem; 

7.16.6.1.3 the goals of the correct ive act ion: 

7.16.6.1.4 the t ime-table a n d work plan for act ion; 

7.16.6.1.5 the identi f ied changes in processes, structure, a n d 
internal a n d external educa t ion ; 

7.16.6.1.6 the type of fol low-up monitoring, evaluat ion a n d 
improvement ; a n d , 

7.16.6.1.7 the Identif ied improvements and enhancements of 
existing out reach a n d Care Managemen t activities, 
if app l i cab le . 

. 7.16.6.2 Contractor shall submit a CAP within thirty (30) days offer the 
d a t e of not i f icat ion by the Depar tment . Contractor 's CAP will 
be eva lua ted by the Depar tment to determine whether it 
satisfactorily addresses the actions needed to correct the 
deficiencies. If Contractor 's CAP Is unsatisfactory, the 
Depar tment will Ind icate the sections requiring revision and any 
necessary addit ions, a n d request that another CAP be 
submit ted by Contractor , unless otherwise specif ied, within thirty 
(30) days after rece ip t of the Department 's second not ice. If 
Contractor 's second CAP is unsatisfactory, the Depar tment 
may dec lare a mater ia l b reach . • 

7.16.6.3 Within ninety (90) days after Contractor has submitted an 
a c c e p t a b l e CAP, Cont rac tor must demonstrate progress 
towards improvement . The Depar tment , or its designee, may 
review Contractor 's progress through an onsite or offsite 
process. Thereafter, Cont rac tor must show improvement for 
e a c h ninety (90) d a y per iod until Contractor Is In comp l iance 
with the app l i cab le requirements of this Contract . 

7.16.6.4 if Cont rac to r -does not submit a satisfactory CAP within the 
required t imeframes, or show the necessary improvements, the 
Depar tment , wi thout further not ice, may Impose a per formance 
penal ty of $1,000.00 to $5,000.00 for e a c h thirty (30) day per iod 
thereafter. 

7.16.7 Imposition of Proiiibited Charges. If the Department determines that 
Contractor has imposed a cha rge on an Enrollee that is prohibi ted, or 
otherwise not a l lowed, by this Cont rac t , the Depar tment may impose a 
civil money penal ty of $10,000.00 to $25,000.00. 

7.16.8 Misrepresentation or Falsification of Information. If the Department 
determines that Contractor has misrepresented or falsified information 
furnished to a Potential Enrollee, Prospective Enrollee, Enrollee, or Provider, 
the Depar tment may Impose a civil money penalty of $10,000.00 to 
$25,000.00. 'If the Depar tment determines that Contractor has 
misrepresented or falsified Information furnished to the Depar tment or 
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Federal CMS, the Depar tment may impose a civil money penal ty of 
$10,000.00 to $50,000.00. 

7.16.9 Failure to Comply with ttie Physician Incentive Plan Requirements. If the 
Depar tment determines that Contractor has ta i led to c o m p l y wi th the 
Physician Incentive Plan requirements of Sect ion 5.21, the Depar tment may 
impose a civil money penal ly of $10,000.00 to $25,000.00. 

7.16.10 Failure to Meet Access and Provider Ratio Standards. If the Depar tmen t 
determines that Contractor has not met the Provider to Enrollee access 
standards established in Section 5.7, the Depar tmen t will send Cont rac tor a 
not ice of noncompl iance . If Contractor has not me t these requirements by 
the e n d of the thirty (30) day per iod fol lowing the no t i ce , the Depar tment 
may, wi thout further not ice, (i) impose a p e r f o r m a n c e pena l ty of $1,000.00 
to $5,000.00, (ii) suspend enrol lment of Potent ial Enrollees w i th Contractor , 
or (iii) impose both. At. the end of e a c h subsequent per iod of thirty (30) 
days in wh ich no demonst ra ted progress is m a d e t o w a r d c o m p l i a n c e , the 
Depar tment may, without further not ice, impose add i t i ona l pe r fo rmance 
penalt ies of $1,000.00 to $5,000.00. 

7.16.11 Failure to Provide Covered Services. If the D e p a r t m e n t determines that 
Cont rac tor has substantially fai led to prov ide, or a r range to prov ide, a" 
Medical ly Necessor/ service that Cont rac tor is requ i red to prov ide under 
law or this Contract , the Depar tment may: 

7.16.11.1 impose a civil money penal ty of $5,000.00 to $25,000.00, 

7.16.11.2 suspend enrol lment of Potential Enrollees wi th Cont rac tor ; or 

7.16.11.3 impose both . 

7.16.12 Discrimination Related to Pre-Existing Conditions or Medical History. If the 
Depar tment determines that discrimination has o c c u r r e d in relat ion to an 
Enrollee's pre-existing condi t ion or med ica l history ind ica t ing a p r o b a b l e 
need for substantial med ica l services in the future, the Depar tmen t may: 

7.16.12.1 impose a civil money penal ty of $5,000.00 to $25,000.00, 

7.16.12.2 suspend enrol lment of Potential Enrollees wi th Contractor , or 

7.16.12.3 impose both . 

7.16.13 Pattern of Marketing Failures. If the Depar tmen t determines tha t there is 
Market ing Misconduct or a pat tern of Market ing failures, the Depar tmen t 
may: 

7.16.13.1 impose a civil m o n e y pena l ty of $5,000.00 to $25,000.00, 

7.16.13.2 suspend enrol lment of Potential Enrollees wi th Cont rac tor , or 

7.16.13.3 impose bo th . 

7.16.14 Other Failures. If the Depar tment determines tha t Cont rac tor is in 
substantiol noncomp l i ance wi th any mater ia l terms of this Con t rac t , or any 
State or federal laws a f fec t ing Contractor 's c o n d u c t under this Cont rac t , 
that are not specifically enunc ia ted in this Article VII, but for w h i c h the 
Depar tment reasonably determines imposing a pe r f o rmance pena l ty or 
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other sanct ion is war ran ted, the Depar tment shall provide written not ice to 
Contractor setting forth the specific failure or noncompl iant activity, if 
Contractor does not cure the failure or noncomp l iance to the 
Department 's satisfaction within thirty (30) days after the not ice, the 
Depar tment , wi thout further not ice, may: 

7.16.14.1 impose a per fo rmance penal ty of $1,000.00 to $25,000.00, 

7.16.14.2 suspend enrollment of Potential Enrollees with Contractor, or 

7.16.14.3 impose both . 

7.17 'Retention of Payments. In addi t ion to the assessment of mone ta r / sanctions, if 
app l icab le , pursuit of ac tua l damages , or terminat ion of this Contract:^ 

7.17.1 Pursuant to 44 lil. Admin. Code 1.2065(c), the Depar tment may deduc t 
from whatever is o w e d Contractor on this or any other Contract an 

. amount sufficient to compensa te the State for any d a m a g e resulting from 
termination or rescission. 

7.17.2 If any failure of Cont rac tor to meet any requirement of this Contract results 
in the wi thholding of federal funds from the State, the Department may 
wi thhold a n d retain an equivalent amount from payments to Contractor 
until such federal funds are released, in who le or in part, to the State, at 
wh ich t ime the 'Department will release to Contractor on amount 
equivalent to the amoun t of federal funds rece ived by the State. 

7.18 Deductions from Payments. Any payment to Contractor may be reduced or 
suspended when a provision of this Contract requires a payment or refund to the 
Depar tment or on adjustment of a payment to Contractor . 

7.19 Computational Error. The Depar tment reserves the right to correct any 
mathemat i ca l or compu ta t i ona l error in paymen t subtotals or total contractual 
obl igat ion. The Depar tment will notify Contractor of any such corrections. 

7.20 Notice for Retentions and Deductions. Prior to mak ing an adjustment pursuant to 
Section 7.17, Section 7.18 or Section 7.19, excep t for routine systematic 
adjustments, the Depar tment will p rov ide ' Cont ractor with a notice and 
explanat ion of the adjustment. Contractor may provide, writ ten objections 
regarding the adjustment to the Depar tment within f i f teen (15) days after the 
Depar tment sends the not ice. No adjustment will be m a d e until the Department 
responds in writ ing to the object ions or, if no timely object ions are made , on or 
after the sixteenth day after sending the not ice. 

7.21 Recoveries from Providers. If the Depar tment requires Contractor to recover 
established overpayments m a d e to a Provider by the Depar tment for 
perfornnance or non-per fo rmance of activities not governed by this Contract , 
Cont ractor shall immediate ly notify the Depar tment of any amount recovered 
and , OS ag reed to by the Parties, (i) Contractor will immediate ly provide the 
amount recovered to the Depar tment , or (ii) the Depar tment will wi thhold the 
amount recovered from a paymen t otherwise o w e d to Contractor . 
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ARTICLE VIII 

TERM, RENEWAL AND TERMINATION 

8.1 Term of this Contract . This C o n t r a c t shal l t a k e e f f e c t o n t h e E f f e c t i v e D o t e a n d shal l 
c o n t i n u e for a p e r i o d of f ive (5) y e a r s . 

3.2 R e n e w a l . If t h e C o n t r a c t is r e n e w e d , t h e r e n e v ^ a l shal l b e s u b j e c t t o t h e s a m e 
ternns a n d c o n d i t i o n s as t h e , o r i g i na l C o n t r a c t unless o t h e r w i s e s t a t e d . The 
C o n t r a c t m a y n o t r e n e w a u t o m a t i c a l l y , n o r m a y t h e C o n t r a c t r e n e w so le ly a t 
C o n t r a c t o r ' s o p t i o n . The D e p a r t m e n t reserves t h e r igh t t o r e n e w for a t o t a l o f f i ve 
(5) years in a n y of t h e f o l l o w i n g m a n n e r s or c o m b i n a t i o n t h e r e o f . 

8.2.1 . O n e r e n e w a l c o v e r i n g t h e e n t i r e r e n e w a l a l l o w a n c e , 

8.2.2 I nd i v idua l o n e - y e a r r e n e w a l s u p t o a n d i n c l u d i n g t h e e n t i r e r e n e w a l 
a l l o w a n c e , o r 

8.2.3 A n y c o m b i n a t i o n of m u l t i - y e a r r e n e w a l s u p t o a n d i n c l u d i n g t h e e n t i r e 
r e n e w a l a l l o w a n c e . 

8.3 Cont inuing Duties in the Event of Terminat ion. U p o n t e r m i n a t i o n o f this C o n t r a c t , 
• the .Par t ies a r e o b l i g a t e d to p e r f o r m t h o s e d u t i e s w h i c h surv ive u n d e r this C o n t r a c t . 

S u c h du t i es i n c l u d e , b u t a re n o t l i m i t e d t o , p a y m e n t t o A f f i l i a t e d or n o n - A f f i l i a t e d 
Prov iders , c o m p l e t i o n o f Enro l lee s a t i s f a c t i o n surveys , c o o p e r o t i o n w i t h m e d i c a l 
r e c o r d s r e v i e w , oil repo r t s for p e r i o d s o f o p e r a t i o n , i n c l u d i n g E n c o u n t e r D a t a , a n d 
r e t e n t i o n o f r e c o r d s . T e r m i n a t i o n o f this C o n t r a c t d o e s n o t e l i m i n a t e C o n t r a c t o r ' s 
responsib i l i ty t o t h e D e p a r t m e n t for o v e r p a y m e n t s w h i c h t h e D e p a r t m e n t 
d e t e r m i n e s in a s u b s e q u e n t a u d i t m a y h a v e b e e n m a d e t o C o n t r a c t o r , n o r d o e s it 
e l i m i n a t e a n y responsibi l i ty t h e D e p a r t m e n t m a y h a v e for u n d e r p a y m e n t s t o 
C o n t r a c t o r . C o n t r a c t o r w a r r a n t s t h a t if this C o n t r a c t is t e r m i n a t e d , C o n t r a c t o r shal l 
p r o m p t l y supp l y al l i n f o r m a t i o n in its possess ion or t h a t m a y b e r e a s o n a b l y 
o b t a i n e d , w h i c h is n e c e s s a r y fo r t h e o r d e r l y t r ans i t i on o f Enro l lees a n d c o m p l e f i o r j 
o f all C o n t r a c t responsibi l i t ies. 

8.4 I m m e d i a t e Termination for C a u s e . In a d d i t i o n t o a n y o t h e r t e r m i n a t i o n r ights u n d e r 
this C o n t r a c t , t h e D e p a r t m e n t m a y t e r m i n a t e this C o n t r a c t , in w h o l e or in p a r t , 
i m m e d i a t e l y u p o n n o t i c e t o C o n t r a c t o r if it is d e t e r m i n e d t h a t t h e a c t i o n s , or 
•failure t o a c t , of C o n t r a c t o r , its a g e n t s , e m p l o y e e s or s u b c o n t r a c t o r s h a v e 
c a u s e d , or r e a s o n a b l y c o u l d c a u s e , j e o p a r d y t o h e a l t h , s a f e t y , or p r o p e r t y . Ihis 
C o n t r a c t m a y b e t e r m i n a t e d i m m e d i a t e l y if t h e D e p a r t m e n t d e t e r m i n e s f h a t 
C o n t r a c t o r fails t o m e e t a n y o f t h e a p p l i c a b l e r e q u i r e m e n t s e s t a b l i s h e d in t h e 
H e a l t h M a i n t e n a n c e O r g a n i z a t i o n A c t (215 ILCS 125/1-1 e t s e q . ) , if C o n t r a c t o r is a 
H M O , or a t 89 III. A d m i n . C o d e Part 143, if C o n t r a c t o r is a M C C N . 

8.5 Termination for C a u s e . In a d d i t i o n t o a n y o t h e r t e r m i n a t i o n r ights u n d e r this 
C o n t r a c t , if C o n t r a c t o r fails t o p e r f o r m t o t h e D e p a r t m e n t ' s s a t i s f a c t i o n a n y 
m a t e r i a l r e q u i r e m e n t of this C o n t r a c t or is in v i o l a t i o n o f a m a t e r i a l p rov i s i on o f this 
C o n t r a c t , t h e D e p a r t m e n t shal l p r o v i d e w r i t t e n n o t i c e t o C o n t r a c t o r r e q u e s t i n g 
t h a t t h e b r e a c h or n o n c o m p l i a n c e b e r e m e d i e d w i t h i n t h e p e r i o d o f t i m e 
s p e c i f i e d in t h e D e p a r t m e n t ' s w r i t t e n n o t i c e , w h i c h shal l b e n o f e w e r t h a n sixty 
(60) d a y s . If t h e b r e a c h or n o n c o m p l i a n c e is n o t r e m e d i e d b y t h a t d a t e , t h e 
D e p a r t m e n t m a y : (i) i m m e d i a t e l y t e r m i n a t e t h e C o n t r a c t w i t h o u t a d d i t i o n a l 
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w r i t t e n n o t i c e , or (ii) e n f o r c e t h e terms a n d c o n d i t i o n s o f t h e C o n t r a c t . In e i t he r 
e v e n t , t he D e p a r t m e n t m a y a lso seek a n y a v a i l a b l e l e g a l or e q u i t a b l e r e m e d i e s 
a n d d a m a g e s . 

8.6 S o c i a l Security Act . This C o n t r a c t m a y b e t e r m i n a t e d b y t h e D e p a r t m e n t w i t h 
c a u s e u p o n a t least f i f t e e n (15) d a y s ' v^r i t ten n o t i c e t o C o n t r a c t o r for a n y r e a s o n 
set f o r th in Sec t i on 1932(e) (4 ) (A) o f t h e Soc ia l Secur i ty A c t . In. t h e e v e n t s u c h 
n o t i c e is g i v e n , C o n t r a c t o r m a y r e q u e s t in v / r i t ing a h e a r i n g , in a c c o r d a n c e wWh 
S e c t i o n 1932 of t h e Soc ia l Secur i t y A c t b y t h e d a t e s p e c i f i e d in t h e n o t i c e . If such , 
a r e q u e s t is m o d e b y t h e d a t e s p e c i f i e d , t h e n a h e a r i n g u n d e r p r o c e d u r e s 
d e t e r m i n e d b y the. D e p a r t m e n t v^ill b e p r o v i d e d pr ior t o t e r m i n a t i o n . The 
D e p a r t m e n t reserves t h e r igh t t o no t i f y Enrol lees of t h e h e a r i n g a n d its p u r p o s e 
a n d i n fo rm t h e m t h a t t h e y m a y d isenro l l f romi C o n t r a c t o r , a n d t o suspend fu r ther 
e n r o l l m e n t v / i th C o n t r a c t o r d u r i n g t h e p e n d e n c y of t h e h e a r i n g a n d a n y r e l a t e d 
p r o c e e d i n g s . ' . • . 

8.7 Temporary M a n a g e m e n t . Wh i le o n e (1) or m o r e a g e n c i e s o f t h e S ta te h o v e t h e 
a u t h o r i t y a n d re ta i n t h e p o w e r u n d e r 42 CFR 438.702 t o i m p o s e - t e m p o r a r y 
m a n a g e m e n t u p o n C o n t r a c t o r tor r e p e a t e d v io la t ions o f t h e C o n t r a c t , t h e . 
D e p a r t m e n t m a y exe rc i se its o p t i o n t o t e r m i n a t e t h e C o n t r a c t pr ior to impos i t i on 
of t e m p o r a r y m a n a g e m e n t . This d o e s n o t p r e c l u d e o t h e r S ta te a g e n c i e s f r o m 
exe rc i s i ng s u c h p o w e r a t the i r d i s c r e t i o n . 

8.8 Termination for C o n v e n i e n c e . Fo l l ow ing n i n e t y (90) d a y s ' w r i t t e n n o t i c e , t h e 
D e p a r t m e n t m a y t e r m i n a t e this C o n t r a c t in w h o l e or in p a r t w i t h o u t t h e p a y m e n t 
o f a n y p e n a l t y or i n c u r r i n g , a n y fu r the r o b l i g a t i o n t o C o n t r a c t o r . Fo l low ing o n e 

• h u n d r e d e i g h t y [180] d a y s ' w r i t t e n n o t i c e . C o n t r a c t o r m a y t e r m i n a t e this C o n t r a c t 
in w h o l e or in p a r t w i t h o u t t h e p a y m e n t o f a n y p e n a l t y or incu r r ing a n y fu r ther 
o b l i g a t i o n to t h e D e p a r t m e n t . 

8.9 Other Termination Rights. This C o n t r a c t m a y b e t e r m i n a t e d i m m e d i a t e l y or u p o n 
n o t i c e b y t h e D e p a r t m e n t , in its so le d i s c r e t i o n , in t h e e v e n t o f t h e f o l l o w i n g : 

8.9.1 M a t e r i a l fa i l u re o f C o n t r a c t o r t o m a i n t a i n - t h e rep resen ta t i ons , w a r r a n t i e s 
a n d a p p l i c a b l e c e r t i f i c a t i o n s set f o r t h in S e c t i o n 9.2. 

8.9.2 Fai lure of C o n t r a c t o r t o m a i n t a i n g e n e r a l l iabi l i ty i n s u r a n c e c o v e r a g e , or 
o t h e r p r o g r a m a c c e p t a b l e t o t h e D e p a r t m e n t as p r o v i d e d in Sec t i on 9.1.9, 
as r e q u i r e d in this C o n t r a c t . 

8.9.3 A n y c a s e or p r o c e e d i n g is c o m m e n c e d b y or a g a i n s t C o n t r a c t o r s e e k i n g 
a d e c r e e or o r d e r w i t h r e s p e c t t o t h e o t h e r p a r t y u n d e r t h e Un i ted Sta tes 
B a n k r u p t c y C o d e or a n y o t h e r a p p l i c a b l e b a n k r u p t c y or o t h e r similar l a w , 
i n c l u d i n g , w i t h o u t l im i t a t i on , laws g o v e r n i n g l i q u i d a t i o n a n d r e c e i v e r s h i p , 
a n d s u c h p r o c e e d i n g is n o t d ismissed w i t h i n n i ne t y (90) days a f t e r its 
c o m m e n c e m e n t . 

8.9.4" M a t e r i a l m i s r e p r e s e n t a t i o n or f a l s i f i ca t i on o f a n y i n f o r m a t i o n p r o v i d e d b y 
C o n t r a c t o r in t h e c o u r s e o f d e a l i n g s b e t w e e n t h e Part ies. 

8.9.5 C o n t r a c t o r t a k e s a n y a c t i o n to sell, t ransfer,, d issolve, m e r g e , or l i q u i d a t e its 
business. 
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8.9.6 Fai lure of t h e Parties to n e g o t i a t e o n a m e n d m e n t n e c e s s a r y fo r s t a t u t o r y o r 
r e g u l a t o r y c o m p l i a n c e as p r o v i d e d in ttiis C o n t r a c t . 

8.9.7 Funds for this C o n t r a c t b e c o m e u n a v a i l a b l e as set f o r t h in S e c t i o n 7.9 or 
S e c t i o n 9 .1 .1 . 

8.9.8 The D e p o t l i r ien t d o e s n o t r e c e i v e F e d e r a l C M S a p p r o v a l o f this C o n t r a c t , 
in w h i c h e v e n t t h e D e p a r t m e n t shal l p r o v i d e a t leas t th i r ty (30) d a y s ' p r io r 
w r i t t e n n o t i c e to C o n t r a c t o r . The e f f e c t i v e d a t e o f a n y t e r m i n a t i o n u n d e r 
this S e c t i o n 8.9.8 shall b e t h e ear l ies t d a t e t h a t is a t least thir ty (30) d a y s 
f o l l o w i n g t h e d a t e t h e n o t i c e is sent a n d o c c u r s o n t h e last d a y o f a 
c a l e n d a r m o n t h . Ne i the r Par ty shal l b e r e l i e v e d of its o b l i g a t i o n s u n d e r this 
C o n t r a c t , i n c l u d i n g t h e D e p a r t m e n t ' s o b l i g a t i o n t o p a y C o n t r a c t o r , fo r t h e 
p e r i o d • f r o m t h e d a t e of t h e first e n r o l l m e n t t h r o u g h t h e e f f e c t i v e 
t e r m i n a t i o n d a t e . 

8.10 Automat ic Termination. This C o n t r a c t shal l a u t o m a t i c a l l y t e r m i n a t e o n a d a t e set 
b y t h e D e p a r t m e n t u p o n t he c o n v i c t i o n o f a f e l o n y o f C o n t r a c t o r , or a Person w i t h 
a n O w n e r s h i p or Con t ro l l i ng Interest in C o n t r a c t o r . 

8.11 Re imbursement in the Event of Terminat ion. In t h e e v e n t o f t e r m i n a t i o n o f this 
C o n t r a c t , C o n t r a c t o r shal l b e respons ib le a n d l i ab le f o r p a y m e n t t o Prov iders for 
a n y a n d al l c l a i m s fo r C o v e r e d Serv ices r e n d e r e d to Enrol lees pr ior t o t h e e f f e c t i v e 
t e r m i n a t i o n d a t e . 

8.12 Termination by Contractor . If t h e D e p a r t m e n t fails t o p a y C o n t r a c t o r t h e e n t i r e 
C a p i t a t i o n d u e u n d e r S e c t i o n 7.1 for t h r e e (3) c o n s e c u t i v e m o n t h s . C o n t r a c t o r 
m a y p r o v i d e w r i t t e n n o t i c e t o t h e D e p a r t m e n t t h a t C o n t r a c t o r w ishes t o t e r m i n a t e 
t h e C o n t r a c t . If n o n e of t h e C a p i t a t i o n a t t r i b u t a b l e t o t h o s e t h r e e "(3) c o n s e c u t i v e 
m o n t h s has b e e n p a i d a t t h e t i m e t h e n o t i c e is sen t , a n d a t leas t f i f ty p e r c e n t 
(50%) o f s u c h C a p i t a t i o n is n o t p a i d w i t h i n t h r e e (3) d a y s a f t e r s u c h n o t i c e is 
r e c e i v e d b y t h e D e p a r t m e n t , or t h e Part ies d o n o t o t h e r w i s e a g r e e , t h e C o n t r a c t 
wil l t e r m i n a t e a t 11:59 p. rp. o n t h e last d a y of t h e c a l e n d a r m o n t h i m m e d i a t e l y 
f o l l o w i n g t h e m o n t h in w h i c h t he n o t i c e is sent . 
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ARTICLE IX 

GENERAL TERMS 

9.1 S t a n d a r d Business Terms a n d Condit ions 

9.1.1 Availabil ity of Appropriat ions (30 ILCS 500 /20-60) ; Suff iciency of Funds. This 
c o n t r a c t is c o n t i n g e n t u p o n a n d s u b j e c t t o t h e ava i l ab i l i t y o f su f f i c ien t 
f unds . The D e p a r t m e n t m a y t e r m i n a t e or s u s p e n d this c o n t r a c t , in w h o l e or 
in p a r t , w i t h o u t p e n a l t y or fu r the r p a y m e n t b e i n g r e q u i r e d , If (i) su f f i c ien t 
S ta te f unds h a v e no t b e e n a p p r o p r i a t e d t o t h e D e p a r t m e n t or su f f i c ien t 
Fede ra l f unds h o v e n o t b e e n m a d e a v a i l a b l e t o t h e D e p a r t m e n t b y t h e 
F e d e r a l f u n d i n g s o u r c e , (ii) t h e G o v e r n o r or t h e D e p a r t m e n t reserves 
a p p r o p r i a t e d funds , or (iii) t h e G o v e r n o r or t h e D e p a r t m e n t d e t e r m i n e s 
t ha t a p p r o p r i a t e d funds or F e d e r a l f u n d s m a y n o t b e a v a i l a b l e for 
p a y m e n t . The D e p a r t m e n t shal l p r o v i d e n o t i c e , in w r i t i ng , t o C o n t r a c t o r o f 
a n y s u c h f u n d i n g fa i lu re a n d its e l e c t i o n t o t e r m i n a t e or s u s p e n d this 
c o n t r a c t as s o o n as p r a c t i c a b l e . A n y suspens ion or t e r m i n a t i o n pu rsuan t t o 
this S e c t i o n wi l l b e e f f e c t i v e u p o n C o n t r a c t o r ' s r e c e i p t o f n o t i c e . 

9.1.2 Audit /Retent ion Of Records (30 ILCS 500 /20 -65 ) : Unless o the rw i se r e q u i r e d 
b y this C o n t r a c t , C o n t r a c t o r a n d its s u b c o n t r a c t o r s shal l m a i n t a i n b o o k s 
a n d r e c o r d s r e l a t i n g t o t h e p e r f o r m a n c e o f t h e C o n t r a c t or a n y 
s u b c o n t r a c t a n d necessa ry t o s u p p o r t a m o u n t s c h a r g e d to t h e S t a t e 
u n d e r t h e C o n t r a c t or s u b c o n t r a c t . Books a n d r e c o r d s , i n c l u d i n g 
i n f o r m a t i o n s t o r e d in d a t a b a s e s or o t h e r c o m p u t e r systems, shal l b e 
m a i n t a i n e d b y C o n t r a c t o r for a p e r i o d of t h r e e (3) years f r o m t h e l a te r o f 
t h e d a t e of f ina l p a y m e n t u n d e r t h e C o n t r a c t or c o m p l e t i o n of t h e 
C o n t r a c t , a n d b y a s u b c o n t r a c t o r fo r a p e r i o d o f t h r e e (3) years f r o m t h e 
la te r o f t h e d a t e o f f ina l p a y m e n t u n d e r t h e s u b c o n t r a c t or c o m p l e t i o n o f 
t h e s u b c o n t r a c t . If f e d e r a l f u n d s a r e u s e d t o p a y C o n t r a c t costs, 
C o n t r a c t o r a n d its s u b c o n t r a c t o r s mus t r e t a i n t h e b o o k s a n d reco rds for 
f i ve (5) yea rs . Books a n d r e c o r d s r e q u i r e d t o b e m a i n t a i n e d u n d e r this 
S e c t i o n 9.1.2 shal l b e a v a i l a b l e for r e v i e w or a u d i t b y rep resen ta t i ves o f t h e 
D e p a r t m e n t , t h e A u d i t o r G e n e r a l , t h e E x e c u t i v e I n s p e c t o r G e n e r a l , t h e 
C h i e f P r o c u r e m e n t O f f i ce r , S t a t e o f Illinois i n te rna l aud i to rs or o ther 
g o v e r n m e n t a l entit ies w i th mon i to r ing author i ty , u p o n reasonab le no t i ce a n d 
dur ing n o r m a l business hours. C o n t r a c t o r a n d its s u b c o n t r a c t o r s shal l 
c o o p e r a t e ful ly w i t h a n y s u c h a u d i t a n d w i t h a n y i n v e s t i g a t i o n c o n d u c t e d 
b y a n y of t h e s e ent i t ies. Fai lure t o m a i n t a i n t h e b o o k s a n d records requ i red 
b y this Sec t ion 9.1.2 shall establ ish a p r e s u m p t i o n in f avo r o f t he S ta te for t h e 
r e c o v e r / of a n y funds p a i d b y t h e S t a t e u n d e r t h e C o n t r a c t for w h i c h 
a d e q u a t e b o o k s a n d r e c o r d s a r e n o t a v a i l a b l e t o s u p p o r t t h e p u r p o r t e d 
d i s b u r s e m e n t . C o n t r a c t o r or its s u b c o n t r a c t o r s shal l n o t I m p o s e a c h a r g e 
fo r a u d i t or e x a m i n a t i o n o f C o n t r a c t o r ' s b o o k s a n d r e c o r d s . 

9.1.3 Time Is Of The E s s e n c e : T ime is o f t h e e s s e n c e w i t h r e s p e c t t o C o n t r a c t o r ' s 
p e r f o r m a n c e o f this C o n t r a c t . Unless othenA^ise d i r e c t e d b y t h e 
D e p a r t m e n t , C o n t r a c t o r shal l c o n t i n u e t o p e r f o r m its o b l i g a t i o n s w h i l e a n y 
d i s p u t e c o n c e r n i n g t h e C o n t r a c t is b e i n g r e s o l v e d . 

9.1.4 No Waiver Of Rights: E x c e p t as s p e c i f i c a l l y w a i v e d in w r i t i ng , fa i lu re b y a 
Par ty t o e x e r c i s e or e n f o r c e a r igh t d o e s n o t w a i v e t h a t Party 's r igh t t o 
exe rc i se or e n f o r c e t h a t or o t h e r r ights in t h e f u t u r e . 
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9.1.5 Force Ma jeure : Failure b y e i t he r Party to p e r f o r m its d u t i e s a n d o b l i g a t i o n s 
wil l b e e x c u s e d b y un fo reseeab le c i rcumistances b e y o n d its r e a s o n a b l e con t ro l 
a n d not d u e t o its neg l i gence , inc lud ing ac ts of na tu re , ac t s o f terror ism, r iots, 
l a b o r d ispu tes , f ire, f l o o d , e x p l o s i o n , a n d g o v e r n m e n t a l p r o h i b i t i o n . The 
n o n - d e c l a r i n g Party m a y c a n c e l t h e C o n t r a c t w i t h o u t p e n a l t y - if 
p e r f o r m a n c e d o e s n o t r e s u m e w i t h i n thir ty (30) d a y s a f t e r t h e d e c l a r a t i o n . 

9.1.6 Confident ial Information: It is u n d e r s t o o d t h a t e a c h Par ty to this C o n t r a c t , 
i n c l u d i n g its a g e n t s a n d s u b c o n t r a c t o r s , m a y h a v e or g a i n a c c e s s t o 
c o n f i d e n t i a l d a t a or i n f o r m a t i o n o w n e d or m a i n t a i n e d b y t h e o t h e r Pa r t y in 
t h e c o u r s e o f c a r r y i n g o u t its responsib i l i t ies u n d e r this C o n t r a c t . C o n t r a c t o r 
shall p r e s u m e all i n f o r m a t i o n r e c e i v e d f r o m t h e S t a t e or to w h i c h it g a i n s 
a c c e s s p u r s u a n t t o this C o n t r a c t is c o n f i d e n t i a l . C o n t r a c t o r ' s i n f o r m a t i o n 
( e x c l u d i n g i n f o r m a t i o n r e g a r d i n g ro tes p a i d b y C o n t r a c t o r t o its Prov ide rs 
a n d s u b c o n t r a c t o r s ) , unless c l ea r l y m a r k e d as c o n f i d e n t i a l a n d e x e m p t 
f r o m d isc losure u n d e r t h e Illinois F r e e d o m o f I n f o r m a t i o n A c t , shal l b e 
c o n s i d e r e d p u b l i c . No c o n f i d e n t i a l d a t a c o l l e c t e d , m a i n t a i n e d , ' or u s e d in 
t h e c o u r s e o f p e r f o r m a n c e of t h e C o n t r a c t shal l b e d i s s e m i n a t e d e x c e p t 
as a u t h o r i z e d b y l a w a n d w i t h t h e w r i t t e n c o n s e n t o f t h e d i sc l os i ng Par ty , 
e i the r d u r i n g t h e t e r m of t h e C o n t r a c t or t h e r e a f t e r , o r as o t h e r w i s e se t 
fo r th in this C o n t r a c t . The r e c e i v i n g Par ty m u s t r e t u r n a n y a n d al l d a t a 
c o l l e c t e d , m a i n t a i n e d , c r e a t e d or u s e d in t h e c o u r s e o f t h e p e r f o r m a n c e 
of t h e du t ies o f this C o n t r a c t , in w h a t e v e r f o r m it is m a i n t a i n e d , p r o m p t l y a t 
t h e e n d of t h e t e r m o f this C o n t r a c t , or ea r l i e r a t t h e r e q u e s t o f t h e 
d isc los ing Parfy, or no t i f y t h e d isc los ing Party in w r i t i n g o f its d e s t r u c t i o n . The 
f o r e g o i n g o b l i g o t i o n s shal l n o t a p p l y to c o n f i d e n t i a l d a t a or i n f o r m a t i o n 
t h a t is: (i) l awfu l l y in t h e r e c e i v i n g Par ty 's possess ion p r io r t o its a c q u i s i t i o n 
f r o m t h e d isc los ing Par ty ; (ii) r e c e i v e d in, g o o d f a i t h f r o m a t h i r d - p a r f y n o t 
s u b j e c t t o a n y c o n f i d e n t i a l i t y o b l i g a t i o n t o t h e d i s c l o s i n g Par ty ; (iii) n o w is o r 
la te r b e c o m e s p u b l i c l y k n o w n t h r o u g h n o b r e a c h of c o n f i d e n t i a l i t y 
o b l i g a t i o n b y t h e r e c e i v i n g Par ty ; or (iv) is i n d e p e n d e n t l y d e v e l o p e d b y t h e 
r e c e i v i n g Party w i t h o u t t h e use or b e n e f i t o f t h e d i sc los ing Par t y ' s 
C o n f i d e n t i a l I n f o r m a t i o n . 

9.1.7 Use A n d Ownership: E x c l u d i n g al l m a t e r i a l s , i n f o r m a t i o n , p r o c e s s e s , a n d 
p r o g r a m s t h a t a re o w n e d b y or p r o p r i e t a r y t o C o n t r a c t o r or t h a t a r e 
l i c e n s e d t o C o n t r a c t o r b y a Third Par ty , i n c l u d i n g a n y m o d i f i c a t i o n s or 
e n h a n c e m e n t s t h e r e t o , a l l w o r k p e r f o r m e d o r , supp l i es c r e a t e d b y 
C o n t r a c t o r u n d e r this C o n t r a c t , w h e t h e r w r i t t e n d o c u m e n t s o r d a t a , g o o d s 
or d e l i v e r a b l e s o f a n y k i n d , shal l b e d e e m e d w o r k - f o r - h i r e u n d e r c o p y r i g h t 
l a w a n d al l i n t e l l e c t u a l p r o p e r t y a n d o t h e r l aws , a n d t h e S t a t e is g r a n t e d 
sole a n d exc lus i ve o w n e r s h i p t o al l s u c h w o r k , unless o t h e r w i s e a g r e e d in 
w r i t i n g . C o n t r a c t o r h e r e b y assigns t o t h e S t a t e al l r i gh t , t i t le , a n d in te res t in 
a n d t o s u c h w o r k i n c l u d i n g a n y r e l a t e d i n t e l l e c t u a l p r o p e r t y r ights , a n d 
w a i v e s a n y a n d all c l a i m s t h a t C o n t r a c t o r m a y h a v e t o .such w o r k 
i n c l u d i n g a n y s o - c a l l e d " m o r a l r ights" in c o n n e c t i o n w i t h t h e w o r k . 
C o n t r a c t o r a c k n o w l e d g e s t h e S t a t e m a y use t h e w o r k p r o d u c t for a n y 
p u r p o s e . C o n f i d e n t i a l d a t a or i n f o r m a t i o n c o n t a i n e d in s u c h w o r k shal l b e 
s u b j e c t t o c o n f i d e n t i a l i t y prov is ions o f this C o n t r a c t . 

9.1.8 Indemnif icat ion A n d Liability: C o n t r a c t o r shal l i n d e m n i f y a n d h o l d ha rm less 
t h e S ta te , its a g e n c i e s , o f f i ce rs , e m p l o y e e s , a g e n t s a n d v o l u n t e e r s f r o m 
a n y a n d al l costs, d e m a n d s , e x p e n s e s , losses, c l a i m s , d a m a g e s , l iabi l i t ies, 
s e t t l e m e n t s a n d j u d g m e n t s , i n c l u d i n g i n - h o u s e a n d c o n t r a c t e d a t t o r n e y s ' 
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fees a n d e x p e n s e s , ar is ing o u t of : (i) a n y b r e a c h or v i o l a t i o n b y C o n t r a c t o r 
o f a n y o f its ce r t i f i ca t i ons , r ep resen ta t i ons , w a r r a n t i e s , c o v e n a n t s or 
a g r e e m e n t s ; (ii) a n y a c t u a l or a l l e g e d d e a t h or injury t o a n y Ind i v i dua l , 
d a m a g e t o a n y p r o p e r t y or a n y o t h e r d a m a g e or loss c l a i m e d to result in 
w h o l e or in p a r t f r o m C o n t r a c t o r ' s n e g l i g e n t p e r f o r m a n c e ; or [iii] a n y a c t , 
ac t i v i t y or omiss ion o f C o n t r a c t o r or a n y of its e m p l o y e e s , r ep resen ta t i ves , 
s u b c o n t r a c t o r s or a g e n t s . Ne i ther Party shall b e l iable for i n c i d e n t a l , spec ia l , 
c o n s e q u e n t i a l or pun i t i ve d a m a g e s . 

9.1.9 Insurance: C o n t r a c t o r shal l , a t oi l t imes d u r i n g t h e t e r m of this C o n t r a c t 
a n d a n y r e n e w a l s t h e r e o f , m a i n t a i n a n d p r o v i d e a C e r t i f i c a t e o f I nsu rance 
n a m i n g t h e S ta te as a d d i t i o n a l insured for a l l r e q u i r e d - b o n d s a n d 
i n s u r a n c e . C e r t i f i c a t e s m a y n o t b e m o d i f i e d or c a n c e l e d unt i l a t least thirty 
(30) d a y s ' n o t i c e has b e e n p r o v i d e d to t h e S ta te . C o n t r a c t o r shal l p r o v i d e : 
(i) G e n e r a l C o m m e r c i a l L i a b i l i t y - o c c u r r e n c e f o r m in a m o u n t of $1,000,000 
p e r o c c u r r e n c e ( C o m b i n e d Single Limit Bodi ly ' Injury a n d Proper ty 
D a m a g e ) a n d $2,000,000 A n n u a l A g g r e g a t e ; (ii) A u t o Liabi l i ty, i n c l u d i n g 
Hi red A u t o a n d N o n - o w n e d A u t o , ( C o m b i n e d Single Limit Bodi ly Injury a n d 
P r o p e i l y D a m a g e ) in a m o u n t of $1,000,000 p e r o c c u r r e n c e ; a n d (iii) 
Worker ' s C o m p e n s a t i o n I n s u r a n c e in a m o u n t r e q u i r e d b y l a w . Insu rance 
shall n o t l imit C o n t r a c t o r ' s o b l i g a t i o n t o i n d e m n i f y , d e f e n d , or se t t le a n y 
c l a ims , in l ieu o f t h e f o r e g o i n g . C o n t r a c t o r m a y h a v e a p r o g r a m , 
a c c e p t a b l e t o t h e S ta te , t h a t p rov i des t h e c o v e r a g e a n d t h e c o v e r a g e 
a m o u n t s set f o r t h h e r e i n . 

9.1.10 I n d e p e n d e n t Contractor : C o n t r a c t o r shall a c t as a n i n d e p e n d e n t 
• c o n t r a c t o r a n d n o t o n a g e n t or e m p l o y e e of, or j o in t v e n t u r e r w i t h , t h e 
S ta te . All p a y m e n t s b y t h e S t a t e sholl b e m a d e o n t h a t basis. 

9.1.11 Solicitation a n d Employment : C o n t r a c t o r shall g i v e n o t i c e i m m e d i a t e l y t o 
t h e D e p a r t m e n t ' s Ethics O f f i c e r if C o n t r a c t o r solicits or in tends to solicit State 
e m p l o y e e s to p e r f o r m a n y w o r k u n d e r this C o n t r a c t . 

9.1.12 C o m p l i a n c e with the Law: C o n t r a c t o r , its e m p l o y e e s , a g e n t s , a n d 
s u b c o n t r a c t o r s shal l c o m p l y w i t h all a p p l i c a b l e f e d e r a l . S ta te , a n d l o c a l 
laws, rules, o r d i n a n c e s , r e g u l a t i o n s , o rders , f e d e r a l c i rcu la rs a n d l i cense 
a n d p e r m i t r e q u i r e m e n t s in t h e p e r f o r m a n c e o t this C o n t r a c t . C o n t r a c t o r 
shall b e in c o m p l i a n c e w i t h a p p l i c a b l e t ax requ i remen ts a n d shall b e cu r ren t 
in p a y m e n t o f such taxes . C o n t r a c t o r shall o b t a i n a t its o w n e x p e n s e , all 
l icenses a n d permissions n e c e s s a r y for t h e p e r f o r m a n c e of this C o n t r a c t . 

9.1.13 B a c k g r o u n d C h e c k : W h e n e v e r t h e S t a t e d e e m s it r e a s o n a b l y n e c e s s a r y for 
secur i ty r e a s o n s , ' t h e S ta te m a y c o n d u c t , a t its e x p e n s e , c r i m i n a l a n d dr iver 

• history b a c k g r o u n d c h e c k s o f Con t rac to r ' s a n d its subcon t rac to rs ' officers, 
e m p l o y e e s or agen ts ' C o n t r a c t o r or t h e s u b c o n t r a c t o r shall reassign 
i m m e d i a t e l y a n y s u c h i n d i v i d u a l w h o , in t h e o p i n i o n o f t h e S ta te , d o e s no t 
pass t h e b a c k g r o u n d c h e c k s . 

9.1.14 App l i cab le Law: This C o n t r a c t shall b e cons t rued in a c c o r d a n c e w i th a n d is 
sub jec t t o t h e laws a n d rules of the S ta te . The a p p l i c a b l e provisions of the 
D e p a r t m e n t o f H u m a n Rights' Equal Oppo r t un i t y requ i rements (44 III. A d m . 
C o d e 750) a r e i n c o r p o r a t e d b y r e f e r e n c e . Any c l a i m aga ins t t h e State arising 
o u t of this C o n t r a c t must b e f i l ed exc lus ive ly w i t h t h e Illinois C o u r t of C la ims 
(705 ILCS. 5 0 5 / 1 ) . The S t a t e shal l no t e n t e r i n to b i n d i n g a r b i t r a t i o n t o 
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r e s o l v e a n y c o n t r a c t d i s p u t e . The S t a t e d o e s n o t w a i v e s o v e r e i g n 
i m m u n i t y b y en te r ing in to this C o n t r a c t . The a p p l i c a b l e provisions of t h e 
of f ic ia l text of c i t ed s ta tutes a r e i n c o r p o r a t e d b y r e f e r e n c e . In c o m p l i a n c e 
wi th the Illinois a n d federa l Const i tut ions, t he Illinois H u m a n Rights A c t , t h e U. S. 
Civi l Rights A c t , a n d S e c t i o n 504 o f t h e f e d e r a l R e h a b i l i t a t i o n A c t a n d o t h e r 
a p p l i c a b l e lows a n d rules, t h e S t a t e d o e s n o t u n l a w f u l l y d i s c r i m i n a t e in 
e m p l o y m e n t , c o n t r a c t s , or a n y o t h e r a c t i v i t y . 

9.1.15 Anti-Trust Assignment: If C o n t r a c t o r d o e s no t pursue a n y c l a i m o r c a u s e o f 
a c t i o n it has arising u n d e r f e d e r a l or S t a t e an t i t rus t l aws r e l a t i n g t o t h e 
s u b j e c t m a t t e r of the C o n t r a c t , t h e n u p o n r e q u e s t o f t h e Illinois A t t o r n e y 
G e n e r a l , C o n t r a c t o r shall assign to t h e S ta te r ights, title a n d in te res t in a n d t o 
t h e c l a i m or c a u s e of a c t i o n . 

9.1.16 Cont rac tua l Authority: The a g e n c y t h a t signs for t h e S t a t e shall b e t h e o n l y 
S ta te en t i t y respons ib le f o r p e r f o r m a n c e a n d p a y m e n t u n d e r t h e C o n t r a c t . 

9.1.17 Notices: No t i ces a n d o t h e r c o m m u n i c a t i o n s p r o v i d e d fo r h e r e i n shal l b e 
g i v e n in wr i t ing by first c lass, r e g i s t e r e d or c e r t i f i e d m a i l , . re turn r e c e i p t 
r e q u e s t e d , b y r e c e i p t e d h a n d ' d e l i v e r y , b y c o u r i e r (UPS, F e d e r a l Express or 
o t h e r similar a n d re l i ab le ca r r i e r ) , or b y e - m a i l , f a x o r o t h e r e l e c t r o n i c 
m e a n s , s h o w i n g t h e d o t e a n d t i m e o f s u c c e s s f u l r e c e i p t as p r o v i d e d in 
Sec t ions 2.1.10 a n d 2 . 1 . 1 1 . E x c e p t ' a s o t h e r w i s e p r o v i d e d h e r e i n , n o t i c e s 
shall b e sent to t h e C o n t r a c t M o n i t o r s set f o r t h o n A t t a c h m e n t XV us ing t h e 
c o n t a c t i n f o r m a t i o n in A t t a c h m e n t XV. B y . g i v i n g n o t i c e , e i t he r Par ty m a y 
c h a n g e t h e C o n t r a c t M o n i t o r or his or h e r c o n t a c t i n f o r m a t i o n . 

9.1.18 AAodifications'And Survival: A m e n d m e n t s , m o d i f i c a t i o n s a n d wa ive rs must b e 
in wr i t ing a n d s i g n e d b y a u t h o r i z e d r e p r e s e n t a t i v e s o f t h e Part ies. A n y 
prov is ion o f this C o n t r a c t o f f i c ia l l y d e c l a r e d v o i d , u n e n f o r c e a b l e , or aga ins t 
pub l i c pol icy, shall b e i g n o r e d a n d t h e r e m a i n i n g provisions shall b e i n t e r p r e t e d , 
as far as possible, to g i v e e f f e c t t o t h e Parties' i n ten t . All provisions t h a t b y their 
na tu re w o u l d b e e x p e c t e d t o surv ive, shal l surv ive t e r m i n a t i o n . 

9.1.19 Per formance Record / S u s p e n s i o n : U p o n r e q u e s t o f t h e S ta te , C o n t r a c t o r 
shal l , m e e t t o discuss p e r f o r m a n c e or p r o v i d e c o n t r a c t p e r f o r m a n c e 
u p d a t e s t o h e l p ensure p r o p e r p e r f o r m a n c e o f t h e C o n t r a c t . The S t a t e 
m a y c o n s i d e r C o n t r a c t o r ' s p e r f o r m a n c e u n d e r this C o n t r a c t a n d 
c o m p l i a n c e w i t h l a w a n d ru le t o d e t e r m i n e w h e t h e r t o c o n t i n u e t h e 
C o n t r a c t , s u s p e n d C o n t r a c t o r f r o m d o i n g f u t u r e business w i t h t h e S t a t e for 
a s p e c i f i e d p e r i o d o f t i m e , or t o d e t e r m i n e , w h e t h e r C o n t r a c t o r c a n b e 
c o n s i d e r e d respons ib le o n s p e c i f i c ' f u t u r e c o n t r a c t o p p o r t u n i t i e s . 

9.1.20 F r e e d o m Of Information A c t (FOIA) : This C o n t r a c t a n d all r e l a t e d p u b l i c 
r e c o r d s m a i n t a i n e d b y , p r o v i d e d t o or r e q u i r e d t o b e p r o v i d e d t o t h e S t a t e 
a r e s u b j e c t t o t h e I l l i no i s ' F reedom of I n f o r m a t i o n A c t n o t w i t h s t a n d i n g a n y 
prov is ion t o t h e c o n t r a r y t h a t m a y b e f o u n d in this C o n t r a c t . If t h e 
D e p a r t m e n t rece ives a r e q u e s t for a r e c o r d r e l a t i n g t o C o n t r a c t o r u n d e r 
this C o n t r a c t , or C o n t r a c t o r ' s p rov is ion o f s e r v i c e s , or t h e a r r a n g i n g o f t h e 
p r o v i s i o n ' o f serv ices, u n d e r this C o n t r a c t , t h e D e p a r t m e n t shal l p r o v i d e 
n o t i c e to C o n t r a c t o r as s o o n as p r a c t i c a b l e a n d , w i t h i n t h e p e r i o d 
a v a i l a b l e u n d e r FOIA, C o n t r a c t o r m a y i d e n t i f y t h o s e r e c o r d s , or p o r t i o n s 
t h e r e o f , t h a t it in g o o d f a i t h b e l i e v e s t o b e e x e m p t f r o m p r o d u c t i o n a n d 
t h e jus t i f i ca t ion for s u c h e x e m p t i o n . The D e p a r t m e n t shal l m a k e g o o d f a i t h 
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ef for ts to not i fy C o n t r a c t o r r e g a r d i n g a r e q u e s t for a r e c o r d t ha t has b e e n 
t h e s u b j e c t o f a p rev i ous r e q u e s t u n d e r FOIA. 

9.1.21 Confidentiality Of Program Recip ient Identif ication: C o n t r a c t o r shall ensure 
t h a t al l i n f o r m a t i o n , r e c o r d s , d a t a , a n d d a t a e l e m e n t s p e r t a i n i n g to 
a p p l i c a n t s for a n d rec i p i en t s o f p u b l i c ass is tance , or t o Providers, fac i l i t ies, 
a n d assoc ia t ions , shal l b e p r o t e c t e d f r o m u n a u t h o r i z e d d isc losure b y 
C o n t r a c t o r a n d C o n t r a c t o r ' s e m p l o y e e s , b y C o n t r a c t o r ' s c o r p o r a t e 
Af f i l ia tes a n d the i r e m p l o y e e s , a n d b y C o n t r a c t o r ' s s u b c o n t r a c t o r s a n d 
their e m p l o y e e s , p u r s u a n t to 305 ILCS 5 /11-9 , 11-10, a n d 11-12; 42 USC 
654(26) ; 42 CFR Part 4 3 1 , ' S u b p a r t F; a n d 45 CFR Part 160 a n d 45 CFR Parf 
164, Subpar ts A a n d E. To t h e e x t e n t t h a t C o n t r a c t o r , in t h e cou rse o f 
p e r f o r m i n g t h e C o n t r a c t , serves as a business a s s o c i a t e of t h e D e p a r t m e n t , 
as "business a s s o c i a t e " is d e f i n e d in t h e HIPAA Pr i vacy R u l e - ( 4 5 CFR 
160.103), C o n t r a c t o r shal l assist- t h e D e p a r t m e n t in r e s p o n d i n g to t h e c l i en t 
as p r o v i d e d in t h e HIPAA Pr i vacy Rule, a n d shall m a i n t a i n for a p e r i o d o f six 
(6) years a n y r e c o r d s r e l e v a n t t o o n i nd i v i dua l ' s e l ig ib i l i ty for services u n d e r 
t h e HPS M e d i c a l P r o g r a m . ' 

9.1.22 Nondiscriminat ion: (i) C o n t r a c t o r shal l a b i d e b y all Federa l a n d Sta te laws, 
r e g u l a t i o n s , a n d orders t h a t p roh ib i t d i s c r i m i n a t i o n b e c a u s e o f r a c e , c o l o r , 
re l i g i on , sex, n a t i o n a l o r ig in , a n c e s t r y , a g e , p h y s i c a l or m e n t a l d isabi l i ty , 
i n c l u d i n g , b u t n o t l i m i t e d t o , t h e F e d e r a l Civi l Rights A c t of 1964, t h e 
A m e r i c a n s w i t h Disabi l i t ies A c t - o f 1990, t h e Fede ra l Rehab i l i t a t i on A c t o f 
1973, Title IX of t h e E d u c a t i o n A m e n d m e n t s o f 1972 ( r e g a r d i n g e d u c a t i o n 
p r o g r a m s a n d ac t i v i t i es ) , t h e A g e D isc r im ina t i on A c t of 1975, t h e Illinois 
H u m a n Rights A c t , a n d E x e c u t i v e Orders 11246 a n d 11375. (ii) C o n t r a c t o r 
fu r the r a g r e e s t o t a k e a f f i r m a t i v e a c t i o n t o ensure t h a t no u n l a w f u l 
d i s c r im ina t i on is c o m m i t t e d in a n y m a n n e r i n c l u d i n g , b u t n o t l im i ted t o , t h e 
de l i ve r y of serv ices u n d e r this C o n t r a c t , (iii) C o n t r a c t o r wi l l n o t d i sc r im ina te 
a g a i n s t Po ten t ia l Enrol lees, P r o s p e c t i v e Enrol lees, or Enrol lees o n t h e basis 
o f h e a l t h status or n e e d fo r h e a l t h serv ices . ( i v ) C o n t r a c t o r m a y n o t 
d i s c r i m i n a t e a g a i n s t a n y Prov ide r w h o is a c t i n g w i t h i n t h e s c o p e of h is /her 
l i censure solely o n t h e basis o f t h a t l i censure or c e r t i f i c a t i o n , (v) C o n t r a c t o r 
wi l l p r o v i d e e a c h Prov ide r or g r o u p of Providers w h o m it d e c l i n e s t o i n c l u d e 
in its n e t w o r k w r i t t e n n o t i c e o f t h e r e a s o n tor its d e c i s i o n , (vi) N o t h i n g in 
s u b s e c t i o n (iv) or (v) , a b o v e , m a y b e c o n s t r u e d t o requ i re C o n t r a c t o r t o 
c o n t r a c t w i t h Prov iders b e y o n d t h e n u m b e r n e c e s s a r / t o m e e t t h e n e e d s 
of its Enrol lees; p r e c l u d e s C o n t r a c t o r f r o m us ing d i f f e ren t r e i m b u r s e m e n t 
a m o u n t s for d i f f e r e n t spec ia l t i e s or for d i f f e r e n t p rac t i t i one rs in t h e s o m e 
s p e c i a l t y ; or p r e c l u d e s C o n t r a c t o r f r o m es tab l i sh ing measures t h a t a r e 
d e s i g n e d t o m a i n t a i n q u a l i t y o f serv ices a n d c o n t r o l costs a n d o r e 

, cons i s ten t w i t h its responsib i l i t ies t o Enrol lees. 

9.1.23 Chi ld Support: C o n t r a c t o r - s h a l l ensure t h a t it is in c o m p l i a n c e w i t h p a y i n g , 
or a n y o t h e r o b l i g a t i o n s it m a y h a v e in e n f o r c i n g , c h i l d s u p p o r t p a y m e n t s 
p u r s u a n t t o a c o u r f or a d m i n i s t r a t i v e o r d e r of this or a n y o t h e r S ta te . 
C o n t r a c t o r wi l l n o t b e c o n s i d e r e d o u t o f c o m p l i a n c e w i t h t h e r e q u i r e m e n t s 
o f this S e c t i o n 9.1.23 if, u p o n r e q u e s t b y t h e D e p a r t m e n t , C o n t r a c t o r 
p r o v i d e s : 

9.1.23.1 Proof o f p a y m e n t o f p a s t - d u e a m o u n t s in ful l ; 
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9.1.23.2 Proof t h a t t h e a l l e g e d o b l i g a t i o n o f p a s t - d u e a m o u n t s is b e i n g 
c o n t e s t e d t h r o u g h a p p r o p r i a t e c o u r t or a d m i n i s t r a t i v e 
p r o c e e d i n g s a n d C o n t r a c t o r p r o v i d e s p r o o f o f t h e p e n d e n c y o f 
such p r o c e e d i n g s ; or 

9.1.23.3 Proof of en t r y in to p a y m e n t a r r a n g e m e n t s a c c e p t a b l e t o t h e 
a p p r o p r i a t e S ta te a g e n c y . 

9.1.24 Notice Of C h a n g e In C i r c u m s t a n c e s : In t h e e v e n t C o n t r a c t o r , C o n t r a c t o r ' s 
p a r e n t , or a n Af f i l ia te , b e c o m e s a p a r t y t o a n y l i t i g a t i o n , i n v e s t i g a t i o n or 
t r a n s a c t i o n t h a t m a y r e a s o n a b l y b e c o n s i d e r e d t o h a v e a m a t e r i a l i m p a c t 
o n C o n t r a c t o r ' s ab i l i ty t o per i ' o rm u n d e r th is ' C o n t r a c t , C o n t r a c t o r wi l l 
i m m e d i a t e l y no t i f y t he D e p a r t m e n t in w r i t i n g . 

9.1.25 P e r f o r m a n c e Of Serv ices A n d Duties: C o n t r a c t o r sha l l p e r f o r m al l seiA/ices 
a n d o t h e r du t ies as set fo r th in this C o n t r a c t in a c c o r d a n c e w i t h , a n d 
s u b j e c t t o , a p p l i c a b l e A d m i n i s t r a t i v e Rules a n d D e p a r t m e n t po l i c i es 
i n c l u d i n g rules a n d r e g u l a t i o n s w h i c h m a y b e issued or p r o m u l g a t e d f r o m 
t i m e to t i m e d u r i n g t h e t e r m o f this C o n t r a c t . C o n t r a c t o r sha i i b e p r o v i d e d 
c o p i e s o f s u c h u p o n C o n t r a c t o r ' s w r i t t e n r e q u e s t . 

9.1.26 Consul tat ion: U p o n r e q u e s t . C o n t r a c t o r shal l p r o m p t l y furnish t h e 
D e p a r t m e n t w i t h c o p i e s o f al l r e l e v a n t c o r r e s p o n d e n c e a n d al l d o c u m e n t s 
p r e p a r e d in c o n n e c t i o n w i t h t h e serv ices r e n d e r e d u n d e r this C o n t r a c t . 

9.1.27 E m p l o y e e Handbool<: C o n t r a c t o r shal l r e q u i r e t h a t its e m p l o y e e s a n d 
s u b c o n t r a c t o r s w h o p r o v i d e serv ices u n d e r this C o n t r a c t a t a l o c a t i o n 
c o n t r o l l e d b y t h e D e p a r t m e n t , or a n y o t h e r S t a t e a g e n c y , a b i d e b y 
a p p l i c a b l e prov is ions o f t h e c o n t r o l l i n g a g e n c y ' s E m p l o y e e H a n d b o o k . 

9.1.28 Disputes B e t w e e n Cont rac tor A n d Ottier Part ies: A n y d i s p u t e b e t w e e n 
C o n t r a c t o r a n d a n y Third Party, i n c l u d i n g a n y s u b c o n t r a c t o r , shal l b e so le ly 
b e t w e e n s u c h Third Party a n d C o n t r a c t o r , a n d t h e D e p a r t m e n t shal l b e 
h e l d harmless b y C o n t r a c t o r . C o n t r a c t o r a g r e e s t o a s s u m e al l risk o f loss 
a n d t o i n d e m n i f y a n d h o l d t h e D e p a r t m e n t a n d its o f f i ce r s , a g e n t s , a n d 
e m p l o y e e s harmless f r o m a n d a g a i n s t , a n y a n d al l l iab i l i t ies, d e m a n d s , 
c l a ims , suits, losses, d a m a g e s , c a u s e s of a c t i o n , f ines or j u d g m e n t s , 
i n c l u d i n g costs, a t t o r n e y s ' a n d w i tnesses ' f e e s , a n d e x p e n s e s i n c i d e n t 
t h e r e t o , for C o n t r a c t o r ' s fa i l u re t o p a y a n y s u b c o n t r a c t o r , e i t h e r t i m e l y or 
a t a l l , r ega rd less o f t h e r e a s o n . 

9.1.29 Fraud A n d A b u s e : C o n t r a c t o r shal l r e p o r t in w r i t i n g t o t h e D e p a r t m e n t ' s 
O f f i c e o f I n s p e c t o r G e n e r a l (GIG) a n y s u s p e c t e d F r a u d , A b u s e or f i n a n c i a l 
m i s c o n d u c t a s s o c i a t e d w i t h a n y se rv i ce or f u n c t i o n p r o v i d e d for u n d e r this 
C o n t r a c t b y a n y par t ies d i r e c t l y or i n d i r e c t l y a f f i l i a t e d w i t h this C o n t r a c t , 
i n c l u d i n g b u t n o t l im i ted t o i C o n t r a c t o r ' s s ta f f . C o n t r a c t o r ' s s u b c o n t r a c t o r s , 
t h e D e p a r t m e n t ' s e m p l o y e e s or t h e D e p a r t m e n t ' s c o n t r a c t o r s . C o n t r a c t o r 
shal l m o k e this r e p o r t w i t h i n t h r e e (3) d a y s a f t e r first s u s p e c t i n g F r a u d , 
A b u s e or f i n a n c i a l m i s c o n d u c t . C o n t r a c t o r shal l n o t c o n d u c t a n y 
i n v e s t i g a t i o n o f t he s u s p e c t e d F r a u d , A b u s e or f i n a n c i a l m i s c o n d u c t 
w i t h o u t t h e express c o n c u r r e n c e . o f ' t h e G I G ; t h e f o r e g o i n g 
n o t w i t h s t a n d i n g . C o n t r a c t o r m a y c o n d u c t a n d c o n t i n u e i n v e s t i g a t i o n s 
n e c e s s a r y t o d e t e r m i n e w h e t h e r r e p o r t i n g is r e q u i r e d u n d e r this S e c t i o n 
9.1.29. C o n t r a c t o r mus t r e p o r t t h e results o f s u c h a n i n v e s t i g a t i o n t o G I G as 
d e s c r i b e d in t h e first s e n t e n c e a b o v e . C o n t r a c t o r shal l c o o p e r a t e w i t h al l 
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i nves t i ga t i ons of s u s p e c t e d F raud , A b u s e or f i n a n c i a l m i s c o n d u c t r e p o r t e d 
pu rsuan t t o this p a r a g r a p h . C o n t r a c t o r shal l r equ i re a d h e r e n c e w i t h t hese 
r e q u i r e m e n t s in a n y c o n t r a c t s it en te rs i n to w i t h s u b c o n t r a c t o r s . N o t h i n g in 
this S e c t i o n 9.1.29 p r e c l u d e s C o n t r a c t o r or s u b c o n t r a c t o r s f r o m es tab l i sh ing 
m e a s u r e s t o m a i n t a i n q u o l i t y o f serv ices a n d c o n t r o l costs t h a t a re 
cons i s ten t w i t h the i r usual business p r a c t i c e s , c o n d u c t i n g t h e m s e l v e s in 
a c c o r d a n c e w i t h their r e s p e c t i v e l e g a l or c o n t r a c t u a l o b l i g a t i o n s or t a k i n g 
i n te rna l p e r s o n n e l - r e l a t e d a c t i o n s . 

9.1.30 Gifts: C o n t r a c t o r a n d C o n t r a c t o r ' s p r inc ipa ls , e m p l o y e e s a n d 
s u b c o n t r a c t o r s a r e p r o h i b i t e d f r o m g i v i n g gi f ts t o D e p a r t m e n t e m p l o y e e s , 
a n d f r o m g i v i n g gifts t o , or a c c e p t i n g gifts f r o m , a n y Person w h o has a 
c o n t e m p o r a n e o u s c o n t r a c t w i t h t h e D e p a r t m e n t i nvo l v i ng du t ies or 
o b l i g a t i o n s r e l a t e d to this C o n t r a c t . 

9.1.31 M e d i a Relations And Public Information: S u b j e c t t o a n y d isc losure 
o b l i g a t i o n s o f C o n t r a c t o r u n d e r a p p l i c a b l e l a w , ru le , or r e g u l o t i o n , n e w s 
re leases p e r t a i n i n g to this C o n t r a c t or t h e serv ices or p r o j e c t to w h i c h it 
re la tes shal l on l y b e m a d e w i t h Prior A p p r o v a l b y , a n d in c o o r d i n a t i o n w i t h , 
t h e D e p a r t m e n t . C o n t r a c t o r shal l n o t d i s s e m i n a t e a n y p u b l i c a t i o n , 
p r e s e n t a t i o n , t e c h n i c a l p a p e r , or o t h e r i n f o r m a t i o n r e l a t e d to C o n t r a c t o r ' s 
du t ies a n d o b l i g a t i o n s u n d e r this C o n t r a c t unless s u c h d i ssemina t i on has 
r e c e i v e d Prior A p p r o v a l f r o m t h e D e p a r t m e n t . 

9.1.32 E x c l u d e d Individuals/Entit ies: C o n t r a c t o r shal l ensure t h a t - a l l c u r r e n t a n d 
p r o s p e c t i v e e m p l o y e e s , c o n t r a c t o r s a n d s u b c o n t r a c t o r s o re s c r e e n e d 
pr ior t o e n g a g i n g their serv ices u n d e r this C o n t r a c t a n d a t least m o n t h l y 
t h e r e a f t e r , b y : 

9.1.32.1 Requ i r i ng t h a t c u r r e n t or p r o s p e c t i v e e m p l o y e e s , c o n t r a c t o r s or 
s u b - c o n t r a c t o r s t o d isc lose w h e t h e r t h e y a re E x c l u d e d 
Ind iv idua ls /Ent i t ies ; a n d 

9.1.32.2 R e v i e w i n g t h e list o f s a n c t i o n e d Persons m a i n t a i n e d b y t h e G I G , 
t h e HHS-OIG List o f E x c l u d e d Ind iv idua ls /Ent i t ies (LEIE), t h e 
E x c l u d e d Parties List Sys tem - m a i n t a i n e d b y t h e U.S. G e n e r a l 
Serv ices A d m i n i s t r a t i o n , a n d a n y o t h e r s u c h d a t a b a s e t h a t is 
r e q u i r e d b y S ta te or f e d e r a l l a w . 

9.1.32.3 For pu rposes u n d e r this S e c t i o n 9.1.32, " E x c l u d e d 
Ind i v i dua l /En t i t y " shal l m e a n a Person w h i c h : 

9.1.32.3.1 U n d e r S e c t i o n 1128 of t h e Soc ia l Secu r i t y A c t , is or. 
has b e e n t e r m i n a t e d , b a r r e d , s u s p e n d e d or 
o t h e r w i s e e x c l u d e d f r o m p a r t i c i p a t i o n in, or as t h e 
result o f a s e t t l e m e n t a g r e e m e n t has vo lun ta r i l y 
w i t h d r a w n f r o m p a r t i c i p a t i o n in , a n y p r o g r a m u n d e r 
f e d e r a l l a w , i n c l u d i n g a n y p r o g r a m u n d e r Titles IV, 
XVIII, XIX, XX or XXI o f t h e Soc ia l Secur i ty A c t ; 

9.1.32.3.2 Has n o t b e e n r e i n s t a t e d in t h e p r o g r a m a f t e r a 
p e r i o d o f e x c l u s i o n , suspens ion , d e b a r m e n t , or 
ine l ig ib i l i ty ; or 

911.32.3.3 Has b e e n c o n v i c t e d o f a c r i m i n a l o f f e n s e r e l a t e d to 
t h e p rov is ion o f i t ems or serv ices to a f e d e r a l . S t a t e 
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or l o c a l g o v e r n m e n t e n t i t y w i t h i n t h e last t e n (10) 
yea rs . 

9.1.32.4 • C o n t r a c t o r shal l t e r m i n a t e its r e l a t i o n s ' w i t h a n y e m p l o y e e , 
c o n t r a c t o r or s u b c o n t r a c t o r i m m e d i a t e l y u p o n l e a r n i n g t h a t 

• s u c h e m p l o y e e , c o n t r a c t o r or s u b c o n t r a c t o r m e e t s t h e 
de f i n i t i on o f a n E x c l u d e d I n d i v i d u a l / E n t i f y , a n d shal l n o t i f y t h e 
G I G of t he t e r m i n a t i o n . 

9.1.33 Termination For B r e a c h Of HIPAA C o m p l i a n c e Ob l iga t ions: C o n t r a c t o r shal l 
• c o m p l y w i t h t h e te rms of HIPAA R e q u i r e m e n t s set f o r t h in A t t a c h m e n t V I . 

U p o n t h e D e p a r t m e n t ' s l e a r n i n g o f a m a t e r i a l b r e a c h o f t h e t e rms o f t h e 
HIPAA R e q u i r e m e n t s , t h e D e p a r t m e n t shal l : 

9.1.33.1 P rov i de C o n t r a c t o r w i t h a n o p p o r t u n i t y t o c u r e t h e b r e a c h or 
e n d t h e v i o l a t i o n , a n d t e r m i n a t e this C o n t r a c t if C o n t r a c t o r 
d o e s no t c u r e t h e b r e a c h or e n d t h e v i o l a t i o n , w i t h i n t h e t i m e 
s p e c i f i e d b y t h e D e p a r t m e n t ; or 

9.1.33.2 I m m e d i a t e l y t e r m i n a t e this C o n t r a c t if C o n t r a c t o r has 
b r e a c h e d t h e HIPAA R e q u i r e m e n t s a n d c u r e is n o t p o s s i b l e . 

9.1.34 Retention Of HIPAA R e c o r d s : C o n t r a c t o r shal l ' m a i n t a i n , fo r a m i n i m u m o f six 
(6) yea rs , , d o c u m e n t a t i o n o f t h e PHI d i s c l o s e d b y C o n t r a c t o r , a n d al l 
reques ts f r o m i nd i v i dua l s fo r a c c e s s t o r e c o r d s o r a m e n d m e n t o f r e c o r d s , 
pu r suan t to A t t a c h m e n t V I , p a r a g r a p h s C.6 a n d C.7 , o f this C o n t r a c t , in 

• a c c o r d a n c e w i t h 45 CFR 164.530( j ) . 

9.1.35 Sale or Transfer: C o n t r a c t o r shal l p r o v i d e t h e D e p a r t m e n t w i t h t h e ear l ies t 
poss ib le a d v a n c e n o t i c e o f a n y sa le or t rans fe r o f C o n t r a c t o r ' s bus iness. 
The D e p a r t m e n t has t h e r igh t t o t e r m i n a t e this C o n t r a c t u p o n n o t i f i c a t i o n 
of such sa le or t ransfer . 

9.1.36 Coord inat ion of Benefits for Enrol lees. M o n e y t h a t C o n t r a c t o r r e c e i v e s as a 
result of Third Party l iab i l i ty c o l l e c t i o n ac t i v i t i es m a y b e r e t a i n e d b y 
C o n t r a c t o r t o t h e e x t e n t , as p e r m i t t e d b y l a w . C o n t r a c t o r has p a i d a n y 
c l a i m or i n c u r r e d o n y e x p e n s e . U p o n t h e D e p a r t m e n t ' s v e r i f i c a t i o n t h a t o n 
Enrol lee has Third Par ty c o v e r a g e fo r m a j o r m e d i c a l b e n e f i t s , t h e 
D e p a r t m e n t shal l d isenro l l s u c h Enro l lee f r o m C o n t r a c t o r . C o n t r a c t o r shal l 
b e n o t i f i e d o f t h e d i s e n r o l l m e n t o n t h e 834 Da i ly File. C o n t r a c t o r shal l r e p o r t 
a n y a n d al l Third Par ty l iabi l i ty c o l l e c t i o n s it m a k e s w i t h C o n t r a c t o r ' s 
E n c o u n t e r D a t a . C o n t r a c t o r shal l r e p o r t t o t h e D e p a r t m e n t t h o s e Enro l lees 
w h o C o n t r a c t o r d i scove rs t o ' h a v e a n y Third Par ty h e a l t h i n s u r a n c e 
c o v e r a g e . 

9.1.37 Subrogat ion. If a n Enro l lee is i n j u r e d b y a n a c t o r om iss i on o f a Third Par ty , 
C o n t r a c t o r shal l h a v e t h e r igh t t o p u r s u e s u b r o g a t i o n a n d r e c o v e r 
r e i m b u r s e m e n t f r o m t h e Third Par ty tor al l C o v e r e d Serv i ces t h a t C o n t r a c t o r 
p r o v i d e d t o t h e Enro l lee in e x c h a n g e for t h e C a p i t a t i o n p a i d h e r e u n d e r . 

9.1.38 C o n t r a c t o r shal l consu l t a n d c o o p e r a t e w i t h t h e S t a t e in m e e t i n g a n y 
o b l i g a t i o n s t h e S ta te m a y h a v e u n d e r a n y c o n s e n t d e c r e e , i n c l u d i n g , b u t 
no t l i m i t e d t o , t h e Colbert v. Quinn, N o . 07 C 4735 (N.D. 111.) a n d W(7//ams 
c o n s e n t d e c r e e s . C o n t r a c t o r shal l m o d i f y its bus iness p r a c t i c e s , as r e q u i r e d 
by t h e S t a t e , in p e r f o r m i n g u n d e r t h e C o n t r a c t in o r d e r for, t h e S t a t e t o 
c o m p l y w i t h s u c h c o n s e n t d e c r e e s a n d , if n e c e s s a r y , e n t e r i n t o a n y 
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a m e n d m e n t s to t h e C o n t r a c t . If c o m p l i a n c e w i t h S e c t i o n 9.1.38 
necess i t a tes t h e e x p e n d i t u r e of a d d i t i o n a l m a t e r i a l resources , t h e n t h e 
D e p a r t m e n t wi l l add ress a d j u s t m e n t s o f t h e C a p i t a t i o n ra tes as set fo r th in 
S e c t i o n 7.7. 

9.2 Certif ications 

9.2.1 G e n e r a l . C o n t r a c t o r a c k n o w l e d g e s a n d a g r e e s t h a t c o m p l i a n c e w i t h this 
S e c t i o n 9.2 a n d e a c h s u b s e c t i o n t h e r e o f is a m a t e r i a l r e q u i r e m e n t a n d 
c o n d i t i o n o f this C o n t r a c t , i n c l u d i n g r e n e w a l s . By e x e c u t i n g this C o n t r a c t , 
C o n t r a c t o r cer t i f ies c o m p l i a n c e , as a p p l i c a b l e , w i t h this S e c t i o n 9.2 a n d is 
u n d e r a c o n t i n u i n g o b l i g a t i o n to r e m a i n in c o m p l i a n c e a n d r e p o r t a n y 
n o n - c o m p l i a n c e . This S e c t i o n 9.2 a p p l i e s t o s u b c o n t r a c t o r s u s e d o n this 
C o n t r a c t . C o n t r a c t o r shal l i n c l u d e these S t a n d a r d Ce r t i f i ca t i ons in a n y 
s u b c o n t r a c t u s e d in t h e p e r f o r m a n c e of t h e C o n t r a c t us ing t h e S t a n d a r d 
S u b c o n t r a c t o r C e r t i f i c a t i o n f o r m p r o v i d e d b y t h e S t a t e . If this C o n t r a c t 

' e x t e n d s " o v e r m u l t i p l e f iscal years , i n c l u d i n g t h e in i t ia l t e r m a n d all 
r e n e w a l s . C o n t r a c t o r a n d its s u b c o n t r a c t o r s shall c o n f i r m c o m p l i a n c e w i t h 
this S e c t i o n 9.2 in t h e m a n n e r a n d f o r m a t d e t e r m i n e d b y t h e S ta te b y t h e 
d a t e s p e c i f i e d b y t h e S ta te a n d in n o e v e n t la te r t h a n July 1 of e a c h y e a r 
t h a t this C o n t r a c t r ema ins in e f f e c t . If t h e Part ies d e t e r m i n e t h a t a n y 
c e r t i f i c a t i o n in this S e c t i o n 9.2 is n o t a p p l i c a b l e to this C o n t r a c t it m a y b e 
s t r i cken w i t h o u t a f f e c t i n g t h e r e m a i n i n g s u b s e c t i o n s . 

.9.2.1.1 As p a r t o f e a c h c e r t i f i c a t i o n . C o n t r a c t o r a c k n o w l e d g e s a n d 
a g r e e s t h a t if C o n t r a c t o r or its s u b c o n t r a c t o r s p r o v i d e false 
i n f o r m a t i o n , or fai l t o b e or r e m a i n in c o m p l i a n c e w i t h t h e 
S t a n d a r d C e r t i f i c a t i o n r e q u i r e m e n t s , o n e (1) or m o r e o f t h e 
s a n c t i o n s l is ted b e l o w wil l a p p l y . I d e n t i f y i n g a s a n c t i o n or fa i l ing 
t o i d e n t i f y a s a n c t i o n in re l a t i on t o a n y o f t h e spec i f i c 
c e r t i f i c a t i o n s d o e s no t w a i v e Impos i t i on o f o t h e r sanc t ions or 
p r e c l u d e a p p l i c a t i o n o f s a n c t i o n s no t spec i f i ca l l y i d e n t i f i e d . 

9.2.1.1.1 t h e C o n t r a c t m a y b e v o i d b y o p e r a t i o n of l a w , 

9.2.1.1.2 t h e S t a t e m a y v o i d t h e C o n t r a c t , a n d 

9.2.1.1.3 C o n t r a c t o r a n d it s u b c o n t r a c t o r s m a y b e s u b j e c t t o 
o n e or m o r e o f t h e f o l l o w i n g : suspens ion , 
d e b a r m e n t , d e n i a l o f p a y m e n t , c iv i l f ine , or c r im ina l 
p e n a l t y . 

9.2.2 C o n t r a c t o r cer t i f ies t h a t It a n d its e m p l o y e e s will c o m p l y w i t h a p p l i c a b l e 
provisions of t h e U.S. Civil Rights A c t , S e c t i o n 504 of t he Fede ra l 
R e h a b i l i t a t i o n A c t , t h e A m e r i c a n s w i t h Disabi l i t ies A c t (42 U.S.C. § 12101 e t 
seq.) a n d a p p l i c a b l e rules In p e r t o r m a n c e u n d e r this C o n t r a c t . 

9.2.3 C o n t r a c t o r cer t i f i es t h a t it is n o t in d e f a u l t o n a n e d u c a t i o n a l l o a n (5 ILCS 
385 /3 ) . This a p p l i e s t o i n d i v i d u a l s , so le p r o p r i e t o r s h i p s , p a r t n e r s h i p s a n d 
i n d i v i d u a l s as m e m b e r s o f LLCs. 

9.2.4 C o n t r a c t o r (if a n ind iv idua l , sole propr ie tor , p a r t n e r or a n Ind iv idua l as m e m b e r 
of a LLC) cert i f ies t h a t it has no t r e c e i v e d a n (i) o n ear ly r e t i r e m e n t i n c e n t i v e 
pr io r t o 1993 u n d e r S e c t i o n 14-108.3 or 16-133.3 o f t h e Illinois Pension C o d e , 
40 ILCS 5/14-108.3 a n d 40 ILCS 5/16-133.3, or (il) a n ear ly r e t i r e m e n t i n c e n t i v e 
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o n or a f t e r 2002 u n d e r S e c t i o n 14-108.3 or 16-133.3 of t h e Illinois Pension C o d e , 
40 ILCS 5/14-108.3 a n d 40 ILCS 5/16-133, (30 ILCS 1 0 5 / 1 5 a ) . 

9.2.5 . C o n t r a c t o r cer t i f ies t h a t . i t is a p r o p e r l y f o r m e d a n d ex is t ing l e g a l e n t i t y (30 
ILCS 500/1.15.80, 20-43) ; a n d as a p p l i c a b l e has o b t a i n e d a n a s s u m e d 
n a m e c e r t i f i c a t e f r o m t h e a p p r o p r i a t e a u t h o r i t y , or has r e g i s t e r e d t o 

• c o n d u c t business in Illinois a n d is in g o o d s t a n d i n g w i t h t h e I l l i no is .Secre tan / 
o f S ta te . • 

9.2.6 To t h e e x t e n t t he re w a s a n i n c u m b e n t c o n t r a c t o r p r o v i d i n g t h e se rv i ces 
c o v e r e d b y this C o n t r a c t a n d t h e " e m p l o y e e s of t h a t c o n t r a c t o r t h a t 
p r o v i d e those services a r e c o v e r e d b y a c o l l e c t i v e b a r g a i n i n g a g r e e m e n t . 
C o n t r a c t o r cer t i f ies (i) t h a t it wi l l o f f e r t o a s s u m e t h e c o l l e c t i v e b a r g a i n i n g 
o b l i g a t i o n s o f t he pr ior e m p l o y e r , i n c l u d i n g a n y ex is t ing c o l l e c t i v e 
b a r g a i n i n g a g r e e m e n t w i t h t h e b a r g a i n i n g r e p r e s e n t a t i v e o f a n y ex is t ing 
c o l l e c t i v e b a r g a i n i n g un i t or units p e r f o r m i n g subs tan t i a l l y simi lar w o r k t o 
t h e serv ices c o v e r e d b y t h e C o n t r a c t s u b j e c t t o its b i d o r .o f f e r ; a n d (ii) t h a t 
it shal l o f fe r e m p l o y m e n t t o al l e m p l o y e e s c u r r e n t l y e m p l o y e d in a n y 
exist ing b a r g a i n i n g un i t p e r f o r m i n g s u b s t a n t i a l l y s imi lar w o r k t h a t wi l l b e 
p e r f o r m e d u n d e r this C o n t r a c t (30 ILCS 5 0 0 / 2 5 - 8 0 ) . This d o e s n o t a p p l y t o 
h e a t i n g , air c o n d i t i o n i n g , p l u m b i n g a n d e l e c t r i c a l s e r v i c e c o n t r a c t s . The re 
is no i n c u m b e n t c o n t r a c t o r c o n t r a c t e d w i t h t h e S t a t e t h a t is p r o v i d i n g t h e 
serv ices c o v e r e d b y this C o n t r a c t . 

9.2.7 C o n t r a c t o r certif ies t h a t it has no t b e e n c o n v i c t e d o f b r ib ing or a t t e m p t i n g t o 
br ibe a n of f icer or e m p l o y e e of t h e S t a t e or a n y o t h e r s t a t e , n o r has 
C o n t r a c t o r m a d e o n a d m i s s i o n o f gu i l t o f s u c h c o n d u c t t h a t is a m a t t e r o f 
r e c o r d (30 ILCS 500 /50 -5 ) . 

9.2.8 If C o n t r a c t o r has b e e n c o n v i c t e d o f a f e l o n y , C o n t r a c t o r cer t i f ies a t least 
f i ve (5) years h a v e p a s s e d a f t e r t h e d a t e o f c o m p l e t i o n o f t he s e n t e n c e for 
such fe lony, unless no Person he ld responsible" b y a p rosecu to r ' s o f f i ce fo r t h e 
f a c t s u p o n w h i c h t h e c o n v i c t i o n ' w a s b a s e d c o n t i n u e s t o h a v e a n y 
i n v o l v e m e n t w i t h t h e business (30 ILCS 500 /50-10) . 

9.2.9 • If C o n t r a c t o r , or a n y o f f i ce r , d i r e c t o r , p a r t n e r , or o j h e r m a n a g e r i a l a g e n t o f 
C o n t r a c t o r , has b e e n c o n v i c t e d of a fe lony u n d e r the Sarbanes -Ox ley A c t of 
2002, or a Class 3 or Class 2 fe lony u n d e r t h e Illinois Secur i t ies L a w o f 1953, 
C o n t r a c t o r cert i f ies t h a t a t least f i ve (5) y e a r s h a v e p a s s e d s i n c e t h e d a t e 
of t h e c o n v i c t i o n . C o n t r a c t o r further cert i f ies t h a t it is n o t b a r r e d f r o m b e i n g 
a w a r d e d a c o n t r a c t a n d a c k n o w l e d g e s t h a t t h e S t a t e shal l d e c l a r e t h e 
C o n t r a c t v o i d if this c e r t i f i c a t i o n is fa lse (30 ILCS 500/50-10 .5 ) . 

9.2.10 C o n t r a c t o r cert i f ies t h a t it is n o t b a r r e d f r o m h a v i n g a c o n t r a c t w i t h t h e S t a t e 
b a s e d o n v io la t ing t h e p roh ib i t i on o n p r o v i d i n g ass i s tance t o t h e S t a t e in 
iden t i f y i ng a n e e d for a c o n t r a c t ( e x c e p t as p a r t o f a p u b l i c r e q u e s t for 
i n f o r m a t i o n process) o r b y . r e v i e w i n g , d r a f t i n g or p r e p a r i n g a so l i c i ta t ion or 
similar d o c u m e n t s f o r t h e S ta te (30 ILCS 500 /50 -10 .5e ) . 

9.2.11 C o n t r a c t o r certifies t h a t it a n d its Aff i l iates a r e no t d e l i n q u e n t in t h e p a y m e n t 
of a n y d e b t to the S t a t e (or if d e l i n q u e n t h a s e n t e r e d i n t o a d e f e r r e d 
p a y m e n t p l a n to p a y t h e d e b t ) , a n d C o n t r a c t o r a n d its a f f i l i a t e s 
a c k n o w l e d g e t he S t a t e m a y d e c l a r e t h e C o n t r a c t v o i d , if this c e r t i f i c a t i o n is 
false (30 ILCS 500/50-11) or if C o n t r a c t o r or a n Af f i l ia te la ter b e c o m e s 
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de l i nquen t a n d has no t e n t e r e d into a d e f e r r e d p a y m e n t p l o n to p a y o f f t h e 
d e b t (30 ILCS 500/50-60) . 

9.2.12 C o n t r a c t o r cer t i f ies t h a t it a n d all Af f i l ia tes shal l c o l l e c t a n d rem i t Illinois Use 
Tax o n all sales o f t o n g i b l e p e r s o n a l p r o p e r t y in to t h e S ta te in a c c o r d a n c e 
w i t h provis ions o f t h e Illinois Use Tax A c t • (30 ILCS 500/50-12) a n d 
a c k n o w l e d g e s . tha t fa i lure t o c o m p l y c a n result, in the C o n t r a c t b e i n g 
d e c l a r e d v o i d . 

9.2.13 C o n t r a c t o r cer t i f ies t h a t it has n o t b e e n f o u n d b y a c o u r t or t h e Pol lut ion 
C o n t r o l B o a r d t o h a v e c o m m i t t e d a wil l ful or k n o w i n g v i o l a t i o n of t h e 
E n v i r o n m e n t a l P r o t e c t i o n A c t w i t h i n t h e last f ive (5) years , a n d is t h e r e f o r e 
n o t b a r r e d f r o m b e i n g a w a r d e d a c o n t r a c t (30 ILCS 500 /50-14) . 

9.2.14 C o n t r a c t o r certif ies t ha t it has no t p a i d a n y m o n e y or v a l u a b l e th ing to i n d u c e 
. a n y Person to refrain f r o m b i d d i n g o n a S ta te c o n t r a c t , n o r has C o n t r a c t o r 

a c c e p t e d a n y m o n e y or o t h e r v a l u a b l e t h i n g , or a c t e d u p o n t h e p r o m i s e 
of s a m e , for n o t b i d d i n g o n a S t a t e c o n t r a c t (30 ILCS 500/50-25) . 

9.2.15 C o n t r a c t o r cer t i f ies t h a t it is n o t in v i o l a t i o n of t he " R e v o l v i n g Doo r " s e c t i o n 
of t h e Illinois P r o c u r e m e n t C o d e (30 ILCS 500 /50 -30 ) . 

9.2.16 C o n t r a c t o r cer t i f ies t h a t it has n o t r e t a i n e d a Person t o a t t e m p t t o 
i n f l u e n c e t h e o u t c o m e of a p r o c u r e m e n t d e c i s i o n for c o m p e n s a t i o n 
c o n t i n g e n t in w h o l e or in p a r t u p o n t h e d e c i s i o n or p r o c u r e m e n t (30 ILCS 
500 /50 -38 ) , 

9.2.17 C o n t r a c t o r cer t i f ies t h a t it wi l l r e p o r t t o t h e Illinois A t t o r n e y G e n e r a l o n d t h e 
C h i e f P r o c u r e m e n t O f f i c e r a n y s u s p e c t e d co l lus ion or o t h e r a n t i 
c o m p e t i t i v e p r a c t i c e a m o n g a n y b i d d e r s , o f ferors , c o n t r a c t o r s , p r o p o s e r s 
or e m p l o y e e s of t h e S t a t e (30 ILCS 500 /50 -40 , 50-45, 50-50) . 

9.2.18 In a c c o r d a n c e w i t h t h e Stee l P r o d u c t s P r o c u r e m e n t A c t , C o n t r a c t o r 
cer t i f ies t h a t s teel p r o d u c t s u s e d or s u p p l i e d in t h e p e r f o r m a n c e of a 
c o n t r a c t for p u b l i c wo rks shal l b e m a n u f a c t u r e d or p r o d u c e d in t h e Un i t ed 
States, unless t h e e x e c u t i v e h e a d of t h e p r o c u r i n g a g e n c y g ran ts a n 
e x c e p t i o n (30 ILCS 565 ) . 

9.2.19 If C o n t r a c t o r e m p l o y s t w e n t y - f i v e (25) or m o r e e m p l o y e e s a n d this 
C o n t r a c t is w o r t h m o r e t h a n $5000, C o n t r a c t o r cer t i f ies t h a t it wi l l p r o v i d e a 
d r u g f r e e w o r k p l a c e p u r s u a n t to t h e D r u g Free W o r k p l a c e A c t (30 ILCS 
580) . 

9.2.20 C o n t r a c t o r cer t i f ies t h a t n e i t h e r C o n t r a c t o r no r a n y subs tan t ia l l y o w n e d 
A f f i l i a te is p a r t i c i p a t i n g or shal l p a r t i c i p a t e in o n i n t e r n a t i o n a l b o y c o t t in 
v i o l a t i o n o f t h e U.S. Expor t A d m i n i s t r a t i o n A c t o f 1979 or t h e a p p l i c a b l e 
r e g u l a t i o n s of t h e U.S. D e p a r t m e n t o f C o m m e r c e . This a p p l i e s t o c o n t r a c t s 
t h a t e x c e e d $10,000 (30 ILCS 582) . 

9.2.21 C o n t r a c t o r cer t i f ies t h a t it has n o t b e e n c o n v i c t e d o f t h e o f f e n s e of b i d 
r i g g i n g or b i d r o t a t i n g or a n y simi lar o f f e n s e of a n y s ta te or o f t h e Un i t ed 

^ States (720 ILCS 5/33E-3, E-4). 
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9.2.22 C o n t r a c t o r cer t i f ies t h a t It c o m p l i e s w i t h t h e Illinois D e p a r t m e n t o f H u m a n 
Rights A c t a n d rules a p p l i c a b l e t o p u b l i c c o n t r a c t s , i n c l u d i n g e q u a l 
e m p l o y m e n t o p p o r t u n i t y , r e f r a i n i n g f r o m u n l a w f u l d i s c r i m i n a t i o n , a n d 
h a y i n g w r i t t e n sexual h a r a s s m e n t po l i c i es (775 ILCS 5 / 2 - 1 0 5 ) . 

9.2.23 C o n t r a c t o r cer t i f ies t h a t if d o e s n o t p a y d u e s t o or r e i m b u r s e or subs id ize 
p a y m e n t s b y its e m p l o y e e s fo r a n y d u e s o r f e e s t o a n y " d i s c r i m i n a t o r y 
c l u b " (775 ILCS 25 /2 ) . 

9.2.24 C o n t r a c t o r cert i f ies t h a t it c o m p l i e s w i t h t h e S t a t e P roh ib i t i on of G o o d s 
f r o m F o r c e d Labo r A c t , a n d cer t i f ies t h a t n o f o r e i g n - m a d e e q u i p m e n t , 
ma te r i a l s , or suppl ies f u rn i shed t o t h e S t a t e u n d e r t h e C o n t r a c t h a v e b e e n 
or wi l l b e p r o d u c e d in w h o l e or in p a r t b y f o r c e d l a b o r , or i n d e n t u r e d l a b o r 
u n d e r p e n a l s a n c t i o n (30 ILCS 583 ) . 

9.2.25 C o n t r a c t o r cer t i f ies t h a t n o f o r e i g n - m a d e e q u i p m e n t , m a t e r i a l s , or supp l i es 
fu rn ished t o t h e S ta te u n d e r this C o n t r a c t h a v e b e e n p r o d u c e d in w h o l e or 
in p a r t b y t h e l a b o r or a n y c h i l d u n d e r t h e a g e of t w e l v e (12) (30 ILCS 5 8 4 ) . 

9.2.26 C o n t r a c t o r cer t i f ies t h a t it Is n o t In v i o l a t i o n o f S e c t i o n 50-14 .5 o f t h e Illinois 
P r o c u r e m e n t C o d e (30 ILCS 500 /50-14 .5 ] t h a t s ta tes : " O w n e r s of r e s i d e n t i a l 
bu i l d ings w h o h o v e c o m m i t t e d a wi l l fu l or k n o w i n g v i o l a t i o n of t h e L e a d 
Po ison ing P r e v e n t i o n A c t (410 ILCS 45) a r e p r o h i b i t e d f r o m d o i n g business 
w i t h t h e S ta te unt i l t h e v i o l a t i o n Is m i t i g a t e d " . 

9.2.27 C o n t r a c t o r w a r r a n t s a n d cer t i f ies t h a t it a n d , t o t h e b e s t o f its k n o w l e d g e , 
its s u b c o n t r a c t o r s h a v e a n d wil l c o m p l y w i t h E x e c u t i v e O r d e r N o . 1 (2007) . 
The O r d e r g e n e r a l l y p roh ib i t s c o n t r a c t o r s a n d s u b c o n t r a c t o r s f r o m h i r ing 
t h e t h e n - s e r v i n g G o v e r n o r ' s f a m i l y m e m b e r s t o . l o b b y p r o c u r e m e n t 
ac t i v i t i es of t h e S ta te , or a n y o t h e r un i t o f g o v e r n m e n t in I l l inois i n c l u d i n g 
l o c a l g o v e r n m e n t s if t h a t p r o c u r e m e n t m a y result in a c o n t r a c t v a l u e d a t 
o v e r $25,000. This p r o h i b i t i o n a lso a p p l i e s t o h i r ing fo r t h a t s a m e p u r p o s e 
a n y f o r m e r S t a t e e m p l o y e e w h o h a d p r o c u r e m e n t a u t h o r i t y a t a n y t i m e 
d u r i n g t h e o n e - y e a r . p e r i o d p r e c e d i n g t h e p r o c u r e m e n t l o b b y i n g a c t i v i t y . 

9.2.28 C o n t r a c t o r cer t i f ies t h a t ' i n f o r m a t i o n t e c h n o l o g y , i n c l u d i n g e l e c t r o n i c 
I n f o r m a t i o n , s o f t w a r e , systems a n d e q u i p m e n t , d e v e l o p e d or p r o v i d e d 
u n d e r this C o n t r a c t wi l l c o m p l y w i t h t h e a p p l i c a b l e r e q u i r e m e n t s of t h e 
Illinois I n f o r m a t i o n T e c h n o l o g y Access ib i l i t y A c t S t a n d a r d s as p u b l i s h e d a t 
w w w . d h s . s t a t e . i l . u s / i l t a a . (30 ILCS 587) 

9.2.29 Non-Exc lus ion: 

9.2.29.1 C o n t r a c t o r cer t i f ies t h a t It is n o t c u r r e n t l y b a r r e d , s u s p e n d e d , 
p r o p o s e d for d e b a r m e n t , d e c l a r e d I n e l i g i b l e , or v o l u n t a r i l y 
e x c l u d e d f r o m p a r t i c i p a t i o n In this t r a n s a c t i o n b y a n y F e d e r a l or 
S t a t e d e p a r t m e n t or a g e n c y , a n d is n o t c u r r e n t l y b a r r e d or 
s u s p e n d e d f r o m c o n t r a c t i n g w i t h t h e S t a t e u n d e r S e c t i o n 5 0 -
35( f ) , 50-35(g) or 50-65 of t h e Illinois P r o c u r e m e n t C o d e , 30 ILCS 
500/1-1 e t s e q . 

9.2.29.2 If a t a n y t i m e d u r i n g t h e t e r m o f this C o n t r a c t , . C o n t r a c t o r 
b e c o m e s b a r r e d , s u s p e n d e d , or e x c l u d e d f r o m p a r t i c i p a t i o n in 
this t r a n s a c t i o n , C o n t r a c t o r shal l , w i t h i n th i r ty (30) d a y s a f t e r 
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b e c o m i n g b a r r e d , s u s p e n d e d ' or e x c l u d e d , p r o v i d e t o t h e 
D e p a r t m e n t a w r i t t e n d e s c r i p t i o n o f e a c h o f f ense c a u s i n g t h e 
exc lus ion , t h e d a t e ( s ) o f t h e o f f e n s e , t h e ac t i on (s ) c a u s i n g t h e 
o f fense{s ) , a n y p e n a l t y assessed or s e n t e n c e i m p o s e d , a n d t h e 
d a t e a n y p e n a l t y w a s p a i d or s e n t e n c e c o m p l e t e . 

9.2.30 Conflict Of Interest: In a d d i t i o n t o a n y o t h e r p rov is ion in this C o n t r a c t 
g o v e r n i n g con f l i c t s of in terest . C o n t r a c t o r cer t i f ies t h a t ne i t he r C o n t r a c t o r , 
nor a n y p a r t y d i r e c t l y or i nd i r ec t l y a f f i l i a t e d w i t h C o n t r a c t o r , i n c l u d i n g , b u t 
no t l im i ted t o , C o n t r a c t o r ' s . o f f i ce rs , . d i r ec to r s , e m p l o y e e s a n d 
s u b c o n t r a c t o r s , a n d t h e o f f i cers , d i r e c t o r s a n d e m p l o y e e s of C o n t r a c t o r ' s 
s u b c o n t r a c t o r s , shall h a v e or a c q u i r e a n y C o n f l i c t of Interest in 
p e r f o r m a n c e of this C o n t r a c t . 

9.2.30.1 For p u r p o s e s o f this S e c t i o n 9.2.30, " C o n f l i c t o f Interest" shall 
m e a n o n in terest o f C o n t r a c t o r , or a n y e n t i t y d e s c r i b e d a b o v e , 
w h i c h . m a y b e d i r e c t or i nd i r ec t , p ro fess iona l , p e r s o n a l , 
f i n a n c i a l , or b e n e f i c i a l in n a t u r e t h a t , in t h e sole d isc re t ion o f 
t he D e p a r t m e n t , c o m p r o m i s e s , a p p e a r s to C o m p r o m i s e , or 
g ives t h e a p p e a r a n c e of i m p r o p r i e t y w i t h r e g a r d to 
C o n t r a c t o r ' s du t i es a n d responsib i l i t ies u n d e r this C o n t r a c t . This 
t e r m shall I n c l u d e p o t e n t i a l Con f l i c t s o f Interest . A Con f l i c t of 
Interest m a y exist e v e n if n o u n e t h i c a l or I m p r o p e r a c t results 
f r o m it or m a y ar ise w h e r e C o n t r a c t o r b e c o m e s a pa r t y t o a n y 
l i t i ga t ion . I n v e s t i g a t i o n , or t r a n s a c t i o n t h a t ma te r i a l l y I m p a c t s 
C o n t r a c t o r ' s ab i l i t y t o p e r f o r m u n d e r this C o n t r a c t . A n y s i tua t ion 
w h e r e C o n t r a c t o r ' s ro le u n d e r t h e C o n t r a c t c o m p e t e s w i t h 
C o n t r a c t o r ' s p ro fess i ona l or p e r s o n a l ro le m a y g i v e rise t o o n 
a p p e a r a n c e of i m p r o p r i e t y . A n y c o n d u c t t h a t w o u l d l e a d a 
r e o s o n a b l e i n d i v i d u a l , k n o w i n g al l t h e c i r c u m s t a n c e s , t o a 
c o n c l u s i o n t h a t b ias m a y exist or t h a t I m p r o p e r c o n d u c t m a y 
o c c u r , or t h a t g ives t h e a p p e a r a n c e of t h e e x i s t e n c e of b ias or 
i m p r o p e r c o n d u c t . Is a C o n f l i c t o f In terest . 

9.2.30.2 C o n t r a c t o r shall d i sc lose in wr i t i ng a n y Con f l i c t s o f Interest t o t h e 
D e p a r t m e n t n o l a te r t h a n s e v e n (7) d a y s a f t e r l ea rn ing of t h e 
C o n f l i c t o f Interest . The D e p a r t m e n t m a y In i t ia te a n y Inqu i r / as 
t o t h e e x i s t e n c e of a C o n f l i c t o f In terest . C o n t r a c t o r shal l 
c o o p e r a t e w i t h al l Inquir ies i n i t i a t e d p u r s u a n t to this Sec t i on 
9.2.30. C o n t r a c t o r shal l h a v e a n o p p o r t u n i t y to discuss t h e 
C o n f l i c t o f In terest w i t h t h e D e p a r t m e n t a n d sugges t a r e m e d y 
u n d e r this S e c t i o n 9.2.30. 

9.2.30.3 N o t w i t h s t a n d i n g a n y o t h e r prov is ions in this C o n t r a c t , t h e 
D e p a r t m e n t shal l . In .its so le d i s c r e t i o n , d e t e r m i n e w h e t h e r a 
C o n f l i c t of Interest exists or w h e t h e r C o n t r a c t o r f a i l ed t o m a k e 
a n y r e q u i r e d d i sc losu re ! This d e t e r m i n a t i o n shal l no t b e s u b j e c t 
t o a p p e a l b y C o n t r a c t o r . If t h e D e p a r t m e n t c o n c l u d e s t h a t a 
C o n f l i c t of In terest exists, or t h a t C o n t r a c t o r f a i l e d to d isc lose 
a n y C o n f l i c t o f In terest , t h e D e p a r t m e n t m a y i m p o s e o n e or 
m o r e r e m e d i e s , as set f o r t h b e l o w . 

9.2.30.4' The a p p r o p r i a t e r e m e d y for a C o n f l i c t o f Interest shal l b e 
d e t e r m i n e d In t h e sole d i s c r e t i o n o f t h e D e p a r t m e n t a n d shall 
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not be subject to a p p e a l by Cont rac tor . Ava i lab le reinedies 
shall include, but not be l imited to, the el iminat ion of the 
Confl ict of Interest or the non-renewal or terminat ion of the 
Contract . 

9.2.31 Clean Air Act And Clean Water Act: Con t rac to r certifies that it is in 
comp l iance with oil app l i cab le standards, orders or regulat ions issued 
pursuant to the- federa l C lean Air Act (42 U.S.C. 7401' at seq.) a n d the 
federal Water Pollution Control Act (33 U.S.C. 1251 et seq.). Violations shall 
be repor ted to the United States Depar tment of Health a n d Human 
Services and the appropr ia te Regional . Of f i ce of the United States 
Environmental Protection Agency . 

9.2.32 Lobbying: 

9.2.32.1 Contractor certifies that, to the-best of its k n o w l e d g e a n d belief, 
no federally appropr ia ted funds have b e e n p a i d or will be pa id 
by or on behal f of Contractor, to any Person for inf luencing or 
a t tempt ing to inf luence an off icer or e m p l o y e e of any a g e n c y , 
a Member of Congress, an off icer or e m p l o y e e of Congress, or 
an employee, of a Member of Congress in c o n n e c t i o n with the 
award ing of any federal cont rac t , the mak ing of any federa l 
loan or grant , or the entering into of any coope ra t i ve 
agreement , or the extension, con t inua t ion , renewal , 
amendmen t , or modi f icat ion of any federa l con t rac t , grant , 
loan or coopera t i ve agreement . 

9.2.32.2 If any funds other than federally a p p r o p r i a t e d funds have b e e n 
pa id or will be pa id to any Person for in f luenc ing or a t t e m p t i n g 
to inf luence an off icer or emp loyee ,o f any a g e n c y , a M e m b e r 

• of Congress, an off icer or e m p l o y e e of Congress, or a n 
•employee of a Member of Congress in c o n n e c t i o n wi th this 
federal con t rac t , grant, loan or c o o p e r a t i v e ag reemen t . 
Contractor shall comp le te a n d submit Standard Form LLL, 
"Disclosure Forms to Report Lobbying," in a c c o r d a n c e wi th its 
instructions. Such Form is to be o b t a i n e d at Contractor 's request 
f rom the Department 's Bureau of Fiscal Operat ions. 

9.2.32.3 Contractor shall require that the l a n g u a g e of this cer t i f icat ion 
be inc luded in the award d o c u m e n t for subawards a t all tiers 
(including subcontracts, 'subgrants, a n d cont rac ts under grants, 
loans, and coopera t i ve agreements) a n d that all subrecipients 
shall certify a n d disclose accord ing ly . 

9.2.32.4 This cert i f icat ion is a material representat ion of f ac t u p o n w h i c h 
rel iance was ' p l a c e d w h e n this Con t rac t was e x e c u t e d . 
Submission of this cert i f icat ion is a prerequisite for mak ing or 
entering into the transact ion imposed by Sect ion 1352, Title 31 , 
U.S. Code . Any,Person who fails to file the required cer t i f icat ion 
shall be subject to d civil penal ty of not less than $10,000 a n d 

• not more than $100,000 for e a c h such fai lure. 

9:2.33 Contractor certifies that it has accurate ly c o m p l e t e d the cert i f icat ion on 
A t tachment X. 
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9.2.34 Disclosure of Interest. The Contractor shell comply with the disclosure 
requirements specif ied in 42 C.F.R. Port 455, including, but not limited to, 
filing with the Depar tment upon the execut ion of this Contract a n d within 
thirly-flve (35) days after o change occurr ing, a disclosure statement 
conta in ing the fol lowing: 

9.2.34.1 The nome, FEIN a n d address of each Person with an Ownership 
or Controll ing Interest in the Contractor, a n d for individuals 
include home address, work address, d a t e of birth. Social 
Security number and gender. 

9.2.34.2 Whether any of the individuals so identi f ied ore related to 
another so identif ied as the individual's spouse, chi ld, brother, 
sister or porent . 

9.2.34.3 The name of any Person With an Ownership or Controlling 
Interest in the Contractor who also is a Person With an Ownership 
or Controll ing Interest in another m a n a g e d care organization 
tha i has a cont rac t with the Depar tment to furnish services 
under the HPS Med ica l Program, and the n a m e or names of the 
other m a n a g e d care organization. 

9.2.34.4 The n a m e a n d address of any Person With on Ownership or 
Controll ing Interest in the Contractor or who is on agent or 
emp loyee of the Contractor who has been conv ic ted of a 
criminal offense re lated to that Person With an Ownership or 
Control l ing Interest's invofvement in any p rog ram under Federol 
low including any program under Titles XVIII, XIX, XX or XXI of the 
Social Security Act , since the incept ion of such programs.-

9.2.34.5 Whether any Person identi f ied in subsections (1) through (4) of 
this section, is currently terminated, suspended, barred or 
otheiAvise exc luded from part ic ipat ion, or has voluntarily 
w i thdrawn as the result of a settlement agreement , in any 
p rogram under Federal law including any program under Titles 
XVIII, XIX, XX or XXI of the Social Security Act or has within the last 
five (5) years been reinstated to part ic ipat ion in any program 
under Federal law including any program under Titles XVIll, XIX, 
XX or XXI of the ^ Social Security Act a n d prior to said 
reinstatement had been terminated, suspended, barred or 
otherwise exc luded from part ic ipat ion or has voluntarily 
w i thd rawn as the result to a settlement agreement in such 
progroms. 

9.2.34.6 Whe ther ' t he Med ica l Director of the Plan is a Person with an 
Ownership or Control l ing Interest. 
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Attachment l-A 
Service Package 1 Covered Services 

1. Enumerated Covered Services in Service Package I. 
1.1 Advanced Practice Nurse services; 

. 1.2 Ambulatory Surgical Treatment Center services; 
1.3 Audiology services; 
1.4 Chiropractic services for Enrollees under age twenty-one (21); 
1.5 Dental services, including oral surgeons; 
1.5 Preventive dental services for Enrollees under age twenty-one (21); 
1.7 EPSDT services for Enrollees under age twenty-one (21) pursuant to 89 III. Admin. Code 

Section 140.485; excluding shift nursing for Enrollees in the MFTD HCBS Waiver for 
individuals who are medically fragile and technology dependent (MFTD); 

1.8 Family planning services and supplies; 
1.9 FQHCs, RHCs and other Encounter rate clinic visits; 
1.10 Home health agency visits; 
1.11 Hospital emergency room visits; 
1.12 Hospital inpatient services; Hospital ambulatory services; 
1.13 Laboratory and x-ray services (Contractor shall receive and transmit electronic lab 

values to support clinical management and for HEDIS® reporting); 
1.14 Medical supplies, equipment, prostheses and orthoses, and respiratory equipment and 

supplies; 
1.15 Mental health services provided under the Medicaid Clinic Option or Medicaid 

Rehabilitation Option; 
1.16 Nursing care for Enrollees under age twenty-one (21) not in the HCBS Waiver for 

individuals who are MFTD, pursuant to 89 III. Admin Code Section 140.472; 
1.17 Nursing care for the purpose of transitioning children from a hospital to home 

placement or other appropriate setting for Enrollees under age twenty-one (21), 
pursuant to 89 III. Adm. Code 146, Subpart D; 

1.18 Nursing Facility services for the first ninety (90) days*; 
1.19 Optical services and supplies; 
1.20 Optometrist services; 
1.21 Palliative and Hospice services; 
1.22 Pharmacy Services; (drugs used in the treatment of Hepatitis C are covered only if 

dispensed in accordance with Contractor's coverage criteria approved by the 
Department); 

1.23 Physical, Occupational and Speech Therapy services; 
1.24 Physician services; 
1.25 Pediatric services; 
1.26 Post-Stabilization Services as detailed in Section 5.17.2; 
1.27 Renal Dialysis services; 
1.28 Services to prevent illness and promote health in accordance with Attachment XXI. 
1.29 Subacute alcoholism and substance abuse services pursuant to 89 III. Admin. Code 

Sections 148.340 through 148.390 and 77 III. Admin. Code Part 2090; and 
1.30 Transplants covered under 89 III. Admin. Code Section 148.82 (using transplant 

providers certified by the Department) 
1.31 Transportation to secure Covered Services. 

*Excludes Enrollees who are Residents of a Nursing Facility on the date of enrollment 
wi th Contractor. 
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Addendum 1 -A to Attachment l-A 

Additional Covered Services 

The following services shall be covered as value-added benefits: 

1. Adult preventive dental care - two cleanings per year 

2. Transportation to provider appointments and pharmacy for prescription fill 

3. $50 allowance toward a pairof upgraded eyeglass frames every two years 
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Attachment II 
Service Package II Covered Services 

Service 

Adult Day 
Service 

Adult Day 
Service 
Transportation 

Environmental 
^Accessibilily 
Adaptations-
Home 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

HPS 

Support! 
ve Living 
Facility 

Adult day service is the direct care and 
supervision of adults aged 60 and over in 
community-based setting for the purpose 
of providing personal attention; and 
promoting social, physical and emotional 
well-being in a structured setting. 

Definition 

Those physical adaptations to the home, 
required by the Enrollee Care Plan, which 
are necessary to ensure the health, welfare 
and safely of the individual, or which 
enable the individual to function with 
greater independence in the home, and 
without which, the Individual would require 
Institutionalization. 

Excluded are those adaptations or 
improvements to the home that are of 
general utility and are not of direct remedial 
benefit to the Enrollee. 

DSCC 
Vehicle modifications (wheelchair lifts and 
tie downs) are also provided under 
environmental modifications. 

Standards 

DOA: 
89 ll.Adni.Code 240.1505-
1590 • • 
Contract with DoA, 
Contract requirements, 
DRS: 
89 ll.Adm.Code 686.100 

DOA: 
89 ll.Adm.Code 240.15nr)-
1590 
DRS: 
89 ll.Adm.Code 636.100 

DRS: 
89 ll.Adm.Code 686.608 
DSCC: 
DSCC Home Care Manual, 
53.20.30, (Rev.9/D1) &53.43 
(Rev.9/01) 

HPS Fee-For-Service 
Service Limits 

DOA. DRS 
The amount, duration, and 
scope of services is based on 
the service plan and is 
included in the service cost 
maximum/monthly cost limit. 
This service will not be 
duplicative of other services in 
the HCBS Waiver. 

No more than two units of 
transportation shall be 
provided per MFP Enrollee in a 
24 hour period, and shall not 
include trips to a Physician, 
shopping, or other 
miscellaneous trips. 

DRS 
The cost of environmental 
modification, when amortized 
over a 12 month period and 
added to all'olher monthly 
service costs, may not exceed 
the service cosl maximum, 

DSCC 
All environmental modifications 
will be limited in scope to the 
minimum necessary to meet 
the Enrollee's medical needs. 
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DoA DHS-DRS NFS 

Service 
Persons 
who are 
Elderly 

Persons 
with 

Disabiliti 
es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

Supporti 
ve Living 
Facility 

Definition Standards NFS Fee-For-Service 
Service Limits 

Supported 
Employment 

Supported employment services consist of 
intensive, ongoing supports that enable 
Enrollees, for whom competitive 
employment at or above the minimum 
vyage is unlikely absent the provision of 
supports, and who, because of their 
disabilities, need supports, to perform in a 
regular work setting. It may include 
assisting the Enrollee to locate a job or 
develop a job on behalf of the Enrollee, 
and is conducted in a variety of sellings; 
including work sites where persons without 
disabilities are employed. 

DHS: 
89 II.Adm.Code 530 
89 II.Admin.Code 686.1400 

Bl 
When supported employment 
services are provided at a work 
site where persons without 
disabilities Ere employed, 
payment is made only for the 
adaptations, supervision and 
training required by Enrollees 
receiving HCBS Waiver 
services as a result of their 
disabilities and will not include 
payment for the supervisory 
activities rendered as a normal 
pari of the business setting. 

The amoun:, duration, and 
scope of services are based on 
the determination of need 
assessmeni conducted by the 
case manager and the service 
cost maximum determined by 
the DON score. 

Home Health 
Aide 

Service provided by an individual that 
meets Illinois licensure standards for a 
Certified Nursing Assistant (CNA) and 
provides services as defined in 42CFR 
440.70, with the exception that limitations 
on the amount, duration, and scope of 
such services imposed by the State's 
approved Medicaid State Plan shall not be 
applicable. 

DRS: 
Individual: . 
210 ILCS 45/3-206 

Agency: 
210ILCS 55 

Services provided are in 
addition to any services 
provided through the State 
Plan. The amount, duration, 
and scope of services are 
based on the determination ol 
need assessment conducted 
by the case manager and the 
service cost maximum 
determined by the DON, 
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Service 

Nursing, 
Intermitlent 

Nursing,SI(illeci 
(RN and LPN) 

Occupalional 
Therapy 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

HFS 

Supporli 
ve Living 
Facility 

Definition 

Nursing services that are within the scope 
of the State's Nurse Practice Act and are 
provided by a registered professional 
nurse, or a licensed practical nurse, 
licensed to practice in the State. 
Nursing through the HCBS Waiver focuses 
on long term habilitative needs rather than 
short-term acute restorative needs. 
HCBS Waiver intermittent nursing services 
are in addition to any Medicaid State Plan 
nursing services for which the Enrollee 
may qualify. 

Service provided by an individual that 
meets Illinois licensure standards for 
nursing services and provides shift nursing 
services. 

Service provided by a licensed 
occupational therapist that meets Illinois 
standards. Services are in addition to any 
Medicaid Stale Plan services for which the 
Enrollee may qualify. Occupational 
therapy through the HCBS Waiver focuses 
on long term habilitative needs rather than 
short-term acute restorative needs. 

Standards 

DRS: 
Home Health Agency: 
210 ILCS 55 
Licensed Practical Nurse: 
225 ILCS 65 
Registered Nurse: 
225 ILCS 65 

DRS:Home Health Agency: 
210 ILCS 55 
Licensed Practical Nurse: 
225 ILCS 65 
Registered Nurse: 
225 ILCS 65 

DRS: 
Occupational Therapist: 
225 ILCS 75 
Home Health Agency: 
210 ILCS 55 

HFS Fee-For-Service 
Service Limits 

The amount, duration, and 
scope of services are based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum determined by 
the DON score. 
All HCBS Waiver clinical 
services require a prescription 
from a Physician. The duration 
and/or frequency of these 
services are dependent on 
continued authorization of the 
Physician, and relevance to 
the Enrollee's service plan, 

DRSThe amount, duration, and 
scope of services is based on 
the service plan and is 
included in the service cost 
maximum/monthly cost limit. 
This service will not be 
duplicative of other services in 
the HCBS Waiver. 

DRS 
Ali HCBS Waiver clinical 
services require a prescription 
from a Physician. 
The duration and/or frequency 
of these services are 
dependent on continued 
authorization of the Physician, 
and relevance to the Enrollee's 
service plan. 
The amount, duration, and 
scope of services is based on 
the service plan and is 
included in the service cost 
maximum 
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DoA DHS-DRS NFS 

Service 
Persons 
who are 
Elderly 

Persons 
with 

Disabiliti 
es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

Supporti 
ve Living 
Facility 

Definition Standards HFS Fee-For-Service 
Service Limits 

Physical 
Therapy 

Service provided by a licensed physical 
therapist that meets Illinois standards. 
Services are in addition to any Medicaid 
Stale Plan services for which the Enrollee 
may qualify. Physical Therapy through 
the HCBS Waiver focuses on long term • 
habililalive needs rather than short-term 
acute restorative needs. 

DRS: 
Physical Therapist 
225 ILCS 90 
Home Health Agency: 
210 ILCS 55 

DRS 
Ai; HCBS Waiver clinical 
services require a prescription 
from a Physician. 
The duration and/or frequency 
of these services are 
dependent on continued 
authorization of the Physician, 
and relevance to the Enrollee's 
service plan. 
The amount, duration, and 
scope of services is based on 
the service plan and is 
included in the service cos) 
maximum. 

Speech 
Therapy 

Prevocational 
Services 

Service provided by a licensed speech 
therapist that meets Illinois standards. 
Services are In addition to any Medicaid 
State Plan services for which the Enrollee 
may qualify. Speech Therapy through the 
HCBS Waiver focuses on long term 
habililalion needs rather than short-term 
acute restorative needs. 

DRS: Speech Therapist 
225 ILCS 110 
Home Health Agency: 
210 ILCS 55 

DRSAII HCBS Waiver clinical 
services require a prescription 
from a Physician. The duration 
and/or frequency of these 
services are dependent on 
continued authorization of the 
Physician, and relevance to 
the Enrollee's service plan. 
The amount, duration, and 
scope of services is based on 
the service plan and is 
included in the service cost 
maximum. 

Prevocational services are aimed at 
preparing an individual for paid or unpaid 
employment, but.are not job-task oriented. 
This can include teaching concepts such 
as compliance, attendance, task 
completion, problem solving and safety. 
Prevocational Services are provided to 
persons expected to be able to join the 
general work force or participate in a 
Iransilional sheltered workshop within one 
year (excluding supported employment 
programs). 

89 II.Adm.Code 530 

89 il Admin Code 686.1300 

The amount, duration, and 
scope of services are based on 
the determination of need 
assessmen' conducted by the 
case manager and the service 
cost maximum determined by 
the DON score.AII 
prevocational services will be 
reflected in the Enrollee Care 
Plan as directed to habililative, 
rather than explicit 
employment, objectives. 
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Service 

Habilitation-
Day 

Placement 
Maintenance 
Counseling 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

HPS 

Support! 
ve Living 
Facility 

Definition 

Bt 
Day habilitation assists with the acquisition, 
retention, or improvement in self-help, 
socialization, and adaptive skills which 
takes place in a n on-residential setting, 
separate from the home or facility which 
the individual resides. The focus is to 
enable the individual to attain or maintain 
his or her maximum functional level. 
Day habilitation shall be coordinated with 
any physical, occupational, or speech 
therapies listed in the Enrollee Care Plan. 
In addition, day habilitation services may 
serve to reinforce skills or lessons taught in 
school, therapy, or other settings. 

This service provides short-term, issue-
specific family or individual counseling for 
the purpose of maintaining the Enrollee in 
the home placement. This service is 
prescribed by a Physician based upon his 
or her judgment that it is necessary to 
maintain the child in the home placement. 

Standards 

Bl 
59 ll.Adm.Code 119 

IL Admin Code 686.1200 

Licensed Clinical Social 
Worker 
225 l ies 20 
Medicaid Rehabilitation 
Option 
59 ll.Adm.Code 132 
Licensed Clinical 
Psychologist 
2251LCS 15 

BI 
The amount, duration, and 
scope of services are based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum determined by 
the DON score. 

This service shall be furnished 
4 or more hours per day on a 
regularly scheduled basis, for 1 
or more days per week unless 
provided as an adjunct to other 
day activities included in the 
Enrollee Care Plan. 

HPS Fee-For-Servlce 
Service Limits 

Services will require pr-
lauthorization by HFS and will 
be limited to a maximum of 
twelve sessions per calendar 
lyear. 

Medically 
Supervised 
Day Care 

This service offers the necessary 
technological support and nursing care 
provided in a licensed medical day care 
setting as a developmentally appropriate 
adjunct to full time care in the home. 
Medically supervised day care serves to 
normalize the child's environment and 
provide an opportunity for Interaction with 
other children who have similar medical 
needs. 

Licsnsed Day Care Facility 
89 ll.Adm.Code 407 
Health Care Center 
77 ll.Adm.Code 260 

This service cannot exceed 
more than 12 hours per day, 
five days per week. 
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Service 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

Supporti 
ve Living 
Facility 

HFS 

Definition Standards HFS Fee-For-Service 
Service Limits 

Homemaker Homemaker service is defined as general 
non-medical support by supervised and 
trained homemakers. Homemakers are 
trained to assist individuals with their 
activities of daily living, including Personal 
Care, as well as other tasks such as 
laundry, shopping, and cleaning. The 
purpose of providing homemaker service is 
to maintain, strengthen and safeguard the 
functioning of Enrollees in their own homes 
in accordance with the authorized Enrollee 
Care Plan, (a.k.a. In home care) 

DOA: 

DRS: 
89 II. Adm. Code 636,200 

DOA. DRS: 
The amount, duration, and 
scope of services are based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum determined by 
the DON score. 

Home 
Delivered 
Meals 

Prepared food brought to the client's 
residence that may consist of a heated 
luncheon meal and/or a dinner meal which 
can be refrigerated and eaten later. 

This service Is designed primarily for the 
client who cannot prepare his/her own . 
meals but is able to feed him/herself. 

89 II. Adm. Code 686.500 The amount, duration, and 
scope of services is based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum. 
This service will be provided as 
described in the service plan 
and will not duplicate any other 
services. 

Personal 
Assistant 
(Contingent 
upon 
compliance 
with collective 
bargaining 
agreement and 
accompanying 
side letter 
between SEIU 
and the State.) 

Personal Assistants provide assistance 
with eating, bathing, personal hygiene, and 
other activities of daily living in the home 
and at work (if applicable). When 
specified in the Enrollee Care Plan, this . 
service may also include such 
housekeeping chores as bed making, 
dusting, vacuuming, which are incidental to 
the care furnished, or which are essential 
to the health and welfare of the consumer, 
rather than the consumer's family. 
Personal Care Providers must meet State 
standards for this service. The Personal 
Assistant is the employee of the consumer. 
The Stale acts as fiscal agent for the 
Enrollee. 

89 11. Adm. Code 686.10 The amount, duration, and 
scope of services is based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum as determined 
by the DON score. 

These services may include 
assistance with preparation of 
meals, but does not include the 
cost of the meals themselves. 

Personal Care will only be 
provided when it has been 
determined by the case 
manager that the consumer 
has the ability to supervise the 
Personal Care Provider and 
the service is not otherwise • 
covered. 
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Service 

Personal 
Emergency 
Response 
System 
(PERS) 

Respite 

Nurse Training 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

HPS 

Supporti 
ve Living 
Facility 

Definition 

PERS is an electronic device that enables 
certain individuals at high risk of 
Institutionalization to secure help in an 
emergency. The individual may also wear 
a portable "help" button to allow for 
mobility. The system is connected to the 
person's phone and programmed to signal 
a response center once a "help" button is 
activated. Trained professionals staff the 
response center. 

DRS 
Respite services provide relief for unpaid 
family or primary care givers, w/ho are 
currently meeting alt service needs of the 
Enrollee. 
Services are limited to Personal Assistant, 
homemaker, nurse, adult day care, and 
provided to a consumer to provide his or 
her activities of daily living during the 
periods of time it is necessary for the family 
or primary care giver to be absent. 

DSCC 
Respite care services allow for the needed 
level of care and.supportive services to 
enable the Enrollee to remain in the 
community, or home-like environment, 
while periodically relieving the family of 
care-giving responsibilities. These 
services will be provided in the Enrollee'ss 
home or in a Children's Community-Based 
Health Care Center Model, licensed by the 
Illinois Department of Public Health. 

This service provides child specific training 
for nurses, under an approved nursing 
agency, in the use of new or unique 
prescribed equipment, or special care 
needs of the child. 

Standards 

DOA: 
Standards for Emergency 
Home Response 
39 II.Adm.Code 240 

DRS: 
89 II. Adm. Code 686.300 

PERS services are limited lo 
those individuals who live 
alone, or who are alone for 
significant parts of the day, and 
have no regular caregiver for 
extended periods of time, and 
who would otherwise require 
extensive routine supervision. 

Adult Day Care 
89 II. Adm.Code 686.100 
Heme Health Aide 
210 ILCS 45/3-206 
RN/LPN 
22J ILCS 65 
Home Health Agency: 
210 ILCS 55 
Homemaker 
89 II.Adm.Code 686.200 
PA 
89 II.Adm.Code 686.10 
DSCC: 
Health Care Center 
77 II.Adm.Code 260 
Nursing Agency: 
Meet DSCC nursing agency 
requlrements-DSCC Home 
Care Manual, 53.09 

DSCC Nursing agency 
requlrements-DSCC Home 
Care Manual, 53.09. 

HPS Fee-For-Service 
Service Limits 

DRS 
The amount, duration, and 
scope of services is based on 
the determination of need 
assessment conducted by the 
case manager and the service 
cost maximum determined by 
the DON score 

DSCC 
Respite care services will be 
limited to a maximum of 14 
days or 336 hour annual llmiL 
Exceptions may be made on 
an Individual basis based on 
extraordinary circumstances. 

This service cannot exceed the 
maximum of four hours per 
nurse, per HCBS Waiver year. 
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DoA DHS-DRS HFS 

Service 
Persons 
who are 
Elderly 

Persons 
with 

Disabiliti 
es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

Supporti 
ve Living 
Facility 

Definition Standards HFS Fee-For-Service 
Service Limits 

Family Training 

Specialized 
Medical 
Equipment and 
Supplies 

Training for the families of Enrollees 
served on this HCBS Waiver. Training 
ncludes instruction about treatment 
regimens and use of equipment specified 
in the Enrollee Care Plan and shall include 
updates as necessary to safely maintain 
the Enrollee at home. It may also include 
training such as Cardiopulmonary 
Resuscitation (CPR). 

Nursing Agency: 
Meet DSCC nursing agency 
requiremenls-DSCC Home 
Care Manual, 53.09 
Service Agency: 
Qualify to provide the 
service. 

All Family Training must be 
ncluded in the Enrollee Care 
Plan'. 

Specialized medical equipment and 
supplies to include devices, controls, or 
appliances, specified in the Enrollee Care 
Plan, which enable individuals to increase 
their abilities to perform activities of daily 
iving, or to perceive, control, or 
communicate with the environment in 
which they live. This service also includes 
items necessary for life support, ancillary 
supplies and equipment necessary to the 
proper functioning of such items, and 
durable and non-durable medical 
equipment not available under the 
Medicaid State Plan. All items shall meet 
applicable standards of manufacture, 
design and installation. 

DRS: 
6 8 I L Adm_. Code 1232 
Pharmacies 
225.ILC5.35 
Medical Supplies 
2251LCS.51 
DSCC: 
225.1LCS.51 
If not licensed under 225 
ILCS 51, must be accredited 
by the Joint Commission on 
Accreditation of Healthcare 
Organizations, or other 
accrediting organization. 

Meet DSCC Home Medical 
Equipment requirements for 
the HCBS Waiver. 

A Medicaid enrolled 
pharmacy or durable 
medical equipment provider 
lhat provides Items not 
available from a DSCC 
approved home medical 
equipment (HME) 
provider,(such as special 
formula). 

Items reimbursed with HCBS 
Waiver funds shall be in 
addition to any medical 
equipment and supplies 
furnished under the State Plan 
and shall exclude those items, 
which are not of direct medical 
or remedial benefit to the 
individual. 

DSCC: 
Medical supplies, equipment 
and appliances are provided 
only on the prescription of the 
PCP as specified in the 
Enrollee Care Plan. 
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Assisted 
Living 

Service 

Behavioral 
Services (M.A. 
and PH.D) 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 
Persons 

with 
Disabiliti 

es 

Persons 
with 

HIV/AIDS 

Persons 
with Brain 

Injury 

HFS 

Supporti 
ve Living 
Facility 

Definition 

Behavioral Services provide remedial 
therapies to decrease maladaptive 
behaviors and/or to enhance the cognitive 
funclioning of the recipient. These 
services are designed to assist Enrollees in 
managing their behavior and cognitive 
functioning and to enhance Iheir capacity 
for independent living. 

The Supportive Living Program serves as 
an alternative to Nursing Facility (NF) 
placement, providing an option for seniors 
65 years of age or older and persons with 
physical disabilities between 22 and 64 
years of age who require assistance with 
activities of daily living, but not the full 
medical model available through a nursing 
facility. 

Enrollees reside in their own private 
apadment with kitchen or kitchenette, 
private bath, individual heating and cooling 
system and lockable entrance. Supportive 
Living Facilities (SLFs) are required to 
meet the scheduled and unscheduled 
needs of Residents 24 hours a day 

Standards 

Speech Therapist 
225 ILCS 110/ " 
Social Worker 
225 ILCS 20/ 
Clinical Psychologist 
225 ILCS 15/ 
Licensed Counselor 
225 ILCS 107/ 

89 IL Admin Code 686.1100 

The amount, duration, and 
scope of services are based on 
the determination of need 
|assessment conducted by the 
case manager and the service 
cost maximum determined by 
the DON score, 

|The services are based on a 
clinical recommendation and 
|are not covered under the 
State Plan. 

Supportive Living Facilities 
89 II. Adm.Code 146 
SupPart B 

HFS Fee-For-Service 
Service Limits 

SLFs are reimbursed 
through a global rate which 
includes the following 
Covered Services: 
Nursing Services 
Personal Care 
Medication administration, 
oversight and assistance in 
self-administration 
Laundry 
Housekeeping 
Maintenance 
Social and recreational 
programming 
Ancillary Services 
24 Hour Response/Security 
staff 
Health Promotion and 
Exercise 
Emergency call System 
Daily Checks 
Quality Assurance Plan 
Management of Resident 
Funds, if applicable 

Nursing Facility 
Services over 
the first ninety 
(90) days 
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Attachment IV-C 
Rate Sheet 

NEXTLEVEL HEALTH PARTNERS 

Geographic Area Region 4: Cook County 

Poten t ia l 

Enrol lees 

ACA Adul ts (beginning 1 /1 /16) and Family Heal th Plan chi ldren and adults 

(beginning 3 /1 /16 ) except : 

0 Part ic ipants el lgible f o r Med icare Part A or enro l led in Medicare Part B; 

0 Part ic ipants w h o are Amer ican Ind ian/Alaskan Natives unless they vo luntar i ly 

enro l l in an MCO; 

o Part ic ipants under age 19 who are receiv ing Supp lementa l Security Income 
(SSI) unless they vo lun ta r i l y enro l l in an MCO (v^ill be allov^ed to vo luntar i l y 
enro l l upon the Depar tment , notwi ths tand ing Section 3 .1 , providing a notice, 
which includes the number of Potential Enrollees and the applicable Capitation 
rate, to Contractor th i r ty (30) days, or w i th in such other t ime as the Parties may 
agree, before including those populat ions as part o f FHP*); 

o Part ic ipants under age 19 w h o are el ig ible f o r services under the Medica id 
Program pursuant t o Ar t ic le III o f t he Public Aid Code (305 ILCS S/3-letseq.) 
(wi l l be enro l led upon the Depar tment , notwi thstanding Section 3 .1 , providing a 
notice, which includes the number of Potential Enrollees and the applicable 
Capitat ion rate, to Contractor th i r ty (30) days, or w i th in such other t ime as the 
Parties may agree, before including those populat ions as part of FHP*); 

o DCFS fos te r ch i ld ren ; 
o Chi ldren whose case Is coord ina ted by DSCC; 
• Part ic ipants only el ig ible w i t h a Spend -down ; 
o Al l Presumpt ive Eligibi l i ty categor ies; 

o Part ic ipants enro l led in pa r t i a l / l im i ted benef i ts programs; and, 
o Part ic ipants w i t h Comprehens ive Th i rd Party Insurance. 

Ef fect ive Period 
f o r rates 

See Below 

All cap i ta t ion rates l isted are 100% o f actuar ia l ly cer t i f ied rates, but only a percentage may be 
paid in accordance w i t h Section 7 .10 .1 . 
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January 1, 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adu(t Rate Rate Rate Rate Rate 

Male 19-24 Years Old NA NA NA $168 .74 NA 

Male 25-34 Years Old NA NA NA $224.47 NA 

Ma le 35-44 Years Old NA NA NA $321.08 NA 

Ma le 45-54 Years Old NA NA NA $489.33 NA 

Male 55-64 Years Old NA NA NA $690.99 NA 

Female 19-24 Years Old NA NA NA $254 .38 NA 

Female 25-34 Years Old NA NA NA $286.39 NA 

Female 35-44 Years Old NA NA NA $ 3 5 7 . 2 1 NA 

Female 45-54 Years Old NA NA NA $496.39 NA 

Female 55-64 Years Old NA NA NA $652 .10 NA 

Hospi ta l Delivery Case Rate NA NA NA $4,078.35 NA 

March 1 , 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 

0-90 Days Old NA NA NA $2,384.42 NA 

9 1 Days t h r u 1 Year Old NA NA NA $198 .67 NA 

2 t h r u 5 Years Old NA NA NA $103 .09 NA 

6 t h r u 13 Years Old NA NA NA $88.55 NA 

14 t h r u 20 Years O ld-Male NA NA NA $121.62 NA 

14 t h r u 20 Years Old-Female NA NA NA $133 .44 NA 

21 th ru 44 Years O ld -Ma le NA NA NA $147.33 NA 

2 1 t h r u 44 Years Old-Female NA NA NA $209.92 NA 

45+Years Old NA NA NA $ 3 0 4 . 4 1 NA 

Hospi ta l Del ivery Case Rate NA NA NA $4,078.35 NA 

SSI/Disabled Ch i ld ren* 

Supplemental Capitation Payment for Hospital Services effective 
January 2016 through June 2016: 

Region 1 
Rate 

Region 2 
Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

Ali Family Health Plans Rates, 
except Hospital Delivery Case 

Rate and (as applicable) 
SSI /Disabled Children Rate 

NA NA NA $48.44 NA 
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A t t a c h m e n t Vi 

HIPAA R e q u i r e m e n t s 

A. Def in i t ions. 

, 1. " D e s i g n a t e d ' R e c o r d Set" shal l h a v e t h e s a m e m e a n i n g as t h e t e r m 
" d e s i g n a t e d r e c o r d set" in 45 CFR S e c t i o n 164 .501 . 

2. " I n d i v i d u a l " shai ! h o v e t h e s a m e m e a n i n g as t h e t e r m " i n d i v i d u a l " in 45 CFR 
S e c t i o n 160.103 a n d shall i n c l u d e o p e r s o n w h o qua l i f i es as a p e r s o n a l 
r e p r e s e n t a t i v e in a c c o r d o n c e w i t h 45 CFR S e c t i o n 164 .502(g ) . 

3. "PHI " m e a n s P r o t e c t e d H e a l t h I n f o r m a t i o n , w h i c h shal l h a v e t h e s o m e 
m e a n i n g as t h e t e r n i " p r o t e c t e d h e a l t h i n f o r m a t i o n " in 45 CFR S e c t i o n 160.103, 
! im i ted t o t h e i n f o r m a t i o n c r e a t e d or r e c e i v e d b y C o n t r o c t o r ' t r o m or o n b e h a l f 
o f t h e A g e n c y in c o n n e c t i o n w i t h C o n t r a c t o r ' s p e r f o r n i a n c e o f t h e Se rv i ces . -

4. " P r i v a c y Rule" shall m e a n t h e S t a n d a r d s fo r P r i vacy of I nd i v i duo i l y i d e n t i f i a b l e 
H e a l t h I n f o r m a t i o n a t 45 CFR Part 160 S u b p a r t A a n d 45 CFR Part 164 s u b p a r t s 
A a n d e; OS e m e n d e d . 

5. " R e q u i r e d b y l a w " shai l h a v e t h e s a m e m e a n i n g as t h e t e r m " r e q u i r e d b y l a w " 
in 45 CFR S e c t i o n 164.103. 

6. "Serv ices" shal l h a v e t he m e a n i n g set foi1h in this C o n t r a c t , a n d , if n o t t he re in 
d e f i n e d , shall m e a n t he serv ices d e s c r i b e d in this C o n t r a c t t o b e p e r f o r m e d b y 
C o n t r a c t o r for t h e A g e n c y . 

7. " C o n t r a c t o r " shall m e a n Nex tLeve l Hea l t h Partners, a n lliinois C o r p o r a t i o n . 

8. All c a p i t a l i z e d terms u s e d in this A t t a c h m e n t shal l h a v e t h e m e a n i n g s 
e s t a b l i s h e d for pu rposes o f HIPAA or t h e HITECH A c t , as a m e n d e d . 

B. C o n t r a c t o r ' s P e r m i t t e d Uses a n d D isc losures . 

1. E x c e p t as l im i t ed b y t h e C o n t r a c t , C o n t r a c t o r m a y use or d i sc l ose PHI t o 
p e r f o r m func t i ons , ac t i v i t i es , or serv ices for, or o n b e h a l f of , t h e A g e n c y as 
s p e c i f i e d in t h e C o n t r a c t , or otheiAvise as - p e r m i t t e d b y a p p l i c a b l e l a w , 
p r o v i d e d t h a t s u c h use or d i sc losu re w o u l d n o t v i o l a t e t h e P r i v a c y Rule . 

2. C o n t r a c t o r m a y d isc lose PHI fo r t h e p r o p e r m a n a g e m e n t a n d a d m i n i s t r a t i o n 
of t h e c o n t r a c t , p r o v i d e d t h a t t h e d isc losures a r e r e q u i r e d b y l a w , o r 

• C o n t r a c t o r o b t a i n s r e a s o n a b l e assu rances f r o m t h e p e r s o n t o w h o m t h e PHI is 
d i s c l o s e d t h a t t h e PHI wi l l r e m a i n c o n f i d e n t i o i a n d u s e d or f u r the r d i s c l o s e d 
on l y as r e q u i r e d b y l a w or fo r t h e p u r p o s e fo r w h i c h it w a s d i s c l o s e d t o t h e 
p e r s o n . C o n t r a c t o r shall r e q u i r e t h e p e r s o n t o w h o m t h e PHI w a s d i s c l o s e d t o 
no t i f y C o n t r a c t o r of a n y i n s t a n c e s of w h i c h t h e p e r s o n is a w a r e in w h i c h t h e 
c o n f i d e n t i a l i t y of t h e PHI has b e e n b r e a c h e d . 

3: C o n t r a c t o r m a y use PHI t o r e p o r t v i o la t i ons o f l a w t o a p p r o p r i a t e f e d e r a l a n d 
s t a t e au thor i t i es , cons is ten t v^ith 45 CFR S e c t i o n 1 6 4 . 5 0 2 ( j ) ( l ) . 

C. L imi ta t ions o n C o n t r a c t o r ' s Uses a n d Disc losures . C o n t r a c t o r sha l l : 

1. No t use or fu r ther d isc lose PHI o t h e r t h a n as p e r m i t t e d or r e q u i r e d b y t h e 
C o n t r a c t or as r e q u i r e d b y l a w ; 

2. Use a p p r o p r i a t e s a f e g u a r d s t o p r e v e n t use or d i sc l osu re of PHI o t h e r t h a n as 
- p r o v i d e d for b y this C o n t r a c t ; 

2 0 1 6 - 2 4 - 0 0 2 K C N L H } N e x t L e v e l H e a l t h P a r t n e r s F H P / A C A 
P a g e 1 3 4 



i. PHI in p a p e r m e d i a shal l no t b e d i sc l osed a n d mus t b e d e - I d e n t i f i e d , a n d 
i n f o r m a t i o n s t r i p p e d of ident i f ie rs ; 

ii. PHI in e l e c t r o n i c m e d i a shal l b e e n c r y p t e d a n d s e c u r e d ; 

ill. e m a i l t ransmissions c o n t a i n i n g PHI shall m e e t t h e s t a n d a r d s for 
t ransmission secur i t y e n c r y p t e d a n d s e c u r e d p u r s u a n t to 45 CFR § 
164.312(e) s t a n d a r d s s p e c i f i c a t i o n s for in tegr i t y con t ro l s a n d e n c r y p t i o n . 

3. M i t i g a t e , t o t h e e x t e n t p r a c t i c a b l e , a n y h a r m f u l e f f e c t t h a i is k n o w n to 
C o n t r a c t o r of a use or d isc losure of PHI in v i o l a t i o n of t h e r e q u i r e m e n t s of this 
C o n t r a c t ; 

4. Repo r t t o t h e A g e n c y a n y use or d isc losure of PHI -no t p r o v i d e d for b y this 
C o n t r a c t o f w h i c h C o n t r a c t o r b e c o m e s a w a r e ; 

5. Ensure t h o t a n y a g e n t s , . i n c l u d i n g a s u b c o n t r a c t o r , t o w h o m C o n t r a c t o r 
p r o v i d e s PHI r e c e i v e d f r o m t h e A g e n c y or c r e a t e d or r e c e i v e d by C o n t r a c t o r 
o n b e h a l f of t h e A g e n c y in c o n n e c t i o n w i t h its p e r f o r m a n c e o f t he Services, 
a g r e e t o t h e s a m e rest r ic t ions a n d c o n d i t i o n s t h a t a p p l y t h r o u g h this 
A t t a c h m e n t t o C o n t r a c t o r w i t h r e s p e c t t o s u c h i n f o r m a t i o n ; 

6. P r o v i d e a c c e s s t o PHI m a i n t a i n e d b y C o n t r a c t o r in a D e s i g n a t e d R e c o r d Set t o 
t h e A g e n c y or t o a n o t h e r i n d i v i d u a l w h o m t h e A g e n c y n a m e s , in o r d e r t o 
m e e t t h e r e q u i r e m e n t s of 45 CFR S e c t i o n 164.524, a t t h e A g e n c y ' s w r i t t e n 
r e q u e s t , a n d in t h e t i m e a n d m a n n e r r e a s o n a b l y s p e c i f i e d b y t h e A g e n c y ; 

7. M o k e C o n t r a c t o r ' s i n t e rna l p r a c t i c e s , b o o k s , a n d r e c o r d s , i n c l u d i n g po l i c ies 
a n d p r o c e d u r e s a n d PHI, r e l a t i n g t o . t h e use a n d d isc losure of PHI r e c e i v e d 
f r o m t h e A g e n c y or c r e a t e d or r e c e i v e d b y C o n t r a c t o r o n b e h a l f of t h e 
A g e n c y a v a i l a b l e t o t h e A g e n c y a n d t o t h e S e c r e t a r y o f H e a l t h a n d H u m a n 
Serv ices fo r p u r p o s e s o f d e t e r m i n i n g t h e A g e n c y ' s c o m p l i a n c e w i t h t h e Pr ivacy 
Rule. To t h e e x t e n t p e r m i t t e d b y l a w . V e n d o r shal l p r o v i d e t h e A g e n c y w i t h a 
c o p y of s u c h i n t e r n a l po l i c i es or d o c u m e n t a t i o n t h a t V e n d o r p rov i des t o t he 
S e c r e t a r y p u r s u a n t t o this s e c t i o n . 

8. D o c u m e n t d isc losures of PHI a n d i n f o r m a t i o n r e l a t e d t o disclosures of PHI as 
w o u l d b e r e q u i r e d fo r t h e A g e n c y t o r e s p o n d t o a r e q u e s t b y a n i n d i v i d u a l for 
a n a c c o u n t i n g of d isc losures of PHI in a c c o r d a n c e w i t h 45 CFR Sec t i on 
164.528; 

9. Re tu rn or d e s t r o y all PHI r e c e i v e d f r o m t h e A g e n c y or c r e a t e d or r e c e i v e d b y 
C o n t r a c t o r o n b e h a l f o f t h e A g e n c y t h a t C o n t r a c t o r still m a i n t a i n s in a n y f o r m , 
a n d t o re ta in n o c o p i e s of s u c h PHi, u p o n t e r m i n a t i o n of this C o n t r a c t for a n y 
r e a s o n . If s u c h re tu rn or d e s t r u c t i o n is n o t f eas ib l e . C o n t r a c t o r shal l p r o v i d e t h e 
A g e n c y w i t h n o t i c e of s u c h pu rposes t h a t m a k e re tu rn or d e s t r u c t i o n 
i n f eas i b l e , a n d u p o n t h e par t ies ' w r i t t e n a g r e e m e n t t h a t refurpi or d e s t r u c t i o n is 
i n f eas i b l e . C o n t r a c t o r shal l e x t e n d t h e p r o t e c t i o n s of t h e C o n t r a c t t o t h e PHI 
a n d l imit fu r the r uses a n d d isc losures t o t h o s e pu rposes t h a t m a k e t h e re tu rn or 
d e s t r u c t i o n of t h e PHI i n f eas i b l e . 

D. B r e a c h R e q u i r e m e n t s . As a HIPAA c o v e r e d en t i t y . C o n t r a c t o r shall c o m p l y w i t h 
prov is ions of t h e HIPAA, Secur i t y , P r i vacy a n d B r e a c h N o t i f i c a t i o n Rules Sec t ions 
164.308, 164.310, 164.312 a n d 164.316 of t i t le 45 , C o d e of F e d e r a l Regu la t i ons as of 
the i r r e s p e c t i v e c o m p l i a n c e d a t e s a n d prov is ions r e l a t e d t o t h e h a n d l i n g of a 
b r e a c h o f p r o t e c t e d h e a l t h ' i n f o r m a t i o n . 
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B r e a c h Not i f i ca t ion . In t he e v e n t t h a t C o n t r a c t o r d iscovers a B r e a c h ot U n s e c u r e d 
P r o t e c t e d Heal th Informat ion, C o n t r a c t o r ag rees to c o m p l y w i t h t he terms of HIPAA 
b r e a c h provisions. For purposes of this C o n t r a c t , C o n t r a c t o r acknovs / ledges it is a HIPAA 
c o v e r e d enti ty a n d will b e b o u n d b y t he HIPAA requ i remen ts for pu rposes of b r e a c h 
no t i f i ca t ion . 

C o n t r a c t o r W\l\ not i fy t h e - A g e n c y of t he . B r e a c h of U n s e c u r e d . PHI invo lv ing t h e 
acqu is i t ion , access , use or disclosure of t h e U n s e c u r e d PHI i n v o l v i n g M e d i c a i d c l ients. 
C o n t r a c t o r will c o m p l y w i t h all HIPAA b r e a c h no t i f i ca t i on r e q u i r e m e n t s u n d e r HIPAA, 
i nc lud ing not i fy ing t h e a f f e c t e d indiv iduals, c o n d u c t i n g assessments of t h e b r e a c h , 
a n d not i fy ing the necessary g o v e r n m e n t a l entit ies of such b r e a c h . 

Costs/F ines. C o n t r a c t o r a g r e e s t o b e r e s p o n s i b l e fo r o i l cos t s a s s o c i a t e d w i t h a n y 
b r e a c h , i nva l i d a c c e s s , use or d i sc losu re of PHI i n v o l v i n g M e d i c a i d c l i en ts . 
C o n t r a c t o r is d i rec t l y a n d solely r espons ib l e fo r al l cos ts f o r p r o v i d i n g B r e a c h 
n o t i f i c a i i o n to a f f e c t e d ind iv idua ls w h o a r e r e q u i r e d b y l a w t o r e c e i v e s u c h 
no t i f i ca t i ons . In t h e e v e n t t h a t C o n t r a c t o r ' b r e a c h e s M e d i c a i d c l i e n t p r o t e c t e d 
h e a l t h i n f o r m a t i o n . C o n t r a c t o r shal l p r o v i d e al l r e a s o n a b l e r e m e d i e s , i n c l u d i n g , 
b u t n o t l im i ted t o , c r e d i t m o n i t o r i n g serv ices of o n e y e a r . C o n t r a c t o r is so le ly 
. respons ib le for p a y m e n t of a n y f ines l e v i e d b y a n i n v e s t i g a t o r / b o d y or 
g o v e r n m e n t a l en t i t y as a result o f a b r e a c h of p r o t e c t e d h e a l t h i n f o r m a t i o n . 

I n d e m n i f i c a t i o n for B r e a c h . C o n t r a c t o r is r e s p o n s i b l e f o r i n d e m n i f y i n g t h e A g e n c y 
fo r a n y a n d all costs , f ines, f ees a s s o c i a t e d w i t h a n y i n c i d e n t . c a u s e d b y 
C o n t r a c t o r , its e m p l o y e e s , s u b c o n t r a c t o r s or business a s s o c i a t e s , i n v o l v i n g t h e 
a c q u i s i t i o n , a c c e s s ; use or d i sc losu re o f U n s e c u r e d P r o t e c t e d H e a l t h I n f o r m a t i o n in 
a m a n n e r n o t p e r m i t t e d u n d e r 45 CFR par ts D a n d E, as a m e n d e d . 

Secur i t y Rule C o m p l i a n c e . C o n t r a c t o r shal l c o m p l y w i t h t h e Secu r i t y Rule 's 
a d m i n i s t r a t i v e , phys i ca l a n d t e c h n i c a l s a f e g u a r d r e q u i r e m e n t s as set f o r t h in 45 
CFR Port 164 Sec t ions 164.308, 164.310, 164.312, a n d 164.316. As p a r t o f 
c o m p l i a n c e w i t h t h e Secur i ty Rule, C o n t r a c t o r shal l d e v e l o p a n d ' i m p l e m e n t 
w r i t t e n secur i ty po l i c ies a n d p r o c e d u r e s w i t h r e s p e c t t o t h e PHI, i n c l u d i n g 
E lec t ron i c PHI it has in its possession a n d c o n t r o l . C o n t r a c t o r - a g r e e s t h a t t h e 
E lec t ron i c PHI t ha t it t ransmits wi l l b e e n c r y p t e d a n d t h a t C o n t r a c t o r wi l l a d o p t 
i n t e rna l p r o c e d u r e s for r e p o r t i n g b r e a c h e s a n d m i t i g a t i n g p o t e n t i a l d a m a g e s 
a s s o c i a t e d w i t h B r e a c h e s of U n s e c u r e d PHI. 

C o n t r a c t o r shal l ensu re m i n i m u m n e c e s s a r y p o l i c i e s a r e a d h e r e d t o b y al l 
i nd i v i dua l s a c c e s s i n g t h e PHI, i r r e s p e c t i v e of t h e m e d i u m ( i .e, p a p e r , e l e c t r o n i c , 
e t c . ) PHI is s t o r e d or m a i n t a i n e d . 

I n t e r p r e t a t i o n . A n y a m b i g u i t y in this A t t a c h m e n t shal l b e r e s o l v e d in f a v o r o f a 
m e a n i n g t h a t pe rmi ts t h e A g e n c y t o c o m p l y w i t h HIPAA, t h e HITECH A c t a n d t h e 
P r i vacy Rule. 

Third Par ty Bene f i c ia ry . N o t h i n g c o n t a i n e d in this A t t a c h m e n t is i n t e n d e d t o c o n f e r 
u p o n a n y p e r s o n (o the r t h a n t h e p a r t i e s h e r e t o ) a n y r ights , b e n e f i t s , or r e m e d i e s of 
a n y k ind or c h a r a c t e r w h a t s o e v e r , w h e t h e r in c o n t r a c t , s t a t u t e , to r t ( such as 
n e g l i g e n c e ) , or o t h e i w i s e , a n d n o p e r s o n shal l b e d e e m e d a t h i r d - p a r t y 
b e n e f i c i a r y u n d e r or b y r e a s o n o f this A t t a c h m e n t . 
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EXHIBIT A 
NOTIFICATION TO THE AGENCY OF BREACH OF 

UNSECURED PROTECTED HEALTH INFORMATION 

Vendor must complete this form to notify HFS pursuant to the Contract for any Breach of 
Unsecured Protected Health Information. Notice must be given within ten (10) days after the 
breach is discovered. 

Notice shall be provided to: • • 

(1) Contract Administrator Michelle Maiier, in compliance with the Notice Requirements of the Underlying 
Agreement, at: 

Illinois Department of Healthcare and Family Services 
Attn: Michelle Maher-
Bloom Building, 3̂ ^ Floor 
201 South Grand Avenue East 
Springfield, Illinois 62763 

(2) HFS Privacy Officer, in compliance with the Notice Requirements of the Underlying Agreement at: 

Illinois Department of Healthcare and Family Services 
Attn: Privacy Officer 
Bloom Building, 3̂ ^ Floor 
201 South Grand Avenue East 
Springfield, Illinois 62763 

Information to be Submitted bv Vendor: 
Contract Information: 
Contract Number: 
Contract Title: 
Contact Person forthis Incident: 
Contact Person's Title: 
Contact's Address; 
Contact's E-mail: 
Contact's Telephone No. 

NOTIFICATON: 
Vendor hereby notifies the Agency that there has been a Breach of Unsecured 
Protected Health Information that Vendor has used or has had access 
to under the terms of the Contract, as described in detail below: 

Date of Discovery of Breach: 
Detailed Description of the Breach: 
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Types of Unsecured Protected Health Information involved In the Breach (such as full name, 
SSN, Date of Birth, Address, Account Number, Disability Code, etc - List All). 

What steps are being/have been taken to investigate the breach, mitigate losses, and protect 
against any.further breaches? 

Number of Individuals Impacted. If over 500, identify whether individuals live in multiple 
states. 

Submitted by: 

Signature; Date: 

Printed Name and Title: 
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A f i a c h m e n t VII 

BEP Ut i l izat ion Plan 
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Attachment VMI 

Taxpayer Identification Nunnber 

! certify that: 

1. The number siiown on this fornn is my correct taxpayer identification number (or I a m waiting 
for a number to b e issued to me) , a n d 

2^ i o m not subject to b a c k u p withholding b e c a u s e : (a) I a m exempt from b a c k u p withholding, 
or (b) 1 h a v e not b e e n notified by the Internal R e v e n u e Ser\ ' ice (IRS) that I a m subject to 
b a c k u p withholding as a result of a failure to report all interest or dividends, or (c) the iRS has 
notified m e that I o m no longer subject to b a c k u p withholding, a n d 

3. I a m a U.S. Person (including a U.S. resident al ienj. 

// you are a n individual, enter your n a m e o n d 5SN os it appears on your Social 
Security Card. 
if you are a safe proprietor, enter the owner's name on the name fme fotiowed by 
the name of the business and the owner's SSN or BN. 
ff you are a single-member LLC thai is disregarded as an entity separate from its 
owner, enter ihe~owner's name on the name line and the d/b/a on the business 
name line and enter the owner's SSN cr BN. 
tf the LLC is a corporation or partnership, enter the entity's business name and BN 
a n d for corporo(/ons, atlq^h iRS occepicnce ierler ICP961 or CP277). 
For all other entili^er^ th^cme of tf^^sr;e^rty os used fo_opp/y for the entity's BN 
and the BIN. - . 

N a m e : 

business Name: D B A Next Level I k-allh Partners I n c 

Taxpayer Identification Number. 

Sociol Security Number 

or 

Employer identification Number  

Legal Status (check o n e ) : 

• Individual • 
• Sole Proprietor • 
• Porlnership • 
• Lega l Services Corporat ion • 
• Tax-exempt • 
• Corporat ion providing or billing (x] 

m e d i c a l a n d / o r health c a r e services 
(select a p p l i c a b l e tax classification) 
• D = disregarded entity 
• C = corporation 
C I Limited Liability C o m p a n y 
• P = partnership 

Governmenta l 
Nonresident alien 
Estate or trust 
P h a r m a c y (Non-Corp.) 
Pharmacy /Funera l Home/ Cemetery(Corp . ) 
Corporat ion NOT providing or billing medica l 
a n d / o r health c a r e services 

Signature: Date: 12/28/2015 
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A t t a c h m e n t IX 

Disclosures and Conflicts of Interest 

Instruct ions: Con t rac to r shal l d isc lose f inanc ia l in te res ts , p o t e n t i a l conf l ic ts o f in te res t and con t rac t 

i n f o r m a t i o n i den t i f i ed in Sect ions 1, 2 and 3 b e l o w as a c o n d i t i o n o f rece iv ing th is Cont rac t . Fai lure to 

f u l l y d isc lose shal l r e n d e r t h e Con t rac t v o i d a b l e by t h e D e p a r t m e n t . There are f ive sect ions to th is f o r m 

and each m u s t be c o m p l e t e d to m e e t fu l l d isc losure r e q u i r e m e n t s . The reques ted disclosures are a 

c o n t i n u i n g ob l i ga t i on and m u s t be p r o m p t l y s u p p l e m e n t e d f o r accuracy t h r o u g h o u t the t e r m of the . 

Con t rac t . C o n t r a c t o r mus t s u b m i t t hese d isc losures o n an annua l basis. 

A pub l i c l y t r a d e d e n t i t y may s u b m i t its lOK d isc losure in sa t i s fac t ion o f t he d isc losure r equ i r emen ts set 

f o r t h in Sec t ion 1 below/. If a C o n t r a c t o r s u b m i t s a I f lK , however, it mus t st i l l m u s t c o m p l e t e Sections 2, 

3, 4 and 5 and s u b m i t the d isc losure f o r m . 

If C o n t r a c t o r is a v^/hotly ov^ned subs id ia ry o f a p a r e n t o rgan i za t i on , separa te disclosures m u s t be made 
by C o n t r a c t o r and t h e paren t . For pu rposes o f th is f o r m , a p a r e n t o rgan iza t i on is any en t i t y t ha t owns 
1 0 0 % o f C o n t r a c t o r . 

This d i sc losu re i n f o r m a t i o n is s u b m i t t e d nn beha l f o f ( show o f f i c ia l n a m e of Con t rac to r , and i f 

a p p l i c a b l e , D /B/A and pa ren t ) : 

N a m e o f C o n t r a c t o r : NextLeve l Hea l th Par tners Inc.  
D / B / A ( i f used) : 

N a m e o f any Paren t O rgan i za t i on : None  

Sect ion 1. Disclosure of Financial Interest in Contractor . C o n t r a c t o r m u s t c o m p l e t e one o f subsect ions 

(a), (b) o r (c) b e l o w . 

(a) If C o n t r a c t o r is a pub l i c l y t r a d e d c o r p o r a t i o n sub jec t t o SEC r e p o r t i n g r e q u i r e m e n t s , Con t rac to r 

shal l s u b m i t its lOK d isc losure ( inc lude p roxy if r e fe renced in lOk ) . The SEC 20f or 40f, 

s u p p l e m e n t e d w i t h t he n a m e s o f t hose o w n i n g In excess o f 5% and up to t he o w n e r s h i p 

pe rcen tages d isc losed in t hose submiss ions , m a y be accepted as be ing subs tan t ia l l y equ iva len t 

t o a lOK d isc losure . 

Check he re i f s u b m i t t i n g a 1 0 k [ J , 2 0 f O , o r 4 0 f | Z -

OR 

(b) If C o n t r a c t o r is a p r i va te l y he ld c o r p o r a t i o n w i t h m o r e t h a n 400 sha reho lde rs , Con t rac to r may 

s u b m i t t h e i n f o r m a t i o n i d e n t i f i e d in 17 CFR 2 2 9 . 4 0 1 a n d l ist t he n a m e s o f any person or en t i t y 

h o l d i n g any o w n e r s h i p share in excess o f 5%. 

OR 

(c) If C o n t r a c t o r is an i nd i v i dua l , sole p r o p r i e t o r s h i p , p a r t n e r s h i p or any o t h e r en t i t y n o t qua l i f ied to 

use subsec t i ons (a) or (b ) , C o n t r a c t o r shal l c o m p l e t e (i) and (11) b e l o w as a p p r o p r i a t e . 



For each ind iv idua l hav ing any o f t he f o l l o w i n g f inanc ia l i n t e res t s in C o n t r a c t o r (or i ts 

pa ren t ) , p lease m a r k each tha t app ly and s h o w t h e app l i cab le n a m e and add ress . Use a 

separa te f o r m fo r each i nd i v idua l . 

N a m e : Chery l W h i t a k e r  

address : 7030 5 Eucl id Ave Chicago 11 60649  

1 . Do you have an o w n e r s h i p share o f g r e a t e r t h a n 5% o f t h e o f f e r i n g e n t i t y o r p a r e n t 

. e n t i t y ? 

• Y e s K l . N o d 

2. Do y o u have an ov^/nership share o f less t h a n S%, b u t v^/hich has a v a l u e g r e a t e r t h a n 

$106 ,447 .20? 

Y e s D No[X 

3. Do y o u rece ive m o r e t h a n $ 1 0 6 , 4 4 7 . 2 0 o f t h e o f f e r i n g e n t i t y ' s o r p a r e n t e n t i t y ' s 
d i s t r i bu t i ve i n c o m e ? (No te : D i s t r i bu t i ve i n c o m e is, f o r t h e s e p u r p o s e s , any t y p e o f 
d i s t r i b u t i o n o f p ro f i t s . An a n n u a l sa lary is n o t d i s t r i b u t i v e i n c o m e . ) 

Y e s Q N o ^ 

4. Do you receive g rea te r t h a n 5% o f t he o f f e r i n g e n t i t y ' s o r p a r e n t e n t i t y ' s t o t a l 
d i s t r i bu t i ve i n c o m e , b u t which is less t h a n $ 1 0 6 , 4 4 7 . 2 0 ? 

Y e s l ^ No\Z 

5. If y o u r e s p o n d e d yes t o a n y o f q u e s t i o n s 1 - 4 a b o v e , p lease p r o v i d e e i t h e r t h e 

percen tage or do l l a r a m o u n t o f y o u r o w n e r s h i p or d i s t r i b u t i v e sha re o f i n c o m e : 

35 .203% . For p a r t n e r s h i p s v^ith m o r e t h a n 50 p a r t n e r s , t h e 

pe rcen tage share of ov^nersh ip o f each i n d i v i d u a l i d e n t i f i e d a b o v e m a y be shov\/n in 

t he follov^/ing ranges (do l lar va lue f ie lds m u s t a lso be c o m p l e t e d v^hen a p p l i c a b l e ) : 

0 .5% or less: ; >0.5 t o 1.0%: ; > 1 . 0 t o 2 . 0 % : ; 

>2.0 to 3.0 %: _ ; > 3.0 t o 4 . 0 % %; >4.0 t o 5 .0% ; a n d 

in add i t i ona l 1 % i n c r e m e n t s as a p p r o p r i a t e : % 

6. If y o u r e s p o n d e d yes t o any o f t h e q u e s t i o n s 1 - 4 a b o v e , p lease check t h e 

a p p r o p r i a t e t y p e o f o v y n e r s h i p / d i s t r i b u t a b l e i n c o m e s h a r e : 

Sole P rop r i e to r sh ip Q Stock |3 P a r t n e r s h i p |d 

O t h e r (exp la in ) : . 

W i t h rega rd to each ind iv idua l i d e n t i f i e d in ( i ) , a b o v e , i nd i ca te w h e t h e r any o f t h e f o l l o w i n g 
p o t e n t i a l con f l i c t o f i n te res t re la t i onsh ips app ly . Use a sepa ra te f o r m f o r e a c h i n d i v i d u a l . If 
t h e a n s w e r t o any q u e s t i o n is "Yes," p lease desc r i be e a c h s i t u a t i o n ( l abe l w i t h a p p r o p r i a t e 
n u m b e r ) . If no ind iv idua l has been i d e n t i f i e d a b o v e , m a r k n o t app l i cab le ( N / A ) h e r e : 



s ta te e m p l o y m e n t , cu r ren t l y or in t he p rev ious t h r e e years , inc lud ing con t rac tua l 

e m p l o y m e n t o f serv ices d i rec t l y with t he ind iv idua ls i den t i f i ed in Sect ion 1 In t he i r 

ind iv idua l capac i ty un re la ted t o Con t rac to r ' s con t rac t . 

Y e s D No IE 

State e m p l o y m e n t o f spouse, f a t h e r , m o t h e r , son , or daugh te r , i nc lud ing 

con t rac tua l e m p l o y m e n t f o r serv ices in t he p rev ious t w o years . 

Y e s D N o K 

Elect ive s ta tus ; t h e ho ld i ng o f e lec t i ve o f f i ce o f t he State o f I l l ino is , t he g o v e r n m e n t 

o f the Un i t ed States, any un i t o f local g o v e r n m e n t a u t h o r i z e d by t he Cons t i t u t i on 

o f the State o f I l l ino is or t he s ta tu tes o f t he State o f I l l inois cu r ren t l y or in t h e 

p rev ious t h r e e years . 

Y e s D No[X 

Re la t ionsh ip to a n y o n e ho ld i ng e lec t i ve o f f i ce cu r ren t l y o r in the p rev ious two 

years ; spouse , f a the r , m o t h e r , s o n , or daugh te r . 

Y e s Q N o ! 3 

A p p o i n t i v e o f f i ce ; t he ho ld i ng o f any appo in t i ve g o v e r n m e n t o f f i ce o f t he State o f 
I l l inois, the U n i t e d States o f A m e r i c a , or any un i t o f local g o v e r n m e n t au tho r i zed 
by the C o n s t i t u t i o n of the .S ta te o f I l l inois or t he s ta tu tes o f t he State o f I l l inois, 
w h i c h o f f i ce en t i t l es t he h o l d e r t o c o m p e n s a t i o n in excess o f expenses incur red in 
t h e d ischarge o f t h a t o f f i ce c u r r e n t l y or in the p rev ious t h r e e years . 

Y e s D N o ^ 

Re la t ionsh ip t o a n y o n e h o l d i n g a p p o i n t i v e o f f i ce cu r ren t l y or in t h e p rev ious t w o 

years ; spouse, f a t h e r , m o t h e r , s o n , or daugh te r . 

Y e s D No[X 

E m p l o y m e n t , c u r r e n t l y or in t he p rev i ous t h ree years , as or by any reg is te red 

l obby i s t o f t h e Sta te g o v e r n m e n t . 

Y e s D N o K 

Re la t ionsh ip t o a n y o n e w h o is o r w a s a reg is te red l obby i s t in t h e p rev ious t w o 

years ; spouse, f a the r , m o t h e r , s o n , o r daugh te r . 

Yes • No ^ 

9. C o m p e n s a t e d e m p l o y m e n t , c u r r e n t l y or in the p rev ious t h r e e years, by any 

reg is te red e lec t i on or re -e lec t i on c o m m i t t e e reg is te red w i t h t he Secretary o f State 

o r any c o u n t y c le rk in t h e State o f I l l inois, or any po l i t i ca l ac t ion c o m m i t t e e 

reg is te red w i t h e i t he r t h e Secre ta ry o f State or t he Federa l Board o f Elect ions. 

YesD No K 
10. Re la t ionsh ip to a n y o n e ; spouse, f a t h e r , m o t h e r , son , or d a u g h t e r ; w h o is or was a 

c o m p e n s a t e d e m p l o y e e in t he last t w o years of any reg i s te red e lec t ion or 

ree lec t i on c o m m i t t e e reg is te red w i t h t h e Secretary of State or any c o u n t y c lerk in 

t h e State o f I l l ino is , or any po l i t i ca l ac t i on c o m m i t t e e reg is te red w i t h e i t he r the 



Secretary o f State or t he Federa l Board o f E lec t ions . 

Yes • No [E 

Sect ion 2: Conflicts of Interest 

(a) P roh ib i t i on . Pursuant t o 30 ILCS 500 /50-13(a ) , i t is u n l a w f u l f o r any pe r son h o l d i n g an e lec t i ve 

o f f i ce in th is Sta te , ho l d i ng a seat in t h e Genera l Assemb ly , o r a p p o i n t e d t o o r e m p l o y e d in a n y 

o f t he of f ices or agencies o f State g o v e r n m e n t and v^ho rece ives c o m p e n s a t i o n f o r such 

e m p l o y m e n t in excess o f 6 0 % of t he salary o f t he G o v e r n o r o f t h e Sta te o f I l l ino is [ $ 1 0 6 , 4 4 7 . 2 0 ] , 

o r v^ho is an o f f i cer or e m p l o y e e o f t h e Cap i ta l D e v e l o p m e n t Boa rd or t h e I l l inois To l l Highv^ay 

A u t h o r i t y , or wUo is the spouse or m i n o r ch i ld o f any such p e r s o n , t o have o r a c q u i r e a n y 

con t rac t , or any d i rec t pecun ia ry i n te res t in any c o n t r a c t f o r any serv ices , m a t e r i a l s , o r supp l i es , 

t h a t w i l l be w h o l l y or pa r t i a l l y sat is f ied by t h e p a y m e n t o f f u n d s a p p r o p r i a t e d by t h e G e n e r a l 

Assemb ly of t he State of I l l ino is . 

(b) In terests . Pursuant t o 30 ILCS 5 0 0 / 5 0 - 1 3 ( b ) , i t is u n l a w f u l f o r any f i r m , p a r t n e r s h i p , a s s o c i a t i o n , 
or c o r p o r a t i o n , in w h i c h any person l is ted in subsec t i on (a) is e n t i t l e d t o rece ive (i) m o r e t h a n 
734% o f the t o t a l d i s t r i b u t a b l e i ncome or ( i i) an a m o u n t in excess o f t h e sa lary o f t h e G o v e r n o r 
($177 ,412 .00 ] , to have o r acqu i re any such c o n t r a c t o r d i r ec t p e c u n i a r y i n t e r e s t t h e r e i n . 

(c) C o m b i n e d in te res ts . Pu rsuan t t o ,30 ILCS 5 0 0 / 5 0 - 1 3 ( c ) , it is u n l a w f u l f o r any f i r m , p a r t n e r s h i p , 
assoc ia t ion , or c o r p o r a t i o n , in w h i c h any pe r son l i s ted in s u b s e c t i o n (a) t o g e t h e r w i t h his o r h e r 
spouse or m i n o r ch i l d ren is e n t i t l e d t o rece ive (i) m o r e t h a n 1 5 % , in t h e a g g r e g a t e , o f t h e t o t a l 
d i s t r i bu tab le i n c o m e or (ii) an a m o u n t in excess o f t w o t i m e s t h e salary o f t h e G o v e r n o r 
[ $354 ,824 .00 ] , to have or acqu i re any such c o n t r a c t o r d i r e c t p e c u n i a r y i n t e r e s t t h e r e i n . 

Con t rac to r has (check o n e ) : 

No Conf l ic ts Of In te res t [X 

Poten t ia l Conf l i c t o f In te res t L 

If checked , n a m e each con f l i c t ed i n d i v i d u a l , t h e n a t u r e o f t h e con f l i c t , a n d t h e n a m e 

o f t h e State agency t ha t is assoc ia ted d i r e c t l y o r i n d i r e c t l y w i t h t h e c o n f l i c t e d 

i nd i v i dua l . 

Sect ion 3: Debarment /Lega l Proceeding Disclosure . Each pe r son i d e n t i f i e d in Sec t ions 1 , 2 a n d 3 m u s t 

each i d e n t i f y any o f t h e f o l l o w i n g t h a t occu r red w i t h i n t he p r e v i o u s 10 yea rs : 

D e b a r m e n t f r o m c o n t r a c t i n g w i t h any g o v e r n m e n t a l e n t i t y Yes CH No 1^ 

Pro fess iona l l icensure d isc ip l ine Yes [I] No [Xl 

Bankrup tc ies Yes CH No IXI 

Adve rse civi l j u d g m e n t s and a d m i n i s t r a t i v e f i nd ings Yes C"] No ^ 

C r im ina l f e l ony conv ic t ions Yes Q No ^ , 



If any o f . t h e above is checked "Yes" , p lease descr ibe the na tu re o f t h e d e b a r m e n t or legal p roceed in i 

The S ta te reserves t h e r igh t t o r eques t m o r e i n f o r m a t i o n fo r f u r t h e r c la r i f i ca t i on . 



For each individual having any of the follov^ing financial interests in Contractor (or its parent), 
•please mark each that apply and show the applicable name and address. Use a separate fo rm 
for each individual. 

Name: Michael Kinne . 

-Address: 1879 Snead St., Bolingbrook. IL 60490 

1. Do you have an ownership share of greater than 5% of the of fer ing ent i ty or parent 
entity? 

Y e s ^ N o E 

2 Do you have an ow/nership share of less than 5%, but w/hich has a value greater than 
$106,447.20? 

Y e s D N o ^ 

3. Do you receive more than $.106,447.20 of the offer ing entity's or parent entity's 
distributive income? (Note: Distributive income is, for these purposes, any type of 
distribution of profits. An annual salary is not distr ibut ive income.) 

Y e s Q N o K ! 

4. Do you receive greater than 5% of the offer ing entity's or parent enti ty 's total 
distributive income, butv^hich is less than $106,447.20? 

Yes No [I 
5. If you responded yes to any of questions 1 - 4 above, please provide either the 

percentage or dollar amount of your ownership or distr ibut ive share of income: 
18.528% . For partnerships wi th more than 50 partners, the 

percentage share of ownership of each individual ident i f ied above may be shown in 
the fol lowing ranges (dollar value fields must also be completed when applicable): 
0.5% or less: ; >0.5 to 1.0%: ; >1.0 to 2.0%: ; 
> 2 . 0 t o 3 . 0 % : ; > 3.0 to 4.0% %; >4.0to '5 .0% ; and 
in additional 1% increments as appropriate: _ % 

6. If you responded yes to any of the questions 1 - 4 above, please check the 
appropriate type of ownership/distr ibutable income share: 

Sole Proprietorship Q Stock ^ Partnership G 

Other (explain): 

With regard to each individual identif ied in (i), above, indicate whether any of the fo l lowing 
potential conflict of interest relationships apply. Use a separate fo rm for each individual. If 
the answer to any question is "Yes," please describe each situation (label w i th appropriate 
number). If no individual has been identif ied above, mark not applicable (N/A) here: 



state employment, currently or in the previous three years, including contractual 
employment of services directly with the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. 

Y e s D No[3 

State employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in the previous tv^o years. 

Y e s D NoM • 

Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois or the statutes of the State of Illinois currently or in the 
previous three years. 

Y e s D No 13 

4. Relationship to anyone holding elective office currently or in the previous tv^o 
years; spouse, father, mother, son, or daughter. 

Y e s D No 13 

5. Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized by the 
Constitution of the State of Illinois or the statutes of the State of Illinois, which office 
entitles the ho lder to compensation in excess of expenses incurred in the discharge of that 
office currently or in the previous three years. 

Y e s D No 13 

6. Relationship to anyone holding appointive office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D N o K 

7. Employment, currently or in the previous three years, as or by any registered 
lobbyist of the State government. 

Y e s D No 13 

8. Relationship to anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No 3 

Compensated employment, currently or in the previous three years, by any 
registered election or re-election committee registered wi th the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered wi th either the Secretary of State or the Federal Board of Elections. 

Y e s D • No 3 
10. Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 

compensated employee in the last two years of any registered election or 
reelection commit tee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action committee registered with either the 



Secretary of state o r the Federal Board of Elections. 

Y e s D N o l E ! 

Section 2: Conflicts of Interest 

(a) Prohibit ion. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and who receives compensation for such 
employment in excess of 60% of the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highv^ay 
Authori ty, or v^ho is the spouse or minor child of any such person, to have or acquire any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that v^ill be wholly or partially.satisfied by the payment of funds appropr iated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess of the salary of the Governor 
($177,412.00], to have or acquire any such contract or direct pecuniary interest there in. 

(c) Combined interests. Pursuant to 30 ILCS 500/50-13{c), it is unlawful for any f i rm , partnership, 
association, or corporation, in which any person listed in subsection (a) together w i th his or her 
spouse or minor children is entit led to receive (i) more than 15%, in the aggregate, of the to ta l 
distributable income or (ii) an amount in excess of two times the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary interest there in. 

Contractor has (check one): 
No Conflicts Of Interest 
Potential Conflict of Interest [I 

If checked, name each conflicted individual, the nature of the conflict, and the name 
of the State agency that is associated directly or indirectly wi th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person identi f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred wi th in the previous 10 years: 

Debarment from,contracting with any governmental entity 
Professional licensure discipline 
Bankruptcies 
Adverse civil judgments and administrative findings 
Criminal felony convictions 

Y e s D 
Y e s D No X 
Y e s D N o ^ 
Y e s Q N o ^ 
Y e s D N o K 



If any of the above is checked "Yes", please describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for further clarification. 



For each individual having any of the follov^ing financial interests in Contractor (or its parent), 
please mark each that apply and shov^ the applicable name and address. Use a separate fo rm 
for each individual. 

Name: Keith Wolski 

Address: 16568 Pasture Dr. Lemont, IL. 60439 

Do you have an ov^nership share of greater than 5% of the offer ing enti ty or parent 
entity? 

Yes[3 N o D 

Do you have an ov^/nership share of less than S%, but v^/hich has a value greater than 
$106,447.20? 

Y e s D N o [ E 

Do you receive more than $106,447.20 of the of fer ing entity's or parent enti ty 's 
distributive income? (Note: Distributive income is, for these purposes, any type of 
distribution of profits. An annual salary is not distr ibut ive income.) 

Y e s D ' N o ^ 

Do you receive greater than 5% of the offering entity's or parent enti ty 's total 
distributive income, but v^hich is less than $106,447.20? 

Y e s ^ N o D 

If you responded yes to any of questions 1 - 4 above, please provide either the 
percentage or dollar amount of your ov^nership or distr ibut ive share of income: 

11.117% . For partnerships v^ith more than 50 partners, the 
percentage share of ov^/nership of each individual ident i f ied above may be shov^n in 
the follow/ing ranges (dollar value fields must also be completed v^hen applicable): 
0.5% or less: ; >0.5 to 1.0%: ; > 1 . 0 t o 2 . 0 % : ; 
> 2 . 0 t o 3 . 0 % : ; > 3.0 to 4.0% %; >4.0 to 5.0% ;,and 
in additional 1% incremients as appropriate: _ % 

If you responded yes to any of the questions 1 - 4 above, please check the 
appropriate type of ownership/distr ibutable income share: 

Sole Proprietorship O Stock | ^ Partnership 

Other (explain): 

With regard to each individual identif ied in (i), above, indicate vi/hether any of the follov^ing 
potential conflict of interest relationships apply. Use a separate fo rm for each individual. If 
the ansv^er to any question is "Yes," please describe each si tuat ion (label w i th appropr iate 
number). If no individual has been identif ied above, mark not applicable (N/A) he re : . 



1. State employment, currently or in the previous three years, including contractual 
employment of services directly wi th the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. 

Yes • No 3 • 

2. State employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in the previous two years. 

Y e s D No 3 

3. Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois or the statutes of the State of Illinois currently or in the 
previous three years. 

Y e s D No 3 

4. Relationship to anyone holding elective office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No 3 

5. Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized 
by the Constitution of the State of Illinois or the statutes of the State of Illinois, 
which office entitles the holder to compensation in excess of expenses incurred in 
the discharge of that office currently or in the previous three years. 

Y e s D No 3 

6. Relationship to anyone holding appointive office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No 3 

7. Employment, currently or in the previous three years, as or by any.registered 
lobbyist of the State government. 

Y e s D No 3 

8. Relationship to anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No 3 

9. Compensated employment, currently or in the previous three years, by any 
registered election or re-election commit tee registered with the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered with either the Secretary of State or the Federal Board of Elections. 

Y e s D No 3 
10. , Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 

compensated employee in the last two years of any registered election or 
reelection commit tee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action commit tee registered with either the 



Secretary of State or the Federal Board of Elections, 

" • Y e s D N o ^ 

Section 2: Conflicts of Interest 

(a) Prohibition. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and who receives compensation for such 
employment in excess of 60% of .the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highway 
Authority, or who is the spouse or minor child of any such person, to have or acquire any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that will be wholly or partially satisfied by the payment of funds appropriated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess of the salary of the Governor 
($177,412.00], to have or acquire any such contract or direct pecuniary interest there in . 

(c) Combined interests. Pursuant to 30 ILCS 500/50-13(c), it is unlawful for any f i rm , partnership, 
association, or corporat ion, in which any person listed' in subsection (a) together w i th his or her 
spouse or minor children is entit led to receive (i) more than 15%, in the aggregate, of the total 
distributable income or (ii) an amount in excess of two times the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary interest there in . 

Contractor has (check one): 
No Conflicts Of Interest ^ 
Potential Conflict of Interest LJ 

If checked, name each conflicted individual, the nature of the confl ict, and the name 
of the State agency that is associated directly or indirectly wi th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person identi f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred wi th in the previous 10 years: 

Debarment f rom contracting wi th any governmental entity Yes No 
Professional licensure discipline Yes I I No 
Bankruptcies Y e s ^ N o | X l 
Adverse civil judgments and administrative findings Yes _ No ^ 
Criminal felony convictions Yes I I N o l X l 



If any of the above is checked "Yes", please describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for further clarification. 



For each individual having any of the follov\/ing financial interests in Contractor (or its parent), 
please mark each that apply and shov^ the applicable name and address. Use a separate fo rm 
for each individual. 

Name: Brett Benson 

Address:. 1435 South Prairie Ave. Unit G, ChicaRO. IL 60605 

1. Do you have an ov^nership share of greater than 5% of the of fer ing enti ty or parent 
entity? 

Y e s D N o ^ 

2. Do you have ah ownership share of less than 5%, but which has a value greater than 
$106,447.20? 

Y e s ^ N o [ I 
3. Do you receive more than $106,447.20 of the of fer ing entity's or parent entity's 

distributive income? (Note: Distributive income is, for these purposes,.any type of 
distribution of profits. An annual salary is not distr ibut ive income.) 

Y e s D No IE 

4. Do you receive greater than 5% of the of fer ing enti ty 's or parent enti ty 's tota l 
distributive income, but which is less than $106,447.20? 

Y e s D N o ^ 

5. If you responded yes to any of questions 1 - 4 above, please provide either the 
percentage or dollar amount of your ownership or distr ibut ive share of income: 

1.901% . For partnerships wi th more than 50 partners, the percentage share of 
ownership of each Individual identif ied above may be shown in the fo l lowing ranges 
(dollar value fields must also be completed when applicable): 
0.5% or less: ; >0.5 to 1.0%: ; > 1 . 0 t o 2 . 0 % : ; 
> 2 . 0 t o 3 . 0 % : ; > 3.0 to 4.0% %; > 4 . 0 t o 5 . 0 % ; and 
in additional 1% increments as appropriate: %. 

If you responded yes to any of the questions 1 - 4 above, please check the 
appropriate type of ownership/distr ibutable income share: 

Sole Proprietorship • Stock ^ Partnership C 

Other (explain): 

ii. With regard to each Individual Identif ied in (i), above, Indicate whether any of the fo l lowing 
potential conflict of Interest relationships apply. Use a separate fo rm for each individual. If 
the answer to any question is "Yes," please describe each situation (label w i th appropr iate 
number). If no individual has been identif ied above, mark not applicable (N/A) here: 



1. State employment, currently or in the previous three years, including contractual 
employment of services directly wi th the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. 

Y e s D . No [E 

2. State employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in the previous two years. 

Y e s D N o K 

3. Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois o r t h e statutes of the State of Illinois currently or in the 
previous three years. 

Y e s Q N o ^ 

4. Relationship to anyone holding elective office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Yes • No K 

5. Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized 
by the Constitution of the State of Illinois o r the statutes of the State of Illinois, 
which office entitles the holder to compensation in excess of expenses incurred in 
the discharge of that office currently or in the previous three years. 

Y e s D No 1 3 

6. Relationship to anyone holding.appointive office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No IX 

7. Employment, currently or in the previous three years, as or by any registered 
lobbyist of the State government. 

Y e s D N o K 

Relationship to anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D N o K 

Compensated employment, currently or in the previous three years, by any 
registered election or re-election commit tee registered wi th the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered with either the Secretary of State or the Federal Board of Elections. 

Y e s D ' No IE 



10. Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 
compensated employee in the last two years of any registered election or 
reelection committee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action commit tee registered wi th either the 
Secretary of State or the'Federal Board of Elections. 

Y e s D No 3 

Section 2: Conflicts of Interest 

(a) Prohibition. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and who ' receives compensation for such 
employment in excess of 60% of,the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highway 
Authority, or who is the spouse or minor child of any such person, to have or acquire any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that will be wholly or partially satisfied by the payment of funds appropriated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess of the salary of the Governor 
($177,412.00], to have or acquire any such contract or direct pecuniary interest therein. 

(c) Combined interests. Pursuant to, 30 ILCS 500/50-13(c), it is unlawful for any f i rm, partnership, 
association, or corporation, in which any person listed in subsection (a) together w i th his or her 
spouse or minor children is entit led to receive (i) more than 15%, in the aggregate, of the total 
distributable income or (ii) an amount in excess of two t imes the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary.interest there in. 

Contractor has (check one): 
No Conflicts Of Interest 3 
Potential Conflict of Interest \ _ 

If checked, name each conflicted individual, the nature of the conflict, and the name 
of the State agency that is associated directly or indirectly wi th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person ident i f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred wi th in the previous 10 years: 

Debarment from contracting wi th any governmental entity ' Yes L J No 3 
Professional licensure discipline Yes 3 No 3 
Bankruptcies' Yes I I No I X 
Adverse civil judgments and administrative findings Yes 3 No 3 
Criminal felony convictions Yes 3 No 3 



If any of the above Is checked "Yes", please describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for further clarification. 



For each individual having any of the fol lowing financial interests in Contractor (or its parent), 
please mark each that apply and show the.applicable name and address. Use a separate form 
for each individual. 

Name: Justin Dearborn ' '  

Address: 329 Fairview Avenue, Winnetka, IL 60093 

1. Do you have, an ownership share of greater than 5% of the of fer ing enti ty or parent 
entity? 

Y e s D N o K 

2. Do you have an ownership share of less than 5%, but which has a value greater than 
$106,447.20? 

•Yes 3 N o D 

3. Do you receive more than $106,447.20 of the offer ing entity's or parent entity's 
distributive income? (Note: Distributive income is, for these purposes, any type of 
distribution of profits. An annual salary is not distr ibut ive income.) 

Y e s D No IE 

4. Do you receive greater than 5% of the offer ing entity's or parent enti ty 's total 
distributive income, but which is less than $106,447,20? 

Y e s D No IE 

5. if you responded yes to any of questions 1 - 4 above, please provide either, the 
percentage or dollar amount of your ownership or distr ibut ive share of income: 

2.266% . For partnerships wi th more than 50 partners, the percentage share of 
ownership of each individual identif ied above may be shown in the fo l lowing ranges 
(dollar value fields must also be completed when applicable): 
0.5% or less: ; >0.5 to 1.0%: ; >1.0 to 2.0%: ; 
> 2 . 0 t o 3 . 0 % : . ; > 3.0 to 4.0% %; > 4 . 0 t o 5 . 0 % ; and 
in additional 1% increments as appropriate: % 

6. If you responded yes to any of the questions 1 - 4 above, please check the 
appropriate type of ownership/distr ibutable income share: 

Sole Proprietorship D Stock ^ Partnership D 

Other (explain): 

With regard to each individual identif ied in (i), above, indicate whether any of the fo l lowing 
potential conflict of interest relationships apply. Use a separate fo rm for each individual. If 
the answer to any question is "Yes," please describe each si tuat ion (label w i th appropr iate 
number). If no individual has been identi f ied above, mark not applicable (N/A) here: 



State employment, currently or in the previous three years, including contractual 
employment of services directly wi th the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. • . 

Y e s D No K ' • ' ' 

State employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in the previous two years. 

Y e s D No ^ 

Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois or the statutes of the State of Illinois currently or in the 
previous three years. 

Y e s D . N o l E l 

Relationship to anyone holding elective office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D N o K 

Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized 
by the Constitution of the State of Illinois or the statutes of the State of Illinois, 
which office entitles the holder to compensation in excess of expenses incurred in 
the discharge of that office currently or in the previous three years. 

Y e s Q N o K 

Relationship to anyone holding appointive office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D N o ^ 

Employment, currently or in the previous three years, as or by any registered 
lobbyist of the State government. 

Y e s D N o ^ 

Relationship to anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No IE 

9. Compensated employment, currently or in the previous three years, by any 
registered election or re-election commit tee registered wi th the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered with either the Secretary of State or the Federal Board of Elections. 

Y e s D N o K 



.10. Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 
compensated employee in the last two years of any registered election or 

. reelection committee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action commit tee registered wi th either the 
Secretary of State or the Federal Board of Elections. 

Y e s D N o ^ • .• 

Section 2: Conflicts of Interest 

(a) Prohibit ion. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and who receives compensation for such 
employment in excess of 60% of the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highway 
Authority, or who is the spouse or minor child of any such person, to have or acquire any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that will be wholly or partially satisfied by the payment of funds appropriated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) Is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess o f the salary o f the Governor-
($177,412.00], to have or acquire any such contract or direct pecuniary interest therein. 

(c) Combined interests. Pursuant to 30 ILCS 500/50-13(c), it is unlawful for any f i rm, partnership, 
association, or corporation, in which any person listed in subsection (a) together w i t h his or her 
spouse or minor children is entitled to receive (i).more than 15%, in the aggregate, of the total 
distributable Income or (ii) an amount In excess of two t imes the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary interest there in. 

Contractor has (check one): 
No Conflicts Of Interest • 
Potential Conflict of Interest 

If checked, name each conflicted individual, the nature o f the conflict, and the name 
of the State agency that Is associated directly or indirectly wi th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person identi f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred w i th in the previous 10 years: 

Debarment f rom contracting with any governmental entity Yes I I No . 
Professional licensure discipline Yes O No ^ 
Bankruptcies Yes O No ^ 
Adverse civil judgments and administrative findings Yes LJ No . 
Criminal felony convictions Yes O No IXl 



If any of the above is checked "Yes", please describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for fur ther clarification. 



For each individual having any of the follov\/ing financial interests in Contractor (or its parent), 
please mark each that apply and show the applicable name and address. Use a separate fo rm 
for each individual. 

Name: Frank Borges ; 
Address: 12250 Tillinghast Circle, Palm Beach Gardens, FL 33418. 

1. Do you have an ov^nership share of greater than 5% of the offer ing enti ty or parent 
entity? 

Yes • No 1 ^ 

2. Do you have an ownership share of less than 5%, but which has a value greater than 
$106,447.20? 

Yes [ 3 N o d 

3. Do you receive more than $106,447.20 of the of fer ing enti ty 's or parent entity's 
distributive income? (Note: Distributive income is, for these purposes, any type of 
distribution of profits. An annual salary is not distr ibut ive income.) 

Y e s D N o | ^ 

4. Do you receive greater than 5% of the of fer ing enti ty 's or parent enti ty 's tota l 
distributive income, but which is less than $106,447.20? 

Yes • No [E 

5. If you responded yes to any of questions 1 - 4 above, please provide either the 
percentage or dollar amount of your ownership or distr ibut ive share of income: 

2.437% . For partnerships wi th more than 50 partners, the percentage share of 
ownership of each individual identified above may be shown in the fo l lowing ranges 
(dollar value fields must also be completed when applicable): 
0.5% or less: > 0 . 5 t o l . 0 % : ; > 1 . 0 t o 2 . 0 % : ; 
> 2 . n t o 3 . 0 % : ; > 3 . 0 t o 4 . 0 % _ _ %; >4.0to"5.0% ; and 
in additional 1% increments as appropriate: %. 

6. If you responded yes to any of the questions 1 - 4 above, please check the 
appropriate type of ownership/distr ibutable income share: 

Sole Proprietorship O Stock ^ Partnership 

Other (explain): ^ 

With regard to each individual identif ied in (i), above, indicate whether any of the fo l lowing 
potential conflict of interest relationships apply. Use a separate fo rm for each individual, (f 
the answer to any question is "Yes," please describe each situation (label w i th appropr iate 
number). If no individual has been identif ied above, mark not applicable (N/A) here: 



1. state employment currently or in the previous three years, including contractual 
employment of services directly with the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. 

Yes • • No K 

State employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in t h e previous two years. 

Y e s D No IX 

Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois or the statutes of t h e State of Illinois currently or in the 
previous three years. 

Y e s D • N o i X 

Relationship to anyone holding elective office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Yes • No ^ 

Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized 
by the Constitution of the State of Illinois or the statutes of the State of Illinois, 
which office entitles the ho lder to compensation in excess of expenses incurred in 
the discharge of that office currently or in the previous three years. 

Yes • No ^ 

Relationship to anyone holding appointive office currently or in the previous two 
years; spouse, father, mother, son, or daughter. 

Yes • No 1 ^ 

Employment, currently or in the previous three years, as or by any registered 
lobbyist of the State government. 

Y e s D No IE 

Relationship to anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D No IE 

Compensated employment, currently or in the previous three years, by any 
registered election or re-election commit tee registered wi th the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered with either the Secretary of State or the Federal Board of Elections. 

Y e s D N o ^ 

10. Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 
compensated employee in the last two years of any registered election or 
reelection commit tee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action committee registered with either the 



Secretary of State or the Federal Board of Elections. 

Yes • No ^ 

Section 2: Conflicts of Interest 

(a) Prohibition. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and who receives compensation for such 
employment in excess of 60% of the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highway 
Authority, or w'ho is the spouse or minor child of any such person, to have or acquire, any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that will be wholly or partially satisfied by the payment of funds appropriated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess of the salary of the Governor 
($177,412.00], to have or acquire any such contract or direct pecuniary interest there in. 

(c) Combined interests. Pursuant to 30 ILCS 500/50-13(c), it is unlawful for any f i rm, partnership, 
association, or corporation, in which any person listed in subsection (a) together w i th his or her 
spouse or minor children is entit led to receive (i) more than 15%, in the aggregate, of the total 
distributable income or (ii) an amount in excess of two times the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary interest there in . 

Contractor has (check one): 
No Conflicts Of Interest ^ 
Potential Conflict of Interest d 

If checked, name each conflicted individual, the nature of the conflict, and the name 
of the State agency that is associated directly or indirectly w i th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person identi f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred wi th in the previous 10 years: 

Debarment from contracting with any governmental entity Yes I I No ^ 
Professional licensure discipline Yes ]_] No ^ 
Bankruptcies Yes O No ^ 
Adverse civil judgments and administrative findings Yes Q No IXl 
Criminal felony convictions - ' Yes I I • No [X] 



If any of the above is checked "Yes", please describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for further clarification. 



For each individual having any of the fol lowing financial interests in Contractor (or its parent), 
please mark each that apply and show the applicable name and address. Use a separate fo rm 
for each individual. 

Name: Matthew Stonestreet 

Address: 1435 South Prairie Ave Unit H Chicago II 60605 

1. Do you have an ownership share o f greater than 5% of the offering enti ty or parent 
entity? 

Y e s D N o K 

2. Do you have an ownership share o f less than S%, but which has a value greater than 
$106,447.20? 

Yes[E N o D 

3. Do you receive more than $106,447.20 o f the of fer ing entity's or parent enti ty 's 
distributive income? (Note: Distributive income is, for these purposes, any type o f 
distribution o f profits. An annual salary is not distr ibut ive income.) 

Y e s D N o [ ^ 

4. Do you receive greater than 5% o f the of fer ing enti ty 's or parent enti ty 's to ta l 
distributive income, but which is less than $106,447.20? 

Y e s D N o [ ^ 

5. If you responded yes t o any o f questions 1 - 4 above, please provide either the 
percentage or dollar amount o f your ownership or distr ibut ive share o f income: ; 

3.802% . For partnerships wi th more than 50 partners, the percentage share o f 
ownership o f each individual identif ied above may be shown in the fo l lowing ranges 
(dollar value fields must also be completed when applicable): 
0.5% or less: ; >0.5 t o 1.0%: ; >1.0 to 2.0%: ; 
> 2 . 0 t o 3 . 0 % : > 3.0 t o 4.0%^ %; > 4 . 0 t o 5 . 0 % ; and 
in additional 1% increments as appropriate: % 

6. If you responded yes t o any o f the questions 1 - 4 above, piease check the 
appropriate type o f ownership/distr ibutable income share: 

Sole Propr ietorshipQ Stock Pa r t ne rsh ip ! ^ 

Other (explain): 

Wi th regard to each individual identif ied in (i), above, indicate whether any of the fo l lowing 
potential conflict of interest relationships apply. Use a separate form for each individual. If 
the answer to any question is "Yes," please describe each situation (label w i th appropr iate 
number). If no individual has been identif ied above, mark not applicable (N/A) here: 



State employment, currently or in the previous three years, including contractual 
employment of services directly with the individuals identified in Section 1 in their 
individual capacity unrelated to Contractor's contract. 

Y e s O " , N o | X • 

State "employment of spouse, father, mother, son, or daughter, including 
contractual employment for services in the previous two years. 

Y e s D N o I X 

3. Elective status; the holding of elective office of the State of Illinois, the government 
of the United States, any unit of local government authorized by the Constitution 
of the State of Illinois or the statutes of the State of Illinois currently or in the 
previous three years. 

Y e s D N o E 

4. Relationship t o anyone holding elective office currently or in the previous t w o 
years; spouse, father, mother, son, or daughter. 

Y e s D No I E 

5. Appointive office; the holding of any appointive government office of the State of 
Illinois, the United States of America, or any unit of local government authorized 
by the Constitution of the State of Illinois or the statutes of the State of Illinois, 
which office entitles the holder to compensation in excess of expenses incurred in 
the discharge of that office currently or in the previous three years. 

Y e s D N o E 

6. Relationship t o anyone holding appointive office currently or in the previous t w o 
years; spouse, father, mother, son, or daughter. 

Y e s D No E 

7. Employment, currently or in the previous three years, as or by any registered 
lobbyist of the State government. 

Y e s D N o E 

8. Relationship t o anyone who is or was a registered lobbyist in the previous two 
years; spouse, father, mother, son, or daughter. 

Y e s D N o E 

9. Compensated employment, currently or in the previous three years, by any 
registered election or re-election commit tee registered with the Secretary of State 
or any county clerk in the State of Illinois, or any political action committee 
registered with either the Secretary of State or the Federal Board of Elections. 

Y e s D N o E 
10. Relationship to anyone; spouse, father, mother, son, or daughter; who is or was a 

compensated employee in the last two years of any registered election or 
reelection commit tee registered wi th the Secretary of State or any county clerk in 
the State of Illinois, or any political action committee registered with either the 



Secretary of State or the Federal Board of Elections. 

Y e s D N o [ ^ 

Section 2: Conflicts of Interest 

(a) Prohibition. Pursuant to 30 ILCS 500/50-13(a), it is unlawful for any person holding an elective 
office in this State, holding a seat in the General Assembly, or appointed to or employed in any 
of the offices or agencies of State government and whp receives compensation for such 
employment in excess of 60% of the salary of the Governor of the State of Illinois [$106,447.20], 
or who is an officer or employee of the Capital Development Board or the Illinois Toll Highway 
Authority, or who is the spouse or minor child of any such person, to have or acquire any 
contract, or any direct pecuniary interest in any contract for any services, materials, or supplies, 
that will be wholly or partially satisfied by the payment of funds appropriated by the General 
Assembly of the State of Illinois. 

(b) Interests. Pursuant to 30 ILCS 500/50-13(b), it is unlawful for any f i rm, partnership, association, 
or corporation, in which any person listed in subsection (a) is ent i t led to receive (i) more than 
7/2% of the total distributable income or (ii) an amount in excess of the salary of the Governor 
($177,412.00], to have or acquire any such contract or direct pecuniary interest therein. 

(c) Combined interests. Pursuant to 30 ILCS 500/50-13(c), it is unlawful for any f i rm , partnership, 
association, or corporation, in which any person, listed in subsection (a) together w i th his or her 
spouse or minor children is entitled to receive (i) more than 15%, in the aggregate, of the total 
distributable income or-(i i) an amount in excess of two t imes the salary of the Governor 
[$354,824.00], to have or acquire any such contract or direct pecuniary interest therein. 

Contractor has (check one): 
No Conflicts Of Interest ^ 
Potential Conflict of Interest [Z 

If checked, name each conflicted individual, the nature of the conflict, and the name 
of the State agency that is associated directly or indirectly wi th the confl icted 
individual. 

Section 3: Debarment/Legal Proceeding Disclosure. Each person ident i f ied in Sections 1, 2 and 3 must 
each identify any of the fol lowing that occurred wi th in the previous 10 years: 

Debarment f rom contracting wi th any governmental entity Yes HJ No ^ 
Professionallicensure discipline ' Yes [_] No 
Bankruptcies Y e s D ' No [Xl 
Adverse civil judgments and administrative findings Yes _ No Xl 
Criminal felony convictions • Yes [~] -No ^ 



If any of the above is checked "Yes", please'describe the nature of the debarment or legal proceeding. 
The State reserves the right to request more information for fur ther clarification. 

Section 4: Disclosure of Business Operations with Iran. Contractor shall disclose whether it, or any of 
its corporate parents or subsidiaries, within the 24 months prior to the submission of Contractor's 
response to the Solicitation, .had business operations that involved contracts with or provision of 
supplies or services to the Government of Iran, companies in which the Government of Iran has any 
direct or indirect equity share, consortiums or projects commissioned by the Government of Iran and: 

(1) more than 10% of the company's revenues produced in or assets located in Iran involve oil-
related activities or mineral-extraction activities; less than 75% of the company's revenues 
produced in or assets located in Iran involve contracts with or provision of oil-related or 
mineral - extraction products or services to the Government of Iran or a project or consortium 
created exclusively by that Government; and the company has failed to take substantial 
action; 

OR . 
(2) the company has, on or after August 5, 1996, made an investment of $20 million or more, or 

any combination of investments of at least $10 mill ion each that in the aggregate equals or 
exceeds $20 million in any twelve-month period, that directly or significantly contributes to 

• the enhancement of Iran's ability to develop petroleum resources of Iran. 

Check one of the fo l lowing items, and disclose as necessary. 

^ There are no business operations that must be disclosed. 

I The fo l lowing business operations are disclosed: 

Sect ions: Current and Pending Contracts. 

Contractor has any contracts, pending contracts, bids, proposals or other ongoing procurement 
relationships wi th units of State of Illinois government: 

Y e s Q N o ^ 

If "Yes", please identi fy each contract, pending contract, bid, proposal or other ongoing procurement 
relationship by stating the agency name and other descriptive information such as bid number, project 
t i t le , purchase order number or contract reference number: 



if '-'Yes''', please identify each contract, pending ccntrsct, bid; propcssl cr other ongoing 
procurement resatfonship by stating the a-gency name and other descriptive information such as 
bid number, project title, purchase order number or contract reference number: 

Section S: Representative Lobbyist or Other Agent. 

Is Contr^ictor represented by or do-̂ s Car.trp.ctor em-p.̂ oy a lobbyist or other agent v^tio ;s not 
identified under Sections i end 2 a;id who hr.s ccinrnunicated, !5 comn-iunicatj:ig, or m^y 
corTEmLinicate with any State officer or employee coiicerning this Contract? 

.Yes • K ^ o ^ 

Stsie the name ef̂ d address cf each sKent or iobbvisr: 

2. Describe ihe costs, fees, compensstion or reimbursenients paid for assistance to obtain 
this Contract: 

3. Contractor certifies that none of these costs will be billed to the State. Contractor must 
file this information with the Secrstan,' of State. 

i he information contained on this Attachment is submitted on behalf of: 

Sig^e^re of Authorized Representative 

Name c:nd Vit'te of Authorized Representative 
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certifies mci u has r ^od , unders tands, o n d h in c o r n p i i o n c e vAih the 

:f the EiecTbn^ Cod:? (10 ILCS 5/9-35) e n d i ne re-Trict^on^ on 
ie iiiinois Procuren-teni C o d e 

C o n t r a c t l e 

Dlmcai contr ibut ions o n d reiajeci requi rement ! ; or ri 
500 /20 - ! : 0 a n d 50-37). Con t rac to r w^l nor n^^ake a po i i i ' ca l con i r ib tq ion that VWM 
7eFe requrremr^nt;. These rsqu i ren ients o re e f fec t i ve for the d u r o l b n of t he term 
of t h e i n c u m b e n t Goven io r or for a p e n o d of t w o (2) years af ter the e n d of the 

rni , wl%icJ-ieve? is ionoer. 

1 occorc 
!S cppl ic 

i wi th Sect ion 20-1 ̂ 0 or t he Hiinoi; Procurement C o d e . Cor 
Ob! 

Ccn t roc fo r is not requ i red i c register os o business ent i ty w i th the Sto ie 
^oc fo of tSections. 

Cont rac tor ' ha^ registered a n d has a t t a c h e d o c o p y of t i i e of f ic io i 
••-certmcaie of regis^rotion as issued by the State Board of Elections, As a 

r e c i i f e r ^ d business enlrty, C o n t r o c t o r o c k n c w i e c o e s a cont inu ino dUTv 
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A f t a c h m e n t X I - A 
Q u a l i t y A s s u r a n c e 

C o n t r o c t o r shal l establ ish p r o c e d u r e s such t h a t C o n i r o c i o r sha l l b e a b l e t o 
d e m o n s t r a t e t h a t it has a n o n g o i n g fully i m p l e m e n t e d Qua l i t y A s s u r a n c e P r o g r a m for 
h e a l t h serv ices t h a t m e e t s t he r e q u i r e m e n t s ' o f t he H M O F e d e r a l q u a l i f i c a t i o n 
regu la t i ons (42 CFR 417,106), t he M e d i c a r e H M O / C M P r e g u l a t i o n s (42 CFR 417 .418 (c ) ) , 
a n d the r egu la t i ons p r o m u f g a t e d p u r s u a n t to t h e B a l a n c e d B u d g e t A c t o f 1997 (42 
CFR 438.200 ef sea . ) . These regu la t i ons requ i re t h a t C o n t r a c t o r h a v e o n o n g o i n g ful ly 
i m p l e m e n t e d Qua l i t y Assu rance P r o g r a m for h e a l t h serv ices t h a t : 

a . I n c o r p o r a t e s v^idely a c c e p t e d p r a c t i c e gu ide l i nes t h a t m e e t n a t i o n a l l y - 
r e c o g n i z e d s t a n d a r d s a n d a r e d i s t r i bu ted to A f f i l i a t e d Prov iders , as a p p r o p r i a t e , 
a n d t o Enrol iees a n d Po ten t i a l Enrol iees, u p o n reques t , a n d : 

• i. A re b a s e d o n va l i d a n d r e l i a b l e c l i n i ca l e v i d e n c e ; 

ii. C o n s i d e r t h e n e e d s of Enrol iees; 

iii. A re a d o p t e d in c o n s u l t a t i o n w i t h A f f i l i a t e d Prov iders ; a n d 

iv. Are r e v i e w e d a n d u p d a t e d p e r i o d i c a l l y as a p p r o p r i a t e . 

b. Mon i to rs t h e h e a l t h c a r e serv ices C o n t r a c t o r p r o v i d e s , i n c l u d i n g assessing t h e 
• o p p r o p r i a t e n e s s a n d qua l i t y o f c a r e ; 

c. Stresses h e a l t h o u t c o m e s a n d mon i t o r s Enro l lee risks status a n d i m p r o v e m e n t in 
h e a l t h o u t c o m e s ; 

d . Prov ides a c o m p r e h e n s i v e p r o g r a m of - ca re c o o r d i n a t i o n . C a r e M a n a g e m e n t , 
a n d Disease M a n a g e m e n t , w i t h n e e d e d o u t r e a c h t o assure a p p r o p r i a t e c a r e 
ut i l izat ion a n d c o m m u n i t y referra ls ; 

e . Provides r e v i e w ' b y Physic ians a n d o t h e r h e a l t h p ro fess iona ls o f t h e p rocess 
f o l l o w e d in t h e prov is ion of h e a l t h serv ices; 

f. Inc ludes f r a u d c o n t r o l prov is ions; 

g . Establishes a n d mon i to rs a c c e s s s t a n d a r d s ; 

h. Uses s y s t e m a t i c d a t a c o i l e c t i o n o f p e r f o r m a n c e a n d Enro l lee results, p r o v i d e s 
i n t e r p r e t a t i o n of these d a t a . t o its A f f i l i a t e d Providers ( i n c l u d i n g , w i t h o u t l i m i t a t i o n , 
Enro l l ee -spec i f i c a n d a g g r e g a t e d a t a p r o v i d e d b y t h e D e p a r t m e n t , s u c h as 
HEDIS® a n d Sta te d e f i n e d ' m e a s u r e s in this A t t a c h m e n t XI), a n d ins t i tu tes n e e d e d 
c h a n g e s ; 

i. I nc ludes w r i t t e n p r o c e d u r e s fo r ta lc ing ' a p p r o p r i a t e r e m e d i a l a c t i o n a n d 
d e v e l o p i n g c o r r e c t i v e a c t i o n a n d qua l i t y i m p r o v e m e n t w h e n e v e r , as d e t e r m i n e d 
u n d e r t h e Qua l i t y Assu rance P r o g r a m , i n a p p r o p r i a t e or s u b s t a n d a r d serv ices h a v e 
b e e n fu rn ished o r C o v e r e d Serv ices t h a t s h o u l d h a v e b e e n f u r n i s h e d h a v e n o t 
b e e n p r o v i d e d ; ' ' ' • 
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j . Desc r i bes its i m p l e m e n t a t i o n p rocess fo r r e d u c i n g u n n e c e s s a r y e m e r g e n c y r o o m 
ut i l i zo t ion a n d i n p a t i e n t serv ices, i n c l u d i n g (tt i i r ty) 3 0 - d a y readmiss ions ; 

k. Desc r i bes its p rocess for o b t a i n i n g c l i n i c a l results, f i nd ings , i n c l u d i n g e m e r g e n c y 
r o o m a n d i n p a t i e n t c a r e , p h a r m a c y i n f o rma t i on ' , l a b results, f e e d b a c k f rom 'o th ie r 
c a r e p rov ide rs , e t c . , t o p r o v i d e suchi d a t a a n d i n f o r m a t i o n t o t h e PGP or specia l is t , 
or o the rs , as d e t e r m i n e d a p p r o p r i a t e , o n a r e a l - t i m e basis; 

I. Desc r i bes its p rocess to assure ioWow u p serv ices f r o m in p a t i e n t c a r e for Behav io ra l 
H e a l t h , w i t h o B e h a v i o r a l H e a l t h p r o v i d e r ; f o i l o w u p for i n p a t i e n t m e d i c a l c a r e , 
i n c l u d i n g de l i ve ry c a r e , t o assure w o m e n h a v e a c c e s s t o c o n t r a c e p t i o n a n d 
p o s t p a r t u m c a r e , or f o l l o w u p a f t e r a n e m e r g e n c y r o o m visit. 

m . Deta i ls its processes fo r es tab l i sh ing m e d i c a l h o m e s a n d t h e c o o r d i n a t i o n b e t w e e n 
t h e PCP a n d B e h a v i o r a l H e a l t h p r o v i d e r , specia l is ts a n d PCP, o r special ists a n d 
B e h a v i o r a l H e a l t h p rov ide rs ; 

n . De ta i l a n y c o m p e n s a t i o n s t ruc tu re , i n c e n t i v e s , p a y - f o r - p e r f o r m a n c e p r o g r a m s , 
v a l u e p u r c h a s i n g s t ra teg ies , a n d o t h e r m e c h a n i s m s u t i l i zed t o p r o m o t e t h e goa l s 
o f M e d i c a l H o m e s a n d a c c o u n t a b l e , c o o r d i n a t e d c a r e ; 

o . Desc r i bes its h e a l t h e d u c a t i o n p r o c e d u r e s a n d ma te r i a l s for Enrol lees; p rocesses 
for t r a i n i n g , m o n i t o r i n g , a n d h o l d i n g p r o v i d e r s a c c o u n t a b l e fo r h e a l t h e d u c a t i o n ; 
a n d ove rs igh t of Prov ider r e q u i r e m e n t s t o c o o r d i n a t e c a r e a n d p r o v i d e h e a l t h 
e d u c a t i o n t o p i c s ( e . g . c h i l d h o o d i m m u n i z a t i o n s , w e l l c h i l d visits, p r e n a t a l c a r e , 
o b e s i t y , m e n t a l h e a l t h a n d s u b s t a n c e a b u s e resources) a n d o u t r e a c h d o c u m e n t s 
( e . g . , a b o u t c h r o n i c c o n d i t i o n s ) us ing e v i d e n c e b a s e d gu ide l i nes a n d bes t 
p r a c t i c e s t ra teg ies ; a n d 

p. Prov ides for s y s t e m a t i c ac t i v i t i es t o m o n i t o r a n d e v a l u a t e t h e d e n t a l services a n d 
t h e B e h a v i o r a l H e a l t h serv ices r e n d e r e d . 

C o n t r a c t o r shal l p r o v i d e t o t h e D e p a r t m e n t a w r i t t e n d e s c r i p t i o n of its Qua l i t y 
A s s u r a n c e Plan (QAP) for t h e p rov is ion of C a r e C o o r d i n a t i o n serv ices i n c l u d i n g 
i n t e n s i v e c a r e m a n a g e m e n t , p e r i n a t a l c a r e m a n a g e m e n t , a n d d isease 
m a n a g e m e n t . This w r i t t e n d e s c r i p t i o n mus t m e e t f e d e r a l a n d S t a t e r e q u i r e m e n t s , as 
o u t l i n e d b e l o w : 

a . G o a l s a n d o b j e c t i v e s — The w r i t t e n d e s c r i p t i o n shal l c o n t a i n a d e t a i l e d set of 
Q u a l i t y A s s u r a n c e o b j e c t i v e s t h a t a r e d e v e l o p e d a n n u a l l y a n d i n c l u d e a 
. w o r k p l a n a n d t i m e t a b l e for i m p l e m e n t a t i o n a n d a c c o m p l i s h m e n t . 

b . S c o p e — The s c o p e of t h e Q A P shall b e c o m p r e h e n s i v e , a d d r e s s i n g b o t h t h e 
q u a l i t y o f , c l i n i c a l c a r e a n d n o n - c l i n i c a l a s p e c t s of se rv i ce , s u c h as a n d i n c l u d i n g : 
a v a i l a b i l i t y , access ib i l i t y , c o o r d i n a t i o n , a n d c o n t i n u i t y o f c a r e . 

c . M e t h o d o l o g y — The Q A P m e t h o d o l o g y shal l p r o v i d e for r e v i e w of t h e en t i re r a n g e 
of c a r e p r o v i d e d , b y assur ing t h a t all . d e m o g r a p h i c g r o u p s , c a r e set t ings, (e .g . , 
i n p a t i e n t , a m b u l a t o r y , a n d h o m e c a r e ) , a n d t ypes of serv ices (e .g . , p r e v e n t i v e , 
p r i m a r / , s p e c i a l t y c a r e . B e h a v i o r a l H e a l t h , d e n t a l , p h a r m a c y , a n d anc i l l a ry 
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services) a r e i n c l u d e d in t h e s c o p e of t h e r e v i e w . D o c u m e n t a t i o n o f t h e 
m o n i t o r i n g a n d e v a l u a t i o n p l a n shal l b e p r o v i d e d t o t h e D e p o r t h n e n t u p o n 
r e q u e s t . 

d . Act iv i t ies — The w r i t t e n d e s c r i p t i o n shal l s p e c i f y q u a l i t y o f c o r e s tud ies a n d o t h e r 
ac t iv i t ies t o b e u n d e r t a l c e n o v e r a p r e s c r i b e d p e r i o d o f t i m e , a n d m e t h o d o l o g i e s 
a n d o r g a n i z a t i o n a l a r r a n g e m e n t s t o b e u s e d t o a c c o m p l i s h t h e m , i n d i v i d u a l s 
respons ib le for t h e studies a n d o t h e r ac t i v i t i es shal l b e c l e a r l y i d e n t i f i e d in t h e 
w r i t t e n w o r k p f a n a n d shoK b e a p p r o p r i a t e l y sfcilled or t r a i n e d t o u n d e r t a k e s u c h 
tasks. The w r i t t e n d e s c r i p t i o n shal l p r o v i d e for c o n t i n u o u s p e r f o r m a n c e o f t h e 
ac t iv i t ies , i n c l u d i n g t r a c k i n g o f issues o v e r t i m e . 

e . Prov ider r e v i e w — The w r i t t e n d e s c r i p t i o n shal l d o c u m e n t h o w Phys ic ians a n d 
o t h e r h e a l t h profess ionals wil l b e i n v o l v e d in r e v i e w i n g q u a l i t y o f c a r e , a n d t h e 
p rov is ion o f h e a l t h serv ices a n d h o w f e e d b a c k t o h e a l t h p ro fess i ona l s a n d 
C o n t r a c t o r s taf f r e g a r d i n g p e r f o r m a n c e a n d Enro l lee results wi l l b e p r o v i d e d . 

f. Focus o n h e a l t h o u t c o m e s — The . Q A P m e t h o d o l o g y shal l a d d r e s s h e a l t h 
o u t c o m e s ; a c o m p l e t e d e s c r i p t i o n of t h e m e t h o d o l o g y shal l b e ful ly d o c u m e n t e d 
a n d p r o v i d e d t o D e p a r t m e n t . 

g . S y s t e m a t i c p rocess of qua l i t y assessment a n d i m p r o v e m e n t — The Q A P shal l 
o b j e c t i v e l y a n d sys tema t i ca l l y m o n i t o r a n d e v a l u a t e t h e q u a l i t y , a p p r o p r i a t e n e s s 
of, a n d t ime l y a c c e s s to , c o r e a n d se rv i ce t o Enro l lees, a n d p u r s u e o p p o r t u n i t i e s 
for i m p r o v e m e n t o n a n o n g o i n g basis. D o c u m e n t a t i o n of t h e m o n i t o r i n g a c t i v i t i e s 
a n d e v a l u a t i o n p l a n shal l b e p r o v i d e d t o t h e D e p a r t m e n t . 

h. Enro l lee a n d a d v o c a t e i n p u t — T h e Q A P shal l d e t a i l its o p e r a t i o n a l a n d 
m a n a g e m e n t p l a n for i n c l u d i n g Enro l lee a n d a d v o c a t e i n p u t i n to its Q A P 
p rocesses . 

3. C o n t r a c t o r shal l p r o v i d e t h e D e p a r t m e n t w i t h t h e Q A P w r i t t e n g u i d e l i n e s w h i c h 
d e l i n e a t e t h e Q A p rocess , s p e c i f y i n g : 

a . C l i n i ca l a r e o s t o b e m o n i t o r e d : 

i. The m o n i t o r i n g a n d e v a l u a t i o n of c l i n i c a l c a r e shal l r e f l e c t t h e p o p u l a t i o n 
s e r v e d b y C o n t r a c t o r in t e rms o f a g e g r o u p s , d i s e a s e c a t e g o r i e s , a n d 
s p e c i a l risk status, a n d shall i n c l u d e q u a l i t y i m p r o v e m e n t in i t ia t i ves , as 
d e t e r m i n e d a p p r o p r i a t e b y C o n t r a c t o r or as r e q u i r e d b y t h e D e p a r t m e n t . 

ii. The Q A P shal l , a t a m i n i m u m , m o n i t o r a n d e v a l u a t e c a r e a n d se rv i ces in 
c e r t a i n pr ior i ty c l i n i ca l a r e a s of i n te res t s p e c i f i e d b y t h e D e p a r t m e n t , b a s e d 
o n t h e n e e d s of Enrol lees. 

iii. A t its d i sc re t i on or as r e q u i r e d b y t h e D e p c r t n n e n t , C o n t r a c t o r ' s Q A P m u s t 
m o n i t o r a n d e v a l u a t e o t h e r i m p o r t a n t a s p e c t s o f c a r e a n d s e r v i c e , i n c l u d i n g 
c o o r d i n a t i o n w i t h c o m m u n i t y r esou rces . 

• iv . At a m i n i m u m , t h e f o l l o w i n g a r e a s shal l b e m o n i t o r e d : 

• a} For al l p o p u l a t i o n s : 

1. E m e r g e n c y r o o m u t i l i za t ion . 
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2. I n p a t i e n t hosp i t a l i za t i on . 

3. Thirty ( 3 0 ) - d a y r e a d m i s s i o n r a t e . 

4. Ass is tance t o Enrol iees a c c e s s i n g serv ices o u t s i d e t h e C o v e r e d 
Serv ices, s u c h as h o u s i n g a n d soc io l se rv i ce a g e n c i e s . 

5. H e a l t h e d u c a t i o n p r o v i d e d . 

6. C o o r d i n a t i o n of p r i m a r y a n d s p e c i a l t y c a r e . 

7. C o o r d i n a t i o n of c a r e , C a r e M a n a g e m e n t , D isease M a n a g e m e n t , 
a n d o t h e r ac t i v i t i es . , 

8. I n d i v i d u a l i z e d Enrol lee C a r e Plan. 

9. Ut i l izat ion of d e n t a l bene f i t s . 

10. P r e v e n t i v e h e a l t h c a r e for en fo l l ees (e .g . , a n n u a l h e a l t h history a n d 
p h y s i c a l e x a m ; m a m m o g r a p h y ; P a p a n i c o l a o u test , i m m u n i z a t i o n s ) . 

11. PCP or B e h a v i o r a l H e a l t h f o l l o w - u p a f t e r e m e r g e n c y r o o m or 
i n p a t i e n t hosp i t a l i za t i on . 

12. Ut i l izat ion of b e h a v i o r a l h e a l t h bene f i t s . 

b ) For p r e g n a n t v / o m e n : 

1. Timeliness a n d f r e q u e n c y of p r e n a t a l visits. 

2. Provision of A m e r i c a n C o n g r e s s of O b s t e t r i c i a n s a n d G y n e c o l o g i s t s 
( A C O G ) r e c o m m e n d e d p r e n a t a l s c r e e n i n g tests. 

3. Birth o u t c o m e s . 

4. Refer ra l t o t h e Pe r ina ta l C e n t e r s , as a p p r o p r i a t e . 

5. L e n g t h of hosp i t a l i za t i on for t h e m o t h e r . 

6. L e n g t h o f n e w b o r n h o s p i t a l s tay for t h e i n f a n t . 

7. Assist t h e Enro l lee in f i n d i n g a n a p p r o p r i a t e P C P / P e d i a t r i c i a n fo r t h e 
i n f a n t . 

c ) For c h i l d r e n , a g e s b i r th t h r o u g h t w e n t y (20): 

1. n u m b e r o f w e l l - c h i l d visits a p p r o p r i a t e for a g e 

2. I m m u n i z a t i o n status. 

3. L e a d s c r e e n i n g status. 

4. N u m b e r o f h o s p i t a l i z a t i o n 

5. L e n g t h o f hosp i t a l i za t i on 

6. M e d i c a l m a n a g e m e n t for a l i m i t e d n u m b e r of m e d i c a l l y c o m p l i c a t e 
c o n d i t i o n s as a g r e e d t o b y C o n t r a c t o r a n d D e p a r t m e n t . 

d) For C h r o n i c H e a l t h C o n d i t i o n s (such c o n d i t i o n s spec i f i ca l l y i n c l u d i n g , • 
w i t h o u t l i m i t a t i o n , d i a b e t e s , a s t h m a , c o n g e s t i v e h e a r t fa i lu re , c o r o n a r y 
a r t e r / d i s e a s e , , c h r o n i c o b s t r u c t i v e pulmonary d i sease , Behav io ra l H e a l t h , 
i n c l u d i n g t h o s e w i t h o n e or m o r e c o - m o r b i d i t i e s ) . 
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• 1. A p p r o p r i a t e t r e a t m e n t , f o l l o w - u p c a r e , a n d c o o r d i n a t i o n of c a r e , f o r 
al l Enrol lees. 

2. I d e n t i f i c a t i o n o f Enrol lees w i t h s p e c i a l h e a l t h c a r e n e e d s a n d 
p rocesses in p l a c e to assure a d e q u a t e , o n g o i n g risk assessmen ts , 
c a r e p l a n d e v e l o p e d w i t h t h e Enro l lee 's p a r t i c i p a t i o n in c o n s u l t a t i o n 
w i t h a n y special is ts c a r i n g for t h e Enro l lee , t o t h e e x t e n t poss ib le , t h e 
a p p r o p r i a t e n e s s a n d q u a l i t y o f c a r e , a n d if a p p r o v a l is r e q u i r e d , s u c h 
a p p r o v a l o c c u r s in a t i m e l y m a n n e r . 

3. C a r e c o o r d i n a t i o n . C o r e M a n a g e m e n t , D i sease M a n a g e m e n t , a n d 
C h r o n i c Hea l t h C o n d i t i o n s a c t i o n p l a n , as a p p r o p r i a t e . 

e) For B e h a v i o r a l H e a l t h : 

1. B e h a v i o r a l H e a l t h n e t w o r k a d e q u a t e t o se rve t h e B e h a v i o r a l H e a l t h 
c a r e n e e d s of Enrol lees, i n c l u d i n g m e n t a l - h e a l t h a n d s u b s t a n c e 
a b u s e serv ices su f f i c i en t t o p r o v i d e c a r e w i t h i n t h e c o m m u n i t y in 
w h i c h . t h e Enrol lee res ides. 

2. Ass is tance su f f i c ien t t o a c c e s s B e h a v i o r a l H e a l t h se rv i ces , i n c l u d i n g 
b u t n o t l im i ted t o t r a n s p o r t a t i o n . 

3. Enro l lee a c c e s s t o t i m e l y B e h a v i o r a l H e a l t h seiA^ices. 

4. A n Enro l lee C a r e or S e r v i c e P lan a n d p r o v i s i o n o f a p p r o p r i a t e l eve l o f 
c a r e . 

5. C o o r d i n a t i o n of c a r e b e t w e e n Prov iders o f m e d i c a l a n d B e h a v i o r a l 
H e a l t h serv ices t o assure f o l l o w - u p a n d c o n t i n u i t y o f c a r e . 

6. I n v o l v e m e n t of t h e PCP in a f t e r c a r e . 

7. Enro l lee sa t i s fac t i on w i t h a c c e s s t o a n d q u a l i t y o f B e h a v i o r a l H e a l t h 
serv ices-

8. M e n t a l h e a l t h o u t p a t i e n t a n d i n p a t i e n t u t i l i za t i on , a n d f o l l o w u p . 

9. C h e m i c a l d e p e n d e n c y o u t p a t i e n t a n d i n p a t i e n t u t i l i za t ion , a n d 
f o l l o w u p . 

Use of Q u a l i t y I n d i c a t o r s — Q u a l i t y i n d i c a t o r s a r e m e a s u r a b l e v a r i a b l e s r e l a t i n g t o 

a s p e c i f i e d c l i n i c a l a r e a , w h i c h a r e r e v i e w e d o v e r a p e r i o d o f t i m e t o m o n i t o r t h e 

p rocess of o u t c o m e s of c o r e d e l i v e r e d in t h a t c l i n i c a l a r e a : 

i. C o n t r a c t o r shal l i den t i f y a n d use q u a l i t y i n d i c a t o r s " t h a t ' a r e o b j e c t i v e , , 
m e a s u r a b l e , a n d b a s e d o n c u r r e n t k n o w l e d g e a n d c l i n i c a l e x p e r i e n c e . 

ii. C o n t r a c t o r shall d o c u m e n t t h a t m e t h o d s a n d f r e q u e n c y o f d a t a c o l l e c t e d 
a r e a p p r o p r i a t e a n d su f f i c ien t t o d e t e c t t h e n e e d fo r a p r o g r a m c h a n g e . 

iii. For t h e pr ior i ty c l i n i ca l a r e a s s p e c i f i e d b y t h e D e p a r t m e n t , C o n t r a c t o r shal l 
m o n i t o r a n d e v a l u a t e q u a l i t y o f c a r e t h r o u g h ' s t u d i e s , w h i c h a d d r e s s , b u t a r e 
n o t l im i t ed t o , t h e q u a l i t y i n d i c a t o r s a lso s p e c i f i e d b y t h e D e p a r t m e n t 
i n c l u d i n g t h o s e s p e c i f i e d in this A t t a c h m e n t XI. 
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c. Analysis of clinical core and re lated services, including Behavioral Health, Long 
Term C a r e . a n d HCBS Waiver services. Appropr ia te clinicians shall monitor and 
eva luate quality through review of individual cases where there are questions 
abou t care, a n d through studies analyzing patterns of clinical core and related 
service. 

i. Multi-disciplinary teams shall be used, where ind ica ted , to analyze and 
address systems issues. 

ii. Clinical a n d related service'areas requiring improvement shall be identi f ied 
a n d d o c u m e n t e d , a n d a correct ive act ion p lan shall be deve loped and 
moni tored. 

d . Conduc t Performance improvement Projects (PIPs)/Quality Improvement Projects 
(QIPs) — PlPs/QIPs shall be designed to ach ieve, through ongo ing measurements 
a n d intervention, significant improvement of the quality of care rendered, 
sustained over t ime, and resulting in a favorable e f fec t on health ou tcome and 
Enrollee satisfaction. Performance measurements and interventions shall be 
submit ted to the Depar tment annually as port of the QA/UR/PR Annual Report 
a n d at other times throughout the year upon request by the Department . If 
Cont ractor implements a PIP/QIP that spans more than one (1) year, Contractor 
shall report annual ly the status of such project a n d the results thus far. The 
PIPs/QIPs topics a n d methodo logy shall be submit ted to the Department for Prior 
Approva l . 

e. Implementat ion of Remedial or Correct ive Actions — The QAP shall include written 
procedures for taking appropr ia te remedial ac t ion whenever, as determined 
under the QAP, inappropr ia te or substandard services are furnished, including in 
the area of Behavioral Health, or services that should have been furnished were 
not. Quality Assurance actions that result in remedial or correct ive actions shall be 
fo rwarded by Contractor to the Depar tment on a timely basis. Written remedial or 
correct ive ac t ion procedures shall include: 

i. Specif icat ion of the types of problems requiring remedia l or correct ive 
act ion; 

ii. Specif icat ion of the person(s) or entity responsible for making the final 
determinat ions regarding quali ty problems; 

iii. Specific act ions to be taken; 

iv. A provision for f e e d b a c k to appropr ia te health professionals, providers and 
staff; 

V . The schedule a n d accountabi l i ty for implement ing correct ive actions; 

vi. The a p p r o a c h to modify ing the correct ive ac t ion if improvements do not 
occur ; a n d 

vii. Procedures for notifying a PCP group that a part icular Physician is no longer 
eligible to provide services to Enrollees. 

f. Assessment of Effectiveness of Correct ive Actions — Contractor shall monitor and 
eva lua te correct ive act ions taken to assure that appropr ia te changes have been 
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made . Contractor shall assure fo l low-up on ident i f ied issues to ensure tha t act ions 
for improvement have been ef fect ive a n d prov ide d o c u m e n t a t i o n of the same. 

g. Evaluation of Continuity and Effectiveness of the QAP: 

j. At least annually, Contractor shall c o n d u c t a regular examina t ion of the 
scope and content of the QAP to ensure that it covers all types of services, 
including Behavioral Health services, in all settings, th rough an Executive 
Summary and Overview of the Quality Improvement Program-, inc lud ing 
Quality Assurance (QA), Utilization Review (UR) a n d Peer Review (PR). 

ii. At the end of e a c h year (as specif ied in A t t a c h m e n t XIII, a wr i t ten report on 
the QAP shall be prepared by Cont rac tor a n d submi t ted to the Depa r tmen t 
as a componen t port of the QA/UR/PR Annual Report. The report shall 
include an Executive Summary that provides a high- level discussion/analysis 
of e a c h area of the Annual Report of f indings, accompl ishments , barriers 
a n d cont inued need for qual i ty improvement . The report shall, at a m in imum, 
provide deta i led analysis of e a c h of the fo l lowing: 

a) QA/UR/PR Plan with overv iew of .goal areas; 

b) Major Initiatives to comp ly wi th the State Quality Strategy, 

c) Quality Improvement a n d work p lan moni tor ing; 

d) Contractor Network Access a n d Availabil i ty a n d Service Improvements , 
including access a n d utilization of den ta l services; 

-e) Cultural Compe tency ; 

f) Fraud and Abuse Moni tor ing; 

g) Population Profile; 

h) Improvements in Care Coqrd ino t ion /Care M a n a g e m e n t a n d Clinical 
Services/Programs; 

i) Effectiveness of Care Coord inat ion Mode l of Care; ; 

j) Effectiveness of Quality Program Structure; 

k) Comprehensive Quality Improvement Work Plans; 

I)' Chronic Conditions; 

m) Behavioral Health; 

n) Dental care- • ' ' , • • 

o) Discussion of Health Educat ion Program; 

p) Member Satisfaction; 

q) Enrollee Safety; 

r) Fraud, waste and abuse a n d pr ivacy a n d security; a n d 

s) Delegat ion. • 

4. Contractor shall have a QAP Commi t t ee . Cont rac tor shall have a govern ing b o d y to 
which the QA Commi t tee shall be held a c c o u n t a b l e ( "Govern ing Body" ) . The 
Governing Body of Contractor shall be the Board of Directors or, whe re the Board's 

I ' 
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part ic ipat ion with quality Improvement issues is not direct, a des ignated commi t tee of 
the senior m a n a g e m e n t of Contractor . This Board of Directors or Governing Body shall 
be ul i imafeiy responsible for the execut ion of the QAP. However, changes to the 
med ica l Quality Assurance Program shall be m a d e by the chair of the QA Commit tee. 
Responsibilities of the Governing Body include: 

a. Oversight of QAP — Contractor shall d o c u m e n t that the Governing Board has 
a p p r o v e d the overall Quality Assurance Program a n d an annual QAP. 

b. Oversight Entity — J h e Governing Board shall .document that it has formally 
.des ignated an accoun tab le entity or entities within the organization to provide 
oversight of QA, or has formally d e c i d e d to provide such oversight as a commi t tee 
of the whole . 

c. QAP Progress Reports The Governing Body shall routinely receive written reports 
from the QAP Commi t tee describing act ions taken, progress in meet ing QA 
object ives, and improvements m a d e . 

d. Annual QAP Review — The, Governing Body shall formally review on a periodic 
basis (but no less frequently than annually) a writ ten report on the QAP which 
includes: studies undertalcen, results, subsequent actions, and agg rega te d a t a on 
utilization and quant i ty of services rendered, to assess the QAP's continuity, 
effectiveness and current acceptab i l i t y . Behavioral Health shall be inc luded in the 
Annual QAP Review. 

e. Program Modi f icat ion — Upon receipt of regular written reports from the QAP 
Commi t tee del ineat ing act ions taken a n d improvements m a d e , the Governing 
Body shall take ac t ion w h e n appropr ia te and direct that the operat ional QAP be 
modi f ied on an ongo ing basis to a c c o m m o d a t e review findings a n d issues of 
concern within Contractor . This activi ty shall be d o c u m e n t e d In the minutes of the 
meetings of the Governing Board in sufficient detail to demonstrate that it has 
d i rec ted a n d fo l lowed up on necessary act ions pertaining to Quality Assurance. 

The QAP shall del ineate an ident i f iable structure responsible for performing QA 
funct ions within Contractor. Cont ractor shall describe its commit tees ' structure in its 
QAP a n d shall be submit ted ' to the Depar tment for approva l . Thiis commi t tee or 
commi t tees and other structure(s) shall have: 

a. Regular Meetings — The QAP Commi t tee shall meet on a regular basis with 
specif ied f requency to oversee QAP activities. This f requency shall be sufficient to 
demonstrate that the s t ructure/commit tee is fol lowing-up on all findings and 
required actions, but in no case shall such meetings be held'less frequently than 
quarterly. A c o p y of the meet ing summaries/minutes shall be submitted to the 
Depar tment no later than thirty (30) days after the close of the quarterly reporting 
per iod. 

b. Established Parameters for Opera t ing — The role, structure and" func t ion of the 
QAP Commi t tee shall be speci f ied. 

c. Documenta t ion — There shall be records kept document ing the QAP Commit tee 's 
activities, findings, recommendat ions a n d act ions. 
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d. Accountabi l i ty — The QAP Commi t tee shall b e a c c o u n t a b l e to the Govern ing 
Body a n d report to it on a scheduled basis on activit ies, f indings, 
recommend^ulions a n d actions. 

. e. Membership — There shall be meaningful par t ic ipat ion in the QAP Commi t t ee by 
the Med i ca l Director, pract ic ing physicians, senior leadership a n d o ther 
appropr ia te personnel. 

f. Enrollee Advisory Commi t tee a n d Communi ty Stakeholder C o m m i t t e e ~ There shall 
be an Enrollee Advisory Commit tee a p d a Communi ty Stakeholder C o m m i t t e e 
tha i will provide f e e d b a c k to the QAP Commi t t ee on th'e Plan's pe r f o rmance f rom 
Enrollee a n d communi ty perspectives. The c o m m i t t e e shall r e c o m m e n d p r o g r a m 
enhancements based on Enrollee and commun i t y needs; rev iew Provider a n d 
Enrollee satisfaction survey results; eva luate pe r f o rmance levels a n d t e l ephone 
response timelines; eva luate access and provider f e e d b a c k on issues reques ted 
by the QAP Commi t tee ; identify key program issues; such as disparities, that m a y . 
impact communi ty groups; end offer g u i d a n c e on rev iewing Enrollee materials 
and ef fect ive approaches for reaching enrollees. The Commi t t ee w\\\ b e 
comprised of randomly selected Enrollees, family members a n d other caregivers, 
local representat ion from key communi ty stakeholders such as churches, 
a d v o c a c y groups, a n d other commun i t y -based organizat ions. Cont rac tor will 
e d u c a t e Enrollees a n d communi ty stakeholders a b o u t the c o m m i t t e e through 
materials such as handbooks, newsletters, websites a n d c o m m u n i c a t i o n events. 

6. There shall b e a des ignated Quality M a n a g e m e n t Coord ina tor as set forth in Sect ion 
2.3.3. Contractor 's Med ica l Director shall have substantial invo lvement in QA activit ies 
a n d shall be responsible for the required reports. 

a. A d e q u a t e Resources — The QAP shall have sufficient mater ia l resources, a n d staff 
with the necessary educa t ion , exper ience, a n d / o r training, to ef fect ively carry out 
its specif ied activities. 

b. . Provider Part icipation in the QAP , 

f. Aff i l iated Providers shad b e kept in formed a b o u t the wr i t ten QAP. ' 

ii. Cont ractor shall include in all agreements with Aff i l iated Providers a n d 
Subcontractors a requirement securing coope ra t i on wi th the QAP. 

iii. Contracts shall specify that Affi l iated Providers a n d •Subcontractors shalll 
a l low access to the medico ! records of its Enrollees to Cont rac to r . 

7. Contractor shall remain accoun tab le for all QAP funct ions, even ,if cer ta in funct ions 
are d e l e g a t e d io other entities. If Cont rac to r de lega tes any QA activit ies to 

• subcontractors: 

a. There shall be a wri t ten description of the fo l lowing: the d e l e g a t e d activit ies; the 
subcontractor 's accountab i l i t y for these activit ies; a n d the f r equency of repor t ing 
to Contractor . 

• b. Contractor shall have v^rilten procedures for moni tor ing a n d eva luat ing the 
implementa t ion of the de lega ted functions a n d tor verifying the ac tua l qual i ty of 
care be ing prov ided. 

c. Cont ractor shall be held a c c o u n t a b l e for subcont rac tor 's pe r fo rmance a n d must 
assure tha t all activities con fo rm to this Cont rac t ' s requirements. 
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d . There shall be ev idence of continuous a n d ongoing evaluat ion and oversight of 
d e l e g a t e d activities, including approva l of quality improvement plans and regular 
speci f ied reports, as well as a formal review of such activities. Oversight of 
d e l e g a t e d activities must include no less than on onnual audit , analyses of 
required reports a n d encounter da ta , a review of Enrollee complaints, grievances. 
Provider complaints, a n d quality of care concerns raised through encounter da ta , 
monitor ing activities, or other venues. Outcomes of the annual audit shall be 
submi t ted to the Depar tment as part of the QA/UR/PR Annual Report. 

e. Cont rac tor shall be responsible for, directly or through monitoring of de lega ted 
activit ies, credent ia l ing a n d re-credential ing, a n d shall review such credent ial ing 
files per fo rmed by the de lega ted entity no less than annually, as part of the 
annua l audit . 

f. If Cont rac tor or subcontractor identifies areas requiring improvement . Contractor 
a n d subcontractor , as appropr ia te , shall take correct ive ac t ion and implement a 
quali ty improvement initiative. If one or more deficiencies are identi f ied, the 
subcont ractor must deve lop and implement a correct ive act ion plon, with 
protect ions put in p l ace by Contractor to prevent such deficiencies from recurring. 
Evidence of ongo ing monitoring of the de lega ted activities sufficient to assure 
correct ive act ion shall be prov ided to the Depar tment through quarterly or annua! 
report ing. 

The QAP shall conta in provisions to assure that Aff i l iated Providers, are qual i f ied to 
per form their services a n d are credent io led by Contractor . Recredential ing shall 
occu r at least once every three (3) years. Contractor 's written policies shall include 
procedures for selection a n d retention of Physicians and other Providers. 

All services coord ina ted by Contractor shall be in a c c o r d a n c e with Departmenta l 
policies a n d prevail ing professional communi ty standards. All cl inical p rac t ice 
guidelines shall be based on established ev idence-based best p rac t ice standards of 
ca re , p romu lga ted by lead ing a c a d e m i c a n d nat ional clinical organizations, a n d 
shall b e a d o p t e d by Contractor 's QAP • Commi t tee with sources referenced a n d 
guidel ines d o c u m e n t e d in Contractor 's QAP. Contractor 's QAP shall be u p d a t e d no 
less . than annual ly a n d w h e n new significant findings or major advancements in 
ev idence -based best pract ices a n d standards of care are established.. Contractor 
shall p rov ide ongo ing educa t ion to Aff i l iated Providers on required clinical guideline 
app l i ca t i on a n d provide ongo ing monitor ing to assure that its Affi l iated Providers are 
utilizing t h e m . At a min imum, clinical p rac t i ce guidelines and best pract ice standards 
of care shall b e a d o p t e d by Contractor for the fol lowing condit ions a n d services: 

a. Asthma; 

b. Congest ive Heart Failure (CHF); 

c. Coronary Artery Disease (CAD); 

d . Chronic Obstructive Pulmonar/ Disease (CORD); 

e. Diabetes; 

f. Adul t Preventive Care; 

g . EPSDT for chi ldren birth through a g e 20; 
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h. Smoking Cessation; 

i. Behavioral Health screening, assessment, a n d t reatment , inc luding m e d i c a t i o n 
. managemen t and POP fol low-up; . ' • 

j . . Psychotropic med ica t ion m a n a g e m e n t ; 

k. Clinical Pharmacy Medicat ion Review; 

[. Coordinat ion of communi ty support a n d services for Enrollees in HOBS Waivers; 

m. Dental services; 

n. Pharmacy services; 

o. Community reintegration and support; 

p. Long-term Care (LTC) residential coord inat ion of services; a n d 

q. Prenatal, obstetrical, postpar tum a n d reproduct ive heal th co re . 

10. Contractor shall put^'a basic system in p l ace wh ich promotes cont inui ty of Care 
Managemen t . Contractor shall p rov ide d o c u m e n t a t i o n on: 

a. Monitoring the quality of core across all services a n d all t rea tment modal i t ies. 

b. Studies, reports, protocols, standards, worksheets, minutes, or such other 
documenta t ion as may b e appropr ia te , concern ing Its QA activit ies a n d 
correct ive .actions a n d moke such documen ta t i on ava i lab le to the Depar tmen t 
upon request. 

11. The findings, conclusions, recommendat ions , act ions taken, a n d results of the act ions 
taken as a result of QA activity, shall be d o c u m e n t e d a n d repor ted to app rop r ia te 
individuals within ' the organization a n d ' through the establ ished QA 
channels. 'Contractor shall d o c u m e n t coord ina t ion of QA activit ies a n d 'o ther 
m a n a g e m e n t activities. 

a. QA Information shall be used in recredent ia l ing, recon t rac t ing a n d annua l 
per formance evaluat ions. 

b. QA'oct lvi t les shall be coord ina ted wi th other pe r fo rmance moni tor ing activit ies, 
including utilization m a n a g e m e n t , risk m a n a g e m e n t , a n d .resolution a n d 
•monitoring of Enrollee complaints a n d gr ievances. 

c. .There shall be a l inkage b e t w e e n QA a n d the other m a n a g e m e n t funct ions of 

Contractor such as: 

i. Network changes, 

if. Benefits redesign. 

iil. Med ica l m a n a g e m e n t systems (e.g., pre-cert i f icat ion). 

V . Practice f e e d b a c k to Physicians. 

vi. Other services, such as denta l , vision, p h a r m a c y e tc . 

vii. Member services. 

viii. Care Managemen t , Disease M a n a g e m e n t , 

ix. Enrollee educa t i on . 
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d . In the aggregate , without reference to individual Physicians or Enrollee identifying 
information, all Quality Assurance findings, conclusions, recommendat ions, actions 
token, results or other documentat ion relative to QA shall be reported to 
Department on a quarterly basis or as requested by the Department. The 
Department shall be notified of any Provider or Subcontroctor who ceases to be 
an •Affiliated Provider or Subcontractor for a quality of care Issue. 

12. Contractor shall, at the direction of the Department, coopera te with the external, 
independent quality review process conduc ted by the EQRO. Contractor shall 
address the findings of the external review through its Quality Assurance Progrom by 
developing ond implement ing per formance improvement goals, objectives and 
activities, which shall be documented in the next quarterly report submitted by 
Contractor following the EQRO's findings. 

13. Contractor 's Quality Assurance Program shall systematically and routinely collect data 
to be reviewed for quality oversight, monitoring of per formance, ond Enrollee core 
outcomes. The Quality Assuronce Program sholl include provision for the 
interpretation and dissemination of such da ta to Contractor's Affil iated Providers. The 
Quality Assurance Program shall be designed to perform quant i tat ive and qualitative 
analyt ical activities to assess opportunities to improve eff iciency, effectiveness, 
appropr ia te health core utilization, and Enrollee heolth status. Contractor shall ensure 
that d a t a received from Providers and included in reports are accurate and 
comp le te by [1) verifying the accuracy and timeliness of reported da ta ; (2) screening 
the d a t a for completeness, logic, and consistency; and (3) col lect ing service 
information in standardized formats to the extent . feasible and 
appropr ia te. Contractor shall hove in ef fect o program consistent with the utilization 
control requirements of 42 CFR Part 456. This program will include, when required by 
the regulations, written plans of core and certifications of need of core. 

14. Contractor shall perform and report the quality and utilization measures identified in 
A t tachment XI - Quality Measures using the HEDIS® and HED1SCB)-Iike Quality Measure 
Specifications methodo logy, as prov ided by the Department. Contractor shall not 
modify the reporting specifications methodology prescribed by the Department 
without first obtaining the Department 's written opprovol . Contractor must obtain an 
Independent val idation of its HEDIS® and HEDIS®-like findings by a recognized entity, 
e. g., NCQA-cert i f ied auditor, as approved by the Department. The Department's 
External Quality Review Organization will perform an independent validation of at 
least a sample of Contractor 's findings. 

15. Contractor shall monitor other Performance Measures as required by CMS in 
a c c o r d a n c e with notif ication by the Deportment. 
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Table 1-A to Attachment Xl-A 
Healthcare and Quality of Life (HQOL) Performance Measures for FHP/ACA 

For Reporting in 2017 on 2016 CY Data 

Acronym Performance Measure Further Description Specification Source 2017 P4P's 
(TBD) 

AMB 

Ambulatory Care 

1) Outpat ient Visits 

2) ED Visits 

Visits per 1,000 Member Mont l is HEDIS® 

PPC 
Prenatal and Postpartum Care 
(Timeliness of Prenatal Care and 
Postpartum Care) 

Percentage of live births between November 6 of the year prior to the measurement year and 
November 5 of the measurement year. 

HEDIS® 

lET 
Initiation and Engagement of 
Alcohol and Other Drug 
Dependence Treatment 

Percentage of members age >13 years with new episode of alcohol or other drug (AGD) 
dependence who received init iat ion and engagement of AOD treatment. Report two age 
strat i f icat ions and a total rate: 13-17 years, IS + years and total . 

HEDIS® 

W I S 
Well-Child Visits in the First 15 
Months of Life 

Percentage of members who turned 15 months old during the measurement year and who had the 
fo l low ing number of well-child visits w i th a PGP during their first months of l ife. 

HEDIS® 

ABA Adult BMI Assessment 
Percentage of members 18-74 years of age who had an outpat ient visit and whose body mass 
index (BMI) was documented during the measure year or the year prior; measure ages 18-64 and 
65-74. The age groups apply to report ing for the Adult Core Set. 

HEDIS® 

BCS Breast Cancer Screening 

Percentage of w o m e n 50-74 years of age who had a mammogram to screen for breast cancer; 
measure age populat ions 50-64 and 65-74. The woman must be 52-74 years of age as of 12 /31 of 
the measurement year. The look back period for the screening is two years (actually 27 months) . 
The age groups apply to report ing for the Adult Core Set. 

HEDIS"^ 

BCS Breast Cancer Screening 

Percentage of women 50-74 years of age who had a mammogram to screen for breast cancer; 
measure age populat ions 50-64 and 65-74. The woman must be 52-74 years of age as of 12 /31 of 
the measurement year. The look back period for the screening is two years (actually 27 months) . 
The age groups apply to report ing for the Adult Core Set. 

HEDIS® 
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Acronym Performance Measure Further Description Specification Source 2017 P4P's 
(TBD) 

CCS Cervical Cancer Screening 

Percentage of women who were screened for cervical cancer using either of the fo l lowing cr i ter ia: 
W o m e n 21-64 who had cervical cytology performed every 3 years or women age 30-64 who had 
cervical cyto logy/human papil lomavirus co-testing performed every 5 years. 

HEDIS® 

CHL Chlamydia Screening in Women 
Percentage of w o m e n 16-24 years of age who were identif ied as sexually active and who had at 
least one test for Chlamydia during the measurement year. 

HEDIS® 

GBP Controlling High Blood Pressure 
Percentage of members 18-85 years of age who had a diagnosis of hypertension (HTN) and whose 
BP was adequately control led during the measurement year. 

HEDIS® 

CIS 
Childhood Immunization Status 
(All Combos) 

Percentage of children 2 years old who had all of the specific vaccines by their second bir thday. HEDI5® 

wcc 

Weight Assessment and 
Counseling for IMutrltion and 
Physical Activity for 
Children/Adolescents 

Percentage of members 3-17 years of age who had an outpat ient visit wi th a PCP or OB/GYN and 
who had evidence of the specific criteria for this measure during the measurement year. 

HEDIS® 

HPV 
Human Papillomavirus Vaccine 
for Female Adolescents 

Percentage of female adolescents 13 years of age who had 3 doses of the human papil lomavirus 

(HPV) vaccine by their 13th bir thday. 
HEDIS® 

CDC Comprehensive Diabetes Care Percentage of members l8 -75 years of age w i th diabetes. HEDIS® 

SPD 
Statin Therapy for Patients With 
Diabetes 

W h o remained on the indicated medications for 80% of the t reatment period during the 

measurement year; age 40-75. 
HEDIS® 

MPM 
Annual Monitoring for Patients 
on Persistent Medications 

Percentage of members >18 years who received at least 180 t reatment days of ambulatory 
medicat ion therapy for a select therapeutic agent and at least one therapeutic moni tor ing event 
for the therapeut ic agent in the measurement year; measure age populations 18-64 and 65+. The 
age groups apply to report ing for the Adult Core Set. 

HEDIS® 

MMA 
Medication Management for 
People With Asthma 

Percentage of members 5-64 years of age during the measurement year who were ident i f ied as 

having persistent asthma and were dispensed appropriate medications that they remained on 

dur ing the t rea tment per iod. 

HEDIS® 

APM 

Metabolic Monitoring for 
Children and Adolescents on 
Antipsychotics 

Percentage of chi ldren and adolescents 1-17 years of age who had two or more antipsychotic 
prescript ions and had metabolic testing; measure age populations 1-5, 5-11,12-17, and to ta l . 

HEDIS® 
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Acronym, Performance Measure Further Description Specification Source 2017 P4P's 
(TBD) 

FUH 
Follow-up after hospitalization 
for Mental Illness 

Percentage of members >6 years who were hospitalized for t reatment of selected mental illness 
diagnoses and who had an outpat ient visit, an Intensive outpat ient encounter or partial 
hospital izat ion w i th a mental health practit ioner as fo l low-up; measure age populat ions 6 - 20, 21 
- 64 and 65+. The age groups apply to report ing for the Child Core Set and the Adult Core Set. 

HEDIS® 
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Table 2-A to Attachment Xl-A 
Service Package II HCBS Waiver Performance Measures 

PM # Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

Subassurance C 
; :?The State implementsi tspol ic ies and 

procedures forverifyine that provider , 
-training is conductedln accordance with • 

state requirennents andithe approved . : 
waiver 

29C 

ff and % of case managers who meet 
waiver provider training requirements. 

N: # of MCO case managers rev iewed 
who meet waiver provider t ra in ing 
requirements. 

D; Total ff of MCO case managers 

reviewed. 

MCO 

Quarterly 
and 

Annually 

100% MA/MCO 
Quarterly and 

Annually 
MCO 

Reports 

Complet ion of case manager training; 
Mora to r i um of new waiver cases to 
non-cert i f ied MCO case managers. 
Remediat ion w i th in 60 days. 

;; Appendix D- Service Plan. Development [."•.••T^-r,"":'„-" ^ 

'-''it''':--. 

Subassurance A 
Service* plan 

•;assessed'needs;(lncluding health.and 1 

: : ^safetyiactors) and;personal;goals,: 
either by the provision.of: waiver , , 
services or through other means 

31D 

and % of MCO participants' service 
plans tliat address all personal goals 
identified by the assessment 

EQRO 
/MCO 

Quarterly 

and 
Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If plans do not address required items, 
the MA wi l l require the plans be 
corrected and wil l provide training of 
case managers. Remediation must be 
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PM n Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

N: # of MCO service plans reviewed that 
address all personal goals ident i f ied by 
the assessment. 

D: Total ff of MCO service plans 
reviewed. 

comple ted wi th in 60 days. 

32D 

# and % of MCO participants' service 
plans that address all participant needs 
identified by the assessment. 

N; # of MCO service plans reviewed that 
address all part ic ipant needs Ident i f ied 
by the assessment. 

D: Total U of MCO service plans 
' reviewed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If plans do not address required items, 
the MA wil l require the plans be 
corrected and wil l provide training of 
case managers. Remediation must be 
completed w i th in 60 days. 

33D 

# and % of MCO participants' service 
plans that address risks identified in the 
assessment. 

N: ft of MCO service plans rev iewed that 
address risks ident i f ied in the 
assessment. 

D: Total ft of MCO service plans 

reviewed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

IP plans do not address required items, 
the MA wil l require the plans be 
corrected and wil l provide training of 
case managers. Remediat ion must be " 
completed wi th in 60 days. 

34D 

# and % of MCO satisfaction survey 
respondents in the sample who reported 
they receive services they need when 
they need them. N: ft of MCO satisfaction 
survey respondents who repor ted they 

MCO Annually 
CAHPS 

Guidelines 
(Bl, HIV, PD) 

MA/MCO Annuaiiy 

CAHPS 
Survey 

(Bl, HIV, 
PD) 

If ident i fy ing in format ion is available for 
individual surveys the MCO case 
managers wi l l fo l low up on non-
favorable surveys. Resolution or 
remediat ion wil l be based on the nature 
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PM n Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregat ion 
and 

Analysis 

Data 
Source Remediat ion 

receive services when needed. 

D: tf of MCO satisfaction survey 
respondents in the sample, Annually 

100% 
(Elderly) 

POSM 
Survey 
question 
E.l.a. 
(Elderly) 

of the concern. Anonymous survey 
responses wil l be used to Identify need 
for system improvement . 

Subassurance B 
The State monitors service plan development in 

accordance with its policies and procedures 

35D 

# and % of MCO participants' service 
plans that were signed and dated by the 
waiver participant and the case 
manager. 

N: # of MCO service plans tha t were 
signed by the waiver part ic ipant and the 
case manager. 

D: Total # of MCO service plans 

reviewed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If plans are not signed by appropriate 
parties, the MA wi l l require the plans be 
corrected. The MCO may also provide 
t ra in ing in both cases. Remediation 
must be completed wi th in 60 days. 

36D 

and % of MCO participants who 
received contact by their case manager 
every 12 months for Persons with 
Disabilities and Elderly; monthly for Bl; 
and3 times a month, with 1 contact 
being face to face, for HIV; in an effort to 
monitor service provision and to address 
potential gaps in service delivery. 

EQRO 

/MCO 

Quarterly 

and 

Ongoing 

Representative 

Sample 
MA/MCO 

Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If part icipants do not receive the 
required contact by case manager, the 
MA wi l l require the part icipant be 
contacted and provide training of case 
managers. Remediat ion must be 
completed w i th in 60 days. 
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PM ft Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

N: ft of MCO part icipants reviewed who 
received contact by the i r case manager 
every 12 months for Persons w i th 
Disabilities and Elderly; month ly for Bl; 
and 3 t imes a m o n t h , w i th 1 contact 
being face to face, for HIV. 

D; Total ft of MCO part icipants rev iewed. 

Subassurance:GService plans are-updateci/revised at 
least annuaily or when warranted by changes tn;the; 

waiver participant's needs 

37D 

# and % of MCO waiver participants who 
have their Service Plan updated every 12 
months for Persons with Disabilities and 
Elderly; every 6 months for Bl and HIV. 

N: # of MCO waiver part icipants 
reviewed w h o have thei r Service Plan 
updated every 12 months for Persons 
w i th Disabilities and Elderly; every 6 
months for Bl and HIV. 

D: Total ft of MCO waiver part ic ipants 
w i th service plans due dur ing the per iod 
reviewed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 
100% MA/MCO 

Quarterly and 
Annually 

MCO 
Reports; 

EQRO 
Reviews 

If service plans are unt imely, the MA 
wi l l require complet ion of overdue 
service plans and just i f icat ion f rom the 
case manager. If service plans are not 
updated when there is documentat ion 
that a part icipant 's needs changed, the 
MCO wi l l require an update. In both 
cases the MCO may also provide 
t ra in ing of case managers. Remediation 
w i th in 50 days. 
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P M « Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection/ 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

38D 

Uand % of MCO waiver participants that 
received updates to service plans when 
participants needs changed. 

H: U of MCO waiver participants 
reviewed tha t received updates to 
service plans when part ic ipants' needs 
changed. 

D: Total U of MCO waiver participants 
ident i f ied whose needs changed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

; : Subas5urance;D >• 
Services are delivered in accordance with the service 
•plan, including type, scope/amount /durat ion, and 

.•f^^ > 

Subset of 
Representative 

Sample 
MCO 

Quarterly and 
Annually 

MCO 
Reports; 

EQRO 
Reviews 

If plans do not address required items, 
the MCO wil l require that the plans be 
corrected and provide training of case 
managers. Remediat ion must be 
completed w i th in 60 days. 

39D 

ff and % of MCO participants who 
received services in the type, scope, 
amount, duration, and frequency os 
specified in the service plan. 

N: U of MCO part icipants reviewed w h o 

received services as specif ied in the 

service plan. 

D: Total tt of MCO part icipants rev iewed. 

EQRO 

/MCO 

Quarterly 

and 
Ongoing 

Representative 

Sample 
MA/MCO 

Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If a part ic ipant does not receive services 
as specified in the service plan, the 
MCO wi l l de termine if a correct ion or 
adjustment of service plan, services 
author ized, or services vouchered is 
needed. If not , services will be 
imp lemented as authorized. The MCO 
may also provide training to case 
managers, if the issue appears to be 
f raudulent , i t w i l l be repor ted by the 
MA to fraud cont ro l . Remediation must 
be completed wi th in 60 days. 
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PMU Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

40D 

410 

ff and % of MCO satisfaction survey 
respondents in the sample who reported 
the receipt of all services listed in the 
plan of care. N: # of MCO satisfaction 
survey respondents who repor ted the 
receipt of all services l isted in the plan of 
care. 

D: ft of MCO satisfaction survey 
respondents in the sample. 

MCO Annually 
CAHPS 

Guidelines 
MA/MCO Annually 

CAHPS 
Survey 

Subassurance E 
>l;RarticipantS:are.afforded!Choice:LBetween waiver- ; 
services and institutionalfcare; and?between/among 

waiver services and providers 

# and % of MCO participants records 
with the most recent plan of care 
indicating the participant hod choice 
between waiver services and institutional 
care; ond between/among services and 
providers. 

N:ft of MCO part ic ipant records rev iewed 
wi th a signed POC tha t indicates 
part ic ipant had choice between waiver 
services and between services and 
providers. 

D:TotaI ft of MCO part ic ipant records 
reviewed. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually • 

MCO 
Reports; 

EQRO 
Reviews 

If ident i fy ing In format ion is available for 
individual surveys the MCO case 
managers wil l fo l low up on non-
favorable surveys. Resolution or 
remediat ion wi l l be based on the nature 
of the concern. Anonymous survey 
responses wi l l be used t o identi fy need 
for system improvement . 

The MCO wi l l assure that choice was 
provided as shown by the correction of 
documenta t ion to indicate customer 
choice. The MCO may also provide 
training to case managers. Remediation 
must be completed wi th in 60 days. 

Appendix G- Health Safety & Welfare 
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PMtt Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
A n a l y s i s 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

Subassurance : 
The State y on'an ongoing basis. 

Identifies, addresses and.seehs to 
prevent the occurrence of abuse, 

neglect and exploitation 

42G 

43G 

# and % of participants wiio received 
information from the MCO about liow 
and to whom to report abuse, neglect, 
exploitation at the time of 
assessment/reassessment. 

N: # of part ic ipant records rev iewed 
where the part ic ipant received 
informat ion f rom the MCO about how 
and to w h o m to repor t abuse, neglect 
exploi tat ion at the t ime of 
assessment/reassessment. 

D: Total it of MCO part ic ipant records 

reviewed. 

U and % of participants' DHS-OIG 
substantiated incidents that were 
reported to the MCO and resolved within 
recommended OIG timelinesM: U of DHS-
OIG substant iated Incidents repor ted to 
the MCO that were resolved w i th in 
recommended OIG t imel ines. 

D: Total # of DHS-OIG substant iated 
incidents repor ted to the OA and MCO. 

EQRO 
/MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

The MCO wi l l assure that customers 
know h o w t o repor t abuse, neglect or 
exp lo i ta t ion. This wil l be demonstrated 
by correct ion of case work 
documenta t ion reflecting customers 
awareness, including evidence of steps 
taken to educate the customer. 
Remediat ion must be completed wi th in 
30 days. 

MCO 

Quarterly 

and 

Ongoing 

100% MCO 
Quarterly and 

Annually 

MCO 

Reports 

The MCO wil l fo l low up all outstanding 
DHS-OIG referrals and Unusual Incident 
Reports. Changes in customers' service 
plans wi l l be made when needed. 
Remediat ion miust be completed within 
30 days. 
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PMtf 

44G 

Waiver Performance Measures 

Uand % of partidpants'substantiated 
cases of abuse, neglect or exploitation 
received from DHS-OIG where the MCO 
Implemented the DHS-OIG 
recommendations^: ft of substant iated 
cases of abuse, neglect or explo i ta t ion 
received f rom DHS-OIG where the MCO 
implemented the DHS-OIG 
recommendat ions. 

D; Total tt of substant iated cases of 
abuse, neglect or explo i ta t ion received 
by the MCO f rom DHS-OIG. 

Respfor 
Data 

Collection 

MCO 

Frequency 
of Data 

Collection / 
Generation 

Quarterly 
and 

Ongoing 

Sampling 
Approach 

100% 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

MCO 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Quarterly and 
Annually 

Data 
Source 

MCO 
Reports 

Remediation 

The MCO wi l l imp lement the DHS-OIG 
recommendat ions for substantiated 
cases of abuse, neglect or exploitat ion. 
Changes in customers' service plans wil 
be made when needed. Remediation 
must be completed wi th in 30 days. 

45G 

# and % of participants' deaths as a 
result of substantiated case of abuse, 
neglect or exploitation where 
appropriate follow-up actions were 
implemented by the MCO. 

N:# of deaths as a result of a 
substantiated case of A /N/E where 
appropriate fo l low-up act ions were 
implemented by the MCO. 

D:Total U of MCO deaths as a result of a 
substantiated case of A /N /E . 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO 
Quarterly and 

Annually 
MCO 

Reports 

The cause of death/circumstances 
wou ld be reviewed by the MCO and 
need for t raining or other remediat ion; 
including sanction or terminat ion of 
provider, wou ld be determined based 
on circumstances and identif ied trends 
and patterns. 
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PM a 

46G 

47G 

48G 

Waiver Performance Measures 

M and % of restraint applications, 
seclusion, or other restrictive 
interventions where appropriate 
intervention by the MCO occurred. 

NM of restraint appl icat ions, seclusion, 
or other restrict ive intervent ions v^^here 
appropr iate in tervent ion by the MCO 
occurred. 

DiTotal W of MCO restraint appl icat ions, 
seclusion, or o ther restrict ive 
in tervent ion. 

ffand % of participant satisfaction survey 
respondents who reported to the MCO of 
being treated welt by direct support staff 

N: U of part ic ipant satisfaction survey 
respondents w h o repor ted to the MCO 
of being t reated weW by direct suppor t 
staff. 

D: Total # of MCO part ic ipant satisfaction 
survey respondents. 

ff and % of participants for whom 
identified critical incidents other than 
A/N/E were reviewed and corrective 
measures were appropriately taken by 
the MCO.H:U of part ic ipants fo r w h o m 
ident i f ied crit ical incidents o ther than 

Resp for 
Data 

Collection 

MCO 

MCO 

MCO 

Frequency 
of Data 

Collection / 
Generation 

Quarterly 
- and 

Ongoing 

Annually 

Annually 

Quarterly 
and 

Ongoing 

Sampling 
Approach 

100% 

CAHPS 
Guidelines 

(Bl, HIV/PD) 

100% (Elderly) 

100% 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

MA/MCO 

MA/MCO 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Quarterly and 
Annually 

Annually 

MCO 
Quarterly and 

Annually 

Data 
Source 

MCO 
Reports 

CAHPS 
Survey 

(Bl, HIV, 
PD) 

POSM 
Survey 

quest ion 
E.l.a. 

(Elderly) 

MCO 
Reports 

Remediation 

Restraint applications, seclusion, or 
o ther restrict ive intervent ions wil l be 
reviewed by the MCO. The need for 
t raining or other remediat ion; including 
sanction or terminat ion of provider, 
wou ld be determined based on 
circumstances and identi f ied trends and 
patterns. 

if ident i fy ing in format ion is available for 
individual surveys the MCO case 
managers wi l l fo l low up on non-
favorable surveys. Resolution or 
remediat ion wil l be based on the nature 
of the concern. Anonymous survey 
responses wil l be used to identify need 
for system improvement . 

The MCO wil l fo l low up on identif ied 
crit ical incidents, other than A/N/E, to 
ensure in format ion was reviewed and 
correct ive measures were appropriately 
taken. Resolution or remediat ion wil l be 
based on the nature of the concern. 
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Waiver Performance Measures 

A/N/E were reviewed and correct ive 
measures were appropr iate ly taken by 
the MCO. 

D:Total # of MCO part icipants for w h o m 
identi f ied crit ical Incidents were 
reviewed. 

Resp for 
Data 

Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

Survey responses wi l l be used to 

ident i fy need for system improvement. 

49G 

U and % of MCO participants who have 
personal assistant or other independently 
employed services whose service plan 
included back up plans. 

N: # of MCO part icipants rev iewed w h o 
have personal assistant or o ther 
independent ly employed services whose 
service plan included back up plans. 

D: Total MCO part icipants rev iewed w h o 
have personal assistant or o ther 
independent ly employed services. 

MCO 

Quarterly 
and 

Ongoing 

Representative 
Sample 

MCO 
Quarter ly and 

Annually 
MCO 

Reports 

The MCO would develop and 
imp lement PA back up plans and 
revisions to customers' service plans. 
Timel ine for remediat ion would be 
w i th in 30 days. 

Appendix 1- Financial Accountability 

Subassurance A 
The State provides evidence tha t claims are coded and paid for in accordance w i th the reimbursement methodology specified in the approved waiver and only fo r services rendered 

501 
ff and % of payments that were paid for 
participants who were enrolled in the 

MCO 
Quarterly 

and 
100% MCO 

Semi-
Annually 

Encounter 
Data 

The MA wi l l adjust the federal claim for 
services provided by the MCO prior to 
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PMff Waiver Performance Measures 
Resp for 

Data 
Collection 

Frequency 
of Data 

Collection / 
Generation 

Sampling 
Approach 

Responsible 
Party for 

Data 
Aggregation 

and 
Analysis 

Frequency of 
Data 

Aggregation 
and 

Analysis 

Data 
Source Remediation 

waiver on the date the service was 

delivered. 

N: U of MCO payments made for 
participants who were enrol led in the 
waiver on the date the service was 
delivered. 

D: Total U of MCO payments. 

Annually the customers ' waiver enrol lment . 
Remediat ion must be completed within 
30 days. 

511 

ff'and % of payments there were paid for 
services that were specified in the 
participant's service plan. 

N; # of MCO payments made that are 
specified in the part ic ipant 's service 
plan. 

D; Total it of MCO payments. 

MCO 

Quarterly 
and 

Annually 

Non-
Representative 

Sample 
MCO 

Semi-
Annually 

MCO 
Reports 

The MCO wi l l determine whether the service 
was author ized. If authorized, the MCO wil l 
revise customer service plan; If not 
author ized, the MA wi l l void the federal 
claims tha t were not consistent wi th service 
plans. Remediat ion must be completed 
w i th in 30 days. 

Subass 
.TheStf 

urance B 
te provides evidence tha t rates remain consistent w i th the approved rate methodology throughout the five year waiver cycle. 

521 

if and % of payments that were paid 
using the correct rate as specified in the 
waiver application. 

N: # of MCO payments using the correct 
rate as specified in the waiver 
application. . 

D: T o t a l s of MCO payments . 

MCO 

Quarterly 

and 
Annually 

100% 
MA and 

MCO 

Semi-
Annually 

Encounter 

Data 

The MA wi l l require the MCO to recoup the 
overpayment or repay at correct rate. 
Remediat ion must be completed within 30 
days. 
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Attachment XII 

Utilization Review/Peer Review 

, 1. C o n t r a c t o r shall h a v e a utilizatior^ rev iew a n d peer reviev^ commi t tee(s) whose 
pu rpose will be to rev iew d a t a g a t h e r e d a n d the appropr ia teness a n d qual i ty of 
c a r e . The commi t tee(s) shall rev iew a n d m a k e r e c o m m e n d a t i o n s for changes when 

•p rob lem areas ore ident i f ied a n d repor t suspec ted Fraud a n d Abuse in the HFS 
M e d i c a l Program to the Depor tn ien t ' s Of f i ce of Inspector Genera l . The commi t tees 
shall k e e p minutes of all meet ings, the results of e a c h rev iew a n d any appropr ia te 
a c t i o n t a k e n . A c o p y of the minutes shall b e submi t ted to the Depa r tmen t as 
n e e d e d , a n d within ten (10) Business Days af ter the Depar tmen t ' s request. At a 
m i n i m u m , these p rogroms must m e e t all a p p l i c a b l e federa l a n d State requirements for 
uti l ization review. Con t rac to r a n d the D e p a r t m e n t m a y further de f ine these programs. ' 

2. C o n t r a c t o r shall i m p l e m e n t a Utilization Review Plan, inc lud ing med i ca l a n d den ta l 
p e e r rev iew as requ i red. Con t rac to r shall p rov ide the Depa r tmen t wi th 
d o c u m e n t a t i o n of its uti l ization rev iew process. The process shall inc lude: 

a. Wri t ten p r o g r a m descr ipt ion — Con t rac to r shall h a v e a wri t ten Utilization 
M a n a g e m e n t Program descr ip t ion w h i c h includes, at a min imum, procedures 
to e v a l u a t e m e d i c a l necessity criteria used a n d the process used to review 
a n d a p p r o v e the provision of m e d i c a l services. 

b. S c o p e — The p r o g r a m shall h a v e mechan isms to d e t e c t under-uti l ization as 
wel l as over-ut i l izat ion. 

c. .Preauthorizat ion a n d concur ren t rev iew requirements — For organizat ions with 
preauthor iza t ion a n d concu r ren t rev iew programs: 

i. H a v e in e f fec t mechan isms to ensure consistent app l i ca t i on of rev iew 
criteria for author izat ion decisions; 

ii. Utilize p r a c t i c e guidel ines t ha t h a v e b e e n a d o p t e d , pursuant to 
A t t a c h m e n t Xl-A. 

iii. Review decisions shall b e supervised by qual i f ied med i ca l 
professionals, a n d any decis ion to d e n y a Service Authorizat ion 
Request or to author ize a service in a n a m o u n t , dura t ion or scope 
t ha t is less t han reques ted must b e m o d e by a hea l th co re 
professional w h o has a p p r o p r i a t e cl in ical expertise in t reat ing the 
Enrollee's cond i t ion or disease; 

iv. Efforts shall b e m a d e to o b t a i n all necessary in format ion, inc lud ing 
per t inent c l in ical in fo rmat ion , a n d consul ta t ion wi th the t reat ing 
Physician, as app rop r i a te ; 

V . The reasons, for decisions shall b e clearly d o c u m e n t e d a n d ava i lab le 
to the Enrollee a n d the request ing Provider, p rov i ded , however , tha t 
any decis ion to deny a sen/ice request or to authorize a service in a n 
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a m o u n t , dura t ion or s c o p e t ha t is less t h a n r e q u e s t e d shall b e 
furnished in^writing to the Enrollee; 

vi. There shall be wr i t ten wel l -pub l ic ized a n d readi ly a v a i l a b l e A p p e a l 
mechanisms for bo th Providers a n d Enrollees; 

vii. Decisions a n d a p p e a l s shall b e m a d e in a t imely m a n n e r as requ i red 
by the c i rcumstances a n d shall b e m a d e in a c c o r d a n c e w i th the 
t imeframes spec i f ied in this C o n t r a c t for s t a n d a r d a n d e x p e d i t e d 
authorizat ions; 

viii. There shall be . mechan isms to e v a l u a t e t he e f fec ts of the p r o g r a m 
using d a t a on Enrollee sat isfact ion, Provider sat is fact ion or o the r 
app rop r i a t e measures; 

ix. (f Con t rac to r de lega tes responsibility for uti l ization m a n a g e m e n t , - i t 
shall h a v e mechanisms to ensure tha t these s tandards a re m e t b y the 

• subcont rac to r . 

3. Con t rac to r further agrees to rev iew the uti l ization rev iew p rocedu res , a t r e g u l a r ' 
intervals, bu t no less f requent ly t han annual ly , for the pu rpose of a m e n d i n g s a m e , as 
necessary in order to improve said p rocedures . All a m e n d m e n t s must r e c e i v e Prior 
A p p r o v a l . Con t rac to r further agrees to supply the D e p a r t m e n t a n d its d e s i g n e e w i th 
the utilization in format ion a n d d a t a , a n d reports p rescr ibed in its a p p r o v e d uti l ization 
rev iew system or the status of such system. This in fo rmat ion shall b e furn ished in' 
a c c o r d a n c e to A t t a c h m e n t XIII-A'Of this C o n t r a c t or u p o n request by the D e p a r t m e n t . 

4. Con t rac to r shall establish a n d ma in ta in a pee r rev iew p r o g r a m , sub jec t to Prior 
A p p r o v a l , to rev iew the qual i ty of c a r e be ing o f f e r e d b y Con t rac to r , e m p l o y e e s a n d 
subcont rac tors . This p r o g r a m shall p rov ide , a t a m in imum, t he fo l l ow ing : • 

a. A peer rev iew c o m m i t t e e c o m p r i s e d of Physicians a n d dentists, f o r m e d to 
organize a n d p r o c e e d w i th the requ i red reviews for b o t h t he hea l t h 
professionals of Cont rac to r ' s staff a n d any Af f i l ia ted Providers w h i c h i n c l u d e : 

i. A regular schedu le for review; 

ii. A system to e v a l u a t e the process a n d m e t h o d s by w h i c h c o r e is 
g i ven ; a n d 

iii. ' A m e d i c a l r eco rd rev iew process. 

b. Con t rac to r shall main ta in records of the ac t ions t a k e n by t he p e e r rev iew 
c o m m i t t e e wi th respect to Providers a n d those records shall b e a v a i l a b l e to 
the D e p a r t m e n t u p o n request . 

c. A system of internal m e d i c a l rev iew, i nc lud ing b e h a v i o r a l hea l t h services, 
wa iver a n d long te rm c a r e services, m e d i c a l e v a l u a t i o n studies, pee r rev iew, 
a system for eva lua t ing . the processes a n d o u t c o m e s of c a r e , hea l t h 
e d u c a t i o n , systems for co r rec t i ng def ic ienc ies , a n d uti l ization rev iew. 
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d. At least tv^o (2) medical evaluotion studies must be comple ted annually that 
analyze pressing problems identified by Contractor, the results of such studies 
and appropr iofe act ion token. One of the studies may address on 
administrative problem noted by Contractor and one may address a clinical 
problem or diagnostic category. One brief follow-up study shall take p lace for 
e a c h medica l evaluation study in order to assess the actual effect of ony 
act ion taken. Contractor's medical evaluat ion studies' topic and design must 
receive Prior Approval . 

e. Contractor shall part ic ipate in the annual col laborat ive PIPS/QIPs, as mutually 
ag reed upon and d i rected by the Deportment. 

5. Contractor further agrees to revievv/ the peer review procedures, at regular intervals, 
•buf no less frequently than annually, for the purpose of amending same in order to 
improve said procedures. All amendments must be approved by the 
Depar tment . Contractor shall supply the Department and its designee with the 
information and reports related to its peer review program upon request. 

6. The Depor tment may request that peer review b e init iated on specific Providers. 

7. The Depar tment may conduc t its own peer reviews at its discretion. 
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Attachment Xlll-A 
Required Deliverables, Submissions and Reporting 

NOTE: Separate reports stiall be submitted for FHP and ACA Adult populations unless ottierwise stated in \he Report Description and 
Requirements. 

Name of 
Report/Submission Frequency 

HPS Prior 
Approval Report Description and Requirements 

Administrative 

Encounter Data At least monthly No Submission. Contractor shall submit Encounter Data as provided herein. 
This shall include all services received by Enrollees, including services 
reimbursed by Contractor through a Capitat ion arrangement. The report 
must provide the Department with HIPAA Compl iant transactions, including 
the NCPDP, 837D.File, 8371 File and 837P File, prepared with claims level 
detail, as required herein, for all insHtutional and non-institutional Provider 
services received by Enrollee and paid by or on behalf of Contractor during 
a given month. Contractor shall submit administrative denials in the format 
and medium designated by the Department. Beginning In Phase 2, the 
report must include all institutional and HCBS Waiver Services. 

Contractor shall submit Encounter Data such that it is a c c e p t e d by the 
Department within one hundred twenty (120) days after Contractor's 
payment or final rejection of the claim or, for services pa id through a 
Copitofion arrangement, within one hundred twenty (120) days after the 
date of service. Any claims processed by Contractor for services provided 
subsequent to submission of an Encounter Data file shall be reported on the 
next Encounter Data file. 

Testing. Upon receipt of each submitted Encounter Data 
Department shall perform two distinct-levels of review: 

file, the 
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

The first level of review and edits performed by the Department shall check 
the data file format. These edits shall include, but are not limited to the 
following: check the data file for completeness of records; correct sort 
order of records; proper, field length and composit ion; and correct file 
length. To be accep ted by the Department, the format of the File must be 
correct. 

Once the format is correct, the Department shall then perform the second 
level of review. This second review shall be for standard claims processing 
edits. These edits shall include, but are not limited to, the following: correct 
Provider numbers; valid Enrollee numbers; valid procedure and diagnosis 
codes; and cross checks to assure Provider and Enrollee numbers match 
their name. The acceptab le error rote of claims processing edits of the 
Encounter Data provided by Contractor shall be determined by the 
Department. Once an accep tab le error rate has been ach ieved, as 
determined by the Department, Contractor shall be instructed that the 
testing phase is complete and that da ta must be sent in product ion. 

Production. Once Contractor's testing of da ta specified above is 
completed. Contractor will be certified for product ion. Once certified for 
production. Contractor shall continue to submit Encounter Date in 
accordance with these requirements. The Department will' continue to 
review the Encounter Data for correct format and quality. Contractor shall 
submit OS many files as necessary, in a time frame agreed upon by the 
Department and Contractor, to ensure oil Encounter Data are current. 

Records that foil the edits described above will be returned to the 
Contractor for correction. Corrected Encounter Data must be returned to 
the Department for reprocessing. 

Electronic Data Certification. In a format determined by the Department, 
Contractor shall certify by the 5th doy of each month that all electronic 
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

data submitted during the previous calendar month is accura te , comple te 
and true. 

Disclosure Statements Initially, annually, 
on request and as 
changes occur 

No Contractor shall submit disclosure statements as specified in 42 CFR, Port 
455. 

Financial Reports Quarterly and 
annually 

No Contractor shall provide the Department with copies of all f inancial reports 
Contractor is required to file with the Department of Insurance. In the event 
Contractor is an MCCN, Contractor shall provide the Department with 
copies of its financial statements on a quarterly and annual basis 
prescribed by the Department. 

Report of Transactions 
witti Parties of Interest 

Annually No Contractor shall report oil "transactions" with a "party of interest" (as such 
terms are defined in Section 1903(m)[4)(A) of the Social Security Act and 
SMM 2087.6(A-B)), as required by Section 1903(m)(4}(A) of the Social 
Security Act. 

Adjudicated Claims 
Inventory Summary 

Monthly, no later 
than fifteen (15) 
days after the 
close of the 
reporting month 

No Contractor shall report the number of claims Contractor ad jud ica ted by 
claim type, in-netv/^ork and out-of-network break out, and the number of 
days the claims took to process. 

Compliance 
Certification 

Annually, no later 
than July 1 

No Contractor shall submit a Certification confirming that Contractor and its 
subcontractors are in compl iance with Section 9.2 and e a c h subsection 
thereof. 
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

Enrollee Materials. 

Certificate of 
Coverage, 
Description of 
Coverage, and Any 
Changes or 
Amendments 

Initially and as 
revised 

Yes' Contractor shall submit the Certificate of Coverage and Description of 
Coverage for Prior Approval that comply with the Managed Care Reform 
and Patient Rights Act (215 ILCS 134) and the Illinois Administrative Code, 
Title 50, Chapter 1, Subchapter kkk, Part 5421. 

Enrollee Handbook Initially and as 
revised 

Yes Contractor shall submit an Enrollee Handbook for Prior Approval. 
Contractor shall not be required to submit format changes for Prior 
Approval; provided there is no material change in the information 
conveyed. 

Identification Card Initially and as 
revised 

Yes Contractor shall submit the Enrollee identification card for Prior Approval. 
Contractor shall not be required to submit format changes for Prior 
Approval, provided there is no material change in the information 
conveyed. 

Provider Directory Initially and as 
changes occur 

Yes Contractor shall submit separate Provider Directories that are on 
Contractor's v^/ebsite for Prior Approval. For. example, the FHP Provider 
Directory shall include only those Providers that provide Covered Services to 
FHP poptj lot ion. Provider updates shall not be required to be submitted for 
Prior Approval. 
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Nome of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

Fraud and Abuse 

Fraud and Abuse 
Referral 

. Immediately upon 
notif ication or 
knowledge of 
suspected Fraud 
and Abuse 

N/A Contractor shall report all suspected Fraud and Abuse to the Department 
as required in Article V and Article IX of this Contract. Contractor shall 
provide a preliminor/ investigation report as each occurrence is identif ied. 

Fraud and Abuse 
Report 

Quarterly No Contractor shall provide a summary report of referrals mode and program 
integrity activities conduc ted in the previous quarter. 

Recipient Verification 
Procedure 

Initially, annually 
and as revised 

Yes Contractor shall submit Contractor's plan for verifying with Enrollees 
whether services billed by Providers were received, as required by 42 CFR 
455.20, for Prior Approval. Contractor shall not be required to submit format 
changes for Prior Approval, provided there is no material change in 
information conveyed. 

Recipient Verification 
Results 

Annually and 
within ten (10) 
Business Days after 
the Department's 
request 

No Contractor shall submit a summon/ of the results of the Recipient 
Verification Procedure. 

Fraud and Abuse 
Compliance Plan 

Initially and • 
annually 

Yes • Per CFR, 438.608, Contractor shall submit its compl iance plan designed to 
guard against Fraud and Abuse to the Department for Prior Approval . 
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

Marketing 

Marlceting Gifts and 
Incentives 

Initially and within 
ten (10) Business 
Days after the 
Department 's 
request 

Yes Contractor shall submit all plans to distribute gifts and incentives, as well as 
description of gifts and incentives, for Prior Approval . 

Marketing Materials Initially and as 
revised 

Yes Contractor shall submit all Marketing Materials for Prior Approval . 
Contractor shall not be required to submit format changes for Prior 
Approva l provided there is no material change in the information 
conveyed. 

Marketing Plans and 
Procedures 

Initially and as 
revised 

Yes Contractor shall submit descriptions of proposed Marketing concepts, 
strategies, and procedures for Prior Approval . 

Community Outreach 
Events 

Monthly, by the 
last day of the 
reporting month 

No Contractor shall submit to the Department a list of all previously approved 
community outreach events that occurred during the submission month. 
The report must include the Event name, date, time, address/location, 
county, audience type, estimated number of attendees and date of 
Department approval. • -
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

Provider Network 

PCP, Hospital, and 
Affiliated Specialist 
File. (CEB Provider 
File) 

No less often than 
weekly 

Yes Contractor shall submit to the Department or its designee, in a format and 
medium designated by the Department, on electronic file of Contractor's 
PCPs, Hospitals and Affiliated Specialists. The PCPs must include, but not 
limited to, the follov^ing Information: 

• Provider name. Provider number, off ice address, and telephone 
number; 

«» Type of specialty (e.g., family practitioner, internist, oncologist, etc.), 
subspecialty if appl icable, and treatment age ranges; 

• Identification of Group Practice, if appl icable; 
e Geographic sen/ice area, if l imited; 
• Areas of board-certif ication, if appl icable; 
o Longuagefs) spoken by Provider and off ice staff; 
• Office hours and days of operat ion; 
• Special sen/ices offered to the deaf or hearing impaired (I.e., sign 

language, TDD/HY, etc.); 
o Wheelchair accessibility status (e.g., parking, ramps, elevators, 

automatic doors, personal transfer assistance, etc.) ; 
o PCP indicator; 
• PCP gender and panel status (open or closed); and 
o PCP hospital affiliations, including information about where the PCP has 

admitt ing privileges or admitt ing arrangements and delivery privileges 
(as appropriate). 

Provider Site 
Closures/Terminations 

As e a c h occurs No Contractor shall submit Provider Site Closures/termination reports, in a 
format and medium designated by the Department. 
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Name of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description and Requirements 

ACA Primary 
Physician Services 
Reimbursement 
Requirement 

. No later than 
ninety (90) days 
after the receipt of 
each 
supplemental 
payment from the 
Department 

No . Contractor shall provide to the Department documentat ion of the 
additional amounts paid to qualifying Physicians and APNs in acco rdance 
with Section 5.25.6 of the contract. 

Quality Assurance/Medical 

Grievance and 
Appeals Procedures 

Initially and as 
revised 

Yes Contractor shall submit Grievance and Appeals Procedures for Prior 
Approval. Contractor shall not be required to submit format changes for 
Prior Approval, provided there is no material change in the information 
conveyed. 
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N a m e of 
Report /Submission Frequency 

HFS Prior 
Approval Report Description a n d Requirennents 

Summary of 
G r i e v a n c e s , A p p e a l s 
a n d Resoiutibns a n d 
External I n d e p e n d e n t 
Reviews a n d 
Resolutions -
Summary Report 

Quar te r l y No C o n t r a c t o r shall submi t a s u m m a r y of t he G r i e v a n c e s a n d A p p e a l s f i led b y 
Enrollees, o r g a n i z e d by c a t e g o r i e s of qua l i t y of c a r e , a c c e s s to c a r e , 
m e d i c a l necessi ty reviev^s, t ranspor ta t i on . Long Term Sen/Ices a n d Suppor ts 
(LTSS), a n d " O t h e r " issues. Repor t ing shall i n c l u d e t o t a l G r i e v a n c e s a n d 
A p p e a l s per /1 ,000 Enrollees. The repo r t shall i n c l u d e a s u m m a r y c o u n t of 
a n y such G r i e v a n c e s or A p p e a l s r e c e i v e d d u r i n g t h e r e p o r t i n g p e r i o d 
i nc lud ing those t h a t g o t h r o u g h fair hear ings a n d ex te rna l i n d e p e n d e n t 
rev iews. C o n t r a c t o r shall repor t o n C o v e r e d Services a n d i n c l u d e A p p e a l s 
a n d Gr i evances o u t c o m e s a n d the levels a t w h i c h t h e G r i e v a n c e s or 
A p p e a l s w e r e reso lved , a n d w h e t h e r t h e A p p e a l s w e r e u p h e l d or 
o v e r t u r n e d . C o n t r a c t o r shall p r o v i d e this r e p o r t for e a c h p o p u l a t i o n for 
w h i c h it p rov ides C o v e r e d Services. 

C o n t r a c t o r shall also repor t G r i e v a n c e s a n d A p p e a l s s e p a r a t e l y for the 
ca tego r i es of: Nursing Facil i ty Services; Persons, w h o a re Elderly; Assisted 
Living, Suppor t ive Living P r o g r a m ; Persons w i t h Physical Disabil i t ies; Persons 
w i t h HIV/AIDS; a n d Persons w i t h Brain Injury. The repo r t shall on ly i n c l u d e 
Gr i evances a n d A p p e a l s r e l a t e d spec i f i ca l l y to LTC a n d Wa ive r services 
a n d prov iders . 

Quality A s s u r a n c e , 
Utilization Review a n d 
Peer Review 
(QA/UR/PR) Annual 
Report / Program 
Evaluation 

Annua l l y , no la te r 
t h a n n ine ty (90) 
d a y s a f t e r c lose of 
r e p o r t i n g p e r i o d 

No C o n t r a c t o r shall submi t a QA/UR/PR A n n u a l R e p o r t / P r o g r a m Eva lua t ion 
rev iew ing the e f fec t i veness of C o n t r a c t o r ' s Q A P . The s u m m a r y shall 
c o n t a i n C o n t r a c t o r ' s processes for Qua l i t y Assurance , ut i l izat ion r ev i ew a n d 
p e e r rev iew. This repor t shall i n c l u d e a c o m p r e h e n s i v e d e s c r i p t i o n of 
Con t rac to r ' s ne twork a n d a n a n n u a l w o r k - p l a n ou t l in ing C o n t r a c t o r ' s 
i n t e n d e d act iv i t ies re la t ing to Q A , ut i l izat ion rev iew , p e e r r e v i e w a n d h e a l t h 
e d u c a t i o n . 
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N a m e of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description a n d Requirements 

QA/UR/PR Commit tee 
Meeting Minutes 

As n e e d e d , a n d 
w i th in t e n (10) 
Business Days a f t e r 
t h e D e p a r t m e n t ' s 
reques t 

No C o n t r a c t o r shall submi t t he minutes of the QA/UR/PR m e e t i n g s . 

QA/UR/PR a n d Health 
Educat ion Plans 

Initially a n d as 
rev ised 

Yes C o n t r a c t o r shall submi t t he Qua l i t y Assurance , Uti l izat ion Rev iew, Peer 
Rev iew a n d Heal th Educa t i on Plans for. Prior A p p r o v a l . C o n t r a c t o r shall n o t 
b e requ i red t o submit f o rma t c h a n g e s fo r Prior A p p r o v a l , p r o v i d e d the re is 
no ma te r i a l c h a n g e in the i n fo rma t i on c o n v e y e d . 

Conditions Report As n e e d e d , a n d 
w i th in t e n (10) 
Business Days a f t e r 
t h e D e p a r t m e n t ' s 
reques t 

No C o n t r a c t o r shall submit t he a g g r e g a t e c o u n t o f t he . p r imary h e a l t h 
cond i t i ons of its Enrollees a n d their a s s o c i a t e d risk levels. These repor ts m a y 
b e g e n e r a t e d utilizing Con t rac to r ' s un ique in fe rna l a lgo r i t hms a n d systems 
to d e t e r m i n e pr imary cond i t i ons a n d risk leve l o f Enrollees. 

C a r e M a n a g e m e n t 
a n d Disease 
M a n a g e m e n t 
Program Descriptions 

Initially a n d as 
rev ised 

Yes C o n t r a c t o r shall submit the descr ip t ions of its C a r e M a n a g e m e n t a n d 
Disease M a n a g e m e n t p rog rams for Prior A p p r o v a l . C o n t r a c t o r shall n o t b e 
requ i red to submi t f o r m a t c h a n g e s for Prior A p p r o v a l , p r o v i d e d t he re is no 
ma te r i a ! c h a n g e in t he i n fo rmat ion c o n v e y e d . 
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N a m e of 
Report/Submission Frequency 

HPS Prior 
Approval Report Description a n d Requirements 

C a r e M a n a g e m e n t / 
D isease M a n a g e m e n t 
Summary Report 

M o n t h l y No C o n t r a c t o r shall t r ack Enrollees b a s e d o n e n r o l l m e n t d o t e a n d s h o w the 
d a t a points of initial screen ings c o m p l e t e d , c o m p r e h e n s i v e assessments 
c o m p l e t e d , Enrollee c a r e p lans c o m p l e t e d , o p t outs (Enrollees w h o 
d e c l i n e d C o r e M a n a g e m e n t ] , a n d a t t e m p t i n g to l o c a t e . C o n t r a c t o r shall 
r epo r t sepa ra te l y for t h e c a t e g o r i e s o f : FHP; Persons w i t h D e v e l o p m e n t a l 
Disabilit ies; Persons w i t h Disobilit ies; Persons w i t h Brain Injun/; Persons w i t h 
HIV/AIDS; Persons w h o a re Elderly; Assisted Living, Suppo r t i ve Living 
P rog ram; LTC; Behav io ra l Hea l th (by p r i m a n / d i agnoses , i n c l u d i n g 
Subs tance Abuse ) ; a n d A C A Adu l t . 

C o n t r a c t o r shall also repor t o n all Enrollees w h o a re ass igned to 
C o n t r a c t o r ' s C a r e M a n a g e m e n t a n d Disease M a n a g e m e n t in te rven t ions , 
i nc lud ing a c o u n t o f those w h o a re r isk-strati f ied, in .process of s t ra t i f i ca t ion , 
a t t e m p t i n g to l o c a t e , o p t ou t o f c o r e m a n a g e m e n t , a n d t h e p e r c e n t a g e 
of Enrollees a t e a c h level . C o n t r a c t o r shall p r o v i d e s u m m a r y d a t a for e a c h 
of the ca tego r i es l isted a b o v e . 

C a r e G a p Plan A n n u a l l y No C o n t r a c t o r shall submi t its p l a n for ensur ing prov is ion of services missed b y 
Enrollees, i nc l ud ing , b u t n o t l im i ted to , a n n u a l p r e v e n t i v e exams , 
Immunizat ions, w o m e n ' s h e a l t h c a r e , PAP a n d missed services for C h r o n i c 
Hea l th Cond i t ions a n d b e h a v i o r a l h e a l t h f o l l o w - u p . 

Out reach Summary 
Report 

Quar te r l y No C o n t r a c t o r shall submi t a s u m m a r y r e p o r t t h a t shows Enrol lee o u t r e a c h for 
e a c h level of s t ra t i f i ca t ion. Enrol lees' risk levels wil l b e d e t e r m i n e d b y w h i c h 
level t hey are in a t the e n d of t h e q u a r t e r . C o n t r a c t o r shall r epo r t 
sepa ra te l y for t h e c a t e g o r i e s of: Persons w i t h Disabil i t ies: Persons w i t h Brain 
Injury; Persons w i t h HIV/AIDS; Persons w h o a r e Elderly; LTC; a n d Assisted 
Living, Suppor t i ve Living P r o g r a m . 

Prior Authorization 
Report 

M o n t h l y No C o n t r a c t o r shall submi t t u r n a r o u n d t imes for r ou t i ne a n d e x p e d i t e d prior 
author izat ions, as we l l as p h a r m a c y au thor iza t ions , for its Enrollees. 
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HFS Prior 
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HEDIS®and State-
Defined Plan G o a l s 

Quar te r l y No C o n t r a c t o r shall submi t a HEDISCo) measures r-eport t h a t is b a s e d o n t h e 
P e r f o r m a n c e Measures requ i red by this C o n t r a c t , a n d t h a t inc ludes HEDIS® 
measures, m o d i f i e d HEDIS® measures, a n d Sta te d e f i n e d measures . This 
repor t shall i n c l ude the numera to r , d e n o m i n a t o r a n d r a t e for e a c h m e a s u r e 
a n d wil l d isp lay i n fo rmat ion in a m a n n e r t h a t i nc ludes t r e n d i n g d a t a , b a s e d 
o n prev ious qua l i t y Ind icators . 

Physician Quality 
Measurement Report 

As n e e d e d , a n d 
w i th in t e n (10) 
Business Days a f t e r 
t h e D e p o r t m e n t ' s 
reques t 

No C o n t r a c t o r shall submi t a repor t for e a c h Prov ider or Prov ider g r o u p t h a t 
shows a c t u a l p e r f o r m a n c e re la t ive to measures of p e r f o r m a n c e . 

Enrollee 
Profiles/Statistics for 
C a r e Integration 

As n e e d e d , a n d 
w i th in t e n (10) 
Business Days a f t e r 
t h e D e p a r t m e n t ' s 
reques t 

No C o n t r a c t o r shall submi t a repor t t ha t p rov ides c o m p r e h e n s i v e i n f o r m a t i o n 
o n C o n t r a c t o r ' s c a r e i n teg ra t i on systems for Enrol lees' c a r e . This repor t shall 
i n c l u d e , b u t no t be l imi ted to , o n a n n u a l s u m m a r y of phys ica l a n d 
b e h a v i o r a l hea l t h cond i t ions , serv ice ut i l izat ion such as PCP a n d specia l is t 
visits. Emergency Services, i npa t i en t hospi ta l izat ions a n d p h a r m a c y 
ut i l izat ion. 

Processes a n d 
Procedures to 
Rece ive Reports of 
Critical Incidents 

Initially a n d as 
rev ised 

Yes C o n t r a c t o r shall submi t Cr i t ica l I n c i d e n t Processes a n d P rocedu res for Prior 
A p p r o v a l . C o n t r a c t o r shall no t b e requ i red to submi t f o r m a t c h a n g e s for 
Prior A p p r o v a l , p r o v i d e d the re Is no ma te r i a l c h a n g e in t h e i n f o r m a t i o n 
c o n v e y e d . 
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Critical Incidents -
Detail Report 

M o n t h l y No C o n t r a c t o r shall submi t a d e t a i l e d repo r t o n Cr i t ica l i nc iden ts p r o v i d i n g 
Enrollee n a m e , Enroliee M e d i c a i d n u m b e r , i n c i d e n t s u m m a r y , d a t e 
r e c e i v e d , source , i n c i d e n t d a t e , d o t e re fe r red , referra l ent i ty , d o t e 
reso lved, a n d resolut ion summary , g r o u p e d b y i n c i d e n t t y p e . C o n t r a c t o r 
shall repor t Cr i t ica l Inc idents using t he fo l l ow ing va lues for w a i v e r t y p e : 
Persons w i t h Physical Disabilit ies; Persons w i t h Brain Injury; Persons w i t h 
HIV/AiDS; Persons w h o a re Elderly; Assisted Living, Suppo r t i ve Living 
P rog ram; Nursing Facil i ty Services; a n d Non -Wa ive r . 

Critical incidents -
Summary Report 

Quar te r l y No C o n t r a c t o r shall submi t a s u m m a r y repo r t o n Cr i t i ca l Inc iden ts p r o v i d i n g a 
c o u n t o f Cr i t ica l Inc iden ts , in the f o l l ow ing c a t e g o r i e s : A b u s e , N e g l e c t , 
Explo i ta t ion, Other , t o ta l a n d t o ta l re fe r red . C o n t r a c t o r shall r epo r t Cr i t ica l 
Inc idents separa te ly , for e a c h p o p u l a t i o n g r o u p : Persons w h o - a r e Elderly; 
Assisted Living, Suppor t i ve Living P r o g r a m ; Persons w i t h Physical Disabilit ies; 
Persons w i t h HIV/AIDS; Persons w i t h Brain Injury; Nursing Facil i ty Services; a n d 
Non-Waiver /Non-LTC (all others) . 
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LTSS Assessments 
C o m p l e t e d 

M o n t h l y No C o n t r a c t o r shall p rov i de a mon th l y repor t to t he D e p a r t m e n t show ing the 
fo l low ing In fo rmat ion for Enrollees r ece i v i ng HCBS Wa ive r Services or 
residing in Nursing Facilities: Total Enrol lment by HCBS Wa ive r Type a n d LTC; 
ar^d Total Assessments, Service Plans a n d Care . Plans c o m p l e t e d , par t ia l ly 
c o m p l e t e d , no t c o m p l e t e d , a n d r e m a l n i n g t o b e c o m p l e t e d . The repor t 
must i nc l ude this i n fo rma t i on for t he fo l l ow ing p o p u l a t i o n s : Total FHP, A C A 
Adu l t , Nursing Facil i ty Services: HCBS Wa ive r for Persons w h o a re Elderly; 
HCBS Waiver for Assisted Living, Suppor t i ve Living P r o g r a m ; HCBS Wa ive r for 
Persons w i t h Physical Disabilities; HCBS Wa ive r for Persons w i t h HIV/AIDS; a n d 
HCBS Wa ive r for Persons w i t h Brain Injury. 

This repor t must also b e b r o k e n ou t by serv ice a r e a (e .g . . C e n t r a l Illinois, 
G rea te r C h i c a g o ) for the" fo l l ow ing c a t e g o r i e s : 

• Wa iver Efigib/e Enrollees: M a n a g e d C a r e Enrollees No t Rece iv ing 
HCBS Waiver Services W h o t h e n Becohne Eligible for HCBS Wa ive r 
Services (within 15 Day Transition Per iod) . 

• J rans i f ion Fnrol lees: C o m p l e t e d w i th in 180 D a y Transit ion Per iod. 
o Transfer Enrollees: M a n a g e d C a r e Enrollees Rece i v i ng HCBS Wa ive r 

• Services W h o Transfer to a N e w M C O (wi th in 90 D a y Transit ion 
Per iod) . 

• M C to FFS Enrollees: Enrollees Rece iv ing HCBS W a i v e r Services W h o 
Transition f rom M a n a g e d C a r e to FFS a n d Are Still Eligible for HCBS 
Sen/ices (wi th in 15 Day Transition Per iod) . 

Transition of C a r e Plan In i t ia l ly a n d as 
rev ised 

Yes C o n t r a c t o r shall submi t its Transition of C a r e Plan t o t h e D e p a r t m e n t for 
rev iew a n d Prior A p p r o v a l . . The Trar^sltion of C a r e Plan shall i n c l u d e po l ic ies 
a n d p r o c e d u r e s a n d a s ta f f ing m o d e l d e s i g n e d to a c h i e v e a seamless, 
e f f i c ien t transit ion w i t h m in ima l i m p a c t t o a n Enrol lee's c a r e . 
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Cultural C o m p e t e n c e 
Plan 

At least o n e (1) 
w e e k prior t o t h e 
D e p a r t m e n t ' s 
Readiness Rev iew 

No C o n t r a c t o r shall submit its Cul tura l C o m p e t e n c e Plan t h a t addresses t he 
cha l l enges of m e e t i n g t he h e a l t h c a r e n e e d s of Enrollees. C o n t r a c t o r ' s 
Cul tural C o m p e t e n c e Plan shall c o n t a i n , a t a m i n i m u m , t h e provisions l isted 
in Sect ion 2.7.1 of the C o n t r a c t . 

Execut ive Summary Quar te r l y No C o n t r a c t o r shall submi t a n Execut ive S u m m a r y t h a t summar izes t he d a t a 
w i th in the reports s u b m i t t e d to t he D e p a r t m e n t for t h a t q u a r t e r ( inc lud ing 
mon th l y a n d quar te r ly reports) . The Execut ive S u m m o n / shall c o n t a i n , a t a 
m i n i m u m , o n analysis of t he reports s u b m i t t e d du r i ng t h e qua r te r , a n 
e x p l a n a t i o n of t he d a t a s u b m i t t e d , a n d highl ights f r o m t h e repor ts . 

Children with S p e c i a l 
Health C a r e N e e d s 
(CSHCN) Plan 

Initially a n d as 
rev ised 

No C o n t r a c t o r shall submi t t he Ch i ld ren w i t h Spec ia l Hea l t h C a r e N e e d s Plan t o 
c o n d u c t t imely i den t i f i ca t ion a n d sc reen ing , c o m p r e h e n s i v e assessments, 
a n d a p p r o p r i a t e c a s e m a n a g e m e n t services for a n y CSHCN. 

Provider-preventable 
Conditions Report 

Quar te r l y No C o n t r a c t o r shall repor t p r o v i d e r - p r e v e n t a b l e cond i t i ons t h a t a r e iden t i f i ed 
in the State Plan to t he D e p a r t m e n t . 
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Utilization Review 

Utilization 
M a n a g e m e n t Report 

M o n t h l y No C o n t r a c t o r shall submi t a n analysis of I npa t ien t a n d E m e r g e n c y Services 
ut i l izat ion. Inpa t ien t sen/ices shall b e b a s e d o n i n p a t i e n t d a y s a n d b e 
c a t e g o r i z e d as fol lows: Util ization for to ta l I npa t i en t , M e d i c a l / S u r g i c a l , 
Rehabi l i ta t ion, M e n t a l Hea l th i nc lud ing S u b s t a n c e A b u s e , E m e r g e n c y 
Services, a n d O u t p a t i e n t visits. D a t a will b e b a s e d o n ut i l izat ion per 1,000 
Enrollees a n d Total ut i l izat ion. Repor t ing for I npa t i en t , E m e r g e n c y Services, 
a n d O u t p a t i e n t visits ut i l izat ion shall b e d i v i d e d Into s e p a r a t e workshee ts for 
LTC, HCBS Waiver for Persons w i t h D e v e l o p m e n t a l Disabil i t ies, HCBS Wa ive r 
for Persons w i th Disabilities, HCBS Wav ie r for Persons w i t h Brain Injury, HCBS 
Waiver for Persons w i t h HIV/AIDS, HCBS Waiver for Persons w h o a r e Elderly, 
HCBS Waiver for Assisted Living, Suppor t i ve Living P r o g r a m , a n d t o ta l 
p o p u l a t i o n as d e f i n e d b y D e p a r t m e n t s tandards . 

Pharmacy Reports 

Pharmacy Rebate 
Report 

Quar te r l y N/A C o n t r o c t o r shall submit a repor t t ha t sets forth t he p h a r m a c e u t i c a l r e b a t e s 
r e c e i v e d by it or its P h a r m a c y Benefit M a n a g e r (PBM) f r o m p h a r m a c e u t i c a l 
manu fac tu re rs or labelers for t he d r u g ut i l izat ion c o v e r e d u n d e r this 
C o n t r a c t . Rebates i nc l ude all r e v e n u e or c red i ts f r om m a n u f a c t u r e r s or 
labelers t ha t is p a i d or c r e d i t e d as a result of fo rmu la ry p l a c e m e n t or t h a t is 
p a i d or c r e d i t e d b a s e d o n t he v o l u m e of drugs so ld . 

Pharmacy Monitoring 
Reports 

M o n t h l y No C o n t r a c t o r shall submi t p h a r m a c y d a t a ut i l izat ion repor ts b a s e d o n to ta l 
ut i l ization, c lc ims summar ies, cost summar ies a n d cost p e r c l a i m . 

2016-24-002KCNLH] NextLevel Health Partners FHP/ACA 
Page 192 



N a m e of 
Report/Submission Frequency 

HFS Prior 
Approval Report Description a n d Requirements 

Psychotropic Review 
Reports 

M o n t h l y No C o n t r a c t o r shall submi t a s u m m a r y repor t of Enrol lees' Psycho t rop ic 
m e d i c a t i o n ut i l izat ion a n d t he prescr ib ing pa t t e rns of prov iders . The repor t 
must i nc lude i n fo rma t i on o n t he fo l l ow ing cr i te r ia : use of 5 or m o r e 
psycho t rop ics for 60 or m o r e days , use of 2 or m o r e A D H D m e d i c a t i o n s for 
60 or m o r e days , use of 3 or m o r e an t idepressan ts for 60 or m o r e days , use 
of 5 or m o r e drugs for b ipo la r d isorder ( m o o d stabilizers, a t y p i c a l 
an t ipsychot ics , ant idepressants) for 60 or m o r e days , use of 2 or m o r e SSRIs 
for 60 or m o r e days , use of 2 or m o r e an t i psycho t i cs for 60 or m o r e days , use 
of 2 or m o r e a t y p i c a l an t ipsycho t i cs for 60 or m o r e d a y s , a n d use of 2 or 
m o r e b e n z o d i a z e p i n e or b e n z o d i a z e p i n e hypno t i cs for 60 or m o r e days . 

Pharmacy Formulary Initially a n d 
a n n u a l l y 

Yes C o n t r a c t o r shall submit its P h a r m a c y Formulary t o t he D e p a r t m e n t for 
rev iew a n d Prior A p p r o v a l . 

Drug Utilization 
Review Report 

Quar te r l y No C o n t r a c t o r shall repor t its p rospec t i ve a n d re t r ospec t i ve Drug Uti l ization 
Review act iv i t ies to the D e p a r t m e n t . 

Outpatient Drug 
Utilization Report 

Quar te r l y No C o n t r a c t o r shall repor t to t he D e p a r t m e n t , in a f o r m a t a n d in t he de ta i l 
spec i f i ed by t h e D e p a r t m e n t , i n f o rma t i on o n t h e t o t a l n u m b e r of units of 
e a c h d o s a g e fo rm a n d s t rength a n d p a c k a g e size b y Na t i ona l Drug C o d e 
of e a c h c o v e r e d o u t p a t i e n t d r u g iden t i f i ed in Sec t i on 5.2.5.4.1 d i spensed to 
Enrollees. 
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Subcontracts a n d Provider Agreements 

Executed 
Subcontracts 

Initially a n d as 
rev ised 

N/A C o n t r a c t o r shall submi t cop ies of e a c h e x e c u t e d s u b c o n t r a c t re la t i ng to o n 
a r r a n g e m e n t for the provis ion of C o v e r e d Services, b u t no t those 
subcon t rac t s for the d i rec t provis ion of C o v e r e d Services. For e x a m p l e , a 
s u b c o n t r a c t w i th a b e h a v i o r a l h e a l t h or d e n t a l adm in i s t ra to r shall b e 
' submi t ted t o the D e p a r t m e n t , b u t a n a g r e e m e n t w i t h a the rap is t or dent is t 
p rov id ing d i rec t c a r e to o n Enrollee n e e d no t b e s u b m i t t e d unless o the rw ise 
requ i red or r eques ted by t he D e p a r t m e n t . 

Executed Provider 
Agreements 

Within t e n (10) 
Business Days a f t e r 
t h e D e p a r t m e n t ' s 
reques t 

N/A C o n t r a c t o r shall submit c o p i e s of e x e c u t e d Prov ider a g r e e m e n t s to t he 
D e p a r t m e n t u p o n request . 

Model Subcontracts 
and Provider 
Agreemerits 

Initially a n d as 
rev ised 

N/A C o n t r a c t o r shall submi t cop ies of m o d e l s u b c o n t r a c t s a n d Provider 
a g r e e m e n t s re l a ted to C o v e r e d Services, , ass ignmen t o f risk a n d d a t a 
repor f ing funct ions, inclusive of all p r o p o s e d schedu les or exhibi ts i n t e n d e d 
to b e used the rew i th . C o n t r a c t o r shall p r o v i d e t h e D e p a r t m e n t w i t h a n y 
substant ia l revisions to , or dev ia t ions f rom, these m o d e l s u b c o n t r a c t s a n d 
Provider a g r e e m e n t s . 

Business Enterprise Program A c i f o r Minorities; Females and Persons w|^^ 

Business Enterprise 
Program (BEP) Plan 

Initially, pr ior t o t he 
start o f e a c h Sta te 
Fiscal Yean a n d as 
rev ised 

Yes C o n t r a c t o r shall submi t t he Business Enterprise P r o g r a m Plan spec i f y i ng h o w 
C o n t r a c t o r will m e e t t he goa ls set for th in t h e C o n t r a c t re la t i ng to 
expend i tu res for BEP-certif ied subcon t rac to r s for Prior A p p r o v a l init icl ly, pr ior 
to t he start of e a c h State Fiscal Year, a n d as rev ised. Refer t o Sec t i on 2.9 of 
t he C o n t r a c t . 
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BEP Report Quar te r l y N/A C o n t r a c t o r shall subrriit, in a f o r m a t spec i f i ed b y t h e Illinois D e p a r t m e n t of 
Cen t ra l M a n a g e m e n t Services, its expend i t u res for BEP-cert i f ied 
subcon t rac to rs a n d g o a l a t t a i n m e n t as p r o v i d e d In Sec t ion 2.9 of t h e 
C o n t r a c t . 
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Attachment XIV 
Data Security Connectivity Specifications 

Internet C o n n e c t i o n 

The c o n n e c t i o n t o t h e CMS d o t a c e n t e r must b e t h r o u g h a s e c u r e c o n n e c t i o n v i a t h e 
In ternet . A secu re c o n n e c t i o n o v e r t h e In te rne t wil l r e q u i r e a Si te- to-Si te V i r tua l Pr i va te 
N e t w o r k (VPN) or t h e use of SSL sessions d e p e n d i n g u p o n t h e c o m m u n i c a t i o n 
requ i remen ts . 

Infernef S/fe-fo-S/fe VPN Requirements 

The V e n d o r wil l be. responsib le for t h e cos t o f t h e c o n n e c t i o n b e t w e e n t h e ' V e n d o r 
a n d its I n te rne t Serv ice Provider (ISP), t r o u b l e s h o o t i n g a n d a n y r e d u n d a n c y 
requ i remen ts a s s o c l o t e d w i t h t he V e n d o r ' s c o n n e c t i o n t o t h e In te rne t or for Disaster 
r e c o v e r y . The v e n d o r wil l also b e respons ib le t o p r o c u r e . Instal l , a n d s u p p o r t , a n y V P N 
e q u i p m e n t r e q u i r e d a t t he Vendor ' s l o c a t i o n t o s u p p o r t s e c u r e Si te- to-Si te V P N 
c o m m u n i c a t i o n s via t h e In ternet w i t h CMS. 

HFS will c o o r d i n a t e w i t h t h e V e n d o r to ensure t h a t a n y a u t h o r i z a t i o n / c e r t i f i c a t e 
p a p e r w o r k r e q u i r e d for t he es tab l i shmen t o f t h e VPN c o n n e c t i o n is c o m p l e t e d . 

Please n o t e t h a t CMS c o n only a c c e p t p u b i c o s s i g n e d IP r a n g e s f r o m t h e v e n d o r (No 
R F C - i 9 ] 8 addresses) . 

Internet SSL/TLS Requirements for File Transfer Protocol 

If the V e n d o r ' s on ly c o m m u n i c a t i o n r e q u i r e m e n t is t o s e n d or r e c e i v e d a t a fi les, t h e 
• c o n n e c t i o n m a y b e m a d e using s e c u r e FTP (FTPS) v ia t h e In te rne t . The V e n d o r wi l l b e 

respons ib le for t h e cos t o f t h e c o n n e c t i o n b e t w e e n t h e V e n d o r a n d its I n t e r n e t 
Serv ice Prov ider (ISP), t r o u b l e s h o o t i n g a n d a n y r e d u n d a n c y r e q u i r e m e n t s a s s o c i a t e d 
w i t h t h e V e n d o r ' s c o n n e c t i o n t o t h e In te rne t or for Disaster r e c o v e r y . The V e n d o r is 
respons ib le fo r a n y costs a s s o c i a t e d w i t h o b t a i n i n g a s e c u r e FTP c l i e n t t h a t s u p p o r t s 
SSL/TLS. The V e n d o r will b e respons ib le for in i t i a t ing t h e s e c u r e FTP sessions t o t h e C M S 
D a t a C e n t e r a n d p e r f o r m a n y n e c e s s a r y f i rewal l c h a n g e s t o r e a c h t h e p r o v i d e d IP 
address a n d f t p c o n t r o l a n d d a t a por ts . 

E x c h a n g i n g Configuration Information 

HFS wil l w o r k w i t h t h e V e n d o r to d e t e r m i n e t h e c o n f i g u r a t i o n a n d d e f i n e a n y 
c o n n e c t i o n p a r a m e t e r s b e t w e e n t h e V e n d o r a n d t h e C M S d a t a c e n t e r . This wi l l 
i n c l u d e a n y secur i ty r equ i remen ts C M S requi res for t h e s p e c i f i c c o n n e c t i o n t y p e t h e 
V e n d o r is us ing. The V e n d o r is r e q u i r e d t o w o r k w i t h b o t h HFS a n d C M S in e x c h a n g i n g 
c o n f i g u r a t i o n i n f o r m a t i o n r e q u i r e d t o m a k e t h e c o n n e c t i o n s e c u r e a n d f u n c t i o n a l fo r 
al l -part ies. -

Transmission Control Protocol/Internet Protocol (TCP/ IP) 

The V e n d o r shall c o o p e r a t e in t h e c o o r d i n a t i o n of t h e i n t e r f a c e w i t h C M S a n d HFS. 
TCP/IP (Transmission Con t ro l P r o t o c o l / I n t e r n e t P ro toco l ) mus t b e u s e d for a l l 
c o n n e c t i o n s f r om t h e V e n d o r t o t h e CMS d a t a c e n t e r . 
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Firewall D e v i c e s 

The V e n d o r shell b e respons ib l e for t h e ins ta l la t ion , c o n f i g u r a t i o n , a n d 
t r o u b l e s h o o t i n g o f a n y f i r ewa l l d e v i c e s r e q u i r e d o n t h e V e n d o r ' s s ide of t h e d a t a 
c o m m u n i c a t i o n link. 
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ATTACHMENT XVI 

Qual i f icat ions a n d Training Requirements of Cer ta in C a r e Coordinators 

A. Qual i f icat ions of Cer ta in C a r e Coordinators 

Persons w h o are Elderlv W a i v e r 
C a r e C o o r d i n a t o r s mus t m e e t o n e (1) of t h e four (4) f o l l o w i n g r e q u i r e m e n t s : 
1. RN l i c e n s e d in Illinois 
2. B a c h e l o r ' s d e g r e e in nu rs ing , s o c i o i s c i e n c e s , soc ia l w o r k , or r e l a t e d f ie ld 

3. LPN w i t h o n e (1) y e a r e x p e r i e n c e in c o n d u c t i n g c o m p r e h e n s i v e assessments a n d 
p rov i s ion of f o r m a l se r v i ce fo r t h e e lde r l y 

4. O n e (1) y e a r of sa t i s f ac to r y p r o g r a m e x p e r i e n c e m a y r e p l a c e o n e y e a r of c o l l e g e 
e d u c a t i o n , a t least f ou r (4) yea rs of e x p e r i e n c e r e p l a c i n g b a c c a l a u r e a t e d e g r e e 

Persons w i t h Disabi l i t ies W a i v e r 
C o r e C o o r d i n a t o r s must m e e t o n e (1) o f t h e n i ne (9) f o l l o w i n g r e q u i r e m e n t s ; 
1. R e g i s t e r e d Nurse (RN) 

2 . L i c e n s e d C l in i ca l Soc ia l W o r k e r (LCSW) 

3. L i c e n s e d M a r r i a g e a n d Fami ly Therap is t (LMFT) 

4. L i c e n s e d C l in i ca l Profess ional C o u n s e l o r (LCPC) 

5. L i c e n s e d Professional C o u n s e l o r (LPC) 

6. PhD 

7. D o c t o r a t e in P s y c h o l o g y (PsyD) 

8. B a c h e l o r or M a s t e r ' s D e g r e e p r e p a r e d In h u m a n serv ices r e l a t e d f ie ld 

9. L i c e n s e d P r a c t i c a l Nurse (LPN) 

Persons w i t h Brain Injury W a i v e r 
C a r e C o o r d i n a t o r s mus t m e e t o n e (1) of t h e s e v e n (7) f o l l o w i n g r e q u i r e m e n t s : 
1. . R e g i s t e r e d Nurse (RN) l i c e n s e d in Illinois 

2. C e r t i f i e d or L i c e n s e d s o c i a l w o r k e r 

3. U n l i c e n s e d soc ia l w o r k e r : m i n i m u m of b a c h e l o r ' s d e g r e e in s o c i a l wo rk , soc ia l 

s c i e n c e s or c o u n s e l i n g ' • 

4. V o c a t i o n a l spec ia l is t : c e r t i f i e d r e h a b i l i t a t i o n c o u n s e l o r or a t leas t t h r e e (3) years 

e x p e r i e n c e w o r k i n g w i t h p e o p l e w i t h d isabi l i t ies 

5. L i c e n s e d C l in i ca l Pro fess iona l C o u n s e l o r (LCPC) 

6. L i c e n s e d Profess ional C o u n s e l o r (LPC) 

7. C e r t i f i e d C a s e M a n a g e r ( C C M ) 

2016-24-002K[NLH] NextLevel Health Partners FHP/ACA 
Page 199 



Persons w i t h HIV/AIDS W a i v e r 
C a r e C o o r d i n a t o r s must m e e t o n e (1) o f t h e t h r e e (3) f o l l o w i n g r e q u i r e m e n t s : 
1. A Reg is te red Nurse (RN) l i c e n s e d in Illinois a n d a B a c h e l o r ' s d e g r e e in nu rs ing , 

• soc ia l w o r k , soc ia l s c i e n c e s or c o u n s e l i n g or f ou r (4) y e a r s o f . c o s e m a n a g e m e n t 

e x p e r i e n c e . 

2. A Soc ia l w o r k e r w i t h a b a c h e l o r ' s d e g r e e in e i t h e r s o c i a l w o r k , s o c i a l s c i e n c e s or 

c o u n s e l i n g (A B a c h e l o r ' s of s o c i a l w o r k or a Mas te rs o f s o c i a l w o r k f r o m a s c h o o l 

a c c r e d i t e d b y a n y o r g a n i z a t i o n n a t i o n a l l y r e c o g n i z e d fo r t h e a c c r e d i t a t i o n o f 

schoo ls of soc io ! w o r k is p r e f e r r e d ) . 

3. I nd i v i dua l w i t h a b a c h e l o r ' s d e g r e e in a h u m a n serv ices f i e l d w i t h a m i n i m u m o f 

f i ve (5) years of c a s e m a n a g e m e n t e x p e r i e n c e . 

In a d d i t i o n , it is m a n d a t o r y t h a t t h e C a r e C o o r d i n a t o r for Enro l lees w i t h i n t h e 
Persons w i t h HIV/AIDS W a i v e r h a v e e x p e r i e n c e w o r k i n g w i t h : 

« A d d i c t i v e a n d d y s f u n c t i o n a l f a m i l y systems 

e Rac ia l a n d e t h n i c minor i t ies 
o H o m o s e x u a l s a n d b isexua ls 

• Persons w i t h AIDS, a n d 

o S u b s t a n c e abusers 

B. Training Requirements of Cer ta in C a r e Coord inators 

C o r e C o o r d i n a t o r s for HCBS W a i v e r Enrol lees shal l r e c e i v e a m i n i m u m of 20 hours i n -
se rv i ce t ra in ing init ial ly a n d a n n u a l l y . For p a r t i a l yea rs of e m p l o y m e n t , t r a i n i n g shal l b e 
p r o r a t e d t o e q u a l o n e - a n d - a - h a l f (1.5) hours fo r e a c h full m o n t h of e m p l o y m e n t . 

. C o r e C o o r d i n a t o r s mus t b e t r a i n e d o n t o p i c s s p e c i f i c t o t h e t y p e of HCBS W a i v e r 
Enrol lee t h e y o r e ' s e r v i n g . Tra in ing mus t i n c l u d e t h e f o l l o w i n g : 

Persons w h o a r e Elderlv W a i v e r , 

o A g i n g r e l a t e d sub jec t s 

Persons w i t h Brain Iniun/ W a i v e r 

o Tra in ing r e l e v a n t t o t h e prov is ion of se rv ices to pe rsons w i t h b r a i n injur ies. 

. Persons w i t h HlV/A lDS W a i v e r 

o Tra in ing r e l e v a n t t o t h e prov is ion of serv ices to p e r s o n s . w i t h AIDS (e .g . , i n f e c t i o u s 

d i s e a s e . c o n t r o l p r o c e d u r e s , sensit iv i ty t r a i n i n g , a n d u p d a t e s o n i n f o r m a t i o n 

r e l a t i n g t o t r e a t m e n t p r o c e d u r e s ) . 

• S u p p o r t i v e Living P r o g r a m W a i v e r 

• Tra in ing o n t h e f o l l o w i n g sub jec ts : r es i den t r ights; p r e v e n t i o n a n d n o t i f i c a t i o n o f 

A b u s e , N e g l e c t , a n d e x p l o i t a t i o n ; b e h a v i o r a l i n t e r v e n t i o n , t e c h n i q u e s fo r w o r k i n g 

w i t h t h e e lde r l y a n d persons w i t h d isabi l i t ies ; a n d , d i sab i l i t y sensi t iv i ty t r a i n i n g . 
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A t t a c h m e n t XVII 
Illinois Depar tment of Human S e r v i c e s , Division of Rehabilitation S e r v i c e s 

Crit ical Inc ident Definitions 

C r i t i c a l I n c i d e n t s i n c l u d e , b u t a r e n o t l im i t ed t o , t h e f o l l o w i n g : 

D e a t h , HSP c u s t o m e r C o n t r a c t o r shal l r e p o r t d e a t h s o f a n unusua l n a t u r e t o NFS 
O I G . Cr i ter ia for r e p o r t i n g d e a t h s of a n u n u s u a l n a t u r e 
i n c l u d e , b u t a r e n o t l im i t ed t o , a r e c e n t a l l e g a t i o n of A b u s e , 
N e g l e c t or e x p l o i t a t i o n , or t h a t c u s t o m e r v^os r e c e i v i n g 
h o m e h e a l t h serv ices a t t i m e o f pass ing . C o r i t r a c t o r shall 
c o o p e r a t e in a n y i n v e s t i g a t i o n c o n d u c t e d b y NFS G I G . 

D e a t h , O t h e r pa r t i es Events t h a t result in s ign i f i can t e v e n t for c u s t o m e r . For 
e x a m p l e , c u s t o m e r ' s c a r e g i v e r d ies in t h e p rocess of g i v i ng 
c u s t o m e r b a t h , t h e r e b y l e a v i n g c u s t o m e r s t r a n d e d in h o m e 
w i t h o u t c a r e for severa l d a y s . Passing of i m m e d i a t e f a m i l y 
m e m b e r s is n o t n e c e s s a r y unless t h e pass ing c r e a t e s a 
resu l t ing turn e v e n t s t h a t a r e h a r m f u l t o c u s t o m e r . 

Phys ica l a b u s e of 
c u s t o m e r 

N o n - a c c i d e n t a l use of f o r c e t h a t results in b o d i l y injury, p a i n 
or i m p a i r m e n t . I n c l u d e s b u t n o t l i m i t e d t o b e i n g s l a p p e d , 
b u r n e d , c u t , b ru i sed or i m p r o p e r l y phys i ca l l y r e s t r a i n e d . 

V e r b a l / E m o t i o n a l a b u s e 
o f c u s t o m e r 

I nc ludes b u t is no t l im i t ed t o n a m e c a l l i n g , i n t i m i d a t i o n , 
ye l l i ng a n d s w e a r i n g . M a y also i n c l u d e r i d i cu le , c o e r c i o n , 
a n d t h r e a t s . 

Sexua l a b u s e of c u s t o m e r U n w a n t e d t o u c h i n g , f o n d l i n g , sexua l t h rea t s , sexual ly 
i n a p p r o p r i a t e remarks or o t h e r sexua l a c t i v i t y w i t h o n a d u l t 
w i t h d isabi l i t ies. 

E x p l o i t a t i o n o f C u s t o m e r The i l lega l 'use of assets or resources of a n a d u l t w i t h 
•disabi l i t ies. It i n c l u d e s , b u t is n o t - l i m i t e d t o , 
m i s a p p r o p r i a t i o n of assets or resou rces o f t h e a l l e g e d v i c t i m 
b y u n d u e i n f l u e n c e , b y b r e a c h of f i d u c i a r y re la t ionsh ip , by 
f r a u d , d e c e p t i o n , e x t o r t i o n , or in a n y m a n n e r c o n t r a r y t o 
l a w . 

N e g l e c t o f c u s t o m e r The fa i l u re of a n o t h e r i n d i v i d u a l t o p r o v i d e a n a d u l t w i t h 
disabi l i t ies w i t h , or t h e wi l l ful w i t h h o l d i n g f r o m a n a d u l t w i t h 
disabi l i t ies of t h e necessi t ies of l ife i n c l u d i n g b u t n o t l im i ted 
t o f o o d , c l o t h i n g , shel ter , or m e d i c a l c a r e 

Sexua l H a r a s s m e n t b y 
, p r o v i d e r 

U n w e l c o m e sexua l a d v a n c e s , reques ts for sexua l favors , 
a n d o t h e r v e r b a l or phys i ca l c o n d u c t o f a sexua l n a t u r e , 
t h a t t e n d s t o c r e a t e a host i le or o f f ens i ve w o r k e n v i r o n m e n t . 

Sexua l H a r a s s m e n t b y 
c u s t o m e r 

U n w e l c o m e sexua l a d v a n c e s , reques ts for sexua l favors , 
a n d o t h e r v e r b a l or p h y s i c a l c o n d u c t o f a sexua l n a t u r e 
t h a t t e n d s t o c r e a t e a host i le or o f f ens i ve w o r k e n v i r o n m e n t . 

Sexua l l y p r o b l e m a t i c 
b e h a v i o r 

I n a p p r o p r i a t e sexua l b e h a v i o r s e x h i b i t e d b y e i t he r t h e 
c u s t o m e r or i n d i v i d u a l p r o v i d e r w h i c h i m p a c t s t h e w o r k 
e n v i r o n m e n t a d v e r s e l y . 
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Sign i f i can t M e d i c a l e v e n t 
o f Prov ider 

A r e c e n t e v e n t t o a p r o v i d e r t h a t has t h e p o t e n t i a l t o 
i m p a c t u p o n a c u s t o m e r ' s c o r e . 

S ign i f i can t M e d i c a l Event 
o f C u s t o m e r 

This i n c l u d e s a r e c e n t e v e n t or new d i a g n o s i s t h a t has t h e 
p o t e n t i a l t o i m p a c t o n t h e c u s t o m e r ' s h e a l t h or s a f e t y . A lso 
i n c l u d e d a r e u n p l a n n e d hosp i t a l i za t i ons or errors in 
m e d i c a t i o n a d m i n i s t r a t i o n b y p r o v i d e r . 

C u s t o m e r a r r e s t e d , 
c h a r g e d W\\h or 
c o n v i c t e d of a c r i m e 

In i n s t a n c e v^here t h e ar rest , c h a r g e , or c o n v i c t i o n has a risk 
or p o t e n t i a l risk u p o n t h e c u s t o m e r ' s h e a l t h a n d s a f e t y • 
shou ld b e r e p o r t e d . 

Prov ider a r r e s t e d , 
c h a r g e d v^ith or 
c o n v i c t e d of a c r i m e 

!n i n s t a n c e v\/here t h e ar res t ; c h a r g e , or c o n v i c t i o n has a risk 
or p o t e n t i a l risk u p o n t h e c u s t o m e r ' s h e a l t h a n d s a f e t y 
shou ld b e r e p o r t e d . 

F raudu len t ac t i v i t i es or 
t h e f t o n t h e p a r t o f t h e 
C u s t o m e r or t h e Prov ider 

E x e c u t i n g or a t t e m p t i n g t o e x e c u t e a s c h e m e or p l o y t o 
d e f r a u d t h e H o m e Serv ices p r o g r a m , or o b t a i n i n g 
i n f o r m a t i o n b y m e a n s o f fa lse p r e t e n s e s , d e c e p t i o n , o r 
m i s r e p r e s e n t a t i o n in o r d e r t o r e c e i v e s e m c e s f r o m o u r 
p r o g r a m . The f t o f c u s t o m e r p r o p e r t y b y a p r o v i d e r , as v^ell 
as t h e f t o f p r o v i d e r p r o p e r t y b y a c u s t o m e r is i n c l u d e d . 

Se l f -Neg lec t i n d i v i d u a l n e g l e c t s t o a t t e n d t o the i r b a s i c n e e d s , s u c h as 
p e r s o n a l h y g i e n e , a p p r o p r i a t e c l o t h i n g , f e e d i n g , or t e n d i n g 
a p p r o p r i a t e l y to m e d i c a l c o n d i t i o n s . 

C u s t o m e r is missing C u s t o m e r is miss ing or v ^ h e r e a b o u t s a r e u n k n o w n fo r 
prov is ion o f se rv ices . 

P r o b l e m a t i c possession or 
use of a v ^ e a p o n b y a 
c u s t o m e r . 

C u s t o m e r s s h o u l d n e v e r d i s p l a y or b r a n d i s h a w e a p o n in 
s taf f 's p r e s e n c e . A n y p e r c e i v e d t h r e a t t h r o u g h use o f ' 
w e a p o n s s h o u l d b e r e p o r t e d . In s o m e c a s e s , p e r s o n s w i t h 
SMI o r e n o t a l l o w e d t o possess f i r ea rms a n d this s h o u l d b e 
d o c u m e n t e d if o b s e r v e d . 

C u s t o m e r d isp lays 
phys ica l l y a g g r e s s i v e 
b e h a v i o r 

C u s t o m e r uses p h y s i c a l v i o l e n c e t h a t results in h a r m o r in jury 
t o t he p r o v i d e r . 

P rope r t y d a m a g e b y 
c u s t o m e r of $50 or m o r e 

C u s t o m e r c a u s e s p r o p e r t y d a m a g e t o in t h e a m o u n t o f $50 
or m o r e t o p r o v i d e r p r o p e r t y . 

Su i c ide a t t e m p t b y 
c u s t o m e r 

C u s t o m e r a t t e m p t s t o t a k e o w n l i fe. 

Su i c ide i d e a t i o n / t h r e a t b y 
c u s t o m e r 

A n a c t o f i n t e n d e d v i o l e n c e or in jur ious b e h a v i o r t o w a r d s 
self, e v e n if t h e e n d result d o e s n o t result in in jury . 

S u s p e c t e d a l c o h o l or 
s u b s t a n c e a b u s e b y 
c u s t o m e r 

Use of a l c o h o l or o t h e r s u b s t a n c e s t h a t a p p e a r s c o m p u l s i v e 
a n d u n c o n t r o l l e d a n d is d e t r i m e n t a l t o c u s t o m e r ' s h e a l t h , 
p e r s o n a l re la t i onsh ips , s a f e t y o f self a n d o t h e r s . S o c i a l a n d 
l ega l s ta tus. 

Sec lus ion of a c u s t o m e r Sec lus ion is d e f i n e d as p l a c i n g a p e r s o n in a l o c k e d o r 
b a r r i c a d e d a r e a t h a t p r e v e n t s c o n t a c t w i t h o t h e r s . 
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U n a u t h o r i z e d Restraint o f 
G c u s t o m e r 

A n y m a n u a l m e t h o d , p h y s i c a l or m e c h a n i c a l d e v i c e , 
. m a t e r i a l , or e q u i p m e n t t h a t immob i l i zes or r e d u c e s t h e 
' ab i l i t y o f a p a t i e n t t o m o v e his or her a rms, legs, b o d y , or 
h e a d f ree ly . 

M e d i o i n v o l v e m e n t / m e d i a 
inqu i ry 

A n y inqu i ry or r e p o r t / a r t i c l e f r o m a m e d i a s o u r c e 
c o n c e r n i n g a n y a s p e c t of a cus tomer ' s c a s e - s h o u l d b e 
r e p o r t e d v ia o n i n c i d e n t r e p o r t . A d d i t i o n a l l y , all m e d i o 
reques ts wi l l b e fo rv \ /a rded t o t h e DHS O f f i c e of 
C o m m u n i c a t i o n s for response. ' 

Tlnreots m a d e a g a i n s t 
DRS/HSP Staf f 

Threats a n d / o r i n t i m i d a t i o n m a n i f e s t e d in e l e c t r o n i c , w r i t t e n , 
v e r b a l , p h y s i c a l a c t s o f v i o l e n c e , or o t h e r i n a p p r o p r i a t e 
b e h a v i o r 

Fa ls i f i ca t ion o f c r e d e n f i a l s 
or r e c o r d s 

To falsify m e d i c a l d o c u m e n t s or o t h e r o f f i c i a l p a p e r s for t h e 
e x p r e s s e d in teres t o f p e r s o n a ! g a i n , e i t he r m o n e t a r y or 
o t h e r w i s e . 

R e p o r t a g a i n s t DHS/HSP 
e m p l o y e e 

D e l i b e r a t e a n d u n a c c e p t a b l e b e h a v i o r i n i t i a t e d b y a n 
e m p l o y e e of DRS o g o i n s t a c u s t o m e r or p r o v i d e r in HSP. 

Br ibery or a t t e m p t e d 
b r i b e r y of a HSP E m p l o y e e . 

M o n e y or f a v o r g i v e n t o a n HSP e m p l o y e e in e x c h a n g e t o 
i n f l u e n c e t h e j u d g m e n t , o r c o n d u c t of o p e r s o n in a pos i t i on 
of a u t h o r i t y . 

Fire / N a t u r a l Disaster A n y e v e n t or f o r c e of n a t u r e t h a t has c a t a s t r o p h i c 
c o n s e q u e n c e s , s u c h as f l o o d i n g , t o r n a d o s , or fires. 
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A t t a c h m e n t XVIII 
Illinois Depar tment on A g i n g 

Adult Protective S e r v i c e s Program 

The p r o g r a m p r o v i d e s serv ices t o p e o p l e o v e r t h e a g e o f 60 a n d t o a d u l t s w\\h d isabi l i t ies 

a g e 18-59 who m a y b e v ic t ims of a b u s e as p r e s c r i b e d b e l o w : 

* Phys ica l A b u s e m e a n s c a u s i n g t h e in f l i c t ions o f p h y s i c a l p a i n or in jury t o a n o l d e r 

p e r s o n . 

• Sexua l A b u s e m e a n s t o u c h i n g f o n d l i n g , s e x u a l t h r e a t s , sexua l l y i n a p p r o p r i a t e 

remorks , or a n y o t h e r sexual a c t i v i t y w i t h a n o l d e r p e r s o n w h e n t h e o l d e r p e r s o n is 

. u n a b l e t o u n d e r s t a n d , unwi l l ing t o c o n s e n t , t h r e a t e n e d , o r p h y s i c a l l y f o r c e d t o 

e n g a g e in sexua l ac t i v i t y . , 

e Emotional A b u s e m e a n s v e r b a l assaul ts , t h r e a t s of m a l t r e a t m e n t , h a r a s s m e n t , or 

i n t i m i d a t i o n i n t e n d e d t o c o m p e l t h e o l d e r p e r s o n t o e n g a g e in c o n d u c t f r o m 

w h i c h h e or she wishes a n d has a r igh t t o a b s t a i n , or t o r e f r a i n f r o m c o n d u c t in 

w h i c h t h e o l d e r pe r son whishes a n d has a r i gh t t o e n g a g e . 

e Conf inement m e a n s res t ra in ing or i so la t i ng , w i t h o u t l e g a l a u t h o r i t y , a n o l d e r 

p e r s o n tor o t h e r t h a n m e d i c a l reasons , as o r d e r e d b y a p h y s i c i a n . 

o Passive Neg lec t m e a n s a c a r e g i v e r ' s fa i lu re t o p r o v i d e o n e l i g i b l e a d u l t w i t h t h e 
necess i t ies of l ife i n c l u d i n g , b u t n o t l i m i t e d t o , f o o d , c l o t h i n g , she l te r , or m e d i c a l 
c a r e . This de f i n i t i on d o e s no t c r e a t e a n y n e w a f f i r m a t i v e d u t y t o p r o v i d e s u p p o r t 
t o e l i g ib le adu l t s ; nor shal l it b e c o n s t r u e d to m e a n t h a t a n e l i g i b l e a d u i t is a v i c t i m 
of n e g l e c t b e c a u s e of h e a l t h c a r e serv ices p r o v i d e d or n o t p r o v i d e d b y l i c e n s e d 
h e a l t h c a r e profess iona ls . 

» Willful Deprivation m e a n s wi l l ful ly d e n y i n g m e d i c a t i o n s , m e d i c a l c a r e , she l te r , 

• f o o d , t h e r a p e u t i c d e v i c e s , or o t h e r p h y s i c a l a s s i s t a n c e t o a p e r s o n w h o , b e c a u s e 

of a g e , h e a l t h , or d isabi l i ty , requ i res s u c h a s s i s t a n c e a n d t h e r e b y e x p o s e s t h a t 

pe r son t o t h e risk of phys i ca l , m e n t a l , or e m o t i o n s h a r m b e c a u s e o f s u c h d e n i a l ; 

e x c e p t w i t h r e s p e c t t o m e d i c a l c a r e or t r e a t m e n t w h e n t h e d e p e n d e n t p e r s o n 

has e x p r e s s e d a n i n t e n t to f o r e g o s u c h m e d i c a l c a r e o r t r e a t m e n t a n d has t h e 

c a p a c i t y to u n d e r s t a n d t h e c o n s e q u e n c e s . 

o F inanc ia l Exploitation m e a n s t h e misuse or w i t h h o l d i n g o f a n o l d e r p e r s o n ' s 

resources b y a n o t h e r pe r son t o t h e d i s a d v a n t a g e o f t h e o l d e r p e r s o n o r t h e p ro f i t 

or a d v a n t a g e of a p e r s o n o t h e r t h a n t h e o l d e r p e r s o n . 
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A t t a c h m e n t XIX 
linois Depar tment of Heal t t icare a n d Family S e r v i c e s 

Incident Reporting for Support ive Living Facil it ies 

E x o m p l e s o f i n c i d e n t s t h a t must b e r e p o r t e d to t h e D e p a r t m e n t i n c l u d e , b u t a re n o t 

l i m i t e d t o t h e f o l l o w i n g : 

• A b u s e or s u s p e c t e d a b u s e of a n y n a t u r e b y a n y o n e , i n c l u d i n g a n o t h e r res ident , 

staf f , v o l u n t e e r , f am i l y , f r i e n d , e t c . 

o A l l e g a t i o n s of t he f t w h e n a res iden t c h o o s e s t o i n v o l v e l o c a l l a w e n f o r c e m e n t . 

• E l o p e m e n t o f res idents /miss ing res idents . 

o A n y c r i m e t h a t o c c u r s o n fac i l i ty p r o p e r t y . 

• Fire a l a r m a c t i v a t i o n for a n y r e a s o n t h a t results in on -s i te r esponse by l o c a l fire 

d e p a r t m e n t p e r s o n n e l . This d o e s NOT i n c l u d e fire d e p a r t m e n t response t h a t is a 

result o f res iden t c o o k i n g m i shaps t h a t on ly c a u s e m i n i m a l s m o k e l im i ted t o a 

res iden f ' s a p a r t m e n t a n d t h a t d o n o t result in a n y injuries or d a m a g e to t h e 

• a p a r t m e n t . Examp les o f w h a t d o n o t n e e d t o b e r e p o r t e d i n c l u d e , b u t a r e n o t 

l i m i t e d t o ; bu rn t t o a s t or bu rn t p o p c o r n . • 

o Phys ica l injury s u f f e r e d b y res idents d u r i n g a m e c h a n i c a l fa i lu re or f o r c e of n a t u r e . 

o Loss of e l e c t r i c a l p o w e r in excess of a n hour . 

o E v a c u a t i o n of res idents for a n y r e a s o n . 
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A t t a c h m e n t XX 
Personal Assistant P a y m e n t Policy 

C o n t r a c t o r has s u b c o n t r a c t e d b o c k t o DHS-DRS for p a y r o l l f u n c t i o n s t o c o m p e n s a t e 

Personal Assistants p r o v i d i n g serv ices in t h e DRS w a i v e r s . DHS-DRS a n d t h e Enro l l ee shal l 

r e m a i n t h e c o - e m p l o y e r s of t h e Persona l Assistant . DHS-DRS shal l b e r e s p o n s i b l e f o r 

m a k i n g p a y m e n t , a n d for t h e p e r f o r m a n c e of r e l a t e d p a y r o l l a n d e m p l o y m e n t f u n c t i o n s , 

for t h e Personal Assistants. A f t e r t h e o n e h u n d r e d e i g h t y (180) d a y t rans i t i on p e r i o d t h a t 

b e g i n s o n t h e E f fec t i ve D a t e , C o n t r a c t o r shal l b e r espons ib l e t o p r o v i d e DHS-DRS w i t h 

d a t a , in a m u t u a l l y a g r e e d u p o n f o r m a t , t h a t i n d i c a t e s t h e a p p r o v e d hours o f P e r s o n a l 

Assistant serv ices. The S ta te shall d e d u c t p a y m e n t d u e t h e S t a t e fo r t h e P e r s o n a l 

Assistants t h r o u g h d e d u c t i o n f r o m fu tu re c a p i t a t i o n p a y m e n t s d u e C o n t r a c t o r . In t h e 

e v e n t t h a t t h e C o n t r a c t t e r m i n a t e s a n d n o f u r t he r p a y m e n t s t o C o n t r a c t o r a r e t o b e 

m o d e f r o m w h i c h m o n i e s c a n b e d e d u c t e d . C o n t r a c t o r shal l r e i m b u r s e t h e s t a t e d i r e c t l y . 

A t a n y t i m e d u r i n g t h e c o u r s e o f this C o n t r a c t t h e pa r t i es m a y d e c i d e t o use a n e n t i t y 

o t h e r i h a n DHS-DRS as t h e f iscal a g e n t r espons ib l e for Pe rsona l Ass is tant p a y r o l l f u n c t i o n s . 

The S ta te is a p a r t y to a c o l l e c t i v e b a r g a i n i n g a g r e e m e n t w i t h SEIU c o v e r i n g P e r s o n a l 

Assistants in c e r t a i n HCBS Waive rs . Serv ices p r o v i d e d b y Pe rsona l Assistants a r e i n c l u d e d 

in Serv ice P a c k a g e II. W a g e s a g r e e d t o p u r s u a n t t o t h e c o l l e c t i v e b a r g a i n i n g a g r e e m e n t 

c o n s t i t u t e t h e M e d i c a i d r a t e for Personal Assistant serv ices , w h i c h C o n t r a c t o r is o b l i g a t e d 

t o p a y p u r s u a n t t o S e c t i o n 5.25.5. C o n t r a c t o r shal l h o v e n o o b l i g a t i o n t o b e c o m e p a r t y 

t o s u c h a g r e e m e n t , or h a v e a n y l iabi l i ty u n d e r s u c h a g r e e m e n t , as a resul t o f e n t e r i n g I n to 

this C o n t r a c t . If t h e par t ies t o t h e SEIU a g r e e m e n t n e g o t i a t e t e r m s t h a t C o n t r a c t o r 

r e a s o n a b l y d e m o n s t r a t e s m a t e r i a l l y i nc reases C o n t r a c t o r ' s c o s t o f p r o v i d i n g , or a r r a n g i n g 

for t h e p rov is ion of. C o v e r e d Services or o t h e r w i s e m e e t i n g its o b l i g a t i o n s u n d e r this 

C o n t r a c t , t h e D e p a r t m e n t wil l a d d r e s s a d j u s t m e n t s of t h e C a p i t a t i o n ra tes as set f o r t h In 

S e c t i o n 7.7. N o t h i n g in this C o n t r a c t shal l i m p a i r or d im in ish DHS-DRS' s ta tus as c o -

e m p l o y e r of t h e Persona l Assistants w o r k i n g u n d e r t h e H o m e Serv i ces P r o g r a m u n d e r 

S e c t i o n 3 of t h e D i s a b l e d Persons R e h a b i l i t a t i o n A c t (5 ILCS 3 1 5 ) . N o t h i n g in this C o n t r a c t 

shal l d imin ish t h e e f f e c t of t h e c o l l e c t i v e b a r g a i n i n g a g r e e m e n t c o v e r i n g P e r s o n a l 

Assistants' e m p l o y m e n t . 
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A t t a c h m e n t XX I -A 
Required Min imum Standards of C a r e 

1. C o n t r a c t o r shal l p r o v i d e or a r r a n g e t o p r o v i d e to all Enrol lees C o v e r e d Serv ices a t 
l o c a t i o n s s e t t i n g t he C o n t r a c t i n g A r e a t h a t assure ava i l ab i l i t y a n d access ib i l i t y t o 
Enro l lees. • 

2. C o n t r a c t o r wi l l p r o v i d e a sys tem t o no t i f y Enrol lees o n a n o n g o i n g basis o f t h e 
n e e d for a n d bene f i t s o f h e a l t h s c r e e n i n g s a n d phys i ca l e x a m i n a t i o n s . C o n t r a c t o r 
wi l l p r o v i d e or a r r a n g e t o p r o v i d e s u c h e x a m i n a t i o n s to al l o f its Enrol lees. 

3. All C o v e r e d Serv ices p r o v i d e d b y , o r a r r a n g e d to b e p r o v i d e d b y C o n t r a c t o r shall 
b e in a c c o r d a n c e w i t h c u r r e n t D e p a r t m e n t a l po l i c ies a n d p r e v a i l i n g p ro fess iona l 
c o m m u n i t y s t a n d a r d s . All c l i n i c a l p r a c t i c e - gu i de l i nes shall b e b a s e d o n 
e s t a b l i s h e d e v i d e n c e - b a s e d bes t p r a c t i c e s t a n d a r d s of c a r e , p r o m u l g a t e d b y 
l e a d i n g a c a d e m i c a n d n a t i o n a l c l i n i c a l o rgan i za t i ons , a n d shall b e a d o p t e d b y 
C o n t r a c t o r ' s Q A P C o m m i t t e e w i t h sources r e f e r e n c e d a n d gu ide l i nes 
d o c u m e n t e d in C o n t r a c t o r ' s Q A P . C o n t r a c t o r shal l p r o v i d e o n g o i n g e d u c a t i o n t o 
A f f i l i a t e d Providers o n r e q u i r e d c l i n i c a l g u i d e l i n e a p p l i c a t i o n a n d p r o v i d e o n g o i n g 
m o n i t o r i n g t o assure t h a t its A f f i l i a t e d Providers a r e ut i l iz ing t h e m . These serv ices 
i n c l u d e : 

a . EPSDT Serv ices t o Enrol lees U n d e r T w e n t v - O n e f21) Yeors . All Enrol lees u n d e r 
t w e n t y - o n e (21) years of a g e s h o u l d r e c e i v e s c r e e n i n g e x a m i n a t i o n s i n c l u d i n g 
a p p r o p r i a t e c h i l d h o o d i m m u n i z a t i o n s a t in tervals as s p e c i f i e d b y t h e EPSDT 
P r o g r a m as set fo r th in §§ 1 9 0 2 ( a ) ( 4 3 ) a n d 1905(a)(4)(B) of t h e Soc ia l Secur i t y A c t 
a n d 89 111. A d m . C o d e 140.485. C o n t r a c t o r shal l p r o v i d e EPSDT serv ices in 
c o n f o r m a n c e w i t h t h e Handbook for Providers of Healffiy Kids Services i n c l u d i n g 
f u t u r e revisions. 

i. C o n t r a c t o r shal l e m p l o y s t ra teg ies t o ensure t h a t c h i l d r e n r e c e i v e 
c o m p r e h e n s i v e c h i l d h e a l t h serv ices, a c c o r d i n g t o . t h e D e p a r t m e n t ' s 
r e c o m m e n d e d p e r i o d i c i t y s c h e d u l e or m o r e f r e q u e n t l y , as n e e d e d , a n d 
shall p e r f o r m p r o v i d e r t r a i n i n g t o ensure t h a t bes t p r a c t i c e gu ide l i nes o r e 
f o l l o w e d in r e l a t i o n t o w e l l c h i l d serv ices a n d c a r e for a c u t e a n d c h r o n i c 
h e a l t h c a r e n e e d s . 

i i . A n y c o n d i t i o n d i s c o v e r e d d u r i n g t h e s c r e e n i n g e x a m i n a t i o n or s c r e e n i n g 
test r equ i r i ng fu r the r d i a g n o s t i c s tudy or t r e a t m e n t must b e p r o v i d e d if 
w i t h i n t h e s c o p e of C o v e r e d Serv ices . C o n t r a c t o r shal l re fe r t h e Enro i lee t o 
a n a p p r o p r i a t e s o u r c e o f c a r e for a n y r e q u i r e d serv ices t h a t a r e n o t 
C o v e r e d Serv ices . If, as a result o f EPSDT s e r v i c e s , - C o n t r a c t o r d e t e r m i n e s 
a n Enroi lee is in n e e d of serv ices t h a t a r e n o t C o v e r e d Serv ices b u t a r e 

• serv ices o the l^v ise p r o v i d e d for u n d e r t h e HFS M e d i c a l P r o g r a m , 
C o n t r a c t o r wil l ensu re t h a t t h e Enroi lee is r e f e r r e d t o a n a p p r o p r i a t e s o u r c e 
o f c o r e . C o n t r a c t o r shal l h a v e n o o b l i g a t i o n t o p a y for serv ices t h a t a r e 
n o t C o v e r e d Serv ices . 

b. P r e v e n t i v e M e d i c i n e S c h e d u l e fServ ices t o Enrol lees T w e n t y - O n e (21) Years of  
A a e a n d O v e r ) . The f o l l o w i n g p r e v e n t i v e m e d i c i n e serv ices a n d a g e s c h e d u l e 
is t h e m i n i m u m a c c e p t a b l e r a n g e a n d s c o p e of r e q u i r e d serv ices for t h e 
a v e r a g e risk p a t i e n t . These g u i d e l i n e s d o n o t s u p p l a n t c l i n i ca l j u d g m e n t o f t h e 
l i c e n s e d p ro fess i ona l a n d t h e i n d i v i d u a l p a t i e n t , o n t r a c t o r m a y subs t i tu te a n 
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a l t e r n a t e s c h e d u l e for a d u l t p r e v e n t i v e m e d i c i n e se rv i ces as l o n g as s u c h 
s c h e d u l e is b a s e d u p o n r e c o g n i z e d g u i d e l i n e s s u c h a s ' t h o s e r e c o m m e n d e d 
by 1 he. c u r r e n t Un i ted States P r e v e n t i v e S e r v i c e Task F o r c e . 

C o n t r a c t o r shall ensure t h a t a c o m p l e t e h e a l t h h is tory a n d p h y s i c a l 
e x a m i n a t i o n is p r o v i d e d t o e a c h Enro l lee ini t ial ly w i t h i n t h e first t w e l v e (12) 
m o n t h s of e n r o l l m e n t . T h e r e a f t e r , for Enrol lees b e t w e e n a g e s t w e n t y - o n e (21) 
a n d sixty- four (64), C o n t r a c t o r shal l ensure t h a t a c o m p l e t e h e a l t h h is tory a n d 
phys i ca l e x a m i n a t i o n is c o n d u c t e d e v e r y 1-3 yea rs , as i n d i c a t e d b y Enro l l ee ' s 
n e e d a n d c l i n i c a l c a r e g u i d e l i n e s . For Enro l lees a g e d s ix ty - f i ve (65) a n d o l d e r , 
C o n t r a c t o r shall ensure t h a t a c o m p l e t e h e a l t h h is tory a n d p h y s i c a l 
e x a m i n a t i o n is c o n d u c t e d a n n u a l l y . Wi th e a c h h e a l t h h is ton / a n d p h y s i c a l 
e x a m i n a t i o n , s c reen ing , c o u n s e l i n g a n d i m m u n i z a t i o n s h o u l d b e p r o v i d e d in 
a c c o r d a n c e w i t h n a t i o n a l m e d i c a l o r g a n i z a t i o n s ' g u i d e l i n e s . 

For p u r p o s e s of this s e c t i o n , a " c o m p l e t e h e a l t h h is tory a n d p h y s i c a l 
e x a m i n a t i o n " shall I n c l u d e , a t a m i n i m u m , t h e f o l l o w i n g - h e a l t h se r v i ces 
regard less of a g e a n d g e n d e r of e a c h Enro l lee . 

Init io! a n d In te rva l history; 

, o H e i g h t a n d w e i g h t m e a s u r e m e n t for B o d y Mass I n d e x (BMI) ; 

« B l o o d pressure; 

© Nut r i t ion a n d phys i ca l a c t i v i t y assessment a n d c o u n s e l i n g ; 

o A l c o h o l , t o b a c c o , s u b s t a n c e a b u s e , i n t i m a t e p a r t n e r v i o l e n c e , a n d 

d e p r e s s i o n s c r e e n i n g a n d c o u n s e l i n g ; 

o H e a l t h p r o m o t i o n a n d a n t i c i p a t o r y g u i d a n c e ; 
ft . A n y k n o w n c o n d i t i o n o r c o n d i t i o n d i s c o v e r e d d u r i n g t h e c o m p l e t e 

h e a l t h history a n d p h y s i c a l e x a m i n a t i o n r e q u i r i n g f u r t he r M e d i c a l l y 
Necessa ry d i a g n o s t i c s t u d y or t r e a t m e n t m u s t b e p r o v i d e d If w i t h i n t h e 
s c o p e of C o v e r e d Se rv i ces . 

The f o l l o w i n g o r e c a n c e r s c r e e n i n g s fo r h e a l t h y a d u l t s w i t h 
r e c o m m e n d e d a g e a n d in te rva ls : 

A . C e r v i c a l C a n c e r - W o m e n a g e d 21-29 s h o u l d h a v e c y t o l o g y ( p a p 
• smea r ) eve ry t h r e e (3) yea rs . For w o m e n 30-65 , e x t e n d e d s c r e e n i n g 

- to e v e r / f ive y e a r s (5) Is a p p r o p r i a t e a f t e r t h r e e s a t i s f a c t o r y n o r m a l 
c y t o l o g y results a n d o n e g a t i v e h u m a n p a p i l l o m a v i r u s (HPV) . tes t . 
W o m e n o v e r 65 w i t h a d e q u a t e s c r e e n i n g or w o m e n of a n y a g e w h o 
h a v e h o d a h y s t e r e c t o m y w i t h r e m o v a l o f t h e c e r v i x fo r b e n i g n 
reasons a n d w i t h o u t a h is tory o f h i g h g r a d e l es ion o r a t l o w risk fo r 
c e r v i c a l c a n c e r d o n o t n e e d s c r e e n i n g . The HPV v a c c i n e series 
shou ld a lso b e o f f e r e d for t h o s e u p to a g e 26 y e a r s o l d , if n o t a l r e a d y 
i m m u n i z e d . 

Breast C a n c e r - W o m e n a g e d 40 t o 49 a r e r e c o m m e n d e d t o h o v e 
b i e n n i a l m a m m o g r a m s c r e e n i n g s a n d a n n u a l s c r e e n i n g s b e g i n a t 
a g e 50. C l i n i ca l b r e a s t e x a m s a r e r e c o m m e n d e d e v e r y o n e (1) to 
t h r e e (3) years f r o m 20 t o 40 yea rs o l d a n d a n n u a l l y t h e r e a f t e r . Breast 
se l f -awareness t o r e c o g n i z e c h a n g e s c a n b e d i s c u s s e d f r o m a g e 20 
years o l d . Using o n e of seve ra l too ls , w o m e n w i t h a f a m i l y h is tory of 
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breas t , o v a r i a n , t u b a l , or p e r i t o n e a l c a n c e r shou ld b e o f f e r e d t h e 
g e n e m u t a t i o n s c r e e n i n g fo r BRCAl a n d BRCA2. S u b s e q u e n t pos i t i ve 
t es t i ng s h o u l d b e o f f e r e d g e n e t i c c o u n s e l i n g . W o m e n w h o a r e a t 
i n c r e a s e d risk for b reos t c a n c e r s h o u l d b e c o u n s e l e d a n d o f f e r e d risk 
r e d u c i n g m e d i c a t i o n s u c h as se l ec t i ve e s t r o g e n response 
m o d u l a t o r s . 

C. C o l o r e c t a l C a n c e r - C o l o n o s c o p y a t a g e 50, e v e r y t e n (10) years OR 
f e c a l o c c u l t b l o o d • test (FOBT) e v e r y t h r e e years w i t h f lex ib le 
s i g m o i d o s c o p y e v e r y f i ve (5) yea rs OR a n n u a l FOBT unti l a g e 75 
years . 

D. Pros ta te C a n c e r - There is n o r e c o m m e n d a t i o n t o s c r e e n for p r o s t a t e 
c a n c e r w i t h p r o s t a t e ' s p e c i f i c a n i i g e n (PSA) tes t ing fo r t h e 
a s y m p t o m a t i c , l o w risk m a n . A l o n g t h e ' s a m e l ine, d i g i t a l r e c t a l e x a m 
(DRE) is a t t h e d i s c r e t i o n of t h e p r o v i d e r a n d a f t e r i n f o r m e d discussion 
w i t h t h e p a t i e n t . S c r e e n i n g w i t h b o t h PSA a n d DRE m a y b e 
c o n s i d e r e d a t a g e 40 for A f r i c a n A m e r i c a n a n c e s t r y or f am i l y history 
risk o f a first d e g r e e r e l a t i v e d i a g n o s e d a t y o u n g e r t h a n 65 years of 
a g e . 

E. "Skin C a n c e r - N o s p e c i f i c a g e or i n te r va l r e c o m m e n d a t i o n s , b u t 
g e n e r a l p r e v e n t i v e e x a m s s h o u l d i n c l u d e e x a m i n a t i o n of t h e skin w i t h 
a t t e n t i o n t o t h o s e w i t h f am i l y history of skin c a n c e r or c o n s i d e r a b l e 
e x p o s u r e t o sun a n d sunburns . Fair sk inned m e n a n d w o m e n a g e d 
65 a n d o l d e r or p e o p l e w i t h a t y p i c a l mo les or g r e a t e r t h a n 50 mo les 
m a y b e a t g r e a t e r risk for m e l a n o m a . 

ii. The f o l l o w i n g o r e r e c o m m e n d e d o t h e r sc reen ings w i t h a g e a n d in te rva ls : 

A . Type 2 D i a b e t e s Mel l i tus- S c r e e n i n g s h o u l d start a t 45 years o l d a t 
t h r e e (3) y e a r in terva ls fo r t h e Enro l lee w i t h n o r m a l w e i g h t a n d n o 
o t h e r risk f a c t o r s . Those w i t h first d e g r e e re la t ives w i t h d i a b e t e s 
mel l i tus, c l i n i c a l signs a n d s y m p t o m s cons is ten t w i t h g l u c o s e 
i n t o l e r a n c e , or w i t h s u s t a i n e d b l o o d pressure g r e a t e r t h a n 135/80, 
s c r e e n i n g m a y b e ear l ier . Fast ing p l a s m a g l u c o s e is t h e p r e f e r r e d 
s c r e e n i n g m e t h o d , h o w e v e r t h e t w o hou r o ra l g l u c o s e t o l e r a n c e or a 
h e m o g l o b i n A l C o r e c o n s i d e r e d a p p r o p r i a t e . 

B. , L ip id D isorder - C h o l e s t e r o l s c r e e n i n g for m e n shou ld b e g i n a t 35 years 
o l d a n d a t f i ve (5) y e a r in te rva ls . For w o m e n o n d m e n a t risk of 
c o r o n a r y a r t e r y d i sease ( C A D ) s c r e e n i n g shou ld start a t 20 years o l d . 
Risk o f c o r o n a r y a r te ry d i sease m a y i n c l u d e f a m i l y history of C A D , 
obes i t y , h y p e r t e n s i o n , d i a b e t e s , a n d c u r r e n t t o b a c c o use. 

C . O s t e o p o r o s i s - S c r e e n al l w o m e n 65 years a n d o l d e r for b o n e m ine ra l -
dens i t y w i t h d u a l e n e r g y x - ray a b s o r p t i o m e t r y . For t hose w i t h o n e risk 
f a c t o r or h a v i n g a f r a c t u r e risk e q u i v a l e n t t o a 65 y e a r o l d w h i t e 
w o m a n , s c r e e n i n g m a y b e g i n ear l ie r . A h i n te r va l . o f t w o (2) years is 
usua l ly su f f i c i en t f o r c l i n i c a l c h a n g e s . Risk f a c t o r m a y i n c l u d e c e r t a i n 
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ethn ic i t i es , very l o w BMI, history o f f r a c t u r e s , t o b a c c o use, l i m i t e d 
exerc ise , a n d o t h e r c h r o n i c d i seases . 

D. Sexual ly T ransm i t t ed I n f e c t i o n s - S e e Fami l y P l a n n i n g a n d 
R e p r o d u c t i v e H e a l t h C a r e s e c t i o n h e r e i n . 

E. Tubercu los is- a n n u a l t u b e r c u l i n ( M a n t o u x ) skin t e s t i n g for a l l a t risk 
Enrol lees. At risk m a y i n c l u d e signs a n d s y m p t o m s of t ube rcu l os i s , 
r e c e n t c o n t a c t w i t h s o m e o n e d i a g n o s e d w i t h t ube rcu l os i s , 
o c c u p a t i o n a l or l iv ing h a z a r d o f c l o s e q u a r t e r s , r e c e n t i m m i g r a n t s 
f r o m c o u n t y w i t h h i g h p r e v a l e n c e of t u b e r c u l o s i s , i l l icit d r u g use , 
c o m p r o m i s e d i m m u n e sys tem, or h e a l t h c a r e , w o r k e r s . 

ill. The f o l l o w i n g a r e r e c o m m e n d e d i m m u n i z a t i o n s b y a g e a n d i n t e r v a l f o r 
b o t h m a l e a n d f e m a l e Enrol lees, unless c o n t r a i n d i c a t e d : 

A. I n f l uenza- o n e ( l ) d o s e a n n u a l l y 

B. T e t a n u s / D i p h t h e r i a ( T d a p / T d ) - O n e t d a p a n d o n e t d b o o s t e r e v e r y 
t e n (10) years 

C. V a r i c e l l a - O n e (1) t w o d o s e series fo r al l a d u l t s w i t h o u t p r e v i o u s 
e v i d e n c e o f i m m u n i t y 

D. H u m a n P a p i l l o m a Virus (HPV) - o n e (1) t h r e e d o s e series u p t h r o u g h 
a g e 26. - ' • 

E. Shingles (zoster}- o n e (1) d o s e a t 60 y e a r s o f a g e a n d o l d e r 

F. Hepa t i t i s A & B - c o m b i n e d Hepa t i t i s A a n d ' H e p a t i t i s B o n e [1] t h r e e 
d o s e series or Hepa t i t i s A o n e (1) tvvo d o s e series or Hepa t i t i s B o n e (1) 
t h r e e d o s e series p r o v i d e d a t a n y a g e fo r a n y Enro l lee r e q u e s t i n g 
p r o t e c t i o n 

Fami ly P lann ing a n d R e p r o d u c t i v e H e a l t h C a r e 

C o n t r a c t o r shal l ensure t h a t t h e full s p e c t r u m o f f a m i l y p l a n n i n g o p t i o n s a n d 
r e p r o d u c t i v e h e a l t h s e r / i c e s a r e a p p r o p r i a t e l y p r o v i d e d w i t h i n t h e P rov ide r ' s 
s c o p e o f p r a c t i c e a n d c o m p e t e n c e . The C o n t r a c t o r sha l l f o l l o w F e d e r a l 
a n d S t a t e laws r e g a r d i n g m i n o r c o n s e n t s a n d c o n f i d e n t i a l i t y . The f a m i l y 
p l a n n i n g a n d r e p r o d u c t i v e h e a l t h se rv i ces a r e d e f i n e d as t h o s e se rv i ces 
o f f e r e d , a r r a n g e d , or f u rn i shed fo r t h e p u r p o s e of p r e v e n t i n g a n u n i n t e n d e d 
p r e g n a n c y , or t o i m p r o v e m a t e r n a l h e a l t h a n d b i r t h o u t c o m e s . The 
C o n t r a c t o r must f o l l o w n a t i o n a l l y r e c o g n i z e d s t a n d a r d s o f c a r e a n d g u i d e l i n e s 
for sexua l a n d r e p r o d u c t i v e h e a l t h , s u c h as t h o s e e s t a b l i s h e d b y t h e C e n t e r s o f 
D isease C o n t r o l a n d P r e v e n t i o n ( C D C ) or t h e A m e r i c a n C o n g r e s s o f 
O b s t e t r i c i a n s a n d G y n e c o l o g i s t s ( A C O G ) a n d c o m p l y w i t h t h e r e q u i r e m e n t s o f 
t h e A f f o r d a b l e C a r e A c t : 
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C o n t r a c t o r po l i c ies shal l n o t p r e s e n t barr iers or restr ict ions t o a c c e s s to c a r e , s u c h as 
p r i o r a u t h o r i z a t i o n s or s tep - fa i l u re t h e r a p y r e q u i r e m e n t s . C o n t r a c t o r shall c o v e r a n d 
o f f e r al l F D A - a p p r o v e d b i r th c o n t r o l m e t h o d s w i t h e d u c a t i o n a n d c o u n s e l i n g o n t h e 
m o s t e f f e c t i v e m e t h o d s first, spec i f i ca l l y l o n g a c t i n g revers ib le c o n t r a c e p t i o n (LARC). 
Enrol lees h a v e t h e f r e e d o m ' t o c h o o s e t h e p r e f e r r e d b i r th c o n t r o l m e t h o d t h a t is most 
a p p r o p r i a t e f o r t h e m . 

C o n t r a c t o r shal l p r o v i d e t h e f o l l o w i n g fami l y p l a n n i n g a n d r e p r o d u c t i v e h e a l t h serv ices: 

• A r e p r o d u c t i v e life p l a n , w h i c h m a y i n c l u d e a p r e c o n c e p t i o n c a r e risk 
assessment a n d p r e c o n c e p t i o n a n d i n t e r c o n c e p t i o n c a r e discussions. 

• E d u c a t i o n a n d c o u n s e l i n g o n al l c o n t r a c e p t i v e m e t h o d s w i t h e m p h a s i s o n 
p r e s e n t i n g t h e mos t e f f e c t i v e m e t h o d s first, spec i f i ca l l y l o n g a c t i n g 
reve i s i b le c o n t r a c e p t i v e s (LARC) s u c h as i n t r a u t e r i n e d e v i c e s (lUD) a n d t h e 
i m p l a n t a b l e r o d . 

• C o n t r a c e p t i v e m e t h o d s must a lso i n c l u d e o v e r - t h e - c o u n t e r a n d 
p r e s c r i p t i o n e m e r g e n c y c o n t r a c e p t i o n , i n c l u d i n g t h e prov is ion of t h e 
c o p p e r lUD fo r e m e r g e n c y c o n t r a c e p t i o n . 

• P e r r i i a n e n t m e t h o d s of b i r th c o n t r o l : t u b a l l i ga t i on , t r a n s c e r v i c a l ster i l izat ion 
a n d v a s e c t o m y . 

o Basic infert i l i ty c o u n s e l i n g , cons is t i ng of m e d i c a l / s e x u a l h istory r e v i e w a n d 
fert i l i ty a w a r e n e s s e d u c a t i o n . Infert i l i ty m e d i c a t i o n s a n d p r o c e d u r e s a r e 
NOT c o v e r e d . 

o R e p r o d u c t i v e h e a l t h e x a m , w i t h p e l v i c e x a m d e c o u p l e d f r o m t h e prov is ion 
of c o n t r a c e p t i o n . 

o Sexual ly a c t i v e f e m a l e Enrol lees u n d e r 26 years of a g e s h o u l d b e s c r e e n e d 
. a n n u a l l y for c h l a m y d i a a n d g o n o r r h e a . M o l e ' E n r o l l e e s u n d e r 26 years of 

a g e s h o u l d b e s c r e e n e d for c h l a m y d i a a n d g o n o r r h e a if in c l i n i ca l set t ings 
w i t h a h igh p r e v a l e n c e of sexua l ly t r a n s m i t t e d i n fec t i ons (STI) such as STD 
c l in ics , a d o l e s c e n t h e a l t h c e n t e r s , a n d f am i l y p l a n n i n g c l in ics. For al l 
Enrol lees w h o a r e 26 years of a g e or o lde r , s c r e e n i n g s h o u l d b a s e d o n risk 
f a c t o r s s u c h as s y m p t o m s , n e w p a r t n e r , m u l t i p l e pa r t ne rs , or r e c e n t history 
of a n o t h e r STI. For al l Enrol lees, syphilis s c r e e n i n g is r e c o m m e n d e d if 
i n f e c t e d w i t h a n o t h e r STI or has risk f a c t o r s s u c h as m e n h a v i n g sex w i t h 
m e n , r e c e n t i n c a r c e r a t i o n , IV d r u g use , or c o m m e r c i a l sex worke rs . C D C 
r e c o m m e n d s a o n e - t i m e s c r e e n i n g fo r Hepat i t i s C for all Enrol lees b o r n in 
1945 t h r o u g h 1965 regard less of risk f a c t o r s . B lanke t s c r e e n i n g is n o t 
r e c o m m e n d e d b e c a u s e tes t i ng l o w risk i nd i v idua l s m a y i n c r e a s e t h e risk of 
fa lse pos i t i ves . 

• Universa l HIV t es t i ng , c o u n s e l i n g , a n d s c r e e n i n g . 

o Test ing a n d t r e a t m e n t for g e n i t a l a n d r e l a t e d i n fec t i ons a n d o t h e r 
p a t h o l o g i c a l c o n d i t i o n s . 
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o L a b test or s c r e e n i n g n e c e s s a r y fo r f a m i l y p l a n n i n g a n d r e p r o d u c t i v e 
h e a l t h serv ices . 

e C e r v i c a l c a n c e r s c r e e n i n g , m a n a g e m e n t , a n d e a r l y t r e a t m e n t . 

o V a c c i n e s for p r e v e n t a b l e r e p r o d u c t i v e h e a l t h r e l a t e d c o n d i t i o n s ( i .e. , HPV, 
Hepat i t i s B). 

o M a m m o g r a p h y referra l a n d BRCA g e n e t i c c o u n s e l i n g a n d t e s t i n g . 

Refer to t h e D e p a r t m e n t ' s P rov ide r n o t i c e s r e l a t i n g t o f a m i l y p l a n n i n g a n d 
r e p r o d u c t i v e h e a l t h c a r e as t h e y b e c o m e a v a i l a b l e . 

i. M a t e r n i t y C a r e . C o n t r a c t o r shal l p r o v i d e e v i d e n c e - b a s e d c a r e fo r 
p r e g n a n t Enrol lees. , At a m i n i m u m , C o n t r a c t o r shal l p r o v i d e t h e f o l l o w i n g 
serv ices: 

A. A c o m p r e h e n s i v e p r e n a t a l e v a l u a t i o n a n d c a r e in a c c o r d a n c e w i t h 
t h e la tes t s t a n d a r d s as r e c o m m e n d e d b y t h e A m e r i c a n C o n g r e s s of 
O b s t e t r i c i a n s a n d G y n e c o l o g y or t h e A m e r i c a n A c a d e m y o f Fami l y 
Physic ians, i n c l u d i n g o n g o i n g risk assessmen t a n d d e v e l o p m e n t o f 
i n d i v i d u a l i z e d c a r e p l ans t h a t t o k e i n to c o n s i d e r a t i o n t h e m e d i c a l ; 
p s y c h o s o c i a l , c u l t u r a l / l i n g u i s t i c , a n d e d u c a t i o n a l n e e d s o f t h e 
p a t i e n t a n d her f am i l y . 

B. C o n t r a c t o r shall h a v e systems a n d p r o t o c o l s in p l a c e t o h a n d l e 
r e g u l a r a p p o i n t m e n t s , e a r l y e n t r y t o c a r e a p p o i n t m e n t s , a f t e r hours 
c a r e w i t h e m e r g e n c y , a p p o i n t m e n t - slots, seam less p r o c e s s fo r 
t r ansm i t t i ng p r e n a t a l r e c o r d s t o t h e d e l i v e r i n g fac i l i t y , a n d a re fe r ra l 
n e t w o r k fo r m e n t a l h e a l t h , s o c i a l se rv i ces a n d s p e c i a l t y c a r e . 
C o n t r a c t o r must re fer .all p r e g n a n t Enro l lees t o t h e W o m e n , I n fan t s 
a n d Ch i l d ren ' s (WIC) S u p p l e m e n t a l Nu t r i t i on P r o g r a m a n d h a v e o r b e , 
l i n ked t o c a s e m a n a g e m e n t serv ices fo r i d e n t i f i e d h i g h risk Enro l lees. 
C o n t r a c t o r must b e a b l e t o p r o v i d e e q u a l , h i g h q u a l i t y o b s t e t r i c a l 
c a r e t o s p e c i a l p o p u l a t i o n s s u c h as a d o l e s c e n t , h o m e l e s s , 
d e v e l o p m e n t a l l y a n d i n t e l l e c t u a l l y d i s a b l e d p r e g n a n t p a t i e n t s . 

C . The s p e c i f i c a r e a s t o b e a d d r e s s e d in r e g a r d t o t h e p r o v i s i o n of 
p r e n a t a l c a r e i n c l u d e b u t a r e n o t l i m i t e d t o t h e f o l l o w i n g i t e m s : 

• Risk c o u n s e l i n g fo r STI /H IV , i n t i m a t e p a r t n e r v i o l e n c e , t e r a t o g e n 
e x p o s u r e , s u b s t a n c e use a n d a b u s e a n d p o t e n t i a l fo r p r e - t e r m 
d e l i v e r y sc reen ings , a n d e d u c a t i o n o n use o f 17 P, if a p p r o p r i a t e . 

o S c r e e n i n g for, d i a g n o s i n g , a n d t r e a t i n g d e p r e s s i o n b e f o r e , d u r i n g 
a n d a f t e r p r e g n a n c y w i t h a n y n u m b e r o f t e s t e d s c r e e n i n g too ls 
(refer t o t h e H e a l t h y Kids H a n d b o o k for ' a list o f a p p r o v e d 
s c r e e n i n g too ls) 

o H e a l t h m a i n t e n a n c e p r o m o t i o n i n c l u d e s nu t r i t i on , e x e r c i s e , 
d e n t a l c a r e , i m m u n i z a t i o n s , m a n a g e m e n t o f c u r r e n t c h r o n i c 
d i sease , o v e r t h e c o u n t e r a n d p r e s c r i p t i o n m e d i c a t i o n , 
b r e a s t f e e d i n g c o u n s e l i n g a n d r e c o m m e n d a t i o n , a p p r o p r i a t e 
w e i g h t g a i n in p r e g n a n c y , o b e s i t y c o u n s e l i n g , m a n a g i n g signs 
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a n d s y m p t o m s o f c o m m o n p r e g n a n c y a l imen ts , a n d re fer ra l to 
b r e a s t f e e d i n g , c h i l d b i r t h c lasses, a n d t e x t 4 b a b y . The in f l uenza 
v a c c i n e • shou ld be . o f f e r e d to al l p r e g n a n t w o m e n d u r i n g 
i n f l uenza s e a s o n rega rd less of g e s t a t i o n a l a g e . T d a p s h o u l d b e 
p r o v i d e d "regardless of pr ior i n te rva l o f Td or T d a p . 

o Rou t ine l a b o r a t o r y s c r e e n i n g a n d p h y s i c a l e x a m , w h i c h i nc l udes 
d a t i n g b y u l t r a s o u n d for a c c u r a t e g e s t a t i o n a l a g e . • Every 
p r e n a t a l e x a m a t m i n i m u m s h o u l d i n c l u d e b l o o d pressure c h e c k , 
f e t a r g r o w t h assessment , a n d f e t a l h e a r t r o t e c h e c k . ' In t h e 
a b s e n c e of p a t i e n t s y m p t o m s a n d / o r susp ic ion for p r e e c l a r h p s i a , 
r e n a l d i sease , or u r inary t r a c t I n f e c t i o n , a ur ine analysis a n d 
c u l t u r e is on ly r e q u i r e d o f t h e Init ial visit. Rou t ine l a b o r a t o r y 
s c r e e n i n g s h o u l d I n c l u d e t h e f o l l o w i n g : b l o o d t y p e , Rh t y p e , 

, a n t i b o d y , C B C ( rou t ine s c r e e n i n g for a n e m i a ) , r ube l l a , hepa t i t i s B, 
s y p h i l i s / g o n o r r h e a / c h l a m i y d i a / H I V , • v a r i c e l l a , d i a b e t e s , a n d 
tubercu los is t o a p p l i c a b l e p o p u l a t i o n s . 

o G e n e t i c s c r e e n i n g s h o u l d b e c o u n s e l e d a n d o f f e r e d d e p e n d i n g 
o n p a t i e n t ' s age , - m e d i c a l / f a m i l y history, a n d e t h n i c 
b a c k g r o u n d . 

o Visits a p p r o x i m a t e t o t h e th i rd t r imester shou ld i n c l u d e l a b o r 
p r e p a r a t i o n , e d u c a t i o n r e g a r d i n g p r e e c l a m p s i a , w a r n i n g signs of 
m i s c a r r i a g e , f e t a l m o v e m e n t s / k i c k c o u n t , p r e t e r m l a b o r a n d 
l abo r , o p t i o n s fo r I n t r a p a r t u m c o r e , b r e a s t f e e d i n g 
e n c o u r a g e m e n t , p o s t p a r t u m fami l y p l a n n i n g i n c l u d i n g LARC or 
p e r m a n e n t ster i l izat ion w i t h i n f o r m e d c o n s e n t d o n e pr ior t o l a b o r 
a n d de l i ve ry , c i r c u m c i s i o n , n e w b o r n p r o v i d e r c o r e , c o r sea t , SIDS, 
t h e i m p o r t a n c e of w a i t i n g a t least 39 w e e k s t o de l iver , re fer ra l t o 
p a r e n t i n g classes a n d WIC , a n d t rans i t ion of m a t e r n a l h e a l t h c a r e 
a f t e r t h e p o s t p a r t u m visit. C o n t r a c t o r shal l h o v e p r o t o c o l s in 
p l a c e t o f a c i l i t a t e t h e c o n t i n u u m of c o r e o f f e r t h e o b s t e t r i c 
p e r i o d . 

D. C o n t r a c t o r shall ' r e q u i r e , all Providers t o t ime ly i den t i f y high-risk 
p r e g n a n c i e s a n d a r r a n g e fo r m a t e r n a l f e t a l m e d i c i n e spec ia l is t or 

• t rans fe r t o Level III p e r i n a t a l faci l i t ies In a c c o r d a n c e w i t h A C O G 
gu ide l i nes a n d t h e Illinois Pe r i na ta l A c t r e q u i r e m e n t s for re fer ra l 
a n d / o r t rans fe r o f high-r isk w o m e n . Risk a p p r o p r i a t e c a r e s h a l l b e 
o n g o i n g d u r i n g t h e p e r i n a t a l p e r i o d . C o n t r a c t o r shal l p r o v i d e a p l a n 
t o t h e D e p a r t m e n t o n h o w it wil l ensure t h a t m a t e r n i t y c a r e Is 
r e c e i v e d a t t h e a p p r o p r i a t e p e r i n a t a l fac i l i t y for t h e leve l o f risk 
a s s o c i a t e d w i t h e a c h p r e g n a n c y . 

E. C o n t r a c t o r shall p r o v i d e e v i d e n c e - b a s e d p o s t p a r t u m c a r e for 
Enro l lees. At a m i n i m u m . C o n t r a c t o r shal l p r o v i d e a n d d o c u m e n t t h e 
f o l l o w i n g serv ices : 

• I m m e d i a t e a n d s u b s e q u e n t p o s t p a r t u m visits, in a c c o r d a n c e w i t h 
t h e D e p a r t m e n t ' s a p p r o v e d s c h e d u l e , t o assess a n d p r o v i d e 
e d u c a t i o n o n a r e a s such as p e r i n e u m c a r e , 
b r e a s t f e e d i n g / f e e d i n g p r a c t i c e s , nu t r i t i on , exe rc i se , 

• I m m u n i z a t i o n , sexua l ac t i v i t y , e f f e c t i v e f a m i l y p l a n n i n g , 
. p r e g n a n c y in te rva ls , p h y s i c a l ac t iv i ty , 'S IDS, a n d t h e I m p o r t a n c e 
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of o n g o i n g w e l l w o m a n c a r e , a n d re fe r ra l t o p a r e n t i n g c lasses, 
t e x t 4 b a b y a n d W I C . 

• P o s t p a r t u m d e p r e s s i o n s c r e e n i n g d u r i n g t h e o n e y e a r p e r i o d a f t e r 
de l i ve ry t o i d e n t i f y h i g h risk m o t h e r s w h o h a v e a n a c u t e o r l o n g 
t e r m history of d e p r e s s i o n , us ing a n H F S - a p p r o v e d s c r e e n i n g t o o l . 
A f te r ' de l i ve r y a n d d i s c h a r g e , t h e En ro l l ee shal l h a v e a 
m e c h a n i s m t o r e a d i l y c o m m u n i c a t e w i t h h e r h e a l t h t e a m a n d 
no t b e l im i ted t o a s ing le "six w e e k " p o s t p a r t u m visit. 

• C o n t r a c t o r mus t c o n t i n u e t o e n g a g e t h e Enro l lee in h e a l t h 
p r o m o t i o n a n d c h r o n i c d i s e a s e m a i n t e n a n c e b y s u p p o r t i n g t h e 
p o s t p a r t u m m o t h e r w i t h seamless re fer ra ls t o a v o i d i n t e r r u p t i o n o f 
c a r e . 

o C o n t r a c t o r shal l assure t h a t . Enro l lees a r e t r a n s i t i o n e d t o t h e 
m e d i c a l h o m e for o n g o i n g w e l l y ^ /oman c a r e . - Enro l lees w h o 
d e l i v e r e d a n d w h o a r e a i risk of o r d i a g n o s e d w i t h d i a b e t e s , 
h y p e r t e n s i o n , h e a r t d i sease , d e p r e s s i o n , s u b s t a n c e use, o b e s i t y or 
r ena l d i sease shal l b e I d e n t i f i e d a n d f o l l o w e d c l ose l y a f t e r t h e 
p o s t p a r t u m p e r i o d . 

o C o n t r a c t o r shal l p r o v i d e or a r r a n g e for I n t e r c o n c e p t l o n c a r e 
m a n a g e m e n t services for t h e s e h i g h risk w o m e n for 24 m o n t h s 
f o l l o w i n g de l i ve ry . 

ii. We l l W o m a n Exam. C o n t r a c t o r shal l p r o v i d e e v i d e n c e - b a s e d a n n u e l 
p r e v e n t i v e w e l l w o m a n c a r e t o f e m a l e Enro l lees. 

A. At a m i n i m u m . C o n t r a c t o r shal l p r o v i d e a n d d o c u m e n t t h e f o l l o w i n g : 

• P r e c o n c e p t i o r i a n d i n f e r c o n c e p t i o n c o r e a n d r e p r o d u c t i v e l i fe 
p l a n n i n g . 

« The a n n u a l e x a m s h o u l d i n c l u d e s c r e e n i n g , c o u n s e l i n g , 
e v a l u a t i o n , e d u c a t i o n , a n d i m m u n i z a t i o n s b a s e d o n a g e . 

• The e x a m i n a t i o n m a y v a r / . b u t a t m i n i m u m s h o u l d I n c l u d e t h e 
f o i l o w i n g ; r o u t i n e v i t a l s igns, b o d y m a s s i n d e x , p a l p a t i o n o f 

. a b d o m i n a l a n d i n g u i n a l l y m p h n o d e s , a n d v isua l i n s p e c t i o n o f 

b reas t a n d g e n i t a l . 

' The c o m p o n e n t s o f t h e e x a m a r e b a s e d o n Enro l lee ' s a g e , 
m e d i c a l history, s y m p t o m s a n d p r o v i d e r f i n d i n g s . 

B. Exams shall i n c l u d e a g e a p p r o p r i a t e d iscuss ions a n d a n t i c i p a t o r / 
g u i d a n c e r e l a t e d t o r e p r o d u c t i v e h e a l t h issues. E d u c a t i o n shal l 
i n c l u d e , b u t n o t b e l i m i t e d . t o c h r o n i c d i s e a s e m a n a g e m e n t , 
b r e a s t f e e d i n g r e i n f o r c e m e n t , r e p r p d u c t i v e l i fe p l a n n i n g , a n d e m p h a s i s 
o n t h e most e f f e c t i v e m e t h o d of f a m i l y p l a n n i n g , s p e c i f i c a l l y 
In t rau te r ine d e v i c e s or t h e I m p l a n t . 

C. A p p r o p r i a t e referrals s h o u l d b e m a d e t o s u p p o r t se rv i ces i n c l u d i n g 
WIC , i n t e r c o n c e p t l o n c a r e m a n a g e m e n t a n d p a r e n t i n g c lasses. 

D: A r o u t i n e pe l v i c e x a m is n o t r e q u i r e d fo r Enro l lees less t h a n 21 yea rs of 
a g e unless t h e r e is a c l i n i c a l i n d i c a t i o n . ' A p e l v i c e x a m i n a t i o n is a n 
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a p p r o p r i a t e c o m p o n e n t c f a c o m p r e h e n s i v e e v a l u a t i o n of a n y p a t i e n t 
w h o repor t s or exh ib i ts s y m p t o m s s u g g e s t i v e of f e m a l e g e n i t a l t r a c t , 
p e l v i c , u r o l o g i c , or r e c t a l p r o b l e m s . 

C e r v i c a l c y t o l o g y s c r e e n i n g e v e r y t h r e e years f r o m 21 years of a g e 
regard less of sexua l d e b u t a n d e v e r y 3-5 years a f t e r 29 years of a g e . 

F. A n n u a l c l i n i c a l b reas t e x a m i n a t i o n for w o m e n a g e d 40 years a n d 
• o lde r ; a n d in w o m e n a g e d 20-39 yea rs , e v e r y 1-3 years . 

C o m p l e x a n d Serious M e d i c a l C o n d i t i o n s . 

i. C o n t r a c t o r shal l p r o v i d e or a r r a n g e l o p r o v i d e q u a l i t y c a r e for Enrollees 
w i t h c o m p l e x a n d ser ious m e d i c a l c o n d i t i o n s . At a m i n i m u m . C o n t r a c t o r 
shall p r o v i d e a n d d o c u m e n t t h e f o l l o w i n g : 

1. T imely i d e n t i f i c a t i o n of Enrol lees w i t h c o m p l e x a n d serious m e d i c a l 
c o n d i t i o n s . 

2. Assessment o f s u c h c o n d i t i o n s a n d i d e n t i f i c a t i o n o f a p p r o p r i a t e 
m e d i c a l p r o c e d u r e s fo r m o n i t o r i n g or t r e a t i n g t h e m . 

3. A C h r o n i c C o r e A c t i o n Plan t h a t is s y m p t o m - b a s e d a n d d e v e l o p e d 
in c o n j u n c t i o n w i t h t h e Enro i lee a n d a c o p y of this C h r o n i c C o r e 
A c t i o n P lan shal l b e p r o v i d e d t o t h e Enro i lee. 

ii. C o n t r a c t o r shal l h a v e p r o c e d u r e s in p l a c e t o i den t i f y Enrol lees w i t h 
s p e c i a l h e a l t h c a r e n e e d s in o r d e r t o i den t i f y a n y o n g o i n g s p e c i a l 
c o n d i t i o n s o f t h e Enro i lee t h a t r e q u i r e a c o u r s e of t r e a t m e n t or r egu la r 
c a r e m o n i t o r i n g . " A p p r o p r i a t e h e a l t h c a r e profess ionals shal l m a k e such 
assessments . Such p r o c e d u r e s m u s t b e d e l i n e a t e d in C o n t r a c t o r ' s 
Qua l i t y A s s u r a n c e P lan , a n d o n g o i n g m o n i t o r i n g shal l o c c u r in 
c o m p l i a n c e w i t h A t t a c h m e n t XI, sec t i ons 3 .a . i v [b ) a n d (c) ("For p r e g n a n t 
w o m e n " a n d "For c h i l d r e n , a g e s b i r th t h r o u g h t w e n t y ( 2 0 ) " , r e s p e c t i v e l y ) . 

iii. C o n t r a c t o r shal l h a v e a m e c h a n i s m in p l a c e t o a l l o w Enrol lees w i t h 
s p e c i a l h e a l t h c a r e n e e d s as d e f i n e d b y C o n t r a c t o r to h a v e d i r e c t 
a c c e s s t o a spec ia l i s t as a p p r o p r i a t e for e a c h Enrol lee 's c o n d i t i o n a n d 
i d e n t i f i e d n e e d s . 

C o o r d i n a t i o n w i t h O t h e r S e r v i c e Prov iders . 

i. C o n t r a c t o r shal l e n c o u r a g e A f f i l i a t e d Providers a n d s u b c o n t r a c t o r s to 
c o o p e r a t e a n d c o m m u n i c a t e w i t h o t h e r se rv i ce p rov ide rs w h o serve 
Enrol lees. S u c h o t h e r se rv i ce p r o v i d e r s m a y i n c l u d e : S p e c i a l 
S u p p l e m e n t a l Nu t r i t i on P rog rams for W o m e n , Infants, a n d C h i l d r e n 
( c o m m o n l y r e f e r r e d t o as " W I C " p r o g r a m s ) ; H e a d Start p r o g r a m s ; Early 
I n t e r v e n t i o n p r o g r a m s ; a n d , s c h o o l systems. Such c o o p e r a t i o n m a y 
i n c l u d e p e r f o r m i n g a n n u a l p h y s i c a l e x a m i n a t i o n s for s c h o o l a n d t he 
sha r ing of i n f o r m a t i o n (w i th t h e c o n s e n t o f t h e Enro i lee) . 
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C o n t r a c t o r shall c o o r d i n a t e w i t h t h e Fami ly C a s e M a n a g e m e n t P r o g r a m , 
w h i c h shal l i n c l u d e , b u t is n o t l i m i t e d t o : 

1. C o o r d i n a t i n g serv ices a n d sha r i ng i n f o r m a t i o n w i t h ex is t ing Fami l y 
C a s e M a n a g e m e n t Prov iders for its Enrol lees; 

2. D e v e l o p i n g i n t e rna l , po l i c i es , p r o c e d u r e s , a n d p r o t o c o l s for t h e 
o r g a n i z a t i o n a n d its p r o v i d e r n e t w o r k for use w i t h Fami ly C a s e 
M a n a g e m e n t Providers se rv ing Enro l lees; a n d 

3. C o n d u c t i n g p e r i o d i c m e e t i n g s w i t h Fami ly C a s e M a n a g e m e n t 
Providers p e r f o r m i n g p r o b l e m r e s o l u t i o n a n d h a n d l i n g of 
g r i e v a n c e s a n d issues, i n c l u d i n g p o l i c y r e v i e w a n d t e c h n i c a l 
ass is tance . 
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A t f a c h m e n t XXII 

Ch i l d ren ' s M e n t a l H e a l t h S e r v i c e R e q u i r e m e n t s 

1. A t t achmen t XXII Construction. 
a. Contractor acknowledges that for A t t achmen t XXH, " Enrollee" shall be 

def ined as an individual, under the a g e of twenty-one, enrolled with 
Contractor . 

2. Comp i i once with the Children's Menta l Health Ac t 

a. Contractor shall ensure that all Enrollees potentially requiring psychiatric 
inpatient hospitalization,' a cu te care or sub-acute [Psychiatric Residential 
Treatment Facility), are screened, prior to admission, for the viability of 
stabilization in the communi ty , as required by the Children's Mental Health 
Act of 2003 (405 ILCS 49/1 et seq.). 

3. Mobi le Crisis Response Services 

a. Contractor acknowledges the existence of the state- funded Screening, 
Assessment a n d Support Services (SASS) Program, cooperat ively 
administered by the Depar tment of Children and Family Services, the DHS 
Division of Men ia l Health, a n d the Depar tment . 

b. Cont ractor shall establish a crisis line for Enrollees, family members of 
Enrollees, or other conce rned parties, seeking to refer the Enrollee to crisis 
behavioral heal th services. 

i. Cont ractor shall ensure that Contractor 's crisis line shall not require 
callers to nav iga te a te lephonic menu in order to make a referral 
for crisis services. 

ii. Cont ractor shall ensure that the crisis line is answered by staff w h o 
are: 

1. C a p a b l e of addressing behavioral health crisis upon direct 
answer; 

2. Knowledgeab le a n d authorized to e n g a g e the Contractor 's 
Mobi le Crisis Response Systerri; and , 

3. Knowledgeab le a b o u t the Contractor 's Disease 
M a n a g e m e n t Mode l for Children's Menta l Health. 

c. Cont rac tor shall ensure the availabil i ty of Mobi le Crisis Response Services, 
including o face - to - face crisis screening within ninety (90) minutes of 
not i f icat ion, to all Enrollees exper ier ic ing a behavioral health crisis. 

d . Cont rac tor shall ensure that Mobi le Crisis Response Services are avai lable 
every d a y of the year a n d twenty-four (24) hours per day. 
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e. Contractor shod intorm the Enrollees a n d families of all Enrollees how to 
seek Mobi le Crisis Response Services with Contractor 's Aff i l iated Providers. 

f. Contractor shall require, as a provision of its Provider Ag reemen t w i th . 
Aff i l iated Providers of Mobi le Crisis Response Services, that staff responsible 
for providing the services hold the fol lowing credent ials: 

i. Mental Health Professional (MHP) wi th direct access to a Qual i f ied 
Mental Health professional; 

ii. Qualif ied Mental Health Professional; or 

iii. Licensed Practitioner of the Healing Arts. 

g . Contractor shall require the utilization of the prevai l ing Illinois decision 
support tool, the Chi ldhood Severity of Psychiatric Illness (CSPI) or any 
State-def ined successor, for all f ace - to - face mobi le crisis screening. 

i. Contractor shall report cl inical CSPI d a t a , in a manner de f ined by 
the Depar tment for all Enrollees receiv ing Mobi le Crisis Response 
Services. 

h. Contractor shall moke ava i lab le the details of its Mobi le Crisis Service 
Model to the Depar tment within two (2) months after the Effective Dote . 
On a due d a t e de termined by the Depar tment , Cont rac to r shall prov ide 
an annual report relating to the previous State Fiscal Year on its Mobi le 
Crisis Response Service Mode l to the Depar tment , in a format d e v e l o p e d 
by the Depar tment that includes a de ta i led report of utilization, ou tcomes , 
a n d hospitalization rates. 

4. Mobi le Crisis Service Disposition. 

a. Communi ty Stabilization. 

i. Cont ractor shall require Aff i l iated Providers responsible for provid ing 
Mobi le Crisis Response Services to prov ide i m m e d i a t e crisis a n d 
stabilization sen/ices w h e n an Enrollee in crisis c a n b e stabilized in 
the communi ty . 

ii. Contractor shall.require its Aff i l iated Providers responsible for 
providing Mobi le Crisis Response Services to establish a Crisis Safety 
Plan unique to the Enrollee a n d c i rcumstances lead ing to the crisis 
situation. 

iii. Contractor 's Mobi le Crisis Response Services shall inc lude policies 
defining the delivery of crisis a n d stabil ization services, wh ich shall 
not require Contractor 's prior author izat ion, for on establ ished 
per iod of t imepost-crisis that shall not be less than thirty (30) days. 

iv. Contractor shall require, in lieu of utilizing the publ ic ly f u n d e d -
CARES line service (see Section 5, be low) . Aff i l iated Providers 
responsible for provid ing Mobi le Crisis Response Services to prov ide 
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the Enrollee's family with c o n t a c t information that may be used at 
any t ime, 24 hours a day , to con tac t Contractor in moments.of 
crisis. 

V. Contractor shall inc lude within its network of Aff i l iated Providers the 
necessary levels of care , with sufficient intensity, required to meet 
the needs of Enrollees in order to provide true alternatives to 
institutions (e.g., PRTFs a n d hospitals) when clinically appropr ia te . 

b. Crisis Safety Plan Deve lopment . 

i. Cont ractor shall require its Aff i l iated Providers responsible for 
providing Mobi le Crisis Response Services to establish crisis safety 
plans for all Enrollees that present in behavioral heal th crisis. 

ii. Cont ractor shall require its Affi l iated Providers responsible for 
providing Mobi le Crisis Response Services to provide families of 
Enrollees with physical copies of the Crisis Safety Plans: 

1. Prior,to the comple t ion of the crisis screening event for any 
• Enrollee stabilized in the communi ty ; and , 

2. Prior to d ischarge of the Enrollee froiri an inpat ient 
psychiatric hospital for any Enrollee that is admi t ted to, such 
a facility. 

iii. Cont ractor shall require its Aff i l iated Providers responsible for 
providing Mobi le Crisis Response Services to e d u c a t e and orient the 
Enrollee's family to the components of the Crisis Safety Plan, to 
ensure that the p lan is rev iewed with the family regularly, and to 
detai l how the p lan is u p d a t e d as necessary. 

iv. Cont ractor shall require its Aff i l iated Providers responsible for 
providing Mobi le Crisis Response Services to share the Crisis Safety 
Plan with all necessary med ica l professionals, including Core 
Coordinators, consistent with the authorizations established by 

• consent or release. 

c. Inpatient Institutional Treatment 

i. Contractor shall require its Affi l iated Providers responsible for. 
providing Mobi le Crisis Response Services to faci l i tate the Enrollee's 
admission to an appropr ia te inpatient institutional t reatment setting 
when the Enrollee in crisis canno t be stabilized in the communi ty . 

ii. Contractor shall require its Affi l iated Providers responsible for 
providing Mobi le Crisis Response Services to inform the Enrollee's 
parents, guard ian , caregivers or residential staff abou t all of the 
avai lable service Providers a n d pert inent policies n e e d e d to al low 
the involved parties to select an appropr ia te inpat ient institutional 
t reatment setting. 
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iii. Contractor shall toci l i tote the necessary t ransportat ion w h e n an 
Enrollee requires transportat ion assistance to be adnnit ted to an 
appropr ia te inpat ient institutional t rea tment sett ing. 

iv. Contractor shall require its inpat ient psychiatr ic Aft i l iated Providers 
to administer a physical examinat ion to the Enrollee within 24 hours 
after admission w h e n on Enrollee requires admission to an 
appropr iate inpat ient institutional t rea tment sett ing. 

V . Contractor shall have procedures for its Aff i l iated Providers for 
discharge and transitional p lanning re la ted to a n appropr ia te 
inpatient institutional t reatment setting consistent w i th the fo l lowing: 

1. Planning shall begin upon admission; 

2. Communi ty-based Providers responsible for prov id ing 
service upon the Enrollee's d ischarge shall par t i c ipa te in 
inpatient staffing by phone , v i d e o c o n f e r e n c e , or in person; 

3. The Enrollee's Core Coord inator shall notify the Enrollee's 
family a n d caregiver of key dates a n d events re la ted to the 
admission, staff ing, d ischarge, a n d transition of the Enrollee, 
a n d shall make every effort to involve the Enrollee a n d 
Enrollee's family a n d careg iver in decisions re la ted to these 
processes; 

4. The Enrollee's Care Coord inator shall speak directly wi th the 
Enrollee at least e a c h week ; 

5. The Enrollee's Care Coord inator or Ati ' i l iated Provider shall 
e d u c a t e a n d train the Enrollee's family on how to use the 
Crisis Safety Plans while the Enrollee is receiv ing inpat ient 
institutional t reatment ; a n d 

6. The Enrollee's Care Coord inator shall b e involved in 
admission, staffing, d ischarge a n d transition processes. 

vi. Contractor shall coord ina te c o m m u n i c a t i o n of admission, 
pharmaceut ica l , a n d discharge d a t a , consistent wi th the consents 
and releases secured, to the.necessary primary co re a n d al l ied 
Providers to p romote continuity of ca re . 

vii. • Contractor shall coord ina te all necessary fo l low-up appo in tments 
and referrals for the Enrollee upon transition b a c k into the 
community. Appoin tments should be establ ished prior to d ischarge 
to ensure continuity across core providers. 

d . Psychiatric Resource a n d Pharmaco log ica l Services. 

i. For all Enrollees referred for Mobi le Crisis Response Services, 
Contractor shall faci l i tate priority access to a psychiatr ic resource 
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to provide consultat ion a n d med ica t ion managemen t within the 
fol lowing t ime frames: 

1. Within fourteen (14) ca lendar days after an Enrollee's 
discharge from an inpat ient psychiatric hospital admission; 
or, 

2. Within three (3) ca lendar days after the da te of the crisis 
event for an Enrollee for w h o m communi ty-based services 

• were put in p l ace in lieu of psychiatric hospitalization.. 

ii. Cont ractor shall have procedures tor commun ica t ing to the 
Enrollee's PCP the psychiatr ic resource a n d med ica t ion efforts 
per formed as part of Mobi le Crisis Response Service, consistent with 
all consents and releases. 

5. Interface with Illinois Crisis a n d Referral Entry Service (CARES) 

a. Contractor acknowledges the existence of the state- funded Crisis and 
Referral Entiy Service (CARES) cooperat ive ly administered by the 
Depar tment of Children a n d Family Services, the DHS Division of Mental 
Health, a n d the Depar tment . 

b. Contractor acknowledges that the Depar tment shall issue the CARES Per 
Call Rate annual ly. 

c. Contractor shall provide CARES with the details of its Mobi le Crisis Response 
System, including the te lephone numbers n e e d e d to access its crisis 
response t e a m . 

d . In the event that an Enrollee seeks crisis intervention service outside of the 
Contractor 's Mobi le Crisis Response Service System a n d a crisis call is 
routed to CARES for a crisis referral. Cont rac tor shall reimburse CARES at 
the annual CARES Per Call Rate. 

i. Contractor shall a c c e p t invoices from CARES on a monthly basis. • 

ii. Contractor shall remit paymen t to CARES within 45 days after 
receiving an invoice for crisis referral services. 

e. Contractor shall have provisions in the provider agreements of its Affi l iated 
Providers responsible for providing Mobi le Crisis Response Services tor 
CARES to authorize a n d d ispatch Mobi le Crisis Response Services, wh ich 
shall be reimbursed by Contractor . 

i. In the event that CARES is unable to d ispatch the Contractor 's • 
Mobi le Crisis Response Service, CARES shall e n g a g e the SASS 
Program to ensure crisis response to the Enrollee. 

ii. , In the event that a n Enrollee is screened, due to necessity, by a 
non-Aff i l iated Provider of SASS services, Contractor shall pay for the 
screening at the Med ica id rate. 
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f. Contractor shall notify CARES of any changes to its c o n t a c t numbers 
before any known changes or updates are m a d e . When changes are 
necessar/ due to urgent.or emergen t c i rcumstances. Cont rac tor shall 
notify CARES as soon as possible. 

Systems of Care Service Design. Contractor acknow ledges that the State is' 
commi t t ed to a children's mental heal th system tha t is based upon the.values a n d 
principles of Systems of Care, a n d Cont rac tor agrees to design its del iveiy systems 
consistently with these values a n d principles. 

a. Family Leadership Counci l . 

i. Contractor shall establish, within ninety (90) days af ter the Effect ive 
Date, a Family Leadership Counci l to c rea te opportunit ies to 
e n g a g e consumers a n d families direct ly regard ing issues in 
Children's Menta l Health. Con t rac to r shall establish, through its 
Family Leadership Counci l , a local Locus of Contro l that is 
consumer- and family-centr ic, a n d a mechan ism for providing 
Contractor with a direct consumer f e e d b a c k loop . 

ii. Contractor shall ensure that the Family Leadership Counci l is c o -
chai red by a young adul t , or the porent or gua rd ian of a y o u n g 
adult , with lived exper ience within pub l ic chi ld-seiving systems (e.g., 
menta l health, wel fare, educa t i on ) , a n d a m e m b e r of Contractor 's 
leadership t eam with the authority to speak to p rog ram design a n d 
issues. 

iii. Contractor shall ensure that the membersh ip 'o f the Family 
Leadership Counci l is compr ised, minimally, of fifty one pe rcen t 

, (51%) of family a n d young adul t members , hav ing l ived 
exper ienced with the publ ic child-serving systems. 

• b. CANS Assessment and Enrollee Stratif ication. 

i. Contractor shall use the Child a n d Ado lescent Needs a n d Strengths 
(CANS) Assessment, as de f ined or se lec ted by the Depar tment , for 
identifying needs a n d strengths of all Enrollees requiring Chi ldren's 
Mental Health Services. 

1. Contractor shall stratify Enrollees requiring Children's Men ta l 
Health Services a n d establish service plans consistent w i th 
the identi f ied level of strengths a n d needs of e a c h such 
Enrollee and the Enrollee's family. 

2. Contractor shall identi fy the highest n e e d Enrollees requir ing 
Children's Menta l Health Services a n d prov ide their services 
using intensive care coord ina t ion through a quality 
wraparound t rea tment a p p r o a c h such as High Fidelity 
Wrap, as def ined by the Not ional Wraparound Institute. 
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3. Contractor shall review its Children's Menta l Health Services 
stratification model with the Depar tment annually. 

ii. Cont rocfor shall ensure that o CANS Assessment is per formed with 
Enrollees requiring.Children's Menta l Health Services at least every 
six (6) months. 

c. Quality Wraparound Using Intensive Care Coordinat ion a n d Child a n d 
Family Teams. 

i. Cont ractor shall ensure that Enrollees w h o require Children's Men ta l 
Health Services a n d are strotified into the highest tiers of need hove 
access to a d e d i c a t e d care coord inator responsible for the 
provision of intensive care coord inat ion. Contractor shall ensure 
delivery of intensive care coordinat ion using: 

1. Special Behavioral Health MCO Liaison; 

2. Behavioral Health Care Coordinat ion Entity; or, 

3. Aff i l iated Providers c a p a b l e of providing intensive core 
coord inat ion. 

ii. Cont rac tor shall ensure that its intensive care coordinat ion 
a p p r o a c h includes the utilization of a Child a n d Family Team, 
def ined as a planning process in wh ich the Enrollee, family, a n d 
natural supports [friends, neighbors, interested stakeholders) work 
with t reatment providers, social service entities, educa t ion a n d a 
d e d i c a t e d care coord inator to identify needs a n d identify 
t reatment approaches to address those needs. Due to the 
extensive efforts required to deve lop a n d faci l i tate a Child a n d 
Family Team, intensive care coord inat ion is usually per formed wi th 
low Enrollee to d e d i c a t e d core coordinator ratios, such as 10:1 or 
8:1. 

iii. individual Plan of Care (IPoC). Contractor shall require that the 
d e d i c a t e d care coord inator work with the Child a n d Family Team 
to establish a single plan of care , referred to herein as Individual 
Plan of Care (IPoC). The IPoC shall be the Enrollee's standing 
treatmient plan for all Aff i l iated Providers. The IPoC may exc lude 
one-t ime t reatment events, urgent care, a n d emergent situations. 

iv. Cont rac tor shall ensure that the d e d i c a t e d care coordinator shall 
have the authority to authorize all non-institutional behavioral 
heal th services that c a n b e del ivered wi thout a Physician's orders in 
co l laborot ion with the recommendat ions of the Child a n d Family 
Team a n d the Enrollee's IPoC. 

V. Cont ractor shall have policies requiring the d e d i c a t e d care 
coord inator to obta in all necessary consents and releases, a n d 
detai l ing how information is shared across all treat ing providers, 
including, but not l imited to, physicians, communi ty mental health 
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centers, hospitals, psychiatr ic resource, a n d other all ied hea l thcare 
providers treating the Enrollee. Such policies may exc lude one- t ime 
t reatment events, urgent care, a n d e m e r g e n t situations. 
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T - p o ^ ^ P ^ ™ ^ ^ OF THE TREASURY 
-'•-'̂ '̂  INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

Date o f t h i s n o t i c e : 12-17-2015 

Employer I d e n t i f i c a t i o n Number: 
 

Form: SS-4 

Number of t h i s n o t i c e CP 575 A 
,NL MERGER SUB INC 
303 W MADISON ST STE 1110 
CHICAGO, I L 60606 For a s s i s t a n c e you may c a l l us a t 

1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you f o r . a p p l y i n g f o r an Employer I d e n t i f i c a t i o n Number (EIN). We assigned you 
EIN . This EIN w i l l i d e n t i f y you, yo u r business accounts, t a x r e t u r n s , and 
documents, even i f you have no employees. Please keep t h i s n o t i c e i n your permanent 
r e c o r d s . 

When f i l i n g t a x documents, payments, and r e l a t e d correspondence, i t i s v e r y i m p o r t a n t 
t h a t you use y o u r EIN and corcplete name and address e x a c t l y as shown above. Any v a r i a t i o n 
may cause a d e l a y i n p r o c e s s i n g , r e s u l t i n i n c o r r e c t i n f o r m a t i o n i n your account, o r even 
cause you t o be assigned more th a n one EIN. I f the i n f o r m a t i o n i s n o t c o r r e c t as shown 
above, p l e a s e make the c o r r e c t i o n u s i n g t h e a t t a c h e d t e a r o f f st u b and r e t u r n i t t o us. 

Based on t h e i n f o r m a t i o n r e c e i v e d from you o r your r e p r e s e n t a t i v e , 
t h e f o l l o w i n g form(s) by t h e d a t e ( s ) shown. 

you must f i l e 

Form 941 
Form 940 
Form 1120 

04/30/2016 
01/31/2017 
03/15/2016 

I f you have q u e s t i o n s about t h e form{s) o r t h e due d a t e { s ) shown, you can c a l l us a t 
the phone number o r w r i t e t o us a t t h e address shown a t t h e t o p o f t h i s n o t i c e . I f you 
need h e l p i n d e t e r m i n i n g your annual a c c o u n t i n g p e r i o d ( t a x year) , see P u b l i c a t i o n 538", 
A c c o u n t i n g Periods'and Methods. 

We as s i g n e d you a t a x c l a s s i f i c a t i o n based on i n f o r m a t i o n o b t a i n e d from you or, your 
r e p r e s e n t a t i v e . I t i s n o t a l e g a l d e t e r m i n a t i o n o f your t a x c l a s s i f i c a t i o n , and i s n o t 
b i n d i n g on t h e IRS. I f you want a l e g a l d e t e r m i n a t i o n o f your t a x c l a s s i f i c a t i o n , you may 
re q u e s t a p r i v a t e l e t t e r r u l i n g from t h e IRS under t h e g u i d e l i n e s i n Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 { o r superseding Revenue Procedure f o r the ye a r a t i s s u e ) . Note: 
C e r t a i n t a x c l a s s i f i c a t i o n e l e c t i o n s can be reque s t e d by f i l i n g Form 8832, E n t i t y 
Classification Election. See Form 8832 and i t s i n s t r u c t i o n s f o r a d d i t i o n a l i n f o r m a t i o n . 

IMPORTANT INFORMATION FOR S CORPORATION ELECTION: 

I f you i n t e n d t o e l e c t t o f i l e your r e t u r n as a s m a l l business c o r p o r a t i o n , 
e l e c t i o n t o f i l e a Form 1120-S must be made w i t h i n c e r t a i n timeframes and t h e 
c o r p o r a t i o n must meet c e r t a i n t e s t s . A l l o f t h i s i n f o r m a t i o n i s i n c l u d e d i n t h e 
i n s t r u c t i o n s f o r Form 2553, Election by a Small Business Corporation. 

an 
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I f you are r e q u i r e d t o d e p o s i t f o r employment taxes {Forms 941, 943, 940, 944, 945, 
CT-1, o r 1042), e x c i s e taxes (Form 720), o r income taxes (Form 1120), you w i l l r e c e i v e a 
Welcome Package s h o r t l y , which i n c l u d e s i n s t r u c t i o n s f o r making your d e p o s i t s 
e l e c t r o n i c a l l y t h r o u g h t h e E l e c t r o n i c F e d e r a l Tax Payment System (EFTPS). A Personal 
I d e n t i f i c a t i o n Number (PIN) f o r EFTPS w i l l a l s o be sent t o you under separate cover. 
Please a c t i v a t e t h e PIN once you r e c e i v e i t , even i f you have requested the s e r v i c e s of a 
t a x p r o f e s s i o n a l o r r e p r e s e n t a t i v e . For more i n f o r m a t i o n about EFTPS, r e f e r t o 
P u b l i c a t i o n 966, E l e c t r o n i c Choices t o Pay All Your Federal Taxes. I f you need t o 
make a d e p o s i t immediately, you w i l l need t o make arrangements w i t h your F i n a n c i a l 
I n s t i t u t i o n t o complete a w i r e t r a n s f e r . 

The IRS i s committed t o h e l p i n g a l l t a x p a y e r s comply w i t h t h e i r t a x f i l i n g 
o b l i g a t i o n s . I f you need h e l p c o n p l e t i n g your r e t u r n s o r meeting your t a x o b l i g a t i o n s , 
A u t h o r i z e d e - f i l e P r o v i d e r s , such as R e p o r t i n g Agents ( p a y r o l l s e r v i c e p r o v i d e r s ) are 
a v a i l a b l e t o a s s i s t you. V i s i t t he IRS Web s i t e , a t www.irs.gov f o r a l i s t o f companies 
t h a t o f f e r IRS e - f i l e f o r business p r o d u c t s and s e r v i c e s . The l i s t p r o v i d e s addresses, 
t e l e p h o n e numbers, and l i n k s t o t h e i r Web s i t e s . 

To o b t a i n t a x forms and p u b l i c a t i o n s , i n c l u d i n g those r e f e r e n c e d i n t h i s n o t i c e , 
v i s i t o ur Web s i t e a t www.irs.gov. I f you do n o t have access t o t h e I n t e r n e t , c a l l 
1-800-829-3676 (TTY/TDD 1-800-829-4059) o r v i s i t your l o c a l IRS o f f i c e . 

IMPORTANT REMINDERS: 

* Keep a copy o f t h i s n o t i c e i n your permanent r e c o r d s . T h i s n o t i c e i s issued only 
one time and the IRS w i l l not be able to generate a duplicate copy for you. You 
may g i v e a copy o f t h i s document t o anyone a s k i n g f o r p r o o f o f your EIN. 

* Use t h i s EIN and your name e x a c t l y as t h e y appear a t t h e t o p of t h i s n o t i c e on a l l 
y o u r f e d e r a l t a x forms. 

* Refer t o t h i s EIN on your t a x - r e l a t e d correspondence and documents. 

I f you have q u e s t i o n s about your EIN, you can c a l l us a t t h e phone number o r w r i t e t o 
us a t t h e address shown a t t h e t o p o f t h i s n o t i c e . I f you w r i t e , p l e a s e t e a r o f f the s t u b 
a t t h e b o t t o m o f t h i s n o t i c e and send i t a l o n g w i t h your l e t t e r . I f you do n o t need t o 
w r i t e us, do n o t complete and r e t u r n t h e s t u b . 

Your name c o n t r o l a s s o c i a t e d w i t h t h i s EIN i s NLME. You w i l l need t o p r o v i d e t h i s 
i n f o i r m a t i o n , a l o n g w i t h your EIN, i f you f i l e y our r e t u r n s e l e c t r o n i c a l l y . 

Thank you f o r your c o o p e r a t i o n . 



(IRS USE ONLY) 575A 12-17-2015 NLME B 9999999999 SS-4 

Keep t h i s p a r t f o r your r e c o r d s CP 575 A (Rev. 7-2007) 

R e t u r n t h i s p a r t w i t h any correspondence 
so we may i d e n t i f y your account. Please 
c o r r e c t any e r r o r s i n yo u r name o r address 

CP 575 A 
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Your Telephone Number Best Time t o C a l l DATE OF THIS NOTICE: 12-17-2015 
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INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
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NL MERGER SUB INC 
303 W MADISON ST STE 1110 
CHICAGO, I L 60606 



OFFICE OF THE SECRETARY OF STATE 
J E S S E W H I T E • Secretary of State 

D E C E M B E R 30, 2015 7032-280-3 

ILLINOIS CORPORATION S E R V I C E COMPANY 
801 A D L A I STEVENSON DR . 
SPRINGFIELD, I L 62703 

R E N L M E R G E R SUB, INC. 

D E A R SIR OR MADAM: 

E N C L O S E D Y O U W I L L FIND T H E A R T I C L E S OF MERGER REGARDING T H E ABOVE NAMED 
CORPORATION. 

F E E S IN THIS CONNECTION HAVE B E E N R E C E I V E D AND CREDITED. 

T H E SURVIVING CORPORATION S H A L L E X E C U T E A REPORT FOLLOWING MERGER (FORM 
BCA 14.35) AND F I L E IT IN THIS O F F I C E WITHIN SIXTY (60) DAYS OF T H E 
E F F E C T I V E D A T E OF T H E MERGER. THIS FORM IS A V A I L A B L E ON OUR WEBSITE A T 
WWW.CYBERDRIVEILLIN0IS .COM. C L I C K ON PUBLICATIONS ON T H E MENU BAR. 

S I N C E R E L Y , 

JESSE WHITE 
S E C R E T A R Y O F S T A T E 
D E P A R T M E N T OF BUSINESS SERVICES 
CORPORATION DIVISION 
T E L E P H O N E (217) 782-6961 



FORM BCA-14.35 (rev. Dec. 2014) 
Report Following Merger 
or Consolidation 
Business Corporation Act 

Department of Business Services 
501 S. Second St., Rm. 350 
Springfield, IL 62756 
217-782-6961 
www.cyberdriveillinois.com 

Payment must be made by check or money 
order payable to Secretary of State. 

File#: Approved: 

Franchise Tax: $ Filing Fee: $5 Penalty: $ Interest: $ Total: $_ 

Type or Print clearly in black inl< — — Do not write above this line 

1. Corporate Name: 

2 . State or Country of Incorporation: 

3. Issued shares of each corporation party to the merger prior to the merger: 
Corporation Class Series Par Value Number of Shares 

4 . Paid- in Capital of each corporatio_n .p_arty to the merger prior to the merger: 
Corporation Paid-in Capital 

5. Descr ipt ion of merger: (Include effective date and brief explanation of tine conversion as stated in the plan of merger.) 

6. Issued shares after merger: 
Class Series Par Value Number of Shares 

7. Paid- in Capital of the surviving or new corporat ion; $ " 
("Paid-in Capital" replaces the terms Stated Capital and Paid-in Surplus and is equal to the total of these accounts.) 

ITEIVI 8 MUST B E SIGNED 

8. The unders igned corporat ion has caused this statement to be signed by a duly authorized officer who affirms, under 
penal t ies of perjury, that the facts stated herein are true and correct. 

Dated 
Month & Day Year Exact Name of Corporation 

Any Authorized Officer's Signature 

Name and Title (type or print) 

Printed by authority of the State of Illinois. October 2015— 1 — C 243.5 



FORM BCA 11.39 (rev. Dec. 2003) 
ARTICLES OF MERGER 
BETWEEN ILLINOIS CORPORATIONS 
AND LIMITED LIABILITY COMPANIES p ^ ^ „ ^ . r 
Business Corporation Act ULL 0 " ^ U l J 

Secretary' of State I F C ; C ; F W H I T F 
Department of Business Services ^ . - ^ ^ T ^ ^ ? ^ v r ^ r - A - . - r r -
501 S. Second St., Rm. 350 S E C R E T A R Y O F S T A T E 
Springfield, I L 62756 
217-762-6961 
www.cyberdriveiHinots.com 

Remit payment in the form of a , 
check or money order payable 
to Secretary of State, 

The filing fee Is SI 00, but if merger 
involves more than two corporations, 
submit S5Q for each additional corporation. /M^^ ( T ^ y^L-^ 

0ff P i l e .  Hllng P e e : . M ' A p p . o v e d : ^ 
Submit in duplicate Type or Print clearly in black ink Do not write above this fine 

1. Names of Corporations and Limited Liability Companies proposing to merge and State or Country of organization or 
incorporation: 

Name of Corporation or State or Country of Corporation 
- Limited Liability Company Organization/lncorporatlori File Number 

Next Level Health Partners, LLC Ulinois   

NL Merger Sub, inc. lUinois  

2. The laws of the state or country under which each Corporation and Limited Liability Company are organized, permit 
such merger. 

3. a. Name of Surviving Parfv; NL Merger Sub. Inc. 

b. Corporation or Limited Liability Company shall be governed by the-laws of: 'H'nois 

For nnore space, attach additional sheets of this size. 

4. Plan of merger is as follows: 

See Exhibit A attached hereto. 

Page 1 

Printed by authority of the State of Illinois. January 2015 — 1 — C 294.6 



Plan of merger was approved, as to each Limited Liability Company, in compliance witti the laws of the state under 
which It is organized, and (b) as to each Illinois corporation, as follows: 

Mark an "X" in one box only for each Illinois Corporation. 

By the shareholders, a 
resolution of the board of 
directors having been 
duly adopted and submit
ted to" a vote at a meeting 
of shareholders. Not less 
than the minimum num
ber of votes required by 
statute and by the Articles 
of incorporation voted in 
favor of the action taken. 

Name of Corporation: (§11.20)  

NLjy ierger Sub. Inc.  

By written consent of the 
shareholders having not 
less than the minimum 
number of votes required 
by statute and by the 
Articles of Incorporation. 
Shareholders who have 
not consented in writing' 
have been given notice in 
accordance with §7.10, 
(§11.20) 

By written consent of ALL 
the shareholders entitled 
to vote on the action, in 
accordance with §7.10 
and §11.20. 

• G 
• • • 
• • • 
• • • 
• • • 

6. Not applicable if survivor is an Illinois Corporation or an Illinois Limited Liability Company. 

It Is agreed that, upon and after the filing of Articles of Merger by the Secretary of State of the State of Illinois: 

a. The surviving Limited Liability Company may be served with process in the State of Illinois in any proceeding for the 
enforcement of any obligation of any Corporation organized under the laws of the State of Illinois which is a party to 
the merger and in any proceeding for the enforcement of the rights of a dissenting shareholder of any such 
Corporation organized under the laws of the State of Illinois against the surviving Limited Liability Company. 

b. The Secretary of State of the State of Illinois shall be and is hereby irrevocably appointed as the agent of the sur
viving Limited Liability Company to accept service of process in any such proceedings, and 

c. The surviving Limited Liability Company will promptly pay to the dissenting shareholders of any Corporation organ
ized under the laws of the State of Illinois which is a party to the merger the amount, if any, to which they shall be 
entitled under the provisions of The Business Corporation Act of 1983 of the State of Illinois with respect to the rights 

• of dissenting shareholders. 

Page 2 



7. a. The undersigned Corporations have caused this statement to be signed by their duly authorized officers, each of 
whom affirms, under penalties of perjury, that the facts stated herein are true and correct. All s ignatures must be 
in BLACK INK. 

Dated December 2015 NL Merger Sub. Inc.  
y JVgy Exact Name of Corporation 

n>> îiilhorized Officer's Signature 

Cheryl Whitaker - Chief Executive Officer 
Name and Tille (type or print) 

Dated Exact Name of Corporalion 

Any Autliorized GfTicor's Signalure 

Name and Tille (type or print) 

7, b. The undersigned Limited Liability Companies have caused this statement to be signed by their duly authorized per
son, who affirms, under penalties of petjury. thai "the facts stated herein are true and correct. All signatures must 
be in BLACK INK. 

Dated December 29 2015 Next Level Health Partners. LLC 

Signature 

Cheryl W h i t a k e r - Manager 
Name and Title (type or print) 

Exacl Name of Limited Liabiliiy Company 

Dated 
Year Exact Name at Limited Liability Company 

Name and Title (type or print) 

Pages 



PLAN OF MERGER 

OF 

N L MERGER SUB INC. 
(an Illinois corporation) 

and 

N E X T L E V E L H E A L T H PARTNERS, L L C 
(an Illinois limited liability company) 

THIS P L A N OF MERGER, dated as of January K 2016 (the "Plan of Merger"), governs the 
merger of N L Merger Sub Inc., an Illinois corporation (the "Corporation''^ and Next Level Health 
Paitners, L L C , an IlUnois limited liability coj-npany (the " L L C " ) . The Corporation and the LLC are 
sometimes referred to herein as the "Constituent Entities". 

RECITALS 

A. Each o f the Constituent Entities have determined that it is advisable and in its best interests 
that the L L C merge with and into the Coi-po)-ation upon the tenns and conditions herein provided, and this 
Plan of Merger shall be submitted to them for their consideration and approval. 

B. The Board of Directors o f tlie Corporation has approved this Plan o f Merger in accordance 
with 805 ELCS 5/11.05, and tlie sole shai'eholder of the Corporation has approved the Plan of Merger in 
accordance with 805 ILCS 5/11.20. 

C. The members o f the L L C have approved this Plan o f Merger in accordance witl i 805 ILCS 
180/37-20. 

NOW, THEREFORE, in consideration of the mutual agreements and covenants set foith herein, 
the Constituent Entities hereby agree, subject to the tei-ms and conditions hereinafter set forth, as follows: 

ARTICLE 1 

MERGER 

1.1 MERGER. In accordance.with the provisions o f this Plan of Merger, Section 11.39 of 
the Business Corporation Act of 1983 o f the State of Illinois, as ajnended ("BCA"), and Section 37-25 of 
the Illinois Limited Liability' Company Act, as amended ( "LLCA") , the L L C shall be merged with and 
into the Corporation (the "Merger"), the separate existence of the L L C shall cease and tlie Coiporation 
shall survive the Merger and shall continue to be governed by the laws of the State of Illinois. The 
Coiporation shall be, and is herein sometimes referred to as, the "Suiviving Company". The name of the 
Surviving Company shall be NextLevel Healtli Pajlners, Inc. 

1.2 F I L I N G A N D EFFECTIVENESS. Except as othei-wise provided herein, the Merger 
shall become effective when the fol lowing actions shall have been completed: 

(a) The Plan of Merger shall have been adopted and approved by the sole director 
and sole shareholder o f tlie Corporation and the members o f the LLC in accordance with the requirements 
of Illinois law. 



(b) A i l of the conditions precedent to tlie consummation of tlie Merger shall have 
been satisfied or duly waived by the part}' entitled to satisfaction thereof. 

(c) The Articles o f Merger meeting the requirements of Section 11.25 of the BCA 
and 37-25 of the LLCA shall be filed with the Illinois Secretaiy of State and the effective time shall be 
12:00 A M on the date hereof (the "Effective Time"1. 

1.3 EFFECT OF THE MERGER. As of the Effective Time, the separate existence of the 
L L C shall cease and the Corpoj-ation, as the Surviving Company shall, without any further action by the 
Board o f Directors, Board o f Managers, shareholder, or members of the Constituent Entities (i) continue 
to possess all of its assets, rights, powers and property as constituted immediately prior to the Effective 
Time, ( i i ) assume, accept, adopt, ratify and confirm, as i f taken by the Surviving Company, and thereby 
shall become subject to, all actions previously taken by its and the LLC, as the case may be, ( i i i ) succeed, 
without other transfer, to all of the assets, rights, powers and propeit)' o f the L L C in the manner more 
fu l ly set forth in the apphcable provisions of Illinois law, (iv) continue to be subject to all of the debts, 
liabilities and obligations of the Corporation as constituted immediately prior to the Effective Time, and 
(v) succeed, without other transfer, to all of the debts, liabilities and obligations of the Coiporation in the 
same manner as i f the Corporation had itself incurred them, all as more fu l ly provided under the 
applicable provisions of the BCA and the LLCA. 

ARTICLE 2 

CHARTER DOCUMENTS. M A N A G E M E N T 

2.1 ARTICLES OF INCORPORATION. The Articles of Incorporation of tlie Corporation as 
in effect immediately prior to the Effective Time shall continue in fu l l force and effect as the Articles of 
Incorporation of tlie Surviving Company, except tliat the name of the Surviving Company shall be 
changed to NextLevel Health Partners, Inc., until duly amended in accordajice with the provisions thereof 
and applicable law. 

2.2 B Y - L A W S . The By-Laws of the Corporation as hi effect immediately prior to the 
Effective Time shall continue in ful l force and effect as the By-Laws of the Surviving Company until duly 
amended in accordance with the provisions thereof and applicable law. 

2.3 L L C AGREEMENT. The Second Amended and Restated Limited Liability Company 
Operating Agi'eement of the LLC shall be terminated and be of no further force or effect as of the 
Effective Time. 

2.4 M A N A G E M E N T . The members o f the boaj'd of managers of and officers of the LLC as 
in effect immediately prior,to the Effective Time shall serve as the members of the board and directors 
and officers o f the Sun'iving Company, respectively, until their successors shall have been duly qualified 
and elected in accordance with the provisions o f the Sui-viving Company's By-Laws and the 
Shareholders' Agreement entered into by and among the Sui'viving Company and its shai'eholders 
effective as of the Effective Time, and applicable law. 



ARTICLE 3 

M A N N E R OF CONVERSTON OF NIEMBERSHIP INTERESTS 

3.2] C A N C E L L A T I O N OF EXISTING SHARES. As o f the Effective Time, each share of 
common stock o f the Corporation issued and outstanding immediately prior thereto shall, by virtue of the 
Merger and without any action by the Constituent Entities or any other person, be cancelled and retired 
and shall cease to exist, and no consideration shall be delivered in exchange therefor. 

3.2 CONVERSION OF UNITS INTO SHARES. As o f the Effective Time, each Voting 
Common Unit o f the L L C issued and outstanding immediately prior thereto shall, by virtue of the Merger 
and without any action by the Constituent Entities or any other person, be converted into one valid!)' 
issued, fu l ly paid and non-assessable share o f Voting Common Stock of the Sun'ivmg Company. As of 
the Effective Time, each Non-voting Common Unit of tlie L L C issued and outstanding immediately prior 
thereto shall, by virtue of the Mei-ger and without any action by the Constituent Entities or any other 
person, be converted into one validly issued, fu l ly paid and non-assessable share of Non-voting Common 
Stock of the Surviving Company. As of the Effective Time, each Series A Prefeired Unit of the LLC 
issued and outstanding immediately prior thereto shall, by viitue of the Merger and witliout any action by 
the Constituent Entities or any other person, be converted into one validl)' issued, fully paid and non
assessable share o f Series A Preferred Stock o f the Surviving Company. As o f the Effective Time, each 
Series B Prefeired Unit of the L L C issued and outstanding immediately prior thereto shall, by vimie of 
the Merger and without any action by the Constituent Entities oi- any other person, be converted into one 
validly issued, f u l l y paid and non-assessable share of Series B Preferred Stock of the Suiviving Company. 

ARTICLE 4 

GENERAL 

4.1 A B A N D O N M E N T . A t any time before the Effective Time, this Plan of Mei-ger may be 
terminated and the Merger may be abandoned for any reason whatsoever by the Board of Managers of the 
LLC. 

4.2 A M E N D M E N T . A t any time before the Effective Time, this Plan of Merger may be 
amended by the incorporator or sole director of the Corporation. 

4.3 GOVERNING L A W . This Plan of Merger shall in all respects be consti'ued, interpreted 
and enforced in accordance with and governed by the laws of the State of Illinois, excluding its choice of 
law rules. 

4.4 SERVICE OF PROCESS. The Sui-viving Company shall f i le with the Illinois Secretary 
of State in the Articles of Merger an agreement that it may be served with process in Illinois in any 
proceeding for enforcement o f any obligation of the LLC, as well as for enforcement of any obligation of 
tlie Surviving Company arising from the Merger, including any suit or other proceeding to enforce the 
shareholdei-s right to dissent as provided in Section 11.70 of the BCA. 

4.5 FURTHER ASSURANCES. From time to time, as and when I'equired by the LLC or by 
its successors or assigns, tliere shall be executed and delivered on behalf of the Coiporation such deeds 
and other instruments, and there shall be taken or caused to be taken by the Constituent Entities such 
further and other actions as shall be appropriate or necessary in order to vest or perfect in or conform of 
record or otliei-wise by the Surviving Company the title to and possession of all the property, interest, 
assets, rights, privileges, immunities, powers, franchises and autliority o f the L L C and otherwise to cai-r>' 



out the pui-pose of this Plan o f Merger, and the directors and officers of the Corporation or othei'wise are 
authorized and directed to taice any and all such action and to execute and deliver any and all such deeds 
and othei* insti'uments. 



Form L L C - 3 7 u 2 5 
May 2012 ^ 

Illinois 
Limited Liability Company Act 

Articles of Merger 

FILE# 
Form L L C - 3 7 u 2 5 
May 2012 ^ 

Illinois 
Limited Liability Company Act 

Articles of Merger 

This space for use by Secretary ol State. 

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
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Filing Fee: S 
(Filing fee $100 plus S50 each entity 
more than two) 
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This space for use by Secretary ol State. 
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check is returned for any reason this 
filing will be void. 

Type or print clearly. 

Filing Fee: S 
(Filing fee $100 plus S50 each entity 
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1. N a m e s of Entit ies propos ing to merge : 

Name of Entity Type of Entity 

(Corporation, Limited 
Liability Company, Limited 

Partnership, General 
Partnerstiip or other 

permitted entity) 

Domestic State 
or Jurisdiction 

Date of Organization 
or Admission to 

Illinois 

Illinois Secretary of 
State File Number 

(if any) 

NL Merger Sub, Inc. Corporat ion Illinois 12/16/2015  

Next Level Health Par tners , LLC LLC Illinois 5/28/2013  

2. A copy of the plan a s approved m u s t be at tached to t h e s e Art ic les of Merger. 

3. a. Name of Surviving Entity: NL Merger Sub. Inc.  

b. Address of Surviving Entity: 303 W . Mad ison . Suite 1110. Chicago, IL 60606 

c. File Number (if any) : 70322803  

d. Jurisdiction: Ill inois ^ 

4. Effective date of merger: (check one) 
a. • the filing date, or 
b. !7: a later date, but not more than 30 days subsequent to the filing date: January 1, 2016 

Month, Day, Year 

5. If the survivor is a Limited Liabil i ty Company , indicate changes that are necessary to its Art icles of Organizat ion as stated 
in the plan of merger : 

Printed by authority of the Stale of Illinois. March 2014 — I — L L C 30.8 



L L C - 3 7 . 2 5 

If the surviv ing entity is not a Limited Liability Company , the entity agrees that it may be served with process in Illinois 
and is subject to liability in any act ion or proceeding for the enforcement of any liability or obl igat ion of a Limited Liabil
ity C o m p a n y previously subject to suit in this State, which is to merge, and for the enforcement , as provided in this Act, 
of the right of members of any Limited Liability Company to receive payment for their interest against the surviving en
tity. 

6. The plan of merger has been approved and each LLC or other entity that is party to this Merger has signed below and 
af f i rms, under penalty of perjury, that the facts stated herein are true, correct and complete. 

Dated December 29 
Month & Day 

2015 
Year 

1, -
Signature 

Cheryl Whitaker, Manager 
Name and Title (type or print) 

Name if a Corporation or olher Entity 

•7 

7^ 
Signature 

Cheryl Whitaker, Chief Executive Officer 
Name and Title (type or print) 

NL_Merger Sub, Inc. 
Name if a Corporation or other Entity 

Signature Signature 

Name and Title (type or print) Name and Title (type or print) 

Name if a Corporation or other Entity Name if a Corporation or other Entity 

If more space is needed, please attach additional sheets of this size. 

Signatures must be in black ink on an original document. 
Carbon copŷ  photocopy or rubber stamp signatures 

may only be used on conformed copies. 



P L A N OF M E R G E R 

OF 

N L M E R G E R SUB INC. 
(an I l l inois corporation) 

and 

N E X T L E V E L H E A L T H PARTNERS, L L C 
(an Ill inois l imited l iabil i ty company) 

THIS P L A N OF MERGER, dated as of January 1, 2016 (the "Plan of Merger"), govems the 
merger of N L Merger Sub Inc., an Il l inois corporation (the "Corporation"), and Next Level Health 
Partners, L L C , an I l l inois l imited l iabil i ty company (the " L L C " ) . The Corporation and the L L C are 
sometimes referred to herein as the "Constituent Entities". 

R E C I T A L S 

A . Each o f the Constituent Entities have determined that it is advisable and in its best interests 
that the L L C merge w i t h and into the Corporation upon the terms and conditions herein provided, and this 
Plan of Merger shall be submitted to them for their consideration and approval. 

B . The Board of Directors of the Corporation has approved this Plan of Merger in accordance 
wi th 805 ILCS 5/11.05, and the sole shareholder of the Corporation has approved the Plan of Merger in 
accordance wi th 805 ILCS 5111.20. 

C. The members of the L L C have approved this Plan of Merger in accordance with 805 ILCS 
180/37-20. 

N O W , THEREFORE, in consideration of the mutual agreements and covenants set forth herein, 
the Constituent Entities hereby agree, subject to the terms and conditions hereinafter set forth, as follows: 

A R T I C L E 1 

M E R G E R 

1.1 M E R G E R . In accordance with the provisions of this Plan of Merger, Section 11.39 of 
the Business Corporation Act of 1983 of the State of I l l inois , as amended ("BCA") , and Section 37-25 of 
the I l l inois L imi ted Liabi l i ty Company Act , as amended ( " L L C A " ) , the L L C shall be merged with and 
into the Corporation (the "Merger"), the separate existence of the L L C shall cease and the Corporation 
shall survive the Merger and shall continue to be governed by the laws of the State of Ill inois. The 
Corporation shall be, and is herein sometimes referred to as, the "Surviving Company". The name of the 
Surviving Company shall be NextLevel Health Partners, Inc. 

1.2 F I L I N G A N D EFFECTIVENESS. Except as otherwise provided herein, the Merger 
shall become effective when the fo l lowing actions shall have been completed: 

(a) The Plan of Merger shall have been adopted and approved by the sole director 
and sole shareholder o f the Corporation and the members of the L L C in accordance with the requirements 
of I l l inois law. 



(b) A l l of the conditions precedent to the consummation of the Merger shall have 
been satisfied or duly waived by the party entitled to satisfaction thereof. 

(c) The Articles of Merger meeting the requirements of Section 11.25 of the BCA 
and 37-25 of the L L C A shall be f i l ed with the Il l inois Secretary of State and the effective time shall be 
12:00 A M on the date hereof (the "Effective Time") . 

1.3 ^ EFFECT OF T H E MERGER. As of the Effect ive Time, the separate existence of the 
L L C shall cease and the Corporation, as the Surviving Company shall, without any further action by the 
Board of Directors, Board o f Managers, shareholder, or members o f the Constituent Entities (i) continue 
to possess all o f its assets, rights, powers and property as constituted immediately prior to the Effective 
Time, ( i i ) assume, accept, adopt, ratify and confirm, as i f taken by the Surviving Company, and thereby 
shall become subject to, all actions previously taken by its and the L L C , as the case may be, ( i i i ) succeed, 
without other transfer, to all of the assets, rights, powers and property of the L L C in the manner more 
f u l l y set forth in the applicable provisions of Illinois law, ( iv) continue to be subject to all of the debts, 
liabilities and obligations of the Corporation as constituted immediately prior to the Effective Time, and 
(v) succeed, without other transfer, to all of the debts, liabilities and obligations of the Corporation in the 
same manner as i f the Corporation had itself incurred them, all as more fu l ly provided under the 
applicable provisions o f the B C A and the L L C A . 

A R T I C L E 2 

C H A R T E R D O C U M E N T S . M A N A G E M E N T 

2.1 A R T I C L E S OF I N C O R P O R A T I O N . The Articles of Incorporation of the Corporation as 
in effect immediately prior to the Effective Time shall continue in f u l l force and effect as the Articles of 
Incorporation of the Surviving Company, except that the name of the Surviving Company shall be 
changed to NextLevel Health Partners, Inc., until duly amended in accordance with the provisions thereof 
and applicable law. 

'2.2 B Y - L A W S . The By-Laws of the Corporation as in effect immediately prior to the 
Effect ive Time shall continue in f u l l force and effect as the By-Laws of the Surviving Company until duly 
amended in accordance with the provisions thereof and applicable law. 

2.3 L L C A G R E E M E N T . The Second Amended and Restated Limited Liabil i ty Company 
Operating Agreement of the L L C shall be terminated and be of no further force or effect as of the 
Effect ive Time. 

2.4 M A N A G E M E N T . The members of the board of managers of and officers of the L L C as 
in effect immediately prior to the Effective Time shall serve as the members of the board and directors 
and officers of the Surviving Company, respectively, until their successors shall have been duly qualified 
and elected in accordance wi th the provisions of the Surviving Company's By-Laws and the 
Shareholders' Agreement entered into by and among the Surviving Company and its shareholders 
effective as of the Effective Time, and applicable law. 



A R T I C L E 3 

M A N N E R OF CONVERSION OF M E M B E R S H I P INTERESTS 

3.21 C A N C E L L A T I O N OF E X I S T I N G SHARES. As of the Effective Time, each share of 
common stock of the Corporation issued and outstanding immediately prior thereto shall, by virtue of the 
Merger and without any action by the Constituent Entities or any other person, be cancelled and retired 
and shall cease to exist, and no consideration shall be delivered in exchange therefor. 

3.2 C O N V E R S I O N OF UNITS I N T O SHARES. As of the Effective Time, each Voting 
Common Uni t o f the L L C issued and outstanding immediately prior thereto shall, by virtue of the Merger 
and without any action by the Constituent Entities or any other person, be converted into one validly 
issued, f u l l y paid and non-assessable share of Vot ing Common Stock of the Surviving Company. As of 
the Effect ive Time, each Non-voting Common Uni t of the L L C issued and outstanding immediately prior 
thereto shall, by virtue of the Merger and without any action by the Constituent Entities or any other 
person, be converted into one validly issued, f u l l y paid and non-assessable share of Non-voting Common 
Stock o f the Surviving Company. As of the Effective Time, each Series A Preferred Unit of the L L C 
issued and outstanding immediately prior thereto shall, by virtue of the Merger and without any action by 
the Constituent Entities or any other person, be converted into one validly issued, f u l l y paid and non
assessable share of Series A Preferred Stock of the Surviving Company. As o f the Effective Time, each 
Series B Preferred Uni t of the L L C issued and outstanding immediately prior thereto shall, by virtue of 
the Merger and without any action by the Constituent Entities or any other person, be converted into one 
validly issued, f u l l y paid and non-assessable share of Series B Preferred Stock of the Surviving Company. 

A R T I C L E 4 

G E N E R A L 

4.1 A B A N D O N M E N T . A t any time before the Effective Time, this Plan of Merger may be 
terminated and the Merger may be abandoned for any reason whatsoever by the Board of Managers of the 
L L C . 

4.2 A M E N D M E N T . A t any time before the Effective Time, this Plan of Merger may be 
amended by the incorporator or sole director of the Corporation. 

4.3 G O V E R N I N G L A W . This Plan of Merger shall in all respects be construed, interpreted 
and enforced in accordance wi th and governed by the laws of the State of I l l inois , excluding its choice of 
law rules. 

4.4 S E R V I C E OF PROCESS. The Surviving Company shall f i l e with the Il l inois Secretary 
of State in the Articles of Merger an agreement that it may be served with process in Il l inois in any 
proceeding fo r enforcement o f any obligation of the L L C , as wel l as for enforcement of any obligation of 
the Surviving Company arising f r o m the Merger, including any suit or other proceeding to enforce the 
shareholders right to dissent as provided in Section 11.70 of the BCA. 

4.5 FURTHER ASSURANCES. From.time to time, as and when required by the L L C or by 
its successors or assigns, there shall be executed and delivered on behalf of the Corporation such deeds 
and other instruments, and there shall be taken or caused to be taken by the Constituent Entities such 
further and other actions as shall be appropriate or necessary in order to vest or perfect in or conform of 
record or otherwise by the Surviving Company the title to and possession of all the property, interest, 
assets, rights, privileges, immunities, powers, franchises and authority of the L L C and otherwise to carry 



out the purpose of this Plan of Merger, and the directors and officers of the Corporation or otherwise are 
authorized and directed to take any and all such action and to execute and deliver any and all such deeds 
and other instruments. 



- 9 FtMTTl 

(Rev. Decembef 2014} 
Department of ttie Treasury 
Iniemal Revenue Service 

I I 

I Request for Taxpayer 
Identification Number and Certification 

1 Name (as shown on your income tax rBtum). Name is required on this line: do not leave this line blank. 
NL Merger Sub, Inc. 

Give Form to the 
requester. Do not 
send to the IRS. 

2 Business name/disreganded entrty narne. it diflerent from above 

NextLevel Health Partners. Inc. 

L ] Trust/estaie 

3 Check appropriate box for federal tax ciassirication; check only one of the following seven boxes: 

n IndrviduaUsole proprietor or 0 C Corporation • S Corporation Q Partnwshtp 
single-member LLC \ 

• LimrtetJ liability company. Enter the lax classification (C=C corporation, S=S corporation, P=partnership) • 
Note. For a single-member LLC thai is disregarded, do not check LLC; check the appropriate box in the line above for 
me tax classification of the single-nrerr^ owner. 

Q other {see instructions) \ 

4 Exemptions (codes apply only to 
cert^ entities, not individuals: see 
instrirctions on page 3); 
Exempt payee code 0* any) 5 

Exemption from FATCA reporting 
code (it any) 

i f ) 

5 Addr^{numb^, street, and apt. or suite no.) 

303 W. Madison St., Suite 1110 
6 City, state, and ZIP code 

Chicago, IL 60606 

Requester's name and address (optional) 

7 List account numberfs) here (optional) 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part t instnjctlons on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How (o gar a 
TIN on page 3. i 

Note . If the account is in more than one name, see the instnjctions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Social security numlwr 

or 
Empto^r fdentlfication number 

Certif ication 
Under penaltira of perjury, I certify that: | 
1. The number shovm on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the IntemaJ Revenue 
Service OI^S) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. t am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form Of any) indicating that I am exempt from FATCA reporting is correct. 
Cer t i f i ca t ion i n s t r u c t i o n s . You must crossjout item 2 above if you have been notifi^ by the IRS that you are cun-entfy subject to backup withholding 
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest andjdividends, you are not required to sign the certification, but you must provide your con-ect TIN. See the 
instructions on page 3. 

 
 

  
   

General Instructi 
Sectbn reference are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about develOfOTients affecting Form W-9 (^ch 
as tegislation enacted after swe release it) is at mvw.ira.gov/ftvS. 

P u r p o s e of F o r m | 
An individual or entity (Fon-n W-9 requester) who is required to file an iniixmation 
return with the IRS must obtain your correct taxpayer identincation numtier (TIN) 
which may be your social security numb©' (SSN). individual taxpayer identification 
number (ITIN), adoption taxpayer identification nurnber (ATIN), or employer 
identification numt»r (EtN). to report on an informatton retum the amount paid to 
you. or other amount reportable on an infomiatran 'return. Examples ol information 
returns include, but are not limited to. the following: 
• Fonn 1099-INT (interest earned or paid) | 
• Form 1099-DtV (dividends, includkig tftose from stocks or mutual funds) 
• Form 1099-MISC (various types of income, prizes, awards, or grc^s proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) | 
• Form 1M9-S (proceeds from real estate transactions) 
• Form 1CB9-K (merchant card and third party network transactkins) 

• Form 1098 (hCHTie mortgage ffnerest), 1098-E (student loan intwest), 109S-T 
(luitkin) 
• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Fomi W-9 only if ymj are a U.S. person (including a resident QBen), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester w/ih a TIN, you might be sutyect 
10 backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a numb»' 

to be issued), 
2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exen ît payee. If 

applic^le. you are also certifying that as a U.S. p^^on, your allocable share of 
any partnership income Irom a U.S. trade or business is not subject to the 
\«ithhokling tax on foreign partnw '̂ ̂ lare of effectively connected income, and 

4. Certify that FATCA code(s} entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is con-ect. See What is FATCA reporting? on 
page 2 for further infomiatkin. 

Cat, No. 10231X Fomi W - 9 (Rev. 12-2014) 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE ' 

6 
Fiscal Year Transact ion Code Cont rac t /Ob l iga t ion No. Transact ion Date Nine Digit Taxpayer ID. Number Legal Status 

2016 28 20 16M0000022 01/27/16  04 

Contract Ac t i on Class Code Governors Release No. Vendors Name and Address 

1. New 

2. _ X Change 
N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

001-47865-4900-61-00 0.00 
346-47865-4400-00-00 4.000,000.00 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/DAY/YR 

1100000000.00 

Current F isca l Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 6 T o 0 6 / 3 0 / 1 6 
MO/DAY/YR MO/DAY/YR 

50.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

175,000.000.00 
250,000.000.00 

250.000.000.00 
125.000,000.00 

250.000.000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor RECEIVED 
JAN 2 8 2016 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET State Comptroller 

Obligations Section 
O b l i g a t i o n s to the s t a t e w i l l cease immediately without penalty of f u r t h e r payment being require 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or federal funding source f a i l s to 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In format ion Trave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 
Amount 

Rate T ime Subcontractor U t i l i za t ion (y/n> N 
Subcont rac tor D isc losure (y/n) N 

Advance Payment 

YES X NO 

CATHY NEFF 524-7301 01/27/16 HFS /Bureau of Managed Care 
Prepared By / Ptione Number 

FELICIA F NORWOOD 01/27/16 
Contract ing Agency /D i v i s i on 

HFS /BUREAU OF FISCAL OPERATIONS 
A u t h o r i z e d By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . 1 ( R - 6 - 0 7 ) 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fisca l Year Transac t ion Code Cont rac t /Ob l iga t ion No. Transact ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2016 28 25 16M0000022 01/27/16  04 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . _ X Change POSTED N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISDN STREET STE 1150 
CHICAGO IL 60606 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

793-47865-4900-00-00 4,000,000.00 
M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 1100000000.00 
MO/DAY/YR 

Current F iscal Year of Contract Annual Contract Amount 

From 01/01/16 To 06/30/16 
MO/DAY/YR MO/DAY/YR 

50.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7(and over) 

175.000.000.00 
250,000.000.00 

250.000,000.00 
125.000.000.00 

250.000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET 

Ob l i g a t i o n s t o the s t a t e w i l l cease immediately without penalty of f u r t h e r payment being require 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or federal funding source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method o l Compensation Procurement In format ion T rave l Expense 

(If M u l t i p l e Rates, Spec i fy } 

0.00 Per MR 
Rate T i m e 

Award Code 

Pub l i ca t i on Date 

Reference 

YES NO X 
/ / 

Subcontractor U t i l i za t i on <y/n> N 
Subcontractor D isc losure (y /n) N 

Advance Payment 

YES X NO 

CATHY NEFF 524-7301 01/27/16 HFS /Bureau of Managed Care 
Prepared By / Pf ione Number 

FELICIA F NORWOOD 
Date Contract ing A g e n c y / D i v i s i o n 

01/27/16 HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . 1 ( R - 6 - 0 7 ) 



Agency No. 478 

Fisca l Year 

2016 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 24t%in^^^m 
PLEASE TYPE 

Transac t ion Code 

28 20 

Contract Ac t i on 

1. New 

2 . X Change 

Class Code 

A p p r o p r i a t i o n Account Code 

001-47865-4900-61-00 

346-47865-4400-00-00 

Cont rac t /Ob l iga t ion No. 

16M0000022 

Governors Release No. 

Ob l iga t ion 

Amount 

30,000,000.00 

0.00 

Transact ion Date 

02/17/16 

Nine Dig i t Taxpayer ID. Number 

 

Legal Status 

04 

Vendors Name and Address 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

M u l t i p l e Year Contract 

From 01/01/16 To 12/31/20 
ty/lO/DAY/YR MO/DAY/YR 

Current F iscal Year of Contract 

From 01/01/16 
Mfl [;/.Y VR 

To 06/30/16 
MO/DAY/YR 

Max imum Contract Amount 

1100000000.00 

Annual Contract Amount 

50.000.OOP•00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

175,000.000.00 

250,000,000.00 

250,000,000.00 

125,000.000.00 

250,000,000.00 

Desc r i p t i on 4460 Me d i c a l Serv Pa Recip-Vendor 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET 
DECREASE LINE 3 AND INCREASE LINE 1 PER FINANCE & BUDGET 

RECEIVED 
F E B 1 9 2016 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o t h e s t a t e w i l l — c o a s o — i m m e d i a t e l y — w i t h o u t p e n a l l y u f f u r t h e r payment P 6 i h g r e q u i r e 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s GeneralAssembly o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion 

M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T i m e 

Procurement In fo rmat ion 

Award Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on <y/n) N 

Subcont rac tor Disc losure (y /n) N" 

T rave l Expense 

NO X 

Amount 

Advance Payment 

YES X NO 

CATHY NEFF 524-7301 02/18/16 HFS /Bureau o f Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 02/18/16 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
A u t h o r i z e d By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . H R - 6 - 0 7 ) 



A g e i i t y Nu. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

¥ 1 S 

Fiscal Year 

2016 

Transac t ion Code 

28 25 

Contract Ac t ion 

1. New 

2 . _ X Change 

Class Code 

A p p r o p r i a t i o n Account Code 

793-47865-4900-00-00 

Cont rac t /Ob l iga t ion No. 

16M0000022 

Governors Release No. 

)8TED 2 

Transact ion Date 

02/17/16 

Nine Dig i t Taxpayer ID. Number 

 

Legal Status 

0 ^ 

Vendors Name and Address 

Ob l iga t ion 

Amount 

30,000,000.00 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

M u l t i p l e Year Contract 

From 01/01/16 To 12/31/20 
MO/DAY/YR MG/DAY/YR 

Current F iscal Year of Contract 

From 01/01/16 To 06/30/16 
MO/DAY/YR MO/DAY/YR 

Max imum Contract Amount 

1100000000.00 

Annual Contract Amount 

50.000,000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

175,000,000.00 

250,000,000.00 

250,000,000.00 

125.000,000.00 

250,000,000.00 

Desc r i p t i on 4460 Medical Serv Pa Recip-Vendor 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET 
DECREASE LINE 3 AND INCREASE LINE 1 PER FINANCE & BUDGET 

O b l i g a t i o n s t o t h e s t a t e w i l l uedbe i m m e d i a t e l y w i t n o u t p e n a l t y o f f u r t h e r payment b e i n g r e q u i r e 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s GeneralAssembly o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 

Procurement In format ion 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on (y /n ) N 

Subcontractor Disc losure (y /n) N 

Trave l Expense 

YES NO X 

Advance Payment 

YES X NO 

CATHY NEFF 524-7301 02/18/16 HFS /Bureau o f Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 

Date 

02/18/16 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Au tho r i zed By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . 1 ( R - 6 - 0 7 ) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY16 
Fisca l Year T ransac t ion Code Con t rac t /Ob l iga t ion No. Transac t ion Date Nine Dig i t Taxpayer ID. Number Legal Status 

2016 28 20 16M0O00022 04/22/16  04 

Contract Ac t ion 

1. New 

2 . _ X Change 

Class Code Governors Release No. Vendors Name and Address 

L N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

346-47865-4400-00-00 0.00 

793-47865-4900-00-00 13.000.000.00 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/OAY/YR 

1100000000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 01/01/16 To 06/30/16 
MO/DAY/YR MO/DAY/YR 

50.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7{and over) 

175,000.000.00 

250,000,000.00 

250,000,000.00 

125,000.000.00 

250,000,000.00 

Descr ip t i on 4460 Med i c a l Serv Pa Recip-Vendor 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET 
DECREASE LINE 3 AND INCREASE LINE 1 PER FINANCE & BUDGET 
DECREASE LINE 4 & INCREASE LINE 3 PER FINANCE & BUDGET 
O b l i g a t i o n s t o t h e s t a t e w i l l cease i m m e d i a t e l y w i t h o u t p e n a l t y of f u r t h e r paymj 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s GeneralAssembly o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. ^ „ 

State Comptroller 

RECEIVED 

Obligations Section 
Method ol Compensat ion Procurement In fo rmat ion T rave l Expense 

{If M u l t i p l e Rates, Spec i f y ) 

0.00 Per 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

/ / 

Rate Subcontractor U t i l i za t i on (y /n ) N 
Subcontractor D isc losure <y/n> N 

Advance Payment 

YES X NO 

CATHY NEFF 524-7301 04/22/16 HFS /Bureau o f Managed Care 
Prepared By / Pf ione Number 

FELICIA F NORWOOD 

Date 

04/22/16 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . 1 ( R - 6 - 0 7 ) 



Agency No. 4 7 8 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

F : 5 
Fiscal Year 

2 0 1 6 

Transaction Code 

2 8 2 5 

Contract Action 

1. New 
2. X Change 

Class Code 

Appropriation Account Code 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 6 1 - 0 0 

Contract/Obligation No. 

1 6 M 0 0 0 0 0 2 2 

Governors Release No. 

Obligation 
Amount 

13,000.000.00 

Transaction Date 

0 4 / 2 2 / 1 6 

Nine Digit Taxpayer ID. Number Legal Status 

04 

Vendors Name and Address 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Multiple Year Contract 

From 01/01/16 To 12/31/20 
MO/DAY/YR 

Current Fiscal Year of Contract 

From 0 1 / 0 1 / 1 6 T o 0 6 / 3 0 / 1 6 

Maximum Contract Amount 

1100000000.00 

Annual Contract Amount 

50.000.000.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

175,000.000.00 

250,000,000.00 

250,000.000.00 

125,000,000.00 

250,000,000.00 

Description 4460 Medi c a l Serv Pa Recip-Vendor 

WHICH CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 1 OF 5 
DECREASE LINE 3 AND CREATE LINE 5 FOR FHP/MCO PER FINANCE & BUDGET 
DECREASE LINE 3 AND INCREASE LINE 1 PER FINANCE & BUDGET 
DECREASE LINE 4 & INCREASE LINE 3 PER FINANCE & BUDGET 
O b l i g a t i o n s t o t h e s t a t e w i l l cease i m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r pay 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s General Assembl y o r f e d e r a l f u n d i n g s ource fS"! 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

RECEIVE^ 
APR 2 5 2016 

state Comptroller 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 
p 

Publication Date / / 

YES NO X 

0.00 Per MR Reference 
Amount 

Rate Time Subcontractor Utilization <y/n) N 
Subcontractor Disclosure <y/n) N 

Advance Payment 
YES X NO 

Advance Payment 
YES X NO 

CATHY NEFF 524-7301 04/22/16 HPS /Bureau of Managed Care 
Prepared By / Phone Number Date Contracting Agency/Division 

FELICIA F NORWOOD 04/22/16 HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.KR-6-07} 



Agency No. 4 7 8 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY17 

Fisca l Year T ransac t ion Code Con t rac t /Ob l iga t ion No. Transact ion Date Nine Dig i t Taxpayer ID. Number Legal Status 

2 0 1 7 2 8 10 1 6 M 0 0 0 0 0 2 2 0 7 / 1 1 / 1 6  0 4 

Contract Ac t i on Governors Release No. Vendors Name and Address 

1 . New 

2 . Change 

2 . ^ 
N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
3 0 3 W MADISON STREET STE 1 1 5 0 
CHICAGO I L 6 0 6 0 6 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 6 1 - 0 0 2 2 . 3 0 0 , 0 0 0 . 0 0 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 4 , 0 0 0 , 0 0 0 . 0 0 M u l t i p l e Year Contract Maximum Contract Amount 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 2 3 , 7 0 0 . 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 2 0 

MO/DAY/YR MO/DAY/YR 
9 2 5 , 0 0 0 , 0 0 0 . 0 0 

Current F iscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 6 To 0 6 / 3 0 / 1 7 
MO/DAY/YR MO/DAY/YR 

5 0 . 0 0 0 . 0 0 0 • 0 0 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7<and over) 

2 5 0 . 0 0 0 , 0 0 0 . 0 0 

1 2 5 . 0 0 0 , 0 0 0 . 0 0 

2 5 0 , 0 0 0 , 0 0 0 . 0 0 2 5 0 , 0 0 0 , 0 0 0 . 0 0 

Desc r i p t i on 4 4 6 0 M e d i c a l S e r v Pa R e c i p - V e r i d o r RECEIVED 
FHP/CONTRACTOR W I L L A D M I N I S T E R THE DEPARTMENT'S FAMILY HEALTH P L A N . JUL 1 9 2016 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT ( A C A ) 
P O P U L A T I O N S . Q f a * ^ i'^ 
M U L T I - Y E A R - YEAR 2 OF 5 Compt ro l le r 

Obl iga t ions Sec t ion 

O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e i m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r p a y m e n t b e i n g r e q u i r e 
i f , i n a n y f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s e m b l y o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s a g r e e m e n t . 

Method of Compensation Procurement in fo rmat ion Trave l Expense 

(If M u l t i p l e Rales, Spec i fy ) 

0 . 0 0 Per MR 

Award Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 

Subcontractor U t i l i za t i on (y /n ) 

Subcontractor D isc losure {y /n ) 

Advance Payment 

YES X NO 

CATHY NEFF 5 2 4 - 7 3 0 1 0 7 / 1 5 / 1 6 HFS / B u r e a u o f M a n a g e d C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

0 7 / 1 5 / 1 6 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF F I S C A L OPERATIONS 
Author i zed By Date F i l i ng A g e n c y / D i v i s i o n 

C-23.HR-6-07) 



I l l inois Department-of-
Healthcare and Family Services 

C O N T R A C T A P P R O V A L D O C U M E N T 

The at tached (select one) contract 

N E X T L E V E L HEALTH - FHP/ACA 

Procurement Tracking # 2016-24-002-K (NLH) 

with (Enter Contractor's Name below) • 

in the a m o u n t of $ ^^ t^ .c^c^o , Oc-o.oc-^ f^^' \ 2 S O cXiO h(X> C^c- i-'i 7 o : is approved. 

Bureau Chief (or nearest organizational equivalent) Date 

Div is ion Adminis t rator Date 

Deputy / Ass is tant DiFector Date 

T h e contract 

Date 

is subject to the C^'^S Procurement Business Case process. Yes ® No'-Q 

Al l appl icable approva ls have been obtained by the Depar tmen t Yes ® N o Q 

If the contract equals or exceeds $250,000 in a f iscal year, or the amendment or renewal fbsuf ts ' 

in a contract tha t equa ls or exceeds $250,000 in a f iscal year, the fol lowing signatures are needed; 

Ch ie f Legal Counse l Date 

Ch ie f F iscal Off icer 

3̂  AW-S 
Date 

HFS 3305B (R-2-15) IL478-2104 



Illinois Department of 
Healthcare and FsmHy Ser^rices 

CONTRACT APPROVAL DOCUMENT 

Procu remen t T rack ing # 2016-24 -002-K (NLH) 

The a t tached (se lec t one) contract wi th (Enter Contractor 's N a m e be low) 

N E X T L E V E L H E A L T H - F H P / A C A  

in the a m o u n t of $ 1.1 Bi l l ion for F Y ' l S j ^ ^ J is approved . 

Bureau C h i e f (or nearest o rgan iza t iona l equivalent) Date 

Division A d m i n i s t r a t o r Date 

Deputy / A s s i s t a n t D i rec tor Date 

DKasion of R n a n c e Date 

The con t rac t is sub ject to t he C M S Procurement Bus iness Case p rocess . Y e s ® t^JoQ. 

Al l app l i cab le app rova l s h a v e been ob ta ined by the Depar tment . Y e s ® N o Q ' ^v: 

[f t he con t rac t equals o r exceeds S250,000 in a f i s c a l year , or the a m e n d m e n t or r enewa l results 

in a con t rac t t h a t equa ls or exceeds S250 .000 in a f iscal year, the fo l lowing s ignatures are n e e d e d ; ^ 

17-/7.? I ^ 
gal C o u n s e l . / Date 

Ch ie f F isca l O f f i c e r Date 

HFS 3305B (R-2-15) 
IU78-2104 



o f > 

Agency No. 478 

STATE OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N DOCUMENT 

PLEASE TYPE 
Fiscal Year Transact ion Code Con t rac t /Ob l i ga t i on No. Transact ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 25 16M0000022 09/02/16  04 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . Change 
N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

App rop r i a t i on Account Code 

Ob l i ga t i on 

Amount 

001-47865-4900-61-00 18,000.000.00 
M u l t i p l e Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/DAY/YR 

925.000,000.00 

Current F isca l Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MO/DAY/YR 

50.000.000•00 
Reimbursement Expenses Includec 

M u l t i p l e Year Contract Amounts Year 2-7<and over) 

250,000.000.00 
125,000.000.00 

250,000,000.00 250.000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 

RECEIVED 
SEP 0 8 2016 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately without penalty of f u r t h e r payment being requir« 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or fe d e r a l funding source f a i l s to 
appr o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

<lf M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 

Subcontractor U t i l i za t i on (y /n ) N 
Subcontractor D isc losure (y /n ) N 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 09/06/16 HFS /Bureau of Managed Care 
Prepared By / Pfione Number 

FELICIA F NORWOOD 

Date 

09/06/16 
Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Aut f io r i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . 1 ( R - 6 - 0 7 > 



Agency No. 478 

STATE OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N DOCUMENT 

PLEASE TYPE 
Transact ion Code Con t rac t /Ob l iga t ion No. Transac t ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 09/02/16  04 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1 . New 

2 . Change 
N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

App rop r i a t i on Account Code 

Ob l i ga t i on 

Amount 

346-47865-4400-00-00 0.00 

3 793-47865-4900-00-00 18.000.000.00 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 925,000.000.00 
MO/DAY/YR 

Current F isca l Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MQ/DAY/YR 

50.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7{and over) 

250.000.000.00 
125.000.000.00 

250.000.000.00 250.000.000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor RECEIVED 
SEP 0 8 2016 

State Comptroller 
Obligations Sectkm 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately without penalty of f u r t h e r payment being require 
i f . i n any f i s c a l year, the I l l i n o i s GeneralAssembly or federal funding source f a i l s to 
appr o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 

Method of Compensat ion Procurement In format ion T rave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

p 
A w a r d Code 

Pub l i ca t i on Date / / 

YES NO X 

0.00 Per MR Reference 
Amount 

Rate T ime Subcontractor U t i l i za t i on (y /n) N 
Subcontractor D isc losure ( y /n ) N 

Advance Payment 

YES X NO 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 09/06/16 HFS /Bureau of Managed Care 
Prepared By / Phone Number Date Contract ing A g e n c y / D i v i s i o n 

FELICIA F NORWOOD 09/06/16 HFS /BUREAU OF FISCAL OPERATIONS 
Author ized By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . K R - 6 - 0 7 ) 



R e s e n d 0 9 - 1 9 - 1 1 1 : 1 8 A M ; ; 2 1 7 - 7 8 5 - 4 1 7 4 # 2 1 / 2 3 

CONTRACT 
STATE OF ILLINOIS 

OBLIGATION DOCUME 

Agency No. 478 

PLEASE TYPE 
Fiscal 
Year 

Transaction 
Code 

ConifacV 
Obligation No 

Transaction 
Dale Nine Drgrt Taxpayer ID Number Legal Status 

2016 28 20 16M0000022 9/19/2016  06 
Conuad Action Class Code Governor's Release No. Vendor's Name and Address 

1 Nev / 

2 X Chongo 

Appropriation Account Code Obligation Amount 

001-47865-4900-61-00 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

345-47865-4400-00-00 6.456.788.00 

793-47865-4900-00-00 Multiple Year Contract Maximum Conlracl Amt 

From 1/1?201G To 12/31/2020 1.100.000.000,00 
M O / D A Y / Y R MO/DAYJ-YR 

Current Fiscal Year of Contracj Annual Contract Amt 

From 1/1/2016 To 6/30/2015 50.QOO.OOO.OO 

MO/DAY/YR MO/DAY/YR Reimbursement Exp Included 

Mu!!ip!e Year Conlra.t Amts Year 2 - 7 (and over) 

175,000.000.00 
250.000.000.00 

250.000,000,00 
125,000.000.00 

250.000,000.00 

Description 4460 MEDICAL SERV PA RECIP-VENDOR 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENTS FAMILY HEALTH PLAN WHIG 
FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) POPULATIONS. 

SEP 19 2016 
state Comptroller 

Obligations Section 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates. Specify) Av/ard Code 

Publication Dale 

Reference P 

Yes No 

Amount 

0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) Yes 

Advance Payment 

X No 

LATOYA CRAWFORD 217-524-7330 - 9/19/2016 HFS / BUREAU OF MANAGED CARE 
Prepared by Phone Date Contracting Agency/Division 

FELICIA F NORWOOD 9/19/2016 HFS / BUREAU OF FISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



i n d 0 9 - 1 9 - 1 6 ; 1 1 : 1 8 A M ; ; 2 1 7 - 7 8 5 - 4 1 7 4 # 2 2 / 2 3 

STATE OF ILUNOIS 

CONTRACT - OBLIGATION DOCUM 

Agency No. 478 

PLEASE TYPE refill 
Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number Legal Status 

2016 28 25 16M0000022 9/19/2016  06 
Contract Action Class Code Governor's Release No. Vendor's Name and Address 

1 tier/i 

2 X Change NL MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 

Appropriation Account Code* Obligation Amount 303 W MADISON STREET STE 1150 

001-47865-4900-61-00 6.456.788.00 CHICAGO IL 60606 

346-47865-4400-00-00 

793-47865-4900-00-00 Multiple Year Contract Maximum Contract Amt 

From 1/1/2016 To 12/31/2020 1.100.000,000.00 
MO/DAY/YR MO/DAY/YR 

Cun-ent Fiscal Year of Contract Annual Contract Amt 

From 1/1/2016 To 6/30/2016 50.000.000.00 

MO/DAY/YR MO/DAY/YR Reimbursemeni Exp included 

Multiple Year Contraa Amts Year 2 - 7 (and over) 

2 175.O00.D0D.0O 3 250.000.000.00 4 250.000.000 00 

5 250.000.000.00 5 125.000.000.00 7 

Description 4460 MEDICAL SERV PA RECIP-VENDOR 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENTS FAMILY HEALTH PLAN WHICH INCLUDES BOTH 
FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) POPULATIONS. RECEIVED 

SEP 19 2016 
state Comptroller 

Obligations Section 
Method of Compensalion Procurement Information Travel Expenses 

(if MuKiplB Rales. Specify) Award Code 

Publication Dale 

Reference* 

Yes No 

Amount 

0.00 Per MR 

Rate Time 
Subcontractor Uiiiizaiion (Y/N) 

Subcontractor Disclosure (Y/N) Yes 

Advance Payment 

X No 

LATOYA CRAWFORD 217-524-7330 9/19/2016 HFS / BUREAU OF MANAGED CARE 
Prepared by Phone Date Contracting Agency/Division 

FELICIA F NORWOOD 9/19/2016 HFS / BUREAU OF FISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



R e s e n d 0 9 - 1 9 - 1 6 ; 1 1 : I S A M ; ; 2 1 7 - 7 B 5 - 4 1 7 4 # 2 3 / 2 3 

Illinois Oepartmont of 
HeBtthcareand Family Scrvic&s 

CONTRACT A P P R b W D D C U ' f j l E N t 

Pracuremerrt Tracking # 2015-24-002 

The attached (se1e=i one) COD increase with (Enter Contractor's Name balow) 

NEXTLEVEL HEALTH PARTNERS FHP-ACA  

in lha amouni of $ 20 Mniion for FV IB is approved. 

Bureau Chief (or nearest organtzationa] equiualenl) Date 

Division Adminlstralor. -̂Ji.V^^ Dale 

Deputy / Assistant Direcior Date 

Division or Rnance Date 

The COD increase is subjeci to the CMS Procurement Business Case process- Yes O No-® 

All applicable approvals have been obtained by the Department Yes ® NoQ 

If the COD increase aquals or exceeds 526D.00Q in a fiscal year, or lha amendment or renewal results 

in E cxjntiact that equals or exceeds S250.000 in a fiscal year, the follcwing signatures are needed: 

C>iief l/egal Counsel Date' / 

Dale    

HPS3305B tR-2-15) 
1L47B-2104 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transact ion Code Cont rac t /Ob l iga t ion No. Transac t ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 09/20/16  04 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1 . New 

2 . Change 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

App rop r i a t i on Account Code 

Ob l iga t ion 

Amount 

001-47865-4900-61-00 0.00 

346-47865-4400-00-00 12.000,000.00 M u l t i p l e Year Contract t^ax imum Contract Amount 

793-47865-4900-00-00 0.00 
From 01/01/16 To 12/31/20 

MO/DAY/YR MO/DAY/YR 
965.000.000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MO/DAY/YR 

62.000.000.00 
Reimbursement Expenses Inc lude! 

M u l t i p l e Year Contract Amounts Year 2-7{and over} 

258.000,000.00 

129,000.000.00 

258,000,000.00 258,000,000.00 

Descr ip t ion 4460 Medical Serv Pa Recip-Vendor RECEIVED 
SEP 2 3 2016 

state Comptroller 
Obligations Section 

O b l i g a t i o n s to the s t a t e w i l l c ease iminediate1y without p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s GeneralAssembiy or f e d e r a l funding source f a i l s to 
a p p r o p r i a t e or o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 

Method of Compensat ion Procurement In format ion Trave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate 

Award Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 

Subcontractor U t i l i za t i on (y /n ) N" 
Subcontractor D isc losure (y /n ) N 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 09/21/16 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

09/21/16 

Contract ing Agency /D i v i s i on 

HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed B y Date F i l i n g A g e n c y / D i v i s i o n 
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^ i P j ^ flllnois Department of I r l r j "eatthcare and Family Services 

CONTRACT APPROVAL DnriiMFMT 

Procurement Tracking ^ 2015r24-002-PBC4-

The attached (select onej amendment with (Enter Contractors Name betow) 

NEXTLEVEL - FHP/ACA . 
A^VTTî -r'̂ ^ .n.^^^J'Vc-

i n t h e a n i o u n t ^ o ^ J Z f V ^ for F r 21 $4 million is approved. 

Bureau Chief (or nearest organizational equivalent) 

Dfvision AdministTBtor / 

Date 

Date 

Deputy / Assistant Director 

Division of Finance 

Date 

Date 

Tiie amendment 
is subject to the CMS Procurement Business Case process. Yes ® No O 

All applicable approvals have been obtained by the Department Y e s ® N o Q 

If the annend^en^ ,,,,,3 , , , 3 ^ , 3 , , , ^ ^ , ^ ^^^^^ ^ ^ ^ ^ ^ ^ ^ ^^^^^^^ ^ ^ ^ ^ ^ 

.n a contract that^quals or exceeds $250,000 in a fiscal year, the following signatures are needed: 

Qntef Legal Counsel 

 

Date' { 

Date 

HFS 3305B (R-2-15) 
IL47B-2104 



STATE OF ILUNOIS 
DEPARTMENT OF HEALTHCARE A N D FAMILY SERVICES 

a n d 

NEXTLEVEL HEALTH PARTNERS, INC., A N ILUNOIS CORPORATION 

AMENDMENT NO. 1 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

IN A FAMILY HEALTH PROGRAM BY A 
MANAGED CARE ORGANIZATION 

2016-24-002-KAl (NLHP) 

WHEREAS, the Parties t o t he Contract fo r Furnishing Heal th Services in a Family Heal th Program 
Program i>y a Managed Care Organizat ion ("Contract") , t he I l l inois D e p a r t m e n t o f Heal thcare and 
Fami ly Services, 2 0 1 South Grand Avenue East, Spr ingf ie ld, I l l inois 62763-0001 ( "Depar tmen t " ) , act ing 
by and t h rough its Di rector , and NextLevel Heal th Par tners Inc., ( "Cont rac tor " ) , desire t o amend t h e 
Contract ; and 

WHEREAS, pursuant t o Sect ion 9.1.18, the Contract may be mod i f ied o r amended by t he mutua l consent 
o f t he Parties; and 

WHEREAS, the Contract has been previously amended ; 

N O W THEREFORE, t he Parties agree t o amend t he Contract f u r t he r as fo l l ows : 

1 . Section 5.6 is a m e n d e d by add ing new Section 5.6.12, t o read as fo l l ows : 

5.6.12 G o v e r n m e n t a l Prov ider Ent i t ies Cont rac t ing Requ i rement . Cont ractor shal l cont ract 
w i t h t h e Univers i ty o f I l l inois, Cook County, by and th rough its Cook County Heal th and Hospitals 
System, and Southern I l l inois Universi ty (collectively, governmenta l Provider ent i t ies) in o rder t o 
prov ide cer ta in Covered Services t o Enrollees if such governmenta l Provider en t i t y is located 
w i t h i n Cont ractor 's geographic area set f o r t h in A t t achmen t IV. Contractor shal l re imburse t he 
Universi ty o f I l l inois and Cook County fo r inpat ient hospi ta l , ou tpa t ien t hosp i ta l , and physician 
services a t no less t h a n t h e i r rates as de te rm ined by t he Medica id approved re imbursement 

' ~ ' methodo log ies . Cont ractor shall re imburse Sou them Il l inois Universi ty f o r physic ian services at 
no less than its rate as de te rm ined by the Medica id approved re imbursement methodo log ies . 
Contractor shal l no t l im i t equal access t o such Providers. 

Section 7.9 and t h e subsect ions are de le ted in its en t i re ty and replaced w i t h t he f o l l ow ing : 

7.9 Ava i l ab i l i t y o f A p p r o p r i a t i o n ; Suf f ic iency o f Funds. 

This Ag reemen t is con t ingen t upon and subject t o t he availabi l i ty o f suf f ic ient funds . The 
Depar tmen t m a y t e r m i n a t e o r suspend th is Agreement , in who le o r in par t , w i t h o u t penal ty or 
f u r t he r p a y m e n t be ing requ i red , i f (i) suf f ic ient funds fo r th is Agreement have no t been 
appropr ia ted o r o the rw ise made avai lable t o t he Depar tmen t by t he State o r t he Federal 
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3. 

fund ing source, (ii) t he Governor or the Depar tment reserves funds , o r (i i i) t he Governor o r t he 
Depar tmen t de te rmines t ha t funds w i l l not or may not be avai lable f o r paymen t . The 
Depar tmen t shal l prov ide not ice, in wr i t ing , to Contractor o f any such f u n d i n g fa i lu re and its 
e lect ion t o t e rm ina te o r suspend this Agreement as soon as pract icable. A n y suspension o r 
t e rm ina t i on pursuant t o th is Section w i l l be ef fect ive u p o n t h e d a t e o f t h e w r i t t e n not ice unless 
o therw ise ind icated. 

A t t achmen t IV-C is de le ted in its ent i rety and replaced w i t h A t t a c h m e n t IV-D, wh ich is a t tached 
here to and hereby incorpora ted i n to this Amendmen t . As of t he e f fec t i ve da te o f th is 
A m e n d m e n t , all references in t he Contract t o A t t achmen t IV shall be i n te rp re ted as references 
t o A t t achmen t IV-D. 

Al l o the r t e rms and condi t ions o f t he Contract shall remain in fu l l fo rce and e f fec t . 

IN wrTNESS WHEREOF, t he Parties have hereunto caused th is ag reement t o a m e n d t h e Contract t o be 
executed by t h e i r du ly author ized representat ives, ef fect ive as of the da te o f last s ignature. 

          

Pr inted Name: Chery l R. Wh i t ake r 

T i t le : Cha i rwoman & CEO  

Date: 8.15.2016 

Printed Name : Felicia F. N o r w o o d 

Tit le: Di rector  

Date: 

FEIN:  

2016-24-002-KAl CNLHP>FHP-ACA Page 2 



A t t a c h m e n t IV-D 
Rate Sheet 

NEXTLEVEL HEALTH PARTNERS 

Geographic Area Region 4 : Cook County 

Potent ia l 
Enrol lees 

ACA Adul ts (beginning 1/1/16) and Family Health Plan ch i ld ren and adults 
(beginning 3 /1 /161 except: 
• Part ic ipants el igible fo r Medicare Part A or enro l led in Med icare Part B; 
• Part ic ipants w h o are American Indian/Alaskan Nat ives unless they vo luntar i l y 

enro l l in an MCO; 

• Part ic ipants under age 19 w h o are receiv ing Supplementa l Security Income 
(SSI) unless they voluntar i ly enro l l in an MCO (wi l l be a l lowed t o vo luntar i l y 
enro l l upon the Department, notwithstanding Section 3 .1 , providing a notice, 
which includes the number of Potential Enrollees and the applicable Capitation 
rate, t o Contractor thir ty (30) days, or w i th in such other t ime as the Parties may 
agree, before including those populations as part of FHP*); 

• Part ic ipants under age 19 w h o are el ig ible f o r services under t he Medicaid 
Program pursuant t o Art ic le 111 of t he Public Aid Code (305 ILCS S/S-letseq.) 
(wi l l be enro l led upon the Department, notwi thstanding Section 3 .1 , providing a 
notice, wh ich includes the number of Potential Enrollees and the applicable 
Capitat ion rate, t o Contractor th i r ty (30) days, or w i th in such other t ime as the 
Parties may agree, before including those populations as part o f FHP*); 

• DCFS fos te r ch i ld ren; 
• Chi ldren whose case is coord inated by DSCC; 
• Part ic ipants on ly el igible w i t h a Spend-down; 
• A l l Presumpt ive Eligibil ity categories; 
• Part ic ipants enro l led in par t ia l / l im i ted benefi ts p rograms; and , 
• Part ic ipants w i t h Comprehensive Th i rd Party Insurance. 

Effect ive Per iod 
f o r rates 

See Be low 

Al l cap i ta t ion rates l isted are 100% o f actuarial ly cert i f ied rates, but on ly a percentage may be paid in 
accordance w i t h Sect ion 7 .10 .1 . 
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ACA A d u l t 
Region 1 

Rate 
Region 2 

Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

Ma le 19-24 Years Old $129.88 $158.02 $152.82 $183.78 $167,82 

Ma le 25-34 Years Old $208.02 $230.79 $207.46 $236.03 $210.18 

Ma le 35-44 Years Old $336.62 $338.17 $331.09 $356.85 $331.33 

Ma le 45-54 Years Old $477.46 $536.06 $446.06 $534.07 $497 .31 

Ma le 55-64 Years Old $498.10 $570.58 $567.23 $638.07 $505 .51 

Female 19-24 Years Old $182.97 $209.23 $190.79 $162,94 $157.48 

Female 25-34 Years Old $295.45 $300.35 $296.13 $220.96 $242.56 

Female 35-44 Years Old $405.66 $536.59 $496.13 $409.72 $399.50 

Female 45-54 Years Old $475.93 $539.14 $457.19 $449.56 $419.66 

Female 55-64 Years Old $478.15 $524.88 $534.79 $504.17 $423.52 

Hospi ta l Del ivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,197.64 $3,532.63 

Region 1 Region 2 Region 3 Reg ion 4 Region 5 

Fami ly Hea l th Plans Rate Rate Rate Rate Rate 

0-90 Days Old $1,843.84 $1,710.03 $1,574.28 $2,154.87 $1,589.30 

9 1 Days t h r u 1 Year Old $160.41 $157.66 $173,12 $191.15 $ 1 7 4 . 5 1 

2 t h r u S Years Old $81.82 $87.00 $86,87 $96 .41 $93.13 

6 t h r u 13 Years Old $96.55 $107.29 $96.21 $93,78 $95.37 

14 t h r u 20 Years Old-Male $154.22 $159.56 $129.36 $129.03 $134.19 

14 th ru 20 Years Old-Female $164.88 $190.85 $170.59 $142.39 $149.77 

21 th ru 44 Years O ld-Male $169.09 $189.70 $210.96 $160.94 $168.49 

2 1 t h r u 4 4 Years Old-Female $228.39 $245.90 $246.25 $225.15 $227.35 

45+Years Old $381.72 $407.89 $401.18 $344.16 $339.47 

Hospi ta l Del ivery Case Rate $3,546.18 $3,411,31 $3,405.01 $4,197.64 $3,532.63 

SSI/Disabled Ch i ld ren* 
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Supplemental Capitation Payment for Hospital Services effective 

January % 2016 througii December 31, 2016: 

Region 1 

Rate 

Region 2 

Rate 

Region 3 

Rate 

Region 4 

Rate 

Region 5 

Rate 

All Family Health Plans Rates, 

except H ospita 1 De li ve ry Case 

Rate and (as applicable) 

SSI /Disabled Children Rate 

$60.31 $67.99 $65.93 $48.44 $48.44 All Family Health Plans Rates, 

except H ospita 1 De li ve ry Case 

Rate and (as applicable) 

SSI /Disabled Children Rate 

$67.99 $48.44 

Supplemental Capitation Payment for Hospital S e r ^ c e s effective 

January 1,2016 through December 31 ,2016: 

Region 1 Region 2 Region 3 Region 4 R e g i o n s 

Rate Rate Rate Rate Rate 

All ACA Adult Rates $107.90 $107.90 $107.90 $107.90 $107.90 
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Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transact ion Code Con t rac t /Ob l iga t ion No. Transact ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 11/10/16  04 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . Change 
N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

App rop r i a t i on Account Code 

Ob l iga t ion 

Amount 

001-47865-4900-61-00 10.000.000.00 
346-47865-4400-00-00 18.000.000.00 M u l t i p l e Year Contract Max imum Contract Amount 

793-47865-4900-00-00 85.000.000.00 
From 01/01/16 To 12/31/20 

MO/DAY/YR MO/DAY/YR 
1078000000.00 

Current F isca l Year of Contract Annual Contract Amount 

From 07/01/16 
MO/DAY/YR 

To 06/30/17 175.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7<and over) 

258.000.000.00 
129.000.000.00 

258.000.000.00 258,000.000.00 

Descr ip t ion 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
INCREASE LINES 1. 6, AND 3 PER FINANCE AND BUDGET. INCREASE OBLIGATION 
BY THE REMAINING AUTHORIZED AMOUNT OF THE CAD ($113M) 

NOV 1 5 2016 
State Compiroller 

Obligation? Sert; r 

O b l i g a t i o n s to the s t a t e w i l l cease immediately without penalty of f u r t h e r payment being require 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or federal funding source f a i l s to 
appropriate or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion Trave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate 

Award Code 

P u b l i c a l i o n Date 

Reference 

YES NO X 

/ / 

Subcontractor U t i l i za t i on ( y /n ) N 
Subcontractor D isc losure (y/n> N 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 11/14/16 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 
Date 

11/14/16 
Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Author ized By Dale F i l i n g A g e n c y / D i v i s i o n 

C-23 .1<R-6-07> 



O 1 - 0 9 - 1 7 ; O 1 : O 1 P M ; 2 1 7 - 7 8 5 - 4 1 7 4 

Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transaction Code Coniract/Obligaiion No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 01/06/17  05 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change POSTED N L MERGER SUB INC 

DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

001-47865-4900-61-00 0.00 

346-47865-4400-00-00 12.000,000.00 Multiple Year Contract Maximum Contract Amount 

793-47865-4900-00-00 0.00 
Frnrr, O I / O I / I 6 To 12/31/20 

MD/DAY/Yfl MO/DAY/YR 
1090000000.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MO/DAY/YR 

187.000.000.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

258.000.000.00 

129.000.000.00 

258,000.000.00 258.000.000.00 

Description 4460 Medical Serv Pa Recip-Venidor 

RECEIVED 
JAN 0 9 2017 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
INCREASE LINES 1, 6. AND 3 PER FINANCE AND BUDGET. INCREASE OBLIGATION 
BY THE REMAINING AUTHORIZED AMOUNT OF THE CAD ($113M) 
CORRECTION TO ADD REPORTING CATEGORY AND COST CENTER FOR FHP/ACA 
O b l i g a t i o n s t o t h e s t a t e w i l l cease i m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r payment b e i n g r e q u i r e 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s GeneralAssembly o r f e d e r a l f u n d i n g source f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

State Comptroller 
Obligations Section 

Method ol Compensation 

(11 Multiple Rates, Specify) 

0.00 Per MR 
Time 

Procurement Information 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n) N 

Travel Expense 
YES NO X 

Amouni 

Advance Payment 
YES X NO 

CATHY NEFF  
Prepared By / Phone f̂ umber 

217-524-7330 01/06/17 HFS /Bureau of Managed Care 

FELICIA F NORWOOD 
Aut^ori2ed By 

Date 

01/06/17 

Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Dale Filing Agency/Division 

C-23.l(R-B-07) 



A g E B c y No. 4 7 8 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
P L E A S E T Y P E  

FY17 

Ffscif Tear TraosBctfaa Code Cvnt/scl/ObirgatroB Ha. T r i n s a c i i o i Date Nine Dlgft Taxpayer ID. Kumber L«ga1 Siatos 

2 0 1 7 2 8 2 0 1 6 M 0 O O O 0 2 2 0 5 / 1 0 / 1 7  0 € 

Cont;ecl ActFoi Class Code Gttvernars Berease Wo. Yenfors Naaoe Bn4 ASdress 

1. New 
2 . Ciange 

AppropriaCioa Account Ca4t 

Obirgalloo 
Alfiotint 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 O - O 0 C O O 

N L M E R G E R S U B I N C 
D B A N E X T L E V E L H E A L T H P R T N R 5 
3 0 3 V M A D I S O N S T R E E T 5 T E 1 1 5 0 
C H I C A G O I L 6 0 6 0 6 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 O - 0 O 4 , 8 0 3 . 5 0 2 . 8 8 Multiple Year CoDlract Maxlpora CQDUJCI AreooU 

rtom 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 2 0 
MO/DATyTR MbytAY^YR 

1 0 9 0 0 0 0 0 0 0 . 0 0 

CKTrent Fiscal Tear of Coolrict Anneal Ca*3rjcl Amfliirt 

Frosi 0 7 / 0 1 / 1 6 To 0 6 / 3 0 / 1 7 
MO/DAT/ia MO/DAYZ-YR 

1 8 7 . O O Q . D 0 0 . 0 0 
Reiabursemeot ixpetiti Inclotfed 

Moltiple Tear Contract Amaontt Year 2-7[aad over} 

2 5 8 . 0 0 0 , 0 0 0 . 0 0 

1 2 9 . 0 0 0 , 0 0 0 . 0 0 

2 5 8 . 0 0 0 , 0 0 0 . 0 0 2 5 8 . O O 0 . O O 0 . 0 O 

DcscrlplfoQ 4 4 6 0 M e d i c a l S c r v P a R e c l p - V e n d o r 

RECEIVED 
MAY 1 2 2017 

F H P / C O N T R A C T O R W I L L A D M I N I S T E R T H E D E P A R T M E N T ' S F A M I L Y H E A L T H P L A N , 
W H I C H I N C L U D E S B O T H F A M I L Y H E A L T H P L A N AND A F F O R D A B L E C A R E A C T ( A C A ) 
P O P U L A T I O N S . 
M U L T I - Y E A R - Y E A R 2 O F 5 
I N C R E A S E L I N E S 1 . 6 . AND 3 P E R F I N A N C E AND B U D G E T . I N C R E A S E O B L I G A T I O N 
B Y T H E R E M A I N I N G A U T H O R I Z E D AMOUNT O F T H E C A D ( $ 1 1 3 M ) State Comptroler 
C O R R E C T I O N T O ADD R E P O R T I N G C A T E G O R Y AND C O S T C E N T E R F O R F H P / A C A Obligations Section 
O b l i g a t i o n s t o t h e s t a t e w i n c e a s e I m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r p a y m e n t b e - T n g r e q u ' i r e 
i f . i n a n y f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s e m b l y o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 

a p p r o p r i a t e o r o t h e r w i s e m a k e a v a i l a b l e s u f f i c 1 e n t f u n d s f o r t h i s a g r e e m e n t . 

Method of CompeiLsaiiaa Procuremeal [nformatioo Trarel Fxpeose 

01 Multiple Ratess SpeciF)1 
Award Code 

Publication Dale / / 

YIS WO X 

O . O O Per MR 
Reference 

Amoool 

Bale Time SoticaotrBctor U i i l i z i i i aa iylui N 
SaticoDtTBCtor DlKlosDre (y/o} N 

AdVLDce Piyraeil 
n S X N9 

AdVLDce Piyraeil 
n S X N9 

A D E F E N B A U G H / C G 2 1 7 5 5 8 6 7 2 0 0 5 / 1 1 / 1 7 H F S / B u r e a u o f M a n a g e d C a r e 
Prepared By / Pbooe humbtt Dale CooUscliDg AgeDC//Di»I»len 

F E L I C I A F NORWOOD 0 5 / 1 1 / 1 7 H F S / B U R E A U OF F I S C A L O P E R A T I O N S 
AfllAoriie^ "Sy Dale Filing A^eic /ZDiv is ioa 

C-23 . t{R-B-07) 



05-12-17;08:59AM, # 20/ 26 

A j i n c y No. 4 7 B 

S T A T E O F I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
P L E A S E T Y P E 

FY17 

Fiscal Year Trflflsselian Cafle Contrpci /Obl lgiKon No. Tr»njoC(fon Data NIhp DIffll Taxpayer 10. Number legal Smut 

2 0 1 7 2 8 2 5 16MOOOO022 0 5 / 1 0 / 1 7 06 

Contrart Actlan Class Code Govarnora Releaae No. Vandori Name m Address 

1. New 
2. _ X . Cftangi 

Appropriat ion Accdunt Coda 

ObUgatlon 
Amount 

0 0 1 - 4 7 8 6 5 - 4 9 O 0 - 6 1 - 0 0 4 , 8 0 3 . 5 0 2 . 8 8 

.N L M E R G E R SUB I N C 
DBA N E X T L E V E L H E A L T H P R T N R S 
3 0 3 W MADISON S T R E E T S T E 1 1 5 0 
C H I C A G O X L 6 0 6 0 6 

Multiple Year ConirBCI Miximura Contract Amount 

From 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 2 0 
MO/OAY/YR ~>vl070aY7Yfi~ 

1090000000.00 

Current F Isc i l Year of Contract Annaal Contract Anount 

07-/0-1/''6_, To 0 6 / 3 0 / 1 7 
MD/DAY/YR MO/OAY/Yfl 

1 8 7 . 0 0 0 . O O P . O O 
Ralinborsomont Expenses IncJuded 

Mul t ip le Year Contreet Amounts Year 2-7<iPd e«ar) 

2 5 8 . O O O . 0 0 O . 0 0 

1 2 9 . 0 0 0 . 0 0 0 . 0 0 

2 5 8 . 0 0 0 , 0 0 0 . 0 0 2 5 8 . 0 0 0 . 0 0 0 . O O 

Dofcr lpt len 4 4 6 0 M B d I c a l S e r v P a R e c i p - V e n d o r 

F H P / C O N T R A C T O R W I L L A D M I N I S T E R T H E D E P A R T M E N T ' S F A M I L Y H E A L T H P L A N , 
WHICH I N C L U D E S B O T H F A M I L Y H E A L T H P L A N AND A F F O R D A B L E C A R E A C T ( A C A ) 
P O P U L A T I O N S . 
M U L T I - Y E A R - Y E A R 2 OF 5 
I N C R E A S E L I N E S 1 . 6 . AND 3 P E R F I N A N C E AND B U D G E T . I N C R E A S E O B L I G A T I O N 
BY T H E R E M A I N I N G A U T H O R I Z E D AMOUNT OF T H E CAD ( $ 1 1 3 M ) 
C O R R E C T I O N T O ADD R E P O R T I N G C A T E G O R Y AND C O S T C E N T E R F O R F H P / A C A 
O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e I m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r p a y m e n t 
i f , I n a n y f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s o m b l y o r f e d e r a l f u n d i n g s o u r c e f a 
a p p r o p r i a t e o r o t h e r w i s e m a k e a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s a g r e e m e n t . 

RECEIVED! 
MAY 1 2 20 

1 i©bJtgationS Sec tior 

MflltMtf af Compeasailon ProEurement Inlormation Travel Eipente 

(ir Mul t ip le Rales, Spoclly) 
Publication Date / / 

0 . 0 0 Por MR 
Relerenee 

Amount 

Rate Time Sobcontracler Utl l tzai lon (y/n) N 
Sut)contTaclor Disclosure {y/n) N 

Aavenca Piyment 
YES X MP , 

Aavenca Piyment 
YES X MP , 

A D E F E N B A U G H / C G 2 1 7 5 5 8 6 7 2 0 0 5 / l l / l 7 H F 5 / B u r e a u o f M a n a g e d C a r e 
Prap»r«il By / Phono Number Oite Contracting Agency/lJlMialon 

F E L I C I A F NORWOOD 0 5 / l l / l 7 H F S / B U R E A U DP F I S C A L O P E R A T I O N S 
Autnorlz'ed By Oate Fil ing Agency/Dlv l i lon 

C-23.J(R-B-07) 



Agency No. 478 

STATE OF I L L I N O I S 

C O N T R A C T - O B L I G A T I O N DOCUMENT 
PLEASE TYPE 

FY17 

Fisca l Year Transac t ion Code Con t rac t /Ob l iga t ion No. Transac t ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 05/10/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1 . New 

2 . __X Change 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

App rop r i a t i on Account Code 

Ob l i ga t i on 

Amount 

346-47865-4400-00-00 0.00 

793-47865-4900-00-00 4.803.502.88 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MD/DAY/YR 

1090000000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MO/DAY/YR 

187.000.000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7<8nd over) 

258.000.000.00 

129.000,000.00 

258,000.000.00 258,000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
INCREASE LINES 1, 6, AND 3 PER FINANCE AND BUDGET. INCREASE OBLIGATION 
BY THE REMAINING AUTHORIZED AMOUNT OF THE CAD ($113M) 
CORRECTION TO ADD REPORTING CATEGORY AND COST CENTER FOR FHP/ACA 
O b l i g a t i o n s to the s t a t e w i l l c e a s e immediately without p e n a l t y of f u r t h e r paymyiT*9^¥?f^ i^fSttWfe 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s to 
a p p r o p r i a t e or otherwis e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

RECEIVED 
MAY 1 2 2017 

state Comptroller 

Method of Compensation Procurement In fo rmat ion Trave l Expense 

<lf M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor U t i l i za t i on <y/n) N" 
Subcontractor D isc losure (y /n ) N 

Advance Payment 

YES X NO 

ADEFENBAUGH/CG 2175586720 05/1 1/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

05/11/17 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . H R - 6 - 0 7 > 



Agency No. 478 

STATE OF I L L I N O I S 

C O N T R A C T - O B L I G A T I O N DOCUMENT 

PLEASE TYPE 

FY17 

Fiscal Year Transact ion Code Con t rac t /Ob l iga t ion No. Transac t ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 25 16M0000022 05/10/17 06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2. _ X Change 

N L MERGER SUB INC 
DBA NEXT LEVEL HEALTH PRTNRS 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Approp r i a t i on Account Code 

Ob l iga t ion 

Amount 

001-47865-4900-61-00 4.803.502.88 

M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/DAY/YR 

1090000000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/16 To 06/30/17 
MO/DAY/YR MO/DAY/YR 

187.000,000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7{and over) 

258,000,000.00 

129,000,000.00 

258,000,000.00 258,000,000.00 

Descr ip t i 4460 Medical Serv Pa Rec1p-Vendor RECEIVED 
FHP/CDNTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
INCREASE LINES 1. 6, AND 3 PER FINANCE AND BUDGET. INCREASE OBLIGATION 
BY THE REMAINING AUTHORIZED AMOUNT OF THE CAD ($113M) 
CORRECTION TO ADD REPORTING CATEGORY AND COST CENTER FOR FHP/ACA 
O b l i g a t i o n s to the s t a t e w i l l c e a s e immediately without p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s to 
ap p r o p r i a t e or o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

MAY 1 2 2017 

state Comptroller 
Obligations Section 

Method of Compensat ion Procurement In fo rmat ion Travel Expense 

<lf M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

Award Code 

Pub l i ca t i on Date 

Reference 

YES NO X 

/ / 

Subcontractor U t i l i za t i on <y/n> N 
Subcontractor D isc losure (y /n ) R" 

Advance Payment 

YES X NO 

ADEFENBAUGH/CG 2175586720 05/11/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

05/11/17 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Author ized By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . 1 { R - 5 - 0 7 ) 



Agency No. 4 7 B 

STATE OF ILL INOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY17 

flUfl Tea/ Transaciroi Co(f« Contraci/Obli^ftion Ho. Transacifot Oafe K f o E D i g i t T a x p a y e r fD. Himbv' Legal hiatus 

2 0 1 7 2 8 20 15MCXXXX)22 0 5 / 1 7 / 1 7 06 

Contiacl Acl ioa Cfass Co4e Eorer»ofs Reietse No. Vendors Kamc and MtttM 

1. New 
2 . X Cktnge 

3 0 3 W K A D I S O N STREET S T E 1 1 5 0 
CHICAGO I L 6 0 6 0 6 

Appcoprisd'oa Accounl Code 
Dbllselicn 

Anounl 

0 0 1 - 4 7 8 6 5 - 4 9 0 O - 6 1 - O O 8 , 9 0 0 , 0 0 0 . 0 0 

3 4 5 - 4 7 8 6 5 - 4 4 0 0 - 0 O - O 0 3 . 2 0 0 , 0 0 0 . 0 0 Multiple Year Cont/ad U B u m u a Cool/act Anouoi 

F r o * O 1 / 0 1 / 1 6 Ta 1 2 / 3 1 / 2 0 
MO/DAT/'YB M O / D A t m 

1 0 9 5 0 0 0 0 0 0 . 0 0 

CuiTBBl f i s c a l Yeer of Contrati Annoal Contract Anounl 

Flora 0 7 / 0 1 / 1 6 To 0 6 / 3 0 / 1 7 
MO/DAT/TR MO/DAY/YR 

1 9 2 . O O P . O O P . 0 0 
Deimborsenieal fxpcsves loclsdel 

Multiple Year CootraU Amounis Tear 2-7lend over) 

2 5 8 . 0 0 0 . 0 0 0 . 0 0 

1 2 9 , 0 0 0 . 0 0 0 . 0 0 

2 5 8 , 0 0 0 . 0 0 0 . 0 0 2 5 8 . 0 0 0 . 0 0 0 . 0 0 

DescTipiroa 4 4 6 0 M e d i c a l S e r v P a R e c i p - V e n d o r RECEIVED 
MAY 1 9 2017 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o t h e s t a t e v i l l i c e a s e - I m n a e d l a t e l y w i t h o u t p e n a l t y o f f u r t h e r p a y m e n t b e i n g r e q u i r e 
I f , I n a n y f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s e r a b l y o r f e d e r a l f u n d i n g s o u r c e f a l l s t o 
a p p r o p r i a t e o r o t h e r w i s e m a k e a v a i l a b l e s u f f 1 c i e n t f u n d s f o r t h i s a g r e e m e n t . 

F H P / C D N T R A C T O R W I L L A D M I N I S T E R T H E D E P A R T M E N T ' S F A M I L Y H E A L T H P L A N , 
W H I C H I S f C L U D E S B O T H F A M I L Y H E A L T H P L A N AND A F F O R D A B L E C A R E A C T ( A C A ) 
P O P U L A T I O N S . 
M U L T I - Y E A R - Y E A R 2 OF 5 
I N C R E A S E O B L I G A T I O N B Y $5M 
I N C R E A S E L I N E S 1. 5 . 6 AND D E C R E A S E L I N E S 3 , 4 

Ket t io l of Coopeat i i jon ProcuremeBT tnformetcoa Travel Exjiease 

Cir MuMIpFe Rates. Speci fy) 

0 . 0 0 P«r MR 

Award Cede 

Pobljcalioo Dale 

RePereace 

NO X 

/ / 

Time 

Amoont 

SubcoaVactor V t i l i i a i io i {y/n> N' 
Subcoalractor Dficlosure fy/al N 

Adi lDce Pay-nenl 
n s X NO 

L A T O Y A C R A W F O R D 2 1 7 - 5 2 4 - 7 3 3 0 0 5 / 1 8 / 1 7 H F S / B u r e a u o f M a n a g e d C a r e 
Prepared By / Pbone Komber 

F E L I C I A F NORWOOD 

Dale 

0 5 / 1 8 / 1 7 
Authoritcd By Dale 

CoBUaciiag Ageocy/Dixisioo 

H F S / B U R E A U O F F I S C A L O P E R A T I O N S 
I I I lag Ageacy/Divls loa 

C-23 .1 (P-R-07> 



FY 17 

Agencyr No. 4 7 8 

STATE O F ILLIWOrS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

F r i c i l Tear T r a o j j a i o D Code ContracL/ObllgatioD No. Tr*nsBCtioi Date Nine Digit T j ipay«r ID. Komber Legal S lats i 

2 0 1 7 2 8 2 5 1 B M 0 0 O 0 0 2 2 0 5 / 1 7 / 1 7 06 

Conl/act Action G o T i m o n Release Ko. Vendors Narne Itid A t f l r e u 

I. Kew 
2- Chaige 

3 0 3 W M A D I S O N S T R E E T S T E 1 1 5 0 
C H I C A G O I L 6 0 6 0 6 

Approp/iation Accuant Code 
OMisatiot 

7 9 3 - 4 7 B 6 5 - 4 9 0 0 - 0 Q - O O 7 . 1 0 0 , 0 0 0 . 0 0 

klDlliple Tear Coalracl WaxTBum Contrail ftfiounl 

from 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 2 0 
t,«D/0AT/Ta MD/OATrrP 

1 0 9 5 0 0 0 0 0 0 . 0 0 

Correni F isca l Tear of Coalract Atoual Contract Amouol 

r r o B 0 7 / 0 1 / 1 6 To 0 6 / 3 0 / 1 7 
MD/DAT/Tfl MOyOATAH 

1 9 2 . O 0 0 . 0 O 0 . 0 O 
SeirabfriBment fnpeoies licfudefl 

M*lli;>le Year Contiaei Amonnts Year 2-7(and uteri 

2 5 8 . O 0 0 . O O 0 . 0 O 

1 2 9 . O 0 O . O O 0 . 0 O 

2 5 8 , 0 0 0 , 0 0 0 . 0 0 2 5 8 . O O O . O 0 0 . O 0 

Deseripti'Di 4 4 6 0 M e d i c a l S e r v P a R e c i p - V e n d o r 

F H P / C O N T R A C T O R W I L L A D M I N I S T E R T H E D E P A R T M E N T ' S F A M I L Y H E A L T H P L A N . 
W H I C H I N C L U D E S B O T H F A M I L Y H E A L T H P L A N AND A F F O R D A B L E C A R E A C T ( A C A ) 
P O P U L A T I O N S . 
M U L T I - Y E A R - Y E A R 2 O F 5 
I N C R E A S E O B L I G A T I O N B Y $ 5 M 
I N C R E A S E L I N E S t , 5 , 6 AND D E C R E A S E L I N E S 3 . 4 

RECEIVED 
MAY 1 9 2017 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e i m m e d i a t e l y w i t h o u t p e n a l t y o f f u r t h e r p a y m e n t b e i n g r e q u i r e 
1 f , i n a n y f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s e m b l y o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e m a k e a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s a g r e e m e n t . 

Method- ol CcmpeatAlion ProcBreacni laforBrliOD Trate l Sxpea&e 

Dl Mjl l ipfe Rates. Specify^ 

Rare 
0 . 0 0 Per MR 

Time 

Award Code 

Pubircattni Date 

Rtfereote 

TES 

/ / 

Sobcontraclor Utilizatioa lyftH 
Sot)conlraclor Disclosure tyin} 

Aflvaict PayBBDl 
YIS X NO 

L A T O Y A C R A W F O R D 2 1 7 - 5 2 4 - 7 3 3 0 0 5 / 1 8 / 1 7 H F S / B u r e a u o f M a n a g e d C a r e 

Prepared By i Pbone Nnaber 

F E L I C I A F NORWOOD 

Di le Contra ctiBfj Ajency/Oi i r is ioa 

0 5 / 1 8 / 1 7 H F S / B U R E A U O F F I S C A L O P E R A T I O N S 
Amkorl ied By out Fi l iag Ageacy/Oivis ioi 

C - Z 3 . U R - 6 - 0 7 1 



C D 

1 

o 
•o 

en 

Illinois Department or 
Healthcare anc Family 

CONTRACT APPROVAL DOCUMENT 

i g " | = g p ^ Healthcare anD Family Services 

Procu7Smsfil Trackirg = 2016-24'OD2-PBC5 

The attached (select one) amerxfrnen î wiUi (Enler Conlracior's Wsme bslow) 

NEXTLEVEL HEALTH PARTNERS - FHP/ACA 

in the amount of !-Yi~1 , ^bm^l^ f Y l ^ \ Rr./>„f r r f ? ; ?tfyr i4 r V / t is approved. 

Bureau Chief (or squrvabr.l) signature Dale 

BureSL/CWsf (or equivalsnt) printed name 

SiCi AcJnrf'rnisirslor sigr-sture,*" Osr.e 

Drvision Admmls'iraEor pn'nted/iame 

Depuly / As«stam Diredor signature Dale 

D c p i A y / AssfstanlDirgclor printed name 

Division of Finance signature Date 

OtviElon of Rnance printed nstVie 

The amsndmenl is subject to the CMS Procurement Business Cass process. Yes ® Nc O 

All applicable approvals have been obtained by the DeparimenL Yes ® No Q 

SHiar-d^^en: equals or excesos S250,ODO in a fiscBl year, or Ihs amendment or rerewal resuKs 

fxceeds 5250,000 in a fiscal year, the following signatures are needed: 

^ \ i . \ \ 7 M I n 

^htef f egal Coun|el^nature ' 

Cht^rCS^^i^unsel QMiled name 

Chiefy^fecal Officer signature Date 

Chief Fiscal Officer printed name 

  

late 

• 4 - z r - / r 

^^^^^ ^ — 



FY 17 

Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 0 5 / 2 5 / 1 7  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change 

POSTED 
3 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 6 1 - 0 0 0 . 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 0 . 0 0 Multiple Year Contract Maximum Contract Amount 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 0 . 0 0 
1116000000.00 From 0 1 / 0 1 / 1 6 To 2 / 3 1 / 2 0 1116000000.00 

MO/DAY/YR 
To 

MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

1 9 2 . 0 0 0 , 0 0 0 . 0 0 From 0 7 / 0 1 / 1 6 ToC ) 6 / 3 0 / 1 7 1 9 2 . 0 0 0 , 0 0 0 . 0 0 
MO/DAY/YR 

ToC 
MD/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

2 
2 6 4 , 0 0 0 , 0 0 0 . 0 0 

3 
2 6 4 , 0 0 0 . 0 0 0 . 0 0 

4 
2 6 4 , 0 0 0 , 0 0 0 . 0 0 

2 
2 6 4 , 0 0 0 , 0 0 0 . 0 0 

3 
2 6 4 , 0 0 0 . 0 0 0 . 0 0 

4 
2 6 4 , 0 0 0 , 0 0 0 . 0 0 

b 1 3 2 , 0 0 0 . 0 0 0 . 0 0 6 7 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r R E C E I V E D 
FHP/C0r4TRACT0R WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, . . ^ a / v ^ n ^ n 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) M A Y O U d U I f 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 State Comptroller 

Obligations Section DECREASE LINE 1 AND INCREASE LINE 2 PER FINANCE AND BUDGET 

O b l i g a t i o n s to t h e s t a t e w i l l c e a s e immedia te ly w i thou t p e n a l t y of f u r t h e r payment be ing r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s G e n e r a l Assembly o r f e d e r a l fund ing s o u r c e f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement . 

Method of Compensation 

<lf Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rato Time 

Procurement Information 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure <y/n) R" 

Travel Expense 
I t s NO X 

Amount 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217 -524 -7330 0 5 / 2 5 / 1 7 NFS 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

/ B u r e a u of Managed C a r e 
Date 

0 5 / 2 5 / 1 7 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.HR-6-07) 



i P t ^ I l l inois Department of 
^ r t ^ f ^ Healthcare and Family Services 

CONTRACT APPROV/AL DOCUfv/IENT 

Krocursmenl Trsckinq # 2016-24-002-PBC5 

J he attached (select orre) amendmenl with (Enter Ccntractor's Name below) 

NEXTLEVEL HEALTH PARTNERS - FHP/ACA , 

in the an-iDunt o f $ :"^} r^^u \ ^Y^'l ^ r ^^/i"- ^ / ' V f / Fv.t'-/; ^ ^ t P r n - . l r ' r 2 - - - i s approved. 

u r s a u Chief (or equivalent) signature 

bureau Chief (or equivalent) printed name 

ji\'i5ion Aclinjpistr^lor signaiure^.^^ 

Division Adminlstrsior printed^am; 

Deputy / Assistant Director signature 

Deputy / Assistant Director printed name 

Date 

Date 

Division of Finance signature DatE 

Division of rinance printed name 

The amendment is subject to the CMS Procurement Business Case process. Yes ® No O 
All applicable approvais have been obtained by the Department. Yes ® No O 

aFTjSPdjp&nt equals or e>xeeds S250,OOQ in a fiscal year, or the amendment or renevvai results 

in â tontrapt' ttiat equals or exceeds $250,000 in a fiscal year, the following signatures sre needed: 

y6hieTjLegaI Counseî gnature ' D̂ate 

ounsel p^led name 

Chief̂ scal Officer signature Date 

Chief F isca l Of f icer p r in ted n a m e 

HFS3305B{R-1-17) IL47S-2104 



fHFS I l l inois Department of 
Heal thcare and Family S e r v i c e s 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2016-24-002-PBC5 

The attached (select one) amendment with (Enter Contractor's Name below) 

NEXTLEVEL HEALTH PARTNERS - FHP/ACA 

inthe amountof $ f l r y ^ < l ' ^ ' i ' ' ' ^ j ^b/Y\»( f^l^'^ilj>fy\il Fj j^'^^{j)fnA Pf2t is approved. 

Bureau Chief (or equivalent) signature Date 

Bureau Chief (or equivalent) printed name 

Division Administrator s ignature^^ Date 

Division Administrator prlnted^ame 

Deputy / Assistant Director signature Date 

Deputy / Assistant Director printed name 

Division of Finance signature Date 

Division of Finance printed name 

The amendment is^5ject"to"the~CMS"Procurement"BiJsiness Case process. Yes~(i) No~0 

All applicable approvals have been obtained by the Department. Yes (5) No O 

If the amendment equals or exceeds $250,000 in a fiscal year, or the amendment or renewal results 

in a contract that equals or exceeds $250,000 in a fiscal year, the following signatures are needed: 

Chief Legal Counsel signature Date 

Chief Legal Counsel printed name 

Chief Fiscal Officer signature Date 

Chief Fiscal Officer printed name 

N F S 3305B (R-1-17) IL478-2104 



STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS, INC., AN ILLINOIS CORPORATION 

A M E N D M E N T NO. 2 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

IN A FAMILY HEALTH P R O G R A M BY A 
MANAGED CARE ORGANIZATION 

20X6-24-002-KA2 (NLHP) 

W H E R E A S , t he Part ies t o t h e Cont rac t f o r Furn ish ing Hea l th Services in a Fannily Heal th Program 
Program by a Managed Care Organ iza t ion ( "Cont rac t " ) , t h e Illinois Department of Healthcare and 
Family Services, 2 0 1 South Grand Avenue East, Spr ing f ie ld , I l l inois 62763 -0001 ( " D e p a r t m e n t " ) , ac t ing 
by and t h r o u g h its D i rector , and NextLevel Health Partners Inc., ( "Con t rac to r " ) , desire t o a m e n d t h e 
Con t rac t ; and 

W H E R E A S , pu rsuan t t o Sect ion 9.1.18, t he Cont rac t m a y be m o d i f i e d or a m e n d e d by the m u t u a l consent 
o f t h e Part ies; and 

W H E R E A S , t he Cont rac t has been prev ious ly a m e n d e d ; 

N O W T H E R E F O R E , t he Part ies agree to a m e n d t h e Cont rac t f u r t h e r as f o l l ows : 

1 . A hiew Sect ion 7.22, and subsect ions 7.22.1 t h r o u g h 7.22.2 are added , t o read as f o l l o w s : 

7.22 Risk Corridor. The D e p a r t m e n t shal l u t i l ize, f o r ACA Enrol lees, a risk co r r ido r risk-
shar ing mechan i sm t h a t a l lows Cont rac to r to ope ra te w i t h t he unde rs tand ing t ha t if 
AeA -En ro l t ees -have -a -morb id i t y "p ro f i l e "d i f f e ren t " f r om- the "Cap i t a t i on - ra tes "as " i n i t i a l t y " 
ca lcu la ted , t he mechan i sm ensures t ha t t he Cont rac to r wi l l share dev ia t ions f r o m t h e 
es t ima ted m o r b i d i t y pro f i le to a cer ta in degree w i t h t he Depa r tmen t . 

7 .22.1 The risk co r r ido r is es tab l ished as a percen tage o f t he med ica l costs incur red fo r 
ACA Enrol lees, inc lud ing care m a n a g e m e n t services as de f ined in t he NAIC 
med ica l loss ra t io ca lcu la t ion . The range is as f o l l ows : 

7 .22.1 .1 Actua l costs d i f f e r i ng by no t m o r e t h a n 3.00% of t h e costs in t he 
Cap i ta t ion rates w i l l be t he fu l l risk o f t he Cont rac tor . 

7.22.1.2 Ac tua l costs d i f f e r i ng by m o r e t h a n 3 . 0 1 % b u t n o t m o r e t h a n 8.00% 
of t h e costs in t h e Cap i ta t ion rates w i l l be 75 .00% t o Con t rac to r and 
25 .00% t o t he D e p a r t m e n t . 

7.22.1.3 Actua l costs d i f f e r i ng by m o r e than 8 . 0 1 % bu t no t m o r e t h a n 
12.00% o f t h e costs in t he Capi ta t ion rates wi l l be 50.00% t o 
Cont rac to r and 50 .00% t o t h e Depa r tmen t . 



7.22.1.4 Actual costs d i f fe r ing by m o r e t h a n 1 2 . 0 1 % b u t n o t m o r e t h a n 
15.00% of t he costs in the Capi ta t ion ra tes w i l l be 25 .00% t o 
Cont rac tor and 75.00% t o t h e D e p a r t m e n t . 

7.22.1.5 Actua l costs d i f f e r i ng by m o r e t h a n 1 5 . 0 1 % o f t h e costs in t h e 
Capi ta t ion rates w i l l be t he fu l l r isk o f t he Con t rac to r . 

7.22.2 The D e p a r t m e n t shal l deve lop t he risk co r r ido r ca lcu lat ion f o r t h e July 1 , 2014 , t h r o u g h 
December 3 1 , 2015, t i m e per iod t o re f lec t t w e l v e (12) m o n t h s o f c la ims r u n 
ou t . Cont rac to r shall c o m p l e t e the Depar tmen t ' s da ta reques t f o r t h e e i g h t e e n (18) 
m o n t h rate per iod , w i t h i n the , t i m e f r a m e and in t he f o r m a t p rov i ded by t h e 
D e p a r t m e n t . The Depa r tmen t w i l l no t p e r f o r m t h e Med ica l Loss Rat io ca lcu la t ion as 
descr ibed in sect ion 7.11 of th is Contract fo r ACA Enrol lees fo r t h e t i m e pe r i od of July 1 , 
2014 t h r o u g h December 3 1 , 2015. 

2. A t t a c h m e n t IV-D is de le ted in its en t i re t y and replaced w i t h A t t a c h m e n t IV-E, w h i c h is a t t ached 
he re to and he reby i nco rpo ra ted i n to th is A m e n d m e n t . As o f t he e f fec t i ve d a t e o f t h i s 
A m e n d m e n t , all re ferences in t h e Cont rac t t o A t t a c h m e n t IV shal l be i n t e r p r e t e d as re fe rences 
t o A t t a c h m e n t IV-E. 

Al l o t h e r t e r m s and cond i t ions of t he Cont rac t shall rema in in fu l l fo rce and e f fec t . 
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JN WITNESS WHEREOF, the Parties have hereunto caused this agreement to amend the Contract to be 
executed by their duiy authorized representatives, effective as of the date of last signature. 

DEPARTMENT OF HEALTHCARE & FAimY SERVICES    

Printed t^ame:iMBJ^kA 
me: C^FO^ 
Date: 

FEIN:

By 

Printed Name: Fellda F. Norwood 

Title: Director 

Date: <5' - / - / 7 
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IN WITNESS WHEREOF, the Parties have hereunto caused this agreement to amend the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

DEPARTMENT OF HEALTHCARE & FAMILY SERVICES    

Printed Name: 

CFO. Title: 

Date: 

FEIN 

By: 

Printed Name: Felicia F. Norwood 

Title: Director  

Date: 
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Attachment IV-E 
Rate Sheet 

NEXTLEVEL HEALTH PARTNERS 

Geograph ic Area 

Po ten t ia l 
Enrol lees 

Region 4 : Cook County 

Ef fect ive Per iod 
f o r rates 

ACA Adu l ts (beg inn ing 1 /1 /16) and Family Heal th Plan ch i ld ren and adul ts 

(beg inn ing 3 / 1 / 1 6 ) except : 

• Par t ic ipants e l ig ib le fo r Med ica re Part A or enro l led in Med ica re Part B; 

• Par t ic ipants w h o are Amer i can Ind ian/Alaskan Nat ives unless t hey vo lun ta r i l y 
enro l l in an MCO; 

• Par t ic ipants unde r age 19 w h o are rece iv ing Supp lementa l Secur i ty Income 
(SSI) unless they vo lun ta r i l y enro l l in an MCO (wil l be a l l owed to vo lun ta r i l y 
enro l l u p o n t he Depar tment , no tw i ths tand ing Section 3 .1 , prov id ing a not ice, 
wh ich includes the number o f Potential Enrollees and the applicable Capitat ion 
rate, to Contractor th i r ty (30) days, or w i th in such other t ime as the Parties may 
agree, before including those populat ions as par t of FHP*); 

• Par t ic ipants unde r age 19 w h o are e l ig ib le fo r services under t he Med ica id 
Program pu rsuan t t o Ar t i c le III o f t he Public Aid Code (305 ILCS 5 / 3 - 1 etseqf.) 
(wi l l be en ro l l ed upon t he Depar tment , no twi ths tand ing Section 3 . 1 , prov id ing a 
not ice, wh ich includes the n u m b e r of Potential Enrollees and the applicable 
Capitat ion rate, t o Contractor th i r t y (30) days, or w i t h i n such o ther t i m e as the 
Parties may agree, before including those populat ions as part of FHP*) ; 

• DCFS fos te r ch i l d ren ; 
• Ch i ld ren w h o s e case is coo rd i na ted by DSCC; 
• Par t ic ipants on ly el ig ible w i t h a S p e n d - d o w n ; 

• Al l P resumpt i ve El igibi l i ty ca tegor ies ; 

• Par t ic ipants en ro l l ed in p a r t i a l / l i m i t e d benef i ts p rog rams ; a n d , 

•_Par- t ic ipants-wi th-Comprehensive-Third-Rar- ty- lnsurance 

See Be low 

Al l cap i ta t ion rates l is ted are 100% o f ac tuar ia l ly cer t i f ied rates, b u t on ly a percen tage may be paid in 
accordance w i t h Sect ion 7 . 1 0 . 1 . 
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Rates Effect ive January 1, 2016 th rough June 30 , 2016 

ACA Adult 
Male 19-24 Years Old 
Ma le 25-34 Years Old 

Ma le 35-44 Years Old 

Ma le 45-54 Years Old 

Ma le 55-64 Years Old 

Female 19-24 Years Old 
Female 25-34 Years Old 

Female 35-44 Years Old 

Female 45 -54 Years Old 

Female 55-64 Years Old 

Hosp i ta l Del ivery Case Rate 

Region 1 
Rate 
$129.88 
$208.02 

$336.62 

$477.46 

$498.10 

$182.97 

$295.45 

$405.66 

$475.93 

$478.15 

$3,546.18 

Region 2 
Rate 
$158.02 
$230.79 

$338.17 

$536.06 

$570.58 

$209.23 
$300.35 

$536.59 

$539.14 

$524.88 

$3 ,411 .31 

Region 3 
Rate 
$152.82 

$207.46 

$331.09 

$446.06 

$567.23 

$190.79 

$296.13 

$496.13 

$457.19 

$534.79 

$3 ,405 .01 

Region 4 
Rate 
$183 .78 
$236.03 

$356.85 

$534 .07 

$638.07 

$162 .94 

$220.96 

$409.72 

$449.56 

$504.17 

$4 ,197 .64 

Region 5 
Rate 
$167.82 

$210.18 

$331.33 

$ 4 9 7 . 3 1 

$506 .51 

$157.48 

$242.56 

$399.50 

$419.66 

$423.52 

$3,532.63 

Rates Effect ive January 1 , 2016 t h rough June 3 0 , 2016 

Family Health Plans 

Region 1 

Rate 

Region 2 

Rate 

Region 3 

Rate 

Region 4 

Rate 

Region 5 

Rate 

0-90 Days Old 

9 1 Days t h r u 1 Year Old 

2 t h r u 5 Years Old 

6 t h r u 13 Years Old 

14 t h r u 20 Years O ld -Ma le 

14 t h r u 20 Years Old-Female 

21 th ru 44 Years O l d - M a l e 

2 1 t h r u 4 4 Years Old-Female 

45+ Years Old 

Hospi ta l Del ivery Case Rate 

SSI/Disabled C h i l d r e n * 

$1,843.84 

$160 .41 

$81.82 

$96.55 

$154.22 

$164.88 

$169.09 

$228.39 

$381.72 

$3,546.18 

$1,710.03 

$157.66 

$87.00 

$107.29 

$159.56 

$190.85 

$189.70 

$245.90 

$407.89 

$3 ,411 .31 

$1,574.28 

$173.12 

$86.87 

$96 .21 

$129.36 

$170.59 

$210.96 

$246.25 

$401.18 

$3 ,405 .01 

$2,154.87 

$191.15 

$ 9 6 . 4 1 

$93.78 

$129.03 

$142.39 

$160 .94 

$225.15 

$1 ,589 .30 

$344 .16 

$4 ,197 .64 

$ 1 7 4 . 5 1 

$93.13 

$95.37 

$134.19 

$149.77 

$168.49 

$227.35 

$339.47 

$3,532.63 
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Rates Ef fect ive July 1 , 2016 

Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adult Rate Rate Rate Rate Rate 

M a l e 19-24 Years Old $133.32 $162.20 $156.86 $196.73 $178.05 

M a l e 25 -34 Years Old $214 .41 $237.87 $213.83 $255.43 $226.80 

M a l e 35 -44 Years Old $338.43 $339.98 $332.86 $369.07 $340.26 

M a l e 45 -54 Years Old $507.50 $570.53 $474.80 $569 .31 $522.54 

M a l e 55 Years and ove r $531.34 $609.78 $606.93 $680.60 $533.33 

Female 19-24 Years Old $187.88 $214.84 $195.90 $170.52 $167.08 

Female 25-34 Years Old $304.19 $309.24 $304.89 $236.18 $256.32 

Female 35 -44 Years Old $408.32 $540.05 $499.46 $424.02 $415.72 

Female 45 -54 Years Old $507.77 $575.75 $488.27 $475.63 $441.43 

Female 55 Years and over $511.53 $562 .01 $572.95 $530.63 $442.66 

Hosp i ta l Del ivery Case Rate $3,546.18 $3 ,411 .31 $3 ,405.01 $4,090.47 $3,530.45 

Rates Ef fect ive July 1, 2016 

Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 

0-90 Days Old $1,843.29 $1 ,707 .36 $1,573.26 $1,833.70 $1,582.69 

9 1 Days t h r u 1 Year Old $157.55 $153.29 $169.12 $190.14 $174.78 

2 t h r u 5 Years Old $81.76 $86.88 $86.64 $98 .91 $95.08 

6 t h r u 13 Years Old $97.06 $108.77 $96 .31 $96.84 $99.50 

14 t h r u 20 Years O l d - M a l e $161.28 $167.69 $131.12 $135.76 $141.90 

14 t h r u 20 Years O ld -Fema le $166.68 $194.93 $170.78 $146.60 $155.47 

2 1 t h r u 44 Years O l d - M a l e $171 .81 $192.36 $213.87 $166.83 $178.12 

2 1 t h r u 4 4 Years O ld -Fema le $231.43 $248.96 $249.46 $233.03 $235.69 

4 5 + Years Old $390.64 $ 4 1 4 . 6 9 - $408.40 $361.64 $ 3 5 8 . 0 1 -

Hosp i ta l Del ivery Case Rate $3,546.18 $3 ,411 .31 $3 ,405 .01 $4,090.47 $3,530.45 

SSI/Disabled C h i l d r e n * 
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S u p p l e m e n t a l Cap i t a t i on P a y m e n t f o r Hosp i ta l Services e f f e c t i v e 

Region 1 

Rate 

Region 2 

Rate 

Region 3 

Rate 

Reg ion 4 

Rate 

Region 5 

Rate 

A l l Fami ly Hea l th Plans Rates, 

excep t Hosp i ta l De l i very Case 

Rate a n d (as app l i cab le ) 

SSI /Disabled Ch i ld ren Rate 

$60 .31 $67.99 $65.93 $48 .44 $48.44 

S u p p l e m e n t a l Cap i t a t i on P a y m e n t f o r Hosp i ta l Services e f f e c t i v e 

O c t o b e r 1 , 2016 : 

Region 1 

Rate 

Region 2 

Rate 

Region 3 

Rate 

Reg ion 4 

Rate 

Region 5 

Rate 

A l l Fami ly Hea l th Plans Rates, 

excep t Hosp i ta l De l i very Case 

Rate and (as app l i cab le ) 

SSI /D isab led Ch i ld ren Rate 

$54.00 $72.76 $75.30 $51 .00 $28.02 

S u p p l e m e n t a l C a p i t a t i o n P a y m e n t f o r Hosp i ta l Services e f f e c t i v e 

January 1 , 2016 : 

Region 1 Region 2 Region 3 Region 4 Reg ion 5 

Rate Rate Rate Rate Rate 

A l l ACA A d u l t Rates $107.90 $107.90 $107.90 $107.90 $107.90 
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STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 

FY17 

Agency No. 478 
PLEASE TYPE 

Fisca l Year Transac t ion Code Con t rac t /Ob l i ga t i on No. Transact ion Date Nine D ig i t Taxpayer ID. Number Legal Status 

2017 28 25 16M0000022 07/18/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2. _X_ Change POSTED 4 
App rop r i a t i on Account Code 

Ob l i ga t i on 

Amount 

001-47865-4900-61-00 175.369.05 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 T012/31/20 
MO/DAY/YR MO/OAY/YR 

1116000000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/16 T006/30/17 
MO/DAY/YR MO/DAY/YR 

192,000,000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7(and over) 

264.000,000.00 
132.000,000.00 

264,000.000.00 264,000,000.00 

Descr ip t ion 4460 Medical Serv Pa Recip-Vendor 

FHP/CGNTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
DECREASE LINE 2 AND CREATE LINE 9 PER FINANCE AND BUDGET 

JUL 2 0 2017 
state Comptroller 

Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
appr o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

Award Code 

Pub l i ca t i on Date 

Reference 

YES NO X 
/ / 

Subcontractor U t i l i za t i on ( y /n ) 

Subcontractor D isc losure (y /n ) 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 07/19/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 

Date Contract ing A g e n c y / D i v i s i o n 

07/19/17 HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed By Date F i l i n g A g e n c y / D i v i s i o n 
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FY17 
Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

F isca l Year Transac t ion Code Con t rac t /Ob l iga t ion No. Transact ion Date Nine Dig i t Taxpayer ID. Number Legal Status 

2017 28 20 16M0000022 07/18/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . J5_ Change 

App rop r i a t i on Account Code 

346-47865-4400-00-00 

OSTED 4 NEXTLEVEL HEALTH PARTNERS INC 303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obl iga t ion 

Amount 

0.00 
793-47865-4900-00-00 0.00 M u l t i p l e Year Contract Maximum Contract Amount 

728-47865-4900-20-00 175,369.05 
From 01/01/16 To 12/31/20 

MO/DAY/YR MO/DAY/YR 
1116000000.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/16 T006/30/17 
MO/DAY/YR MO/DAY/YR 

192,000,000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

264.000,000.00 
132,000,000.00 

264,000,000.00 264,000.000.00 

Descr ip t ic 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 2 OF 5 
DECREASE LINE 2 AND CREATE LINE 9 PER FINANCE AND BUDGET 

RECEIVED 
JUL 2 0 2017 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
I f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
app r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion Trave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0. 00 Per MR 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

Y E S NO X 
/ / 

Amount 

Subcontractor U t i l i za t i on ( y /n ) 

Subcontractor D isc losure <y/n) 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 07/19/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 

Date 

07/19/17 
Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Au tho r i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . K R - 6 - 0 7 ) 



0 7 - 2 6 - 1 7 ; i 2 : 5 6 P M ; # 2 / 2 

C O N T R A C T 
STATE OF ILLINOIS 

OBLIGATION DOCUMENT Y18 
Agency No. 478 

P L E A S E T Y P E 
FiSCBl 

Yoar 
Trensecllon 

code 
Contracv 

OOngation No 
Trgnsacwon 

Date umber Legal Status 

Contract Action Cias3 Code Govemor-g Release No. vendofa Name anfl Address 

1 New 

2 Change 

Appmprlailon Account Code Ooiiganon Amount 

Multiple Year Contract Maximum Contract Amt 

From 
MO/DAY/YR MO/DAYA'R 

Cun^nt Fiscal Year of Contract 

From 
MO/DAYA'R MO/DAY/YR 

Annual Contract Amt 

/ 3 f Odo^dco.bo 
ReimDjrgement Exp included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

Description ^^(^C -

dcJ^^a.^orly'M ^i^^'^ls4r^ "^^^'A^ Hr^iK 

JUL 2 8 20 

state Comptrdliei 
Travel Exper^ge&'D'igaiiunsTSg^ ;tior Me!hcK5 of Compensation Procurement Information 

(If Multiple Rates. Specify) Award Code 

Publication Date 

Reference » 

Yes No 

Amount 

Subcontractor utilization (Y/N) 
Rate Time 

z 
Subcontractor Disclosure (Y/N) 

Advance Payment 
Yes No 

Prepared by^ Phone Date Contracting Agency/Division (J 

Date Filina Aaancv/Division 1 Authorized by 

C-23 G/07 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUME 
PLEASE TYPE  

Fisca l Year Transact ion Code Con l rac t /Ob l i ga t i on No. Transact ion Date Nine D ig i t Taxpayer ID. Number L e g a l S t a t u s 

2018 28 20 16M0000022 08/16/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . J(_ Change POSTED 3 NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

A p p r o p r i a t i o n Account Code 

Ob l i ga t i on 

Amount 

001-47865-4900-70-00 1,000,000•00 

346-47865-4400-00-00 0.00 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/DAY/YR 

798,000.000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/17 To 12/31/17 
MO/DAY/YR MO/DAY/YR 

138,000,000.00 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

264,000.000.00 264.000,000.00 132,000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTGR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
DECREASE LINE 4 AND INCREASE LINE 2 PER FINANCE AND BUDGET 

AUG 1 8 2017 

State CoiTiptroller 
Ohiiqatiops Section 

O b l i g a t i o n s to the s t a t e w i l l c e a s e immediately without p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s General Assembly o r f e d e r a l funding source f a i l s to 
a p p r o p r i a t e or o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

{If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

Award Code 

P u b l i c a t i o n Date 

Reference 

/ / 

Subcontractor U t i l i za t i on (y /n ) 

Subcontractor Disc losure (y /n ) 

YES NO X 

Advance Payment 

YES X NO 

LATGYA CRAWFORD 217-524-7330 08/18/17 HFS /Bureau of Managed Care 
Prepared By / Pfione Number 

F E L I C I A F NORWOOD 

Date 

08/18/17 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Au tho r i zed By Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . K R - 6 - 0 7 ) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

Fisca l Year Transac t ion Code Cont rac t /Ob l iga t ion No. T ransac l ion Date Nine Dig i t Taxpayer ID. Number Legal Status 

2018 28 25 16M0000022 08/16/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . X Change 

L POSTED 3 
A p p r o p r i a t i o n Account Code 

793-47865-4900-00-00 

Obl iga t ion 

Amount 

1,000,000•00 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

M u l t i p l e Year Contract Maximum Contract Amount 

From 01/01/16 T012/31/20 
MO/DAY/YR MO/DAY/YR 

798,000,000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/17 To 12/31/17 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2-7(and over) 

264,000,000•00 264,000,000.00 132,000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
DECREASE LINE 4 AND INCREASE LINE 2 PER FINANCE AND BUDGET 

RECFSVED 
AUG 1 8 2017 

Statti Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l c e a s e immediately without p e n a l t y of f u r t h e r payment being r e q u i r e 
I f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

(If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
T ime 

Award Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on <y/n) N 
Subcontractor D isc losure (y /n ) N 

YES NO X 

Amount 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 08/18/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contract ing A g e n c y / D i v i s i o n 

08/18/17 HFS /BUREAU OF FISCAL OPERATIONS 
Au tho r i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . K R - 6 - 0 7 ) 



Agency No. 478 

STATE OF ILL INOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Y18 
Fiscal Year Transact ion Code Contract /Obl igat ion No. Transact ion Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 16M0000022 10 /17 /17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1 . New 

2. _X_ Change f O S T E D 3 NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropr ia t i on Account Code 

Obl igat ion 

Amount 

001-47865-4900-70 -00 0 .00 

346-47865-4400-00 -00 0 .00 Mul t i p l e Year Contract Maximum Contract Amount 

793-47865-4900-00 -00 0 .00 
From 0 1 / 0 1 / 1 6 To 12 /31 /20 

MO/DAY/YR MO/DAY/YR 
798 .000 .000 .00 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 7 To 12 /31 /17 
MO/DAY/YR MO/DAY/YR 

138 ,000 ,000 .00 
Reimbursement Expenses Included 

Mu l t i p l e Year Contract Amounts Year 2-7(and over) 

264 .000 ,000 .00 264 .000 ,000 .00 132 ,000 ,000 .00 

Descr ip t ion 4460 Medical Serv Pa Rec ip -Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO F I L E AMENDMENT #5 

REGE'VED 
NOV 0 2 2017 

State Comptroller 
Obligations Sect^-n 

O b l i g a t i o n s to the s t a t e w i l l c e a s e immediately wi thout p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s Genera l Assembly or f e d e r a l funding source f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Informat ion Travel Expense 

<lf Mu l t i p l e Rates, Spec i fy ) 

0 .00 Per MR 
Rate T ime 

Award Code 

Publ icat ion Date 

Reference 

Y E S NO X 

/ / 

Subcontractor Ut i l i za t ion (y/n) R" 

Subcontractor Disclosure (y/n) R" 
Advance Payment 

YES X NO 

LATGYA CRAWFORD 217-524-7330 10 /19 /17 HFS 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

10 /19 /17 

/Bureau of Managed Care 
Contracting Agency /D iv i s ion 

HFS /BUREAU OF FISCAL OPERATIONS 
Author ized By Date F i l ing Agency /D iv i s i 

C - 2 3 . K R - 6 - 0 7 ) 



JmuMjSf^^ Departnisnt of 

^̂ 1̂ 1̂ ^ Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2016-24-0Q2-DM3 KA7 

The attached (select one) amendment with (Enter Contractor's Name below) 

NextLevel Health Partners - VW?-AC/\  

in the amount of $ 0 _ for FY'2018 is approved. 

ireau Chief (or equivalent) signature ^ ' B ^ Bureau Chief (or equivalent) signature ^ \0\*i;\r'^ Date 
Michelle Maher  
Bureau Chief (or equivalent) printed nam e 

[or signc Division Administrator s t a t u re Date 

Teresa T. Hursey  
Division Administrator printed name 

Deputy / Assistant Director signature Date 

Deputy / Assistant Director printed name 

Division of Finance signature Date 

Michael Casey  
Division of Finance printed nam e 

The amendment is subject to the CMS Procurement Business Case process. Yes O No (5) 

All applicable approvals hav e been obtained by the Department. Yes (?) No O 

If the amendment equals or exceeds $250,000 in a fiscal year, or the amendment or renewal results 

in a contract that equals or exceeds $250,000 in a f iscal year, the following signatures are needed; 

Chief Legal Counsel signature Date 

N/A  
Chief Legal Counsel printed name 

Chief Fiscal Officer signature Date 

N/A  
Chief Fiscal Officer printed name 

HFS 3305B (R-1-17) IL478-2104 



ttfCIIYll 
O C T 1 9 201] 

STATE OF ILUNOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS, INC, AN ILUNOIS CORPORATION 

AMENDMENT NO. 5 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

IN A FAMILY HEALTH PROGRAM BY A 
MANAGED CARE ORGANIZATION 

201€<24-O02-KA5 (NLHP) 

WHEREAS, the Parties to the Contract for Furnishing Health Services in a Family Health Program 
Program by a Managed Care Organization ("Contract^), the Illinois Department of Healthcare and 
Family Services, 201 South Grand Avenue East, Springfield, Illinois 62763-0001 ("Department"), acting 
by and through its Director, and Nexaevel Health Partners Inc., {"Contractor"), desire to amend the 
Contract; and 

WHEREAS, pursuant to Section 9.1.18, the Contract may be modified or amended by the mutual consent 
of the Parties; and 

WHEREAS, the Contract has been previously amended; 

NOW THEREFORE, the Parties agree to amend the Contract further as follows: 

1. Section 6.2 is amended by adding new Section 6.2.1, to read as follows: 

6.2.1 Funding for Dialysis Centers 
In order to comply with Illinois Public Act 100-0023, for dates of service for the period of 
July 1, 201S through August 4, 2017, the Illinois Department of Healthcare and Family 
Services will directly pay hospital and freestanding chronic dialysis centers an additional 
payment of $60.00 per treatment day for outpatient renal dialysis treatments or home 
dialysis treatments. 

All other terms and conditions of the Contract shall remain In full force and effect. 



'IT. 

OCT 19 201] 

IN WITNESS WHEREOF, the Parties have hereunto caused this agreement to amend the Contract to be 

executed by their duly authorized representatives, effective as of the dale of last signature. 

NEXTLEVEl^E^TH PAgTJIEg^ DEPARTMENT OF HEALTHCARE &^AMILY SERVICES 

panted H^r..-.mEiUJiiM.^'(^ 
Title-. 

Norwood. 

Title: Director 

Date: 

FEIN: 

^55T^.-002-lCA5 [NLHP3 FHP^ACA 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

FY18 
Fisca l Year Transac t ion Code Con t rac t /Ob l iga t ion No. Transac t ion Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 16M0000022 11/03/17  05 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2. X Change @6STED3 NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

001-47865-4900-70-00 3,000,000•00 
346-47865-4400-00-00 0.00 M u l t i p l e Year Contract Max imum Contract Amount 

From 01/01/16 To 12/31/20 
MO/DAY/YR MO/DAY/YR 

798,000,000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/17 To 12/31/17 
MO/DAY/YR MO/DAY/YR 

138,000,000.00 
Reimbursement Expenses Inc lude: 

M u l t i p l e Year Contract Amounts Year 2 -7(and over) 

264,000.000.00 264,000,000.00 132.000,000.00 

Descr ip t i on 4460 Medical Serv Pa Recip-Vendor RECEIVED 
NOV 13 2017 FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 

WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) ,, ^ 
POPULATIONS. State Comptroller 
MULTI-YEAR - YEAR 3 OF 5 Oblioations Section 
TO INCREASE LINE 1 AND DECREASE LINE 3 PER FINANCE/BUDGET 

Ob l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being require 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or fe d e r a l funding source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In format ion T rave l Expense 

{If M u l t i p l e Rates, Spec i f y ) 

0.00 Per MR 
Rate T ime 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

YES NO X 
/ / 

Amount 

Subcontractor U t i l i za t i on (y /n) 

Subcontractor D isc losure ( y / n ) ' 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 11/08/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 
Date 

11/08/17 
Contract ing Agency /D i v i s i on 

HFS /BUREAU OF FISCAL OPERATIONS 
Au tho r i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . H R - 6 - 0 7 ) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY18 
Fiscal Year Transact ion Code Con t rac l /Ob i i ga t i on No. Transact ion Date Nine Dig i t Taxpayer ID. Number Legal Status 

2018 28 25 15M0000022 11/03/17  06 

Contract Ac t ion Class Code Governors Release No. Vendors Name and Address 

1. New 

2. X Change 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

App rop r i a t i on Account Code 

Ob l i ga t i on 

Amount 

793-47865-4900-00-00 3.000,000•00 
M u l t i p l e Year Contract Maximum Contract Amount 

From 01/01/16 
MO/DAY/YR 

T012/31/2O 
MO/DAY/YR 

798,000,000.00 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/17 To 12/31/17 
MO/DAY/YR MO/DAY/YR 

138.000,000.00 
Reimbursement Expenses lnc lude( 

M u l t i p l e Year Contract Amounts Year 2 -7{and over) 

264.000,000.00 132,000.000.00 

Desc r i p t i on 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO INCREASE LINE 1 AND DECREASE LINE 3 PER FINANCE/BUDGET 

RECEIVED 
NOV 1 3 2017 

state Comptroller 
Obligations Sect;'̂ "' 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
appr o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

(If M u l t i p l e Rates, Spec i fy } 

0.00 Per MR 
Rate T ime 

Award Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on (y/n> N 
Subcontractor D isc losure (y /n ) N 

YES NO X 

Advance Payment 

YES X NO 

LATOYA CRAWFORD 217-524-7330 11/08/17 HFS 
Prepared By / Phone Number 

FELICIA F NORWOOD 

/Bureau of Managed Care 
Date 

11/08/17 
Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF FISCAL OPERATIONS 
Author i zed By Date F i l i n g A g e n c y / D i v i s i o n 

C-23.im-6-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

F Y 1 8 
Fiscal Year Transaction Code Contract/Obligation No. Transaclion Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 16M0000022 11/13/17 06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change [PpSTED 3] 

Appropriation Account Code 

001-47865-4900-70-00 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

9.972.00 

346-47865-4400-00-00 0.00 Multiple Year Contract Maximum Contract Amount 

793-47865-4900-00-00 0.00 
From 01/01/16 To 12/31/20 

MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 To 12/31/17 
MO/DAY/YR MO/DAY/YR 

138,009,972.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

264,006,648.00 264,006,648.00 132,003,323.00 

Description 4460 Medical Sepv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO F I L E AMENDMENT #4 

RECEIVED 
NOV 1 7 2017 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e immediately without p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s General Assembly o r f e d e r a l funding s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

<lf Multiple Rates, Specify) 

0.00 Per MR 
Rate Time 

Award Code 
Publication Date 
Reference 

/ / 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure <y/n> 

YES NO X 

Amount 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217-524-7330 11/16/17 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 
11/16/17 HFS /BUREAU OF FISCAL OPERATIONS 

Authorized By Date Filing Agency/Division 

C-23.I<R-6-07> 



fHFS Illinois Department of 
Healthcare and Family Services 

C O N T R A C T A P P R O V A L DOCUMENT 

Procurement Tracking # 2016-24-002-PBC7 KA4 

The attached (select one) amendment with (Enter Contractor's Name below) 

NextLevel Health Partners - FHP-ACA 

BureauChief (orequivalent) signature 10 |>61if 
Michelle Maher 
Bureau Chief (or equivalent) printed nam e p 

Division Administrator ^ n a t u r e Date 

Teresa T. Hursey ^ ^ 
Division Administrator printed name y * C 

Deputy/Assistant Director signature Date i | 

Deputy / Assistant Director printed name 

• 

Division of Finance signature y Date 

Michael Casey 
Division of Finance printed name 

The amendment is subject to the CMS Procurement Business Case process. Yes O No ® 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the amendment equals or exceeds $250,000 in a fiscal year, or the amendment or renewal results 

in a contract that equals or exceeds $250,000 in a fiscal year, the following signatures are needed: 

Chief Legal Counsel signature Date 

N/A  
Chief Legal Counsel printed name 

in the amount of $ 26,591.00 ^ . . for FY'2018-2021 is approved. 

Chief Fiscal Officer signature Date 

N/A  
Chief Fiscal Officer printed name 

HFS 3305B (R-1-17) IL478-2104 



STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

NEXTLEVEL HEALTH PARTNERS, INC., AN ILLINOIS CORPORATION 

AMENDMENT NO. 4 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

IN A FAMILY HEALTH PROGRAM BY A 
MANAGED CARE ORGANIZATION 

2016-24-002-KA4(NLHP) 

i 
WHEREAS, the Parties to the Contract for Furnishing Health Services in a Family Health Program 
Program by a Managed Care Organization ("Contract"), the Illinois Department of Healthcare and 
Family Services, 201 South Grand Avenue East, Springfield, Illinois 62763-0001 ("Department"), acting 
by and through its Director, and NextLevel Health Partners Inc., ("Contractor"), desire to amend the 
Contract: and 

a 

WHEREAS, pursuant to Section 9.1.18, the Contract may be modified or amended by the mutual consent 
of the Parties; and 

WHEREAS, the Contract has been previously amended; 

NOW THEREFORE, the Parties agree to amend the Contract further as follows: 

1. Section 5.2 is amended by adding new Section 5.2.7, to read as follows: 

5.2.7 Institution for Mental Diseases in lieu of Covered Services. Contractor may provide 
psychiatric and substance use disorder inpatient services in an Institution for Mental 
Diseases (IMD) that are medically appropriate and cost effective in lieu of the Covered 
Services under the State Plan to Enrollees between the ages of twenty-one (21)and sixty-
four (64) who have inpatient stays in an IMD of no more than fifteen (15) days in a 
calendar month. Contractor shall not require an Enrollee to use such in lieu of services. 
The Department represents that Capitation rates paid hereunder for IMD in lieu of 
services are actuarially sound and based on covered services under the State Plan. 
Eligibility and length of stay will be determined by IMD admissions status on the first day 
of every calendar month. This section 5.2.7 is applicable only to those periods beginning 
on or after January 1, 2017. 

2. Section 7.1 is amended by adding new Section 7.1.3 and new Section 7.1.4, to read as follows: 

7.1.3 The Department shall pay Contractor a monthly Capitation payment for an Enrollee 
receiving inpatient treatment in an Institution for Mental Diseases provided all 
requirements of 42 CFR §438.6(e) are met. This section 7.1.3 is applicable only to those 
periods beginning on or after January 1, 7017. 

2016-24-002-KA4 (NLHP) FHP-ACA Pagel 



7.1.4 The Department shall pay Contractor a separate. State-funded-only monthly Capitation 
payment for an Enrollee who is residing in an Institution for Mental Diseases on the first 
day of the month. The monthly Capitation is shown as "State Only IMD" rate cell in 
Attachment IV. This section 7.1.4 is applicable only to those periods beginning on or after 
January 1, 2017. 

3. Attachment IV-F, is deleted in its entirety and replaced with Attachment IV-G, which is attached 
hereto and hereby incorporated into this Amendment. As of the effective date of this 
Amendment, all references in the Contract to Attachment IV shall be interpreted as references to 
Attachment IV-G. 

Alt other terms and conditions of the Contract shall remain in full force and effect. 

IN WITNESS WHEREOF, the Parties have hereunto caused this agreement to amend the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEXTLEVElj HEALTH P^TNERS INC. DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

By: . : . 

t i n t e d Name-.Chertj I R-Ulh i W/C^^ Pr in ted N a m e : Fel ic ia F. N o r w o o d 

Title: ( l E b  

FEIN: 

Title: Director 

Date: ^ 

2016-24-002-KA4 [NLHP] FlIP-ACA Page 2 



7 1 4 The Oeparlnienl shijil pay Coniraclor a separate. Stale-funded-only nionihly Capitation 
payment for an Enrollee v/ho h residing in an Inslilulion for Mental Diseases on the first 
day of the month The monthly Capitation is shown as "Slate Only IMO" rale cell in 
Attachment IV. This section 7,1.4 is applicable only to those periods beginning on or after 
January 1. 2017. 

3 Attachment IV-F is deleted in its entirely and replaced wiili Attachment IV-6, v^hich is atlaclieri 
hereto and hereby Incorporated into tliis Amendment As of Ihe effective date of this 
Amendment, all references in the Contract to Attachment iv shall be inierpreied as references to 
Attachment IV G 

All other terms and cond.lions of the Contract shall remain n full fort^; and ^-ffect. 

IN WITNESS WHER£OF. the Parties have liereunto caused this agreement to amend the Coritract to be 
CKKCUled by Iheir duly authorized repre.'.enlatives. effective as of the dale of last sienalure. 

NEXTLEVEU HEALTH PARTNERS I N C DEPARTfVlENT OF HEALTHCARE & FAMILY SERVICES 

By 

ted Name:Clu rcj / f i Lhlh t'itki ^ Printed Name: FoliCia F. Nor^vood 'rm 

Title: 

Dale •..JAUILL 
FEIN: 

Title; Director  

I : 

: • 

20l6-24-002-KA4(NLIIP) l-IIP-ACA Pngc 2 



Attachment IV-G 
Rate Sheet 

NEXTLEVEL HEALTH PARTNERS 

Geographic Area Region 4: Cook County 

Potential 
Enrollees 

ACA Adults (beginning 1/1/16) and Family Health Plan children and adults 
(beginning 3/1/16) except: 
• Participants eligible for Medicare Part A or enrolled in Medicare Part B; 
• Participants who are American Indian/Alaskan Natives unless they voluntarily 

enroll in an MCO; 
• Participants under age 19 who are receiving Supplemental Security Income 

(SSI) unless they voluntarily enroll in an MCO (will be allowed to voluntarily 
enroll upon the Department, notwithstanding Section 3.1, providing a notice, 
which includes the number of Potential Enrollees and the applicable Capitation 
rate, to Contractor thirty (30) days, or within such other time as the Parties may 
agree, before including those populations as part of FHP*); 

• Participants under age 19 who are eligible for services under the Medicaid 
Program pursuant to Article III of the Public Aid Code (305 ILCS 5/3-1 ef seq.) 
(will be enrolled upon the Department, notwithstanding Section 3.1, providing a 
notice, which includes the number of Potential Enrollees and the applicable 
Capitation rate, to Contractor thirty (30) days, or within such other time as the 
Parties may agree, before including those populations as part of FHP*); 

• DCFS foster children; 
• Children whose case is coordinated by DSCC; 
• Participants only eligible with a Spend-down; 
• All Presumptive Eligibility categories; 
• Participants enrolled in partial/limited benefits programs; and, 
• Participants with Comprehensive Third Party Insurance. 

Effective Period 
for rates 

See Below 

All capitation rates listed are 100% of actuarially certified rates, but only a percentage may be paid in 
accordance with Section 7.10.1. 
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Rates Effective January 1, 2016 through June 30, 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adult Rate Rate Rate Rate Rate. 
Male 19-24 Years Old $129.88 $158.02 $152.82 $183.78 $167.82 
Male 25-34 Years Old $208.02 $230.79 $207.46 $236.03 $210.18 
Male 35-44 Years Old $336.62 $338.17 $331.09 $356.85 $331.33 
Male 45-54 Years Old $477.46 $536.06 $446.06 $534.07 $497.31 
Male 55-64 Years Old $498.10 $570.58 $567.23 $638.07 , $506.51 
Female 19-24 Years Old $182.97 $209.23 $190.79 $162.94 - $157.48 
Female 25-34 Years Old $295.45 $300.35 $296.13 $220.96 $242.56 
Female 35-44 Years Old $405.66 $536.59 $496.13 $409.72 $399.50 
Female 45-54 Years Old $475.93 $539.14 $457.19 $449.56 $419.66 
Female 55-64 Years Old $478.15 $524.88 $534.79 $504.17 $423.52 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,197.64 $3,532.63 

Rates Effective January 1, 2016 through June 30, 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 
0-90 Days Old $1,843.84 $1,710.03 $1,574.28 $2,154.87 $1,589.30 
91 Days thru 1 Year Old $160.41 $157.66 $173.12 $191.15 $174.51 
2 thru 5 Years Old $81.82 $87.00 $86.87 $96.41 $93.13 
6 thru 13 Years Old $96.55 $107.29 $96.21 $93.78 $95.37 
14 thru 20 Years Old-Male $154.22 $159.56 $129.36 $129.03 $134.19 
14 thru 20 Years Old-Female $164.88 $190.85 $170.59 $142.39 $149.77 
21thru 44 Years Old-Male $169.09 $189.70 $210.96 $160.94 $168.49 
21 thru 44 Years Old-Female $228.39 $245.90 $246.25 $225.15 $227.35 
45+Years Old $381.72 $407.89 $401.18 $344.16 $339.47 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,197.64 $3,532.63 
SSI/Disabled Children* 
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Rates Effective July 1, 2016- December 31, 2016 

ACA Adult 
Region 1 

Rate 
Region 2 

Rate 
Region 3 

Rate 
Region 4 

Rate 
Region 5 

Rate 
Male 19-24 Years Old $133.32 $162.20 $156.86 $196.73 $178.05 
Male 25-34 Years Old $214.41 $237.87 $213.83 $255.43 $226.80 
Male 35-44 Years Old $338.43 $339.98 $332.86 $369.07 $340.26 
Male 45-54 Years Old $507.50 $570.53 $474.80 $569.31 $522.54 
Male 55 Years and over $531.34 $609.78 $606.93 $680.60 $533.33 
Female 19-24 Years Old $187.88 $214.84 $195.90 $170.52 $167.08 
Female 25-34 Years Old $304.19 $309.24 $304.89 $236.18 $256.32 
Female 35-44 Years Old $408.32 $540.05 $499.46 $424.02 $415.72 
Female 45-54 Years Old $507.77 $575.75 $488.27 $475.63 $441.43 
Female 55 Years and over $511.53 $562.01 $572.95 $530.63 $442.66 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,090.47 $3,530.45 

Rates Effective July 1, 2016 - December 31, 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 
0-90 Days Old $1,843.29 $1,707.36 $1,573.26 $1,833.70 $1,582.69 
91 Days thru 1 Year Old $157.55 $153.29 $169.12 $190.14 $174.78 
2 thru 5 Years Old $81.76 $86.88 $86.64 $98.91 $95.08 
6 thru 13 Years Old $97.06 $108.77 $96.31 $96.84 $99.50 
14 thru 20 Years Old-Male $161.28 $167.69 $131.12 $135.76 $141.90 
14 thru 20 Years Old-Female $166.68 $194.93 $170.78 $146.60 $155.47 
21thru 44 Years Old-Male $171.81 $192.36 $213.87 $166.83 $178.12 
21 thru 44 Years Old-Female $231.43 $248.96 $249.46 $233.03 $235.69 
45+ Years Old $390.64 $414.69 $408.40 $361.64 $358.01 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,090.47 $3,530.45 
SSI/Disabled Children* 
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Rates Effective January 1, 2017 
Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adult Rate Rate Rate Rate Rate 
Male 19-24 Years Old $157.59 $149.88 $140.36 $163.23 $164.17 
Male 25-34 Years Old $227.84 $225.91 $207.47 $241.96 $233.16 
Male 35-44 Years Old $351.57 $379.99 $319.09 $350.64 $349.76 
Male 45-54 Years Old $519.75 $567.00 $463.41 $556.17 $539.31 
Male 55 Years and over $566.22 $644.45 $572.80 $608.17 $583.86 
Female 19-24 Years Old $204.84 $222.73 $209.25 $192.90 $196.02 
Female 25-34 Years Old $308.17 $376.49 $307.89 $275.48 $275.88 
Female 35-44 Years Old $477.78 $605.71 $443.06 $423.32 $417.31 
Female 45-54 Years Old $504.38 $630.18 $485.92 • $483.31 $483.85 
Female 55 Years and over $527.45 $631.95 $544.49 $514.19 $496.70 
Hospital Delivery Case Rate $3,141.06 $3,103.55 $3,521.46 $2,896.60 $3,103.12 

Rates Effective January 1, 2017 
Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 
0-90 Days Old $1,689.82 $1,470.38 $1,730.42 $1,440.50 $1,574.20 
91 Days thru 1 Year Old $180.49 $182.99 $190.59 $155.57 $171.01 
2 thru 5 Years Old $102.73 $94.65 $111.36 $97.61 $105.39 

:_6Lthru 13 Years Old $113.26 $114.69 $125.69 $104.13 $113.25 
14 thru 20 Years Old-Male $159.33 $164.89 $160.71 $138.10 $148.34 
14 thru 20 Years Old-Female $193.76 $212.45 $207.99 $157.38 $174.01 
21 thru 44 Years Old-Male $184.99 $206.76 $172.38 $162.38 $176.29 
21 thru 44 Years Old-Female $282.25 $303.59 $274.42 $244.99 $272.83 
45+ Years Old $417.30 $510.87 $406.34 $363.65 $390.49 
Hospital Delivery Case Rate $3,141.06 $3,103.55 $3,521.46 $2,896.60 $3,103.12 
SSI/Disabled Children* 
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Supplemental Capitation Payment for Hospital Services effective 
January 1, 2016 through September 30, 2016: 

Region 1 
Rate 

Region 2 
Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

All Family Health Plans Rates, 
except Hospital Delivery Case 

Rate and (as applicable) 
SSI/Disabled Children Rate 

$60.31 $67.99 $65.93 $48.44 $48.44 

Supplemental Capitation Payment for Hospital Services effective 
October 1, 2016: 

Region 1 
Rate 

Region 2 
Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

All Family Health Plans Rates, 
except Hospital Delivery Case 

Rate and (as applicable) 
SSI/Disabled Children Rate 

$54.00 $72.76 $75.30 $51.00 $28.02 

ft! 1 

Supplemental Capitation Payment for Hospital Services effective 
January 1, 2016: 

Region 1 Region 2 Region 3 Region 4 Region 5 
Rate Rate Rate Rate Rate 

All ACA Adult Rates $107.90 $107.90 $107.90 $107.90 $107.90 

State Only IMD Rates 
January 1, 2017 through December 31, 2017 

Rate Cell 
Region 1 

Rate 
Region 2 

Rate 
Region 3 

Rate 
Region 4 

Rate 
Region 5 

Rate 
Region 6 

Rate 

State Only 
IMD 

$3,832.21 $4,348.90 $3,968.65 $4,714.39 $5,509.16 $4,714.39 
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S T A T E O F ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

Agency No. 4 7 8 

PLEASE TYPE 
Fiscal 
Year 

Tr.insaclion 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number Legal Status 

2018 28 2 0 16M0000022 12/20/2017  06 
Contract Action Class Code Governor's Release No. Vendor's Name and Address 

New 

Change POSTED 2 
Appropriation Account Code 

001-47865-4900-70-00 

Obligation Amount 

$0.00 

N E X T L E V E L HEALTH P A R T N E R S INC 
303 W MADISON S T R E E T S T E 1150 
CHICAGO IL 60606 

Multiple Year Contract Maximum Contract Amt 

1/1/2016 To 12/31/2019 $798,026,591.00 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

7/1/2017 To 6/30/2018 $138,009,972.00 
Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

$264,006.648.00 $396,009,971.00 

Description 

4460 MEDICAL S E R V PA R E C I P - VENDOR 
F H P / C O N T R A C T O R WILL ADMINISTER T H E DEPARTMENT'S FAMILY HEALTH PLAN, WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND A F F O R D A B L E C A R E 
A C T (ACA) POPULATIONS. 
MULTI -YEAR C O N T R A C T , Y R 3 O F 5 T O F I L E $0.00 AMENDMENT #6 - C O N T R A C T T E R M E F F E C T I V E 12/31/2019. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference # 

No X 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) 

Subconti-actor Disclosure (Y/N) 

Advance Payment 

Yes X No 

L A T O Y A C R A W F O R D 217-524-7330 12/20/2017 HPS / B U R E A U O F MANAGED C A R E 
Prepared by Phone Date Contracting Agency/Division 

F E L I C I A F. NORWOOD 12/20/2017 HPS/ B U R E A U OF F I S C A L OPERATIONS 
Authorized by Dale Filing Agency/Division 

C-23 VrT,7 

RECEIVED 
DEC 2 9 2017 

state Comptroller 
Obligations Section 



illinois Department of 
Healthcare and Family Serv ices 

DEC 20 20!] 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2016-24-0Q2-KA6 

The attached (select one) amendment with (Enter Contractor's Name belovO 

NEXTLEVEL - FHP-ACA  

in the amount of $ 0 for FY'2018 is approved. 

Bureau Chief (or equivalent) signature Date 

Michelle Maher 
Bureau Chief (or equivalent) printed nam e 

Division Administrator signature Date 

Teresa T. Hursey  
Division Administrator printed name 

Deputy / Assistant Director signature Date 

Deputy / Assistant Director printed name 

Division of Finance signature ^ Date 

Division of Finance printed name 

The amendment is subject to the CMS Procurement Business Case process. Yes O No ® 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the amendment equals or exceeds $250,000 in a fiscal year, or the amendment or renewal results 

in a contract that equals or exceeds 3250,000 in a f iscal year, the following signatures are needed: 

Chief Legal Counsel signature Date 

N/A  
Chief Legal Counsel printed name 

Chief Fiscal Officer signature Date 

N/A  
Chief Fiscal Officer printed name 



DEC 20 20!] 

STATE OF ILLINOIS 
DEPARTMEKT OP HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS, INC., AN ILUNOIS CORPORATION 

AMENDMENT NO. 6 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

rN A FAMILY HEALTH PROGRAM BY A 
MANAGED CARE ORGANIZATION 

2Q16-24-002-KA6 (NLHP) 

vyHEREAS, the Parties to the Contract for Furnishing Health Services in a Family Health Program 
Program by a Managed Care Organization ("Contract"), the Illinois Department of Healthcare and 
Famlfy Services, 201 South Grand Avenue East, Springfield, Illinois 62763-0001 ("Department"), acting 
by and through its Director, and NextLevel Health Partners Inc., ("Contractor"), desire to amend the 
Contract; and 

Vi^HEREAS, pursuant to Section 9.1.18, the Contract may be modified or amended by the mutual consent 
of the Parties; and 

VifHEREAS, the Contract has been previously amended; and 

WHEREAS, pursuant to Section 8.S, Termination for Convenience, a written notice of partial termination 
of this Contract was given to Contractor on September 28, 2017, which partial termination shall be 
effective at 11:59 P.M. Central Time ("CT) on December 31, 2017; and 

VifHEREAS, the Parties desire to amend the Contract to successfully complete duties, obligations and 
transactions that must occur throughout the close-out/run-out period; and 

WHEREAS, the Parties desire to terminate the Contract, as amended, effective at 11:59 P.M. CT on 
December 31, 2019; 

NOW THEREFORE, the Contract, as previously amended, is further amended as follovv^, effective 
January 1, 2018: 

1. Section 8.3, Continuing Duties in the Event of Termination, Is amended by adding a new section 
8.3.1, to read as follows: 

8.3.1 In the event of termination of this Contract, in whole or in part, certain terms and 
conditions of the Contract shall remain in full force and effect until such time that the 
Department, in its sole discretion, determines that all remaining duties and obligations 
have been completed. Such terms and conditions shall include, but not be limited to, the 
following: 



DEC 20 20!] 

5.3.1.1 Section(5) governing data submission and payment related to Medical Loss 
Ratio (MLR); 

8.3.1.2 5ection(s} governing payment to netv^ork and out-of-network providers; 

5.3.1.3 5ection(s) governing completion of enrollee satisfaction surveys, 

5.3.1.4 5ection(s) governing cooperation with medical records review; 

S3.1.5 Section(s) governing submission of all reports for periods of operation, including 
encounter data; 

5.3.1.5 5ectton(5) governing retention of records; and 

8.5.1.7 Seaion(sj governing sanaions. as applicable to the duties and obligations in this 
Section 8.3.1 

2- This Contract is partially terminated by the written notice dated September 28, 2017, which 
notice is hereby incorporated as a part of the Contract-

This Contract, as amended, is terminated effective 11:59 P M. CT on December 31, 2019 

IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No 6 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEKTLEVEL HEALTH PARTNERS INC. DEPARTMEf^ OF HEALTHCARE & FAMILY SERVICES 

iame: O^^'^ I. Q^J-^- Ĵ hfV^feteB Name: Felicta F. Norwood 

Title: Title: Director  

Date: ^ . 1.0- t Z - l ^ ' l T 

FEIN:  
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Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year 

2018 

Transaction Code 

28 20 

Contract/Obligation No. 

16M0000022 

Transaction Date 

01/04/18 

Nine Digit Taxpayer ID. Number 

 

Legal Status 

06 

Contract Action 

1. New 
2. _X_ Change 

Class Code Governors Release No. Vendors Name and Address 

PASTED 3) 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60608 

Appropriation Account Code 
Obligation 
Amount 

001-47865-4900-70-00 0.00 

346-47865-4400-00-00 0.00 Multiple Year Contract Maximum Contract Amount 

793-47865-4900-00-00 0.00 
From 01/01/16 To 12/31/19 

MO/DAY/YR MO/DAY/YR 
798.026,591.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 T006/30/18 
MO/DAY/YR MO/DAY/YR 

138,009,972.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7|ind over) 

264,006,648.00 396,009,971.00 

Description 4460 Medical Serv Pa Reclp-Vendor 

FHP/CONTRACTQR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO F I L E AMENDMENT #3 

RECEIVED 
J A N 1 0 Z018 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l c e a s e Immediately without p e n a l t y of f u r t h e r payment being r e q u i r e 
I f , i n any f i s c a l y e a r , the I l l i n o i s General Assembly o r f e d e r a l funding source f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 
NCTT" 

{If Multiple Rates, Specify) 

0.00 Per MR 

Award Code 
Publication Date 
Reference 

YES 

/ / 
Amount 

Subcontractor Utilization (y/n> 
Subcontractor Disclosure <y/n) 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

217-524-7330 01/05/18 
Date 

01/05/18 

HFS /Bureau of Managed Care 
Contracting Agency/Division 
HFS /BUREAU OF FISCAL OPERATIONS 

Authorized By Date Filing Agency/Division 

C-23.HR-6-07) 



cg5 u i f l f^ lllinolr. Dcpanmen- of 

CCK'TPvACT APPROVAL DOCUfviENT 

J A N ~ 8 2018 

BulB^\l Chief (o: cquivr.len:) f . K j t u * ' . D s M ' 

iv'^icneila J.^nhgr  
BursBu Cnlef lor er|L;iv5ii:;"i!} prints:! 

Division AdriVmislrclor i-fynsiure -=c;lo 

TeresE T. Hurssy . 
DK'ision Adnij.v'siielor prinlec r;Krii« 

Dspuly / Assisisnt Dironior si^rn^^ti;-? Cstis 

Dep-Jly / Assisif-n; Oir~c'.or ^ri/r.-rd n2:->3 

Division of Finance ij^^nsiurs Oste 

k^.-cnael Cssgy  
Divisbn of Finrsncs .-jrinled nsnvs 

Th5 sniendment is SL-bj&ci to ti-is CKIS Pfoct-'i-inifenl Susiiiusn Cass ;>:cic=sc.. Yes © Fs'o Q 

AK sppfcabls approvals h-ive r-ien oiiiai-.ed cy T.h£ DirpBr;:r.=:ni. Yes fvs O 

Vt sha 5>nsngn-tarn ec.jsls or vxcc-edsj ?.2-30,0DC ir̂  5 -lyrdi ye^r. or Ihs s.TiSncrricnlo- renews! r^sL'U^ 

in s ^Q f i t j i ^ f l ha l •:;qua^ or s;:cv;-:=tl5 £igj{),000 in'd lisciil yei>f. '.he •rolic.-wln.j .signs=ures arc needed; 

sLiiijii 
'Ciiief^egEl Counsel s igna -u^e^ Osls 

C^ilef Lqgoi CoL;n.?el.;^riiilsd name 
ChT^f F:sc3l OfHcer siynalur? Da;!i 

Chief Fiscal Officer prinlsci na;ne 

"HFS 33055 (R-1-17) :U7c-?.lO--V 



STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEKTLEVEL HEALTH PARTNERS, INC., AN ILLINOIS CORPORATION 

AMENDMENT NO. 3 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

IN A FAMILY HEALTH PROGRAM BY A 
MANAGED CARE ORGANIZATION 

2016-24-002-KA3(NLHP) 

Vl/HEREAS, the Parties to the Contract for Furnishing Health Services in a Family Health Program Program 
by a Managed Care Organization ("Contract"), the Illinois Department of Healthcare and Family Services, 
201 South Grand Avenue East, Springfield, tllinois 62763-0001 ("Department), acting by and through its 
Director, and NextLevel Health Partners Inc., ("Contractor"), desire to amend the Contract; and 

WHEREAS, pursuant to Section 9.1.18, the Contract may be modified or amended by the mutual consent 
of the Parties; and 

WHEREAS, the Contract has been previously amended; 

NOW THEREFORE, the Parties agree to amend the Contract further as follows: 

1. Section 4.5, including subsections, are deleted in its entirety and replaced with the 
following: 

4.5 Enrollment by Auto-Assignment. A Potential Enrollee who is subject to mandatory 
enrollment and who does not select a Health Plan wijl be auto-assigned to a Health Plan by 
the ICES. On a daily basis, the ICES will inform Contractor of Prospective Enrollees who have 
been enrolled with Contractor by auto-asslgnment, and the PCPs that were assigned. The 
Department and the ICES will design and shall implement an algorithm for the auto-
assignment. Upon request, the Department shall provide Contractor with a description of 
the algorithm for the auto-assignment of Enrollees and of the algorithm for the assignment 
of Enrollees to PCPs. The Department reserves the right to re-evaluate and modify the auto-
assignment algorithm at any time for any reason during the term of this Contract, and may 
provide that auto-assignment will be based on Contractor's performance on quality 
measures. The Department shall provide written notice of any modification of the auto-
assignment algorithm at least sixty (60) days before the implementation of the modification. 
Assignments of newborns and Potential Enrollees through age eighteen (18) will be 
processed as follows: 

445.1 When an Enrollee, who is Head of Case, gives birth and the newborn is added to the 
Case before the newborn Is forty-six (46) days old, the newborn is automatically 
enrolled with Contractor. Contractor shall provide coverage of the newborn 
Enrollee retroactively to the date of birth. 



4.5.2 Potential EnroIIees age forty-six (45) days old and up to, but not including, one (1) 
year oid who are added to a Case In which the mother is Head of Case and an 
Enrollee, will be enrolled with the Contractor automatically. Coverage shall be 
prospective as provided in section 4.6. 

4.5.3 Potential EnroIIees through age eighteen (18) who are added to a Case in which all 
members of the Case are enrolled with the Contractor will be enrolled with the 
Contractor automatically. Coverage shall be prospective as provided in section 4.6. 

2. Section 5.5 is amended by deleting in its entirety and replacing with the following, and adding new 
Section 5.5.2 to read as follows: 

5.5 Right of Conscience. The Parties acknowledge that, pursuant to 745 ILCS 70/1 et seq.. 
Contractor may choose to exercise a right of conscience by refusing to pay or arrange for 
the payment of certain Covered Services if such refusal is documented in its ethical 
guidelines, mission statement, constitution, bylaws, articles of incorporation, regulations, 
or other governing documents. If Contractor chooses to exercise this right. Contractor 
must promptly notify the Department in writing of iU intent to exercise rts right of 
conscience and submit proof that such refusal is incorporated in Contractor's governing 
documents in accordance with 745 ILCS 70/11.2. Such notification shall contain the 
services that Contractor refuses to pay, or to arrange for the payment of, pursuant to the 
exercise of the right of conscience. The Parties agree that upon such notice the 
Department shall adjust the Capitation payment to Contractor. 

5.5.1 If Contractor chooses to exercise this right. Contractor must notify Potential EnroIIees, 
Prospective EnroIIees, and EnroIIees that it has chosen not to render certain Covered 
Services, as follows: 

5.5.1.1 to Potential EnroIIees, prior to enrollment; 
5.5.1.2 to Prospective EnroIIees, during enrollment; and 
5.5.1.3 to EnroIIees, within ninety (90) days after adopting a policy with respect to any 

particular service that previously was a Covered Service, but in all events, 
EnroIIees shall be informed no fewer than thirty (30) days before 
implementation of such a policy. 

5.5.2 Such notice shall include information on how an Enrollee can obtain information from the 
Department regarding those Covered Services subject to this section 5.5. 

3. Section 5.20.9 is deleted in its entirety and replaced with the following: 

5.20.9 Reports regarding EnroIIees in Supportive Living Facilities (SLF) must be made to the 
Department of Healthcare and Family Services' SLP Complaint Hotline at 1-844-528-8444. 

4. Section 5.24 is deleted in its entirety and replaced with the following: 

5.24 Regular Information Reporting Requirements. Contractor shall submit to the Department, or 
its designee, regular reports and additional information as set forth in this Section and Attachment 
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Xni. Contractor shall ensure that data received from Providers and included in reports are accurate 
and complete by (i) verifying the accuracy and timeliness of reported data; (ii) screening the data for 
completeness, logic, and consistency; and (iii) collecting service information in standardized formats 
to the extent feasible and appropriate. All data collected by Contractor shall be available to the 
Department and, upon request, to Federal CMS. Such reports and information shall be submitted in 
a format and medium designated by, or having received Prior Approval from, the Department. A 
schedule of ail reports and information submissions and the frequency required for each under this 
Contract is provided in Attachment XIII. For purposes of this Section, the following terms shall have 
the following meanings: "initially" means upon Execution of this Contract; "annual" means the State 
Fiscal Year; and "quarter" means three (3) consecutive calendar months of the State Fiscal Year 
beginning with the first day of July. Unless otherwise specified, Contractor shall submit all reports to 
the Department or its designee within thirty (30) days from the last day of the reporting period or as 
defined in Attachment XIIL The Department shall advise Contractor in writing of the appropriate 
format for such reports and information submissions. The Department will provide adequate notice 
before requiring production of any new regular reports or information, and will consider concerns 
raised by Contractor about potential burdens associated with producing the proposed additional 
reports. The Department will provide the reason for any such request. 

5. Section 5.24 is further amended by adding new Section 5.24.1 and Section 5.24.2, to read as follows: 

5*24.1 Contractor shall submit to the Department accurate and complete responses to any ad 
hoc request received from the Department by the due date given by the Department. If 
Contractor cannot meet the due date. Contractor shall request an extension no later than 
forty-eight (48) hours before such due date. The Department may approve, deny or allow 
for such shorter extension within its sole discretion. 

5.24.2 Failure of Contractor to materially comply with reporting requirements may subject 
Contractor to any of the applicable monetary sanctions in Article VIL Any Contractor 
obligation(s) to provide reporting to the Department shall be contingent on the 
Department's ability to deliver to Contractor the information or necessary business 
specifications reasonably required by Contractor to complete its reporting requirements, 
as applicable. 

6. Section 5.25 is amended by adding new Section 5.25.6A to read as follows: 

5.25.6A Contractor shall establish and follow a uniform process for post-authorization of, and 
payment for, non-Emergency transportation that is consistent with the procedures and 
requirement established by the Department and set forth in the Medicaid Managed Care 
Provider Manual. 

7. Section 7.4 (Title only), is hereby deleted and replaced with the following: 

7.4 Risk Adjustment for Years 2016 and 2017. 

7.4.1 Capitation rates under this Contract will be risk adjusted semi-annually by each 
population category against the other full risk MCOs, with the exception of a Contractor 
operated by a governmental body in 2017, providing Covered Services to the same population 
category within the same rate setting region. The two (2) population categories that will be 
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risk adjusted are the FHP population and the ACA Adult population. For 2016, the FHP zero (0) 
through 90 days old rate cell, the 91 days through ! year old rate cell, and the hospital 
delivery case rate will not be risk adjusted. For 2017, the FHP zero (0) to three (3) month old 
rate cell, the four (4) to 23 month old rate cell, and the hospital delivery case rate will not be 
risk adjusted. Capitation rates calculated under this Contract will be risk adjusted using a 
standard industry risk adjustment tool, such as the Chronic Illness and Disability Payment 
System (CDPS), Medicaid Rx (MRx), or a combination of the two (CDPS+Rx). The version of the 
risk adjustment tool will reflect the most recent version publicly available. The Department 
will either use standard weights as published by the University of California at San Diego or 
develop custom weights using Illinois-specific data, where available. In order for an Enrollee's 
individual claims data to be the basis for a risk adjustment score hereunder, such Enrollee 
must have been enrolled in the State Medicaid Program (i.e., either managed care or Fee-For-
Service) for at least six (6) full months during the time period from which claims data are used 
to calculate the adjustment. In the event an Enrollee has not been enrolled in the State 
Medicaid Program for at least six (6) full months, then such Enrollee shall receive a risk score 
equal to Contractor's average risk score. The risk scores shall be established for each MCO, 
across all rate cells for the ACA Adult population, and split between adults and children for the 
FHP population. The risk scores may be established using a credibility formula for each MCO 
where enrollment Is not sufficiently large enough to assume full credibility. The credibility 
formula to be used will be determined by an independent actuary. To the extent CDPS or 
CDPS+Rx is used to perform risk adjustment, all diagnosis codes submitted by Contractor shall 
be Included in calculations of risk scoring irrespective of placement of such diagnosis codes in 
the encounter records. The Department reserves the right to request additional data from 
Contractor related to non-accepted encounter records. Encounter records will not be 
supplemented by medical record data. Diagnosis codes may only be recorded by the Provider 
at the time of the creation of the medical record and may not be retroactively adjusted except 
to correct errors. Diagnosis codes from claims that included a lab or radiology procedure or 
revenue code on any line, with the exception of those associated with an inpatient hospital 
claim, will not be included for the purpose of risk adjustment analysis. Such codes could be 
for testing purposes only and may not indicate the presence of a disease condition. A 
significant increase in risk scores by an MCO may warrant an audit of the diagnosis collection 
and submission methods. 

7.4.2 Each six (6) months, Enrollee risk scores shall be re-calculated using Department Fee-
For-Service claims data, MCO encounter data, or both, for claims with dates of service during 
a twelve-month experience period preceding the payment adjustment period (each six month 
period being an "adjustment period"). Data will be collected with a minimum of four months 
of paid claims run-out. Contractor's risk adjustment factor will be calculated using enrollment 
figures from the first month of the payment adjustment Period or the most recently available 
enrollment within two months of the beginning of the adjustment period. The Department 
shall provide written notification to Contractor of Contractor's risk adjustment factor, along 
with sufficient detail supporting the calculations. Contractor shall have thirty (30) days after 
the date the Department sent such notice to review the calculations and detail provided and 
to submit questions, if any, to the Department regarding the same. No modification to 
Contractor's Capitation payment may be made during such thirty (30) day review period. If 
during the review period Contractor disputes the risk adjustment factor, the Department shall 
agree to meet with Contractor within a reasonable timeframe to achieve a good faith 
resolution of the disputed matter. Modifications to Contractor's Capitation payment resulting 
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from the application of the applicable risk adjustment factor. If any, shall be effective for tlie 
duration of the applicable adjustinent perloct. effective as of the first day thereof. The 
appncstion of risk scores shall be budget neutral to the Oepattment across the program* or 
normati2ed to a 1.0000 value among the contracting MCOs. 

8. Attachment IV-E (s deleted In Its enlfrety and replaced with Attachment IV-F, which is attached 
hereto and hereby incorporated Into this Amendment As of the effecthre date of Ihts Amendment, 
alt references in the Contract to Attachment IV shall be inierpreted as references to Attachment IV* 

g. Attachment XXIII, Illinois (Medicaid Health Plan Encounter UtUbatfon Monitoring (EUM) 
Requliemenis, is deleted In its entirety and replaced with Attachment XXlll-A^ whkh is attached 
hereto and hereby Incorporated Into this Amendment. As of the effective date of this Amendment, 
alt references in the Contract \o Attachment XXlll, Illinois Medicaid Health Plan Encounter Utilixatlon 
Monitoring (EUM] Hequirements shall be interpreted as references to Attachment XXI)!-A. 

All other terms and conditions of the Contract shall remain in full force and effect* 

IN WITNESS WHEREOF, the Parties have twreunto caused this agreement to amend the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NDaj£Q0LVg|IVLl» PARTNEBS MAC, DEPARTAAENT OF HEALTHCARE & FAMU.V SERVICES 

^Xe4 NameMrVi-^ \ H<LH/"U)i'ft^j^ Printed Name: Felicia F. Nonwood 

Title: Title: Director  

FE
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Attachment IV-F 
Rate Sheet 

NEXTLEVEL HEALTH PARTNERS 

Geographic Area Region 4: Cook County 

Potential 
Enrollees 

ACA Adults (beginning 1/1/16) and Family Health Plan children and adults 
(beginning 3/1/16) except: 
• Participants eligible for Medicare Part A or enrolled in Medicare Part B; 
• Participants who are American Indian/Alaskan Natives unless they voluntarily 

enroll in an MCO; 
o Participants under age 19 who are receiving Supplemental Security Income 

(SSI) unless they voluntarily enroll in an MCO (will be allowed to voluntarily 
enroll upon the Department, notwithstanding Section 3.1, providing a notice, 
which includes the number of Potential Enrollees and the applicable Capitation 
rate, to Contractor thirty (30) days, or within such other time as the Parties may 
agree, before including those populations as part of FHP*); 

o Participants under age 19 who are eligible for services under the Medicaid 
Program pursuant to Article III of the Public Aid Code (305 ILCS 5/3-1 e t s e q . ) 

(will be enrolled upon the Department, notwithstanding Section 3.1, providing a 
notice, which includes the number of Potential Enrollees and the applicable 
Capitation rate, to Contractor thirty (30) days, or within such other time as the 
Parties may agree, before including those populations as part of FHP*); 

o DCFS foster children; 
• Children whose case is coordinated by DSCC; 
• Participants only eligible with a Spend-down; 
• All Presumptive Eligibility categories; 
• Participants enrolled in partial/limited benefits programs; and, 
• Participants with Comprehensive Third Party Insurance. 

Effective Period 
for rates 

See Below 

All capitation rates listed are 100% of actuarially certified rates, but only a percentage may be paid in 
accordance with Section 7.10.1. 
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Rates Effective January 1, 2016 through June 30,2016 

ACAAdult 
Region 1 

Rate 
Region 2 

Rate 
Region 3 

Rate 
Region 4 

Rate 
Region 5 

Rate 
Male 19-24 Years Old $129.88 $158.02 $152.82 $183.78 $167.82 
Male 25-34 Years Old $208.02 $230.79 $207.46 $236.03 $210.18 
Male 35-44 Years Old $336.62 $338.17 $331.09 $356.85 $331.33 
Male 45-54 Years Old $477.46 $536.06 $446.06 $534.07 $497.31 
Male 55-64 Years Old $498.10 $570.58 $567.23 $638.07 $506.51 
Female 19-24 Years Old $182.97 $209.23 $190.79 $162.94 $157.48 
Female 25-34 Years Old $295.45 $300.35 $296.13 $220.96 $242.56 
Female 35-44 Years Old $405.66 $536.59 $496.13 $409.72 $399.50 
Female 45-54 Years Old $475.93 $539.14 $457.19 $449.56 $419.66 
Female 55-64 Years Old $478.15 $524.88 $534.79 $504.17 $423.52 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,197.64 $3,532.63 

Rates Effective January 1, 2016 through June 30,2016 

Family Health Plans 
Region 1 

Rate 
Region 2 

Rate 
Region 3 

Rate 
Region 4 

Rate 
Region 5 

Rate 
0-90 Days Old $1,843.84 $1,710,03 $1,574.28 $2,154.87 $1,589.30 
91 Days thru 1 Year Old $160.41 $157.66 $173.12 $191.15 $174.51 
2 thru 5 Years Old $81.32 $87.00 $86.87 $96.41 $93.13 
6 thru 13 Years Old $96.55 $107.29 $96.21 $93.78 $95.37 
14 thru 20 Years Old-Male $154.22 $159.56 $129.36 $129.03 $134.19 
14 thru 20 Years Old-Female $164.88 $190.85 $170.59 $142.39 $149.77 
21thru 44 Years Old-Male $169.09 $189.70 $210.96 $160.94 $168.49 
21 thru 44 Years Old-Female $228.39 $245.90 $246.25 $225.15 $227.35 

45+ Years Old $381.72 $407.89 $401.18 $344.16 $339.47 
Hospital Delivery Case Rate $3,545.18 $3,411.31 $3,405.01 $4,197.64 $3,532.63 
SSI/Disabled Children" 
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Rates Effective July 1, 2016 - December 31, 2016 
Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adult Rate Rate Rate Rate Rate 
Male 19-24 Years Old $133.32 $162.20 $156.86 $196.73 $178.05 
Male 25-34 Years Old $214.41 $237.87 $213.83 $255.43 $226.80 
Male 35-44 Years Old $338.43 $339.98 $332.86 $369.07 $340.26 
Male 45-54 Years Old $507.50 $570.53 $474.80 $569.31 $522.54 
Male 55 Years and over $531.34 $609.78 $606.93 $680.60 $533.33 
Female 19-24 Years Old $187.88 $214.84 $195.90 $170.52 $167.08 
Female 25-34 Years Old $304.19 $309.24 $304.89 $236.18 $256.32 
Female 35-44 Years Old $408.32 $540.05 $499.46 $424.02 $415.72 
Female 45-54 Years Old $507.77 $575.75 $488.27 $475.63 $441.43 
Female 55 Years and over $511.53 $562.01 $572.95 $530.63 $442.66 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,090.47 $3,530.45 

Rates Effective July 1, 2016 - December 31, 2016 

Family Health Plans 
Region 1 

Rate 
Region 2 

Rate 
Region 3 

Rate 
Region 4 

Rate 
Region 5 

Rate 
0-90 Days Old $1,843.29 $1,707.36 $1,573.26 $1,833.70 $1,582.69 

91 Days thru 1 Year Old $157.55 $153.29 $169.12 $190.14 $174.78 

2 thru 5 Years Old $81.76 $86.88 $86.64 $98.91 $95.08 
6 thru 13 Years Old $97.06 $108.77 $96.31 $96.84 $99.50 
14 thru 20 Years Old-Male $161.28 $167.69 $131.12 $135.76 $141.90 
14 thru 20 Years Old-Female $166.68 $194.93 $170.78 $146.60 $155.47 
21thru 44 Years Old-Male $171.81 $192.36 $213.87 $166.83 $178.12 
21 thru 44 Years Old-Female $231.43 $248.96 $249.46 $233.03 $235.69 
45+Years Old $390.64 $414.69 $408.40 $361.64 $358.01 
Hospital Delivery Case Rate $3,546.18 $3,411.31 $3,405.01 $4,090.47 $3,530.45 
SSI/Disabled Children* 
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Rates Effective January 1,2017 
Region 1 Region 2 Region 3 Region 4 Region 5 

ACA Adult Rate Rate Rate Rate Rate 
Male 19-24 Years Old $157.59 $149.88 $140.36 $163.23 $164.17 
Male 25-34 Years Old $227.84 $225.91 $207.47 $241.96 $233.16 
Male 35-44 Years Old $351.57 $379.99 $319.09 $350.64 $349.76 
Male 45-54 Years Old $519.75 $567.00 $463.41 $556.17 $539.31 
Male 55 Years and over $566.22 $644.45 $572.80 $608.17 $583.86 
Female 19-24 Years Old $204.84 $222.73 $209.25 $192.90 $196,02 
Female 25-34 Years Old $308.17 $376.49 $307.89 $275.48 $275.88 
Female 35-44 Years Old $477.78 $605.71 $443.06 $423.32 $417.31 
Female 45-54 Years Old $504.38 $630.18 $485.92 $483.31 $483.85 
Female 55 Years and over $527.45 $631.95 $544.49 $514.19 $496.70 
Hospital Delivery Case Rate $3,141.06 $3,103,55 $3,521.46 $2,896.60 $3,103.12 

Rates Effective January 1, 2017 
Region 1 Region 2 Region 3 Region 4 Region 5 

Family Health Plans Rate Rate Rate Rate Rate 
0-90 Days Old $1,689.82 $1,470,38 $1,730.42 $1,440.50 $1,574.20 
91 Days thru 1 Year Old $180.49 $182.99 $190.59 $155.57 $171.01 

2 thru 5 Years Old $102,73 $94.65 $111.36 $97.61 $105.39 
6 thru 13 Years Old $113.26 $114.69 $125.69 $104,13 $113.25 
14 thru 20 Years Old-Male $159.33 $164.89 $160,71 $138.10 $148.34 

14 thru 20 Years Old-Female $193.76 $212.45 $207.99 $157.38 $174.01 

21 thru 44 Years Old-Male $184.99 $206.76 $172.38 $162.38 $176.29 
21 thru 44 Years Old-Female $282.25 $303.59 $274.42 $244.99 $272.83 
45+Years Old $417.30 $510.87 $406.34 $363.65 $390.49 
Hospital Delivery Case Rate $3,141.06 $3,103.55 $3,521.46 $2,896.60 $3,103.12 
SSI/Disabled Children* 
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Supplemental Capitation Payment for Hospital Services effective 
January 1, 2016 through September 30,2016: 

Region 1 
Rate 

Region 2 
Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

All Family Health Plans Rates, 
except Hospital Delivery Case 

Rate and (as applicable) 
SSI/Disabled Children Rate 

$60.31 $67.99 $65.93 $48.44 $48.44 

Supplemental Capitation Payment for Hospital Services effective 
October Ij 2016: 

Region 1 
Rate 

Region 2 
Rate 

Region 3 
Rate 

Region 4 
Rate 

Region 5 
Rate 

All Family Health Plans Rates, 
except Hospital Delivery Case 

Rate and (as applicable) 
SSI/Disabled Children Rate 

$54.00 $72.76 $75.30 $51.00 $28.02 

Supplemental Capitation Payment for Hospital Services effective 
January 1,2016: 

Region 1 Region 2 Region 3 Region 4 Region 5 
Rate Rate Rate l^te Rate 

All ACAAdult Rates $107.90 $107.90 $107.90 $107.90 $107.90 
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Attachment XXItl-A 

2016 
llltnots Medicaid Health Plan Encounter Utilization Monitoring (EUM) RequlremenU: 

General Process (Page 1 of2) 

Evaluation 
Period 

Final date for MCQtQ 
submit encounter 

claims to be Included 
in the evaluation 

Final date for MCOtoe-
mailEUM spend data to 

HFS(Sc«A2 below) 
Evaluation Date Service Dates Measured 

{Calendar Year) 

Cumulative Percentase Difference between Plan 
Reported and Encounter Reported Service Cost PMPM 

(Encountcr/Plan-1) 
$S0.00OnnanclaJ Penalty 

if at or above: 
Auto-Assignment Shut-Off 

H at or above: 

1/15/2016 1/15/2016 2/29/2016 05 2014 20K Test Period - measured at 
30K 

4/1S/20L6 4/1S/2016 5/20/2016 Q3 2OM-Q2 2015 20K 30% 
7/1S/2016 7/15/2016 8/19/2016 03 2014-042015 15K 25X 
10/14/2016 10/14/2016 11/18/2016 03 2014 - 01 2016 lOK 20% 

General Implementation Proceduros: 

1. The Department will Inform Conlractor In writing what spend daia Is to be included and provided. Failure to send accurate spend data by the deadline will result In 
both the Financial Penalty and Auto-Asslgnment Shut-Off to occur. 

When Medicaid spend data Is sent. It must be accompanied by an attestation latter signed by Contractor's Executive Olrector/CEO. 

2. If Contractor has more than one conuact as a MCD with ihe Oepanment, each contract wl]] be measured separately and sanctions wUI be Imposed by conuaa. 

3. Auto-Asslgnment will not ba shut-off for tho first Evaluation Period as thU vAl\ be treated as a test pariod. Contractor wilt be measured ot 30K for this test period. 

Mote that the Financial Penalty will apply (or the first Evaluation Period. Please see the Auto-Ass/anment Specific Process for additional Information about Auto-
Assignment shut-off. 

For contocts that have an initial Effective Date on or after December 1,201S, the Department will implemenl the EUM ftoqulrements on the first Evaluation Date that 
occurs twelve (12) months after enrollment begins. 

Contractor shall email an related d t̂a to the Oepanment's designated Contract Monitor and Paul Stieber fodul.uicbonaillinoii.gQvl. with Bhavin Shah 
ibhnvin.sî ^hiOillinn.vr.ovl and Robert Mendonsa fiobprt-it.ctidon .̂nailiinoivp.flvl copied. 
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Illinois Medicaid Heaith Plan Encounter Utilization Monitoring (EUM) Requirements: 
Auto-Assignment Specific Process (Page 2 of 2) 

Evaluation 
Period 

HFS to communkatc 
any Auto^AssIsnment 

Shut-OHtoaient 
CnroHmont Broker tiy 

this date: 

Date Auto* 
Assrgnment 

Shut-Off 
occun 

30 Day Re-
Evaluation 

date 

Final date for 
MCO to submit 
data for 30 Day 
Re-Evatuaiton 

If Auto-
Aulgnment Rc-

Evaluation fs 
positive, Auto-
Asslgtunent re

start date 

IfAuto-
Asslgement 

remains oHj 60 
Day Re-

Evaluation date 

Hnal date for 
IMICO to submit 
data (or 60 Day 
Re-Evaluadon 

If Auto-
Asslgnment Re-

CwaluatTan Is 
positive, Auto-
Asslgnment re* 

Stan date 
1 3/18/2016 4/1/2016 4/19/2016 4/5/2016 5/1/2016 5/19/2016 5/S/2016 6/1/2016 

6/17/2016 7/1/2016 7/19/2016 7/5/2016 8/V2016 B/1V3016 8/5/2016 9/1/2016 
3 9/16/2016 10/1/2016 10/19/2016 10/5/2016 11/1/2016 11/18/2016 11/4/2016 12/1/2016 
4 12/16/2ai6 1/1/2017 1/19/2017 1/5/2017 2/1/2017 2/2Q/2017 2/6/2017 3/1/2017 

Auto-Asslgnment Shut-Off Implementation Procedures: 

1. If Auto-Assignment is shut-off, it will t>e re-evaluated at 30 days. If Contractor meets or exceeds the objective, Auto-AssIgnment will be 
re-started on the first of the following month. If Contractor does not reach the objective at the 30 day re-evaluation, it will be re
assessed at 60 days. 

7. Contractor shall email all related data to the Deoartment's desifinated Contract Monitor and Paul Stieber (Daul.stieber(aillinois.Bovl. 
with Bhavin Shah (bhavin.shah^illinois.frovl and Robert Mendonsa (robert.mendonsa(3>illinois.eov) cooled. 
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2017 

llliDoU Medicaid Health Plan Encounter Utilization Monitoring (EUM) Requirements for 2017: 
General Process (Page 1 of 2) 

Period 

FliuIdaleftrMCOto 
Bulrmlk cBcouAterdabmr 

iobelBcluOcdlitifae 
1 •...!• WSlHOnOB 

Final date for MCO tft t 
UDaUElJMspettd,datBto 
v,HFS.(5ccWbeI(nv) ... 

(EUM Sunmutiy Heportt due-
' dfif») 

iSenlce Dates Moisiimt' 
(Colendaryttr) SSO/)OOniumdslPeiuliy 

Ifot or below: 
1/20/2017 1/20/2017 2/24/2017 Q1 2015-02 2016 90% 85% 
4/14/2017 4/14/2017 5/1M017 Q2 2015-03 2016 85% 
7/14/2017 7/14/2017 B/iar2017 O3 2015-OI20I6 95% 90% 
10/13/2017 11/17/2017 11/IS/2017 O4 20IS-Q1 2017 9594 90% 

General Implementation Procedures: 
7. The Department will inform Contractor in writing what spend data is to be included and provided. Failure to send accurate spend data lay the deadline will result in both 

the Finandal Penally and Auto-Assignment Shut-Off to occur. 

When Medicaid si>cnd doia is sent, il musl be occonipanied by mi ancslaiion Idler stoned by Contranor's Executive Dirccior/CEO. 

8. ir Contractor has nnore than one contract as a MCO with the Depaitment, each contract will be measured separately and sanctions wilt te imposed by contract. 

9. For contracts that have an initial Effective Date on or after December 1. 2015, the Department will implement ihe EUM Requirements on the first Evaluation Date that 
occurs twelve (12) months after enrollment begins. 

10. Contractor shall email al) related data to the Oepartmenl's deslgnaled Contract Monitor. Shavln Sheh ftimvin.shahtaillinoisjotfl and Paul Stieber fpaul,sfelwr@iiEnoi5.govV 

1V30/2O16 
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Auto-Assignineiit;Speclfjtc Process (Page 2 of 2) 

.•;-:-;'--5:-;.v;,f;i, 
Final date (br.MCO 

3/17/2017 4/1/2017 4/2I/20I7 4/7/2017 5/1/2017 S/I9/20I7 5/5/2017 6/)/2017 
7/1/2017 7/21/2017 7/7/2017 8/1/2017 8/180017- 8/4/2017 9/1/2017̂  

9/15/2017 I0/I/20I7 10/20/2017 10/6/2017 11/1/2017 M/17/2017 11/3/2017 12/1/20(7 
12/15/2017 1/1/2018 1/19/2018 1/5/2018 2/1/2018 2/16/20t8 ;2/2;2018 3/I/20J8: 

Auto-Assignment Shut-Off Implementation Procedures: 

3. if Auto-Assignment is shut-oH. il will be re-evaluated al 30 days, (f ConUactor meets or exceeds the objective, Auto-Assignment will be re-started on the first cT the 
following month. If Contractor does not reach the objective at the 30 day re-evaluatkin. it will be re-assessed at 00 days. 

4. Contractor shall email all related data to the Department's designated Ccntract Monitor, Bhavin Shah fbhavln-shangjilliPDisjiovl and Paul Slisber toaid.ai8t>onS>llllnolsjovl 

11/30/2016  
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Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

F i s c a l Year Transaction Code Contract/Obligation No. Transaction Dale Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 16M0000022 02/20/18  06 

Contract Action C lass Code Governors Re lease No. Vendors Name and Address 

1. New 

2. _X_ Change 
J5TED 3 NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 

Obligation 

Amount 

346-47865-4400-00-00 10,062,427.67 
793-47865-4900-00-00 6.000,000.00 Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

781.964.163.33 

Current F i s c a l Year of Contract Annual Contract Amount 

From 07/01/17 T 0 0 6/30/18 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

264,006.648.00 396,009,971.00 

Description 4460 Medical Serv Pa Recip-Vendor RECEIVED 
FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, n r n 0 0 9018 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO DECREASE LINES 3, 5, & 6 PER FINANCE/BUDGET 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
I f , I n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s t o 
ap p r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

YES NO X 

Amount 

Advance Payment 

YES X NO 

(If Multiple Rates. Speci fy) 

0.00 Per MR 
Rate Time 

Award Code 

Publicat ion Date 

Reference 

/ / 

Subcontractor Utilization (y/n) N_ 

Subcontractor Disclosure (y/n) N" 

LATOYA CRAWFORD 217-524-7330 02/21/18 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 
Date 

02/21/18 
Contracting Agency/Div is ion 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date F i l ing Agency/Div is ion 

C - 2 3 . 1 ( R - B - 0 7 ) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 16M0000022 02/22/18  06 

Contract Action Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change PPSTEDSI 
Appropriation Account Code 

346-47865-4400-00-00 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO IL 60606 

Obligation 
Amount 

0.00 
793-47865-4900-00-00 4.750,000.00 Multiple Year Contract Maximum Contract Amount 

From 01/01/16 
MO/DAY/YR 

T012/31/19 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 To06/30/18 
MO/DAY/YR MO/DAY/YR 

121,947,544.33 
imbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

264,006,648.00 396,009,971.00 

Description 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO DECREASE LINES 1 & 2 AND INCREASE LINES 3 & 4 PER FINANCE/BUDGET 

RECEIVED 
FEB 2 8 2018 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

{If Multiple Rates, Specify) 

0.00 Per MR 

Award Code 

Publication Date / / 

Reference 

YES NO X 

Rate Time Subcontractor Utilization (y/n> N 
Subcontractor Disclosure (y/n) H" 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217-524-7330 02/22/18 HFS 
Prepared By / Phone Number 

FELICIA F NORWOOD 

/Bureau of Managed Care 
Date 

02/22/18 
Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

Fiscal Year Transaction Code Contract/Obligation No. Transaction Dale Nine Digit Taxpayer ID. Wiifflber Legal Status 

2018 28 25 16M0000022 02/22/18  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X. Change 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

001-47865-4900-70-00 4,750,000.00 
Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 To06/30/18 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Includet 

Multiple Year Contract Amounts Year 2-7{and over) 

264,006,648.00 396,009,971.00 

Description 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTGR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO DECREASE LINES 1 & 2 AND INCREASE LINES 3 & 4 PER FINANCE/BUDGET 

RECEIVED 
FEB 2 3 2018 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
i f . I n any f i s c a l year, the I l l i n o i s GeneralAssembly o r f e d e r a l f u n d i n g source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rate 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure (y/n) 

YES NO X 

Amount 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217-524-7330 02/22/18 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 
Date Contracting Agency/Division 

02/22/18 HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



Agency No. 478 

STATE OF ILLINOIS ^-^M^^OMT^ 
CONTRACT-OBLIGATION DOCUMENT 

PLEASE TYPE  
Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 16M0000022 03/14/18  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. Change lP<)STED3l NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

001-47865-4900-70-00 500.000.00 
346-47865-4400-00-00 0.00 Multiple Year Contract Maximum Contract Amount 

From 01/01/16 T012/31/19 
MO/DAY/YR MO/DAY/YR 

781.964.163.33 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 To06/30/18 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

264,006,648.00 396,009,971.00 

MAR 1 5 2018 

state Comptroller 
Obligatior\s Section 

Description 4460 Medical Serv Pa Recip-Vendor 

FHP/CGNTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO DECREASE LINES 4 AND INCREASE LINE 2 PER FINANCE/BUDGET 

Ob l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
I f , I n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
app r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rate 

Award Code 

Publication Date / / 

Reference 

Subcontractor Utilization <y/n) N" 
Subcontractor Disclosure (y/n> R" 

YES NO X 

Amount 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217-524-7330 03/14/18 HFS 
Prepared By / Phone Number 

FELICIA F NORWOOD 

/Bureau of Managed Care 
Date Contracting Agency/Division 

03/14/18 HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.KR-6-Q7) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 16M0000022 03/14/18  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

793-47865-4900-00-00 500,OOP•00 
Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

781,964,163.33 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 To06/30/18 
MO/DAY/YR MO/DAY/YR 

121.947.544.33 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

264,006,648.00 396,009,971.00 

Description 4460 Medical Serv Pa Redp-Vendor 

FHP/CONTRACTGR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. 
WHICH INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI-YEAR - YEAR 3 OF 5 
TO DECREASE LINES 4 AND INCREASE LINE 2 PER FINANCE/BUDGET 

RECEIVED 
MAR 1 5 2018 

stale Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

wir 
<lf Multiple Rates, Specify} 

0.00 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n> 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES X NO 

LATOYA CRAWFORD 217-524-7330 03/14/18 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 
Date 

03/14/18 

Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.UR-6-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date 

FY1 
Nine Digit Taxpayer ID. Number Legal Status 

2018 28 10 16M0000022 0 5 / 2 1 / 1 8  06 

Contract Action 

1. New 
2. _X_ Change 

Class Code Governors Release No. Vendors Name and Address 

POSTED^ 

Appropriation Account Code 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

321.000.00 
Multiple Year Contract 

From 0 1 / 0 1 / 1 6 T 0 1 2 / 3 1 / 1 9 
MO/DAY/YR MO/DAY/YR 

Maximum Contract Amount 

7 8 1 . 9 6 4 , 1 6 3 . 3 3 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 7 T o 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 2 1 . 9 4 7 . 5 4 4 . 3 3 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

2 6 4 , 0 0 6 . 6 4 8 . 0 0 3 9 6 , 0 0 9 . 9 7 1 . 0 0 

Description 4 4 6 0 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN 
WHICH INCLUDES BOTH FAMILY HEALTH PLAND AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR 3 OF 5 
TO DECREASE LINE 1 AND 3 & INCREASE LINE 2 PER FINANCE/BUDGET 

I I  

MAY 2 4 2018 
state Comptrc!!'^r 

Obligations Secrnr> 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l f u n d i n g source f a i l s t o 
ap p r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rale Time 

Award Code 

Publication Date 

Reference 

YES NO X 
/ / 

Amount 

Subcontractor Utilization {y/n) 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES X NO 

CHRIS GRAHAM 217-524-7214 05/23/18 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 

Date 

05/23/18 
Authorized By Date 

Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Filing Agency/Division 

C-23.1{R-6-07> 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY18 
Fiscal Year 

2018 

Transaction Code 

28 25 

Contract/Obligation No. 

16M0000022 

Transaction Date 

05/21/18 

Nine Digit Taxpayer ID. Number 

 

Legal Status 

06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

793-47865-4900-00-00 321.000.00 
Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

781,964,163.33 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 7 To06/30/18 
MD/DAY/YR MO/DAY/YR 

121,947,544.33 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

264,006,648.00 

Description 4460 Medical Serv Pa Reelp-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN 
WHICH INCLUDES BOTH FAMILY HEALTH PLAND AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR 3 OF 5 
TO DECREASE LINE 1 AND 3 & INCREASE LINE 2 PER FINANCE/BUDGET 

MAY 2 4 2018 
state Compt 

Obligations St^don 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t penalty of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s t o 
a p p r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization <y/n) 
Subcontractor Disclosure (y/n> 

YES NO X 

Amount 

Advance Payment 
YES X NO 

CHRIS GRAHAM 217-524-7214 05/23/18 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

FELICIA F NORWOOD 

Date Contracting Agency/Division 

05/23/18 HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Filing Agency/Division 

C-23.1(R-6-07) 



STATE OF I L L I N O I S 

CONTRACT-OBLIGATIOIM DOCUMENT 
Agency No. 478 

F isca l Year T ransac t ion Code Con t rac t /Ob l i ga t i on No. T ransac t ion Date Nine D ig i t Taxpaye r ID. Number Legal Status 

2018 28 16M0000022 05/51/18  06 

r o n t r a c t Ac t i on Class Code Governors Release No . Vendors Name and Address 

1. New 

2 . _X_ Change i 
POSTED \ NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 
h> CHICAGO I L 60606 

A p p r o p r i a t i o n Account Code 

Ob l iga t ion 

Amount 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 

h> CHICAGO I L 60606 

M u l t i p l e Year Contract Max imum Contract Amount 

Frnm 0 1 / 0 1 / 1 6 T o 1 2 / 3 1 / 1 9 781 . 9 6 4 , 1 6 3 . 3 3 
MO/DAY/YR MO/DAY/YR 

Current F iscal Year of Contract Annual Contract Amount 

From 07 /01/17c ToC 
MO/DAY/YR 

l 6 / 3 0 / 18 1 2 1 , 9 4 7 . 5 4 4 . 3 3 From 07 /01/17c ToC 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

M u l t i p l e Year Contract Amou Year 2 -7 (and over ) 

2 

2 6 4 006 6 4 8 . 0 0 
3 

3 9 6 , 0 0 9 , 9 7 1 . 0 0 
4 

5 6 7 

Descr ip t ion 4460 Medica l S e r v Pa R e c i p - V e n d o r RECEIVED 
JUN 01 2018 FHP/CONTRACTGR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN 

WHICH INCLUDES BOTH FAMILY HEALTH PLAND AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 55fat*/-
MULTi YEAR 3 OF 5 ^,*!*'® ^o^ptrojier 
TO DECREASE L INE 1 AND X & INCREASE L I N E 3 PER FINANCE/BUDGET ^Dligaf/ons Section 

O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e i m m e d i a t e l y w i thou t p e n a l t y of f u r t h e r payment b e i n g r e q u i r e 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s G e n e r a l A s s e m b l y o r f e d e r a l f u n d i n g s o u r c e f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement . 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

WYT 
(If M u l t i p l e Rates, S p e c i f y ) 

0 . 0 0 Per MR 
T ime 

Award Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on ( y /n ) 

Subcontractor D isc losure ( y /n ) 

Advance Payment 

YES X NO 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 04/Q</18 HFS / B u r e a u of Managed C a r e 
Prepared B y / Phone Number 

F E L I C I A F NORWOOD 

Date 

0(0/61/\^ 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF F I S C A L OPERATIONS 
Author ized B y Date F i l i ng A g e n c y / D i v i s i o n 

C - 2 3 . 1 { R - 8 - 0 7 ) 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE FY1 

Fiscal Yej 

2018 

Transac t ion Code 

28 

Con t rac t /Ob l i ga t i on No. 

16M0000022 

Transac t i on Date 

05/51/18 

Nine D ig i t Taxpaye r ID. Number 

 

Legal Status 

0 6 

Class Code Governors Release No . Vendors Name and Address 

1. New 

2 . _X_ Change _PbSTED 3 
App rop r i a t i on Account Code 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obl iga t i on 

Amount 

M u l t i p l e Year Contract Max imum Contract Amount 

From 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 1 9 
MO/DAY/YR MO/DAY/YR 

7 8 1 . 9 6 4 . 1 6 3 . 3 3 

Current F iscal Year of Contract Annual Contract Amount 

From 07/01/17v T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 2 1 . 9 4 7 . 5 4 4 . 3 3 
Reimbursement Expenses Included 

M u l t i p l e Year Contract Amounts Year 2 -7 (and over) 

2 6 4 . 0 0 6 . 6 4 8 . 0 0 3 9 6 . 0 0 9 . 9 7 1 . 0 0 

Descr ip t ion 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

F H P / C O N T R A C T O R W I L L A D M I N I S T E R T H E D E P A R T M E N T ' S F A M I L Y H E A L T H P L A N 
W H I C H I N C L U D E S B O T H F A M I L Y H E A L T H P L A N D A N D A F F O R D A B L E C A R E A C T ( A C A ) 
P O P U L A T I O N S . 

T O ' " D E C R E A S E ^ L I N E ^ / A N D ^ & I N C R E A S E L I N E 3 P E R F I N A N C E / B U D G E T 

RECEIVED 
JUN 0 1 2018 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o t h e s t a t e w i l l c e a s e immedia te ly w i t h o u t p e n a l t y of f u r t h e r Payment b e i n g r e q u i r e 
i f i n any f i s c a l y e a r , t h e I l l i n o i s G e n e r a l Assembly o r f e d e r a l f u n d i n g s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement . 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

YES NO X 
(If M u l t i p l e Rates, Spec i f y ) 

0 . 0 0 Per MR 
Rate T i m e 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

/ / 

Subcontractor U t i l i za t i on {y/n> N 
Subcontractor D isc losure (y /n ) N" 

Advance Payment 

YES X NO 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 66/01/18 HFS / B u r e a u of Managed C a r e 
Prepared B y / Phone Number 

F E L I C I A F NORWOOD 18 

Author ized B y Date 

Contract ing A g e n c y / D i v i s i o n 

HFS /BUREAU OF F I S C A L OPERATIONS 
F i l i n g A g e n c y / D i v i s i o n 

C - 2 3 . H R - 6 - 0 7 ) 



0 7 - 2 0 - 1 8 ; 0 2 : 1 0 P M ; S t a t e o f I ;1234567890 # 16/ 19 

Agency No. 478 

STATE OF ILL INOIS 

CONTRACT-OBLIGATIOIM DOCUMENT 
PLEASE TYPE 

FY19 
Fricsl Yair TransacUan Code Conlracl/Qbtrgatton No. Transictfon Date Nine Olglt Taxpayer ID. Number Legal Status 

2019 28 10 16MOO00022 0 6 / 2 8 / 1 8  06 

Contract Action Class Codo Covornorj Roloaso No. Vendors Name and Address 

1. _X New 
Z. Change ^4 NEXTLEVEL HEALTH PARTNERS INC 

W O I J A\ 303 W MADISON STREET STE 1150 
Mj CHICAGO I L 6060B 

Approprlntign Account Codo 
Oblfgallon 

Amount 

001 -478S5 -4900 -70 -00 

Multiple Year Contract Maximum Controct Amount 

From 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / 
MO/OAY/TR MO/OAr/Y! 

254000,000.00 

Current Fiscal Year of Controct Annuol Controct Amount 

from 07 /01 /18 
MD/DAY/YH 

Tooe/aQ/19 
" MD/OAY/YR 

4.OOP.QQQ•00 
RelmDursemeni Expenses tneladed 

COPY 
Multiple Year Contract Amounts Year 2-7(and over) 

2 5 0 . 0 0 0 . 0 0 0 . 0 0 

Description 4660 HPS MCO Payments 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULT2 YEAR CONTRACT - YEAR 3 OF 5 
F IL ING FY18 PORTION 

RECEIVED 
JUL 2 0 2018 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e win c e a s e irnroedlately w i thout p e n a l t y of f u r t h e r payment be ing r e q u i r e 
i f , i n any f i s c a l y e a r , the I l l i n o i s Genera lAsscmbly o r f e d e r a l funding s o u r c e f a i l s t o 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Metliod of Cempenselion Procurement Informaclon Travel EKpenso 

<ll Multlpio Rates, Spoclly) 

0 . 0 0 Par MR 
Rate Time 

Award Codo 

Publlcotlon Dale 

Reference 

Y£S Hole 

/ / 
Amount 

Subcontractor Utilization (y/n) N 
Subcontractor Olsclosure (y/n) N 

Advance Payment 
YESJ^ NO 

CHRIS GRAHAM 217-524-7214 0 7 / 1 3 / 1 8 HFS 
Prepared By / Phone Number 

PATRICIA R. BELLGCK 

•• le 

07 /13 /18 

/ B u r e a u of Managed Care 
Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Autnorized By Delo Filing Agoncy/OIvislon 

C-23.KR-B-07) 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

FY19 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 10 16M0000022 0 6 / 2 8 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. _X_ New 
2. Change 

^ 5 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 4 . 0 0 0 . 0 0 0 . 0 0 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 6 To 1 2 / 3 1 / ^ 0 ^ 
M o / D A Y / Y R tApeiim 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 9 
M O / D A Y / Y R M O / D A Y / Y R Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

2 5 0 , 0 0 0 , 0 0 0 . 0 0 1 2 5 , 0 0 0 , 0 0 0 . 0 0 

Description 4660 HFS MCO Payments 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 3 OF 5 
F I L I N G FY19 PORTION 

R E C E f V E D 
JUL 18 2018 

State Comptroller 
Obligations Section 

O b l i g a t i o n s to t h e s t a t e w i l l c e a s e immedia te ly w i t h o u t p e n a l t y of f u r t h e r payment be ing r e q u i r e 
i f , i n any f i s c a l y e a r , t h e I l l i n o i s G e n e r a l Assembly o r f e d e r a l furKl ing s o u r c e f a i l s to 
a p p r o p r i a t e o r o t h e r w i s e make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement . 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 
p 

Award Code — — — — — 

Publication Date / / 

YES NO X 

0 . 0 0 Per MR Reference 
Amount 

Rate Time Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n) N 

Advance Payment 
YES X NO 

Advance Payment 
YES X NO 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0 7 / 1 3 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number Date Contracting Agency/Division 

PATRICIA R. BELLOCK 0 7 / 1 3 / 1 8 HFS /BUREAU OF F I S C A L OPERATIONS 
Authorized By Date Filing Agency/Division 

C - 2 3 . 1 ( R - 6 - D 7 ) 



g ' p y ^ Illinois Departtnent of 
^^s'thcare anc Family Services 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2016-24-002-PSC5 

The STtschsd (seleci one) amendmer.l .Afith (Enter Contractor's Wams below) 

NBXTLEVEL HEALTH FARTNEPvS - FHP'ACA .. 

in the amountctS^^^rr^^l f V i q , fbrrA f9'i'9-\ jls-n-.^t ^U)rM f f l t - is approved. 

luraau Cliief {or equivaient) signature Date 

3urs3u Chief {or equK'Slent) printed name 

Division Acir^in;st^?lGrsia^=l^^J^5^•'^ Dal: 

Division Administrator printed-nams 

Deputy / Assistant Director signature Date 

• epu-y / Assisisnt Djrecior printsd name 

Division of Finance signature Date 

Dis'lsion of Finance print-jd name 3 

T]-ie amendment is subject to the CMS Procurement Business Case process. Y e s ® No O 

Alt applicable approvals have been obtained by tlie Department. Yes © No O 

KTiB arr^e^.drpent equals or exceeds S250,000 in a fisca! year, or the amendment or renewal results 

m 
>< 
m ie.-rsci 

] 11 v 

Ci *— 

e -
CZ 

ie.-rsci 

] 11 v 

Ci 
P I 

PO 
CO 

e n 

r-o 

VED 

^ iTLa^on i r^p t t-l3al-9quals or-^>?.ceeds-5250.000 in a n year. th-B following signatures are needed: 

^iChief Legal Counsel^gnature ^ bate 

Chiefte' ounsel p^^kiisd name 

Ch ie f ^ca l Omcer signature Date 

Ciiief Fiscal Officer printed neme 

HFS3305B{R-1-17) IU78-2104 



Agency No. 478 

STATE OF ILLINOIS J 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

yi8 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 16M0000022 07/23/18  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change POSTED a 
Appropriation Account Code 

793-47865-4900-00-00 

Obligation 
Amount 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

772,414,100.19 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/17 T006/30/18 
MO/DAY/YR MO/DAY/YR 

112.397.481. 19 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

264,006,648.00 396.009.971.00 

Description 4460 Medical Serv Pa Recip-Vendor 

FHP/CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN 
WHICH INCLUDES BOTH FAMILY HEALTH PLAND AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR 3 OF 5 
TO DECREASE LINE 1 AND 2 & INCREASE LINE 3 PER FINANCE/BUDGET 

RlibblVbU 
JUL 2 6 2018 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
I f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s t o 
ap p r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization <y/n) 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES X NO 

KIMBERLY FITZGERALD 217-558-5416 07/24/18 HFS /Bureau of Managed Care 
Prepared By / Pfione Number 

PATRICIA R. BELLGCK 
Date 

07/24/18 
Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1{R-6-07) 



STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMEN JFYIB 
Agency No. 478 

PLEASE TYPE 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Wine Dfgit Taxpayer ID. Number Legal Status 

2019 28 25 16M0000022 12/13/18  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change POSTED NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

001-47865-4900-70-00 1,500,000.00 
Multiple Year Contract Maximum Contract Amount 

From 01/01/16 T012/31/19 
MO/DAY/YR MO/DAY/YR 

252.500.000.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/18 To06/30/19 
MO/DAY/YR MO/DAY/YR 

2.500.000.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

250.000,000.00 

Description 4660 HPS MCG Payments 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 3 OF 5 
FILING FY19 PORTION 
TO DECREASE LINES 01 & 02 PER FINANCE/BUDGET. 

RECEIVED 
DEC 14 2018 

state Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
I f , I n any f i s c a l year, t he I l l i n o i s General Assembly or f e d e r a l funding source f a i l s t o 
ap p r o p r i a t e o r otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0.00 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization (y/n) N" 
Subcontractor Disclosure <y/n) fT 

Advance Payment 
YES X ' NO 

AMY ROBERTS 2175577270 12/13/18 HFS 
Prepared By / Phone Number 

PATRICIA R. BELLOCK 

/Bureau of Managed Care 
Date Contracting Agency/Division 

12/13/18 HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1IR-6-Q7) 



3L ^io^^n^^^ 

Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 20 16M0000022 06/17/19  06 

Contract Action Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change FROSTED NEXTLEVEL HEALTH PARTNERS INC 

) 303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

793-47865-4900-00-00 
Multiple Year Contract Maximum Contract Amount 

From 01/01/16 To 12/31/19 
MO/DAY/YR MO/DAY/YR 

252,500,000.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/18 To06/30/19 
MD/DAY/YR MO/DAY/YR 

2.500,000.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

250.000,000.00 

Description 4660 HFS MCO Payments /ED 
CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN. WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 3 OF 5 
FILING FY19 PORTION 
TO DECREASE LINES 01 AND 02 AND INCREASE LINE 03 PER FINANCE/BUDGET. 

JUN 1 9 2019 
state Comptroller 

Obliqations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s General Assembly or f e d e r a l f u n d i n g source f a i l s t o 
ap p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

Method of Compensation Procurement Information Travel Expense 

{If Multiple Rates, Specify) 

0.00 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

NO X 
/ / 

Amount 

Subcontractor Utilization <y/n) N 
Subcontractor Disclosure (y/n) N 

Advance Payment 
YES X NO 

AMY ROBERTS 2175577270 06/19/19 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

Authorized By 

Date Contracting Agency/Division 

06/19/19 HFS /BUREAU OF FISCAL OPERATIONS 
Date Filing Agency/Division 

C-23.1(R-6-07) 



<5 tkMSa^}yi^ 

Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Li 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 25 16M0000022 06/17/19  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. Change 

K 
AS P O S T E D 3 

Appropriation Account Code 
Obligation 

Amount 

001-47865-4900-70-00 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

Multiple Year Contract Maximum Contract Amount 

From 01/01/16 
MO/DAY/YR 

T012/31/19 
MO/DAY/YR 

252,500,000.00 

Current Fiscal Year of Contract Annual Contract Amount 

From 07/01/18 T006/30/19 
MO/DAY/YR MO/DAY/YR 

2.500,000.00 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

250,000,000.00 

Description 4660 HPS MCO Payments 

RECEIVED 
JUN 19 2019 

State Comptroller 
Obligations Section 

O b l i g a t i o n s t o the s t a t e w i l l cease immediately w i t h o u t p e n a l t y of f u r t h e r payment being r e q u i r e 
i f , i n any f i s c a l year, the I l l i n o i s GeneralAssembly or f e d e r a l funding source f a i l s t o 
a p p r o p r i a t e or otherwise make a v a i l a b l e s u f f i c i e n t f u n d s f o r t h i s agreement. 

CONTRACTOR WILL ADMINISTER THE DEPARTMENT'S FAMILY HEALTH PLAN, WHICH 
INCLUDES BOTH FAMILY HEALTH PLAN AND AFFORDABLE CARE ACT (ACA) 
POPULATIONS. 
MULTI YEAR CONTRACT - YEAR 3 OF 5 
FILING FY19 PORTION 
TO DECREASE LINES 01 AND 02 AND INCREASE LINE 03 PER FINANCE/BUDGET. 

Method of Compensation Procurement Information Travel Expense 

{If Multiple Rates, Specify) 

/ / 

0.00 Per MR 
Rate Time 

Award Code — 

Publication Dale 

Reference 

Subcontractor Utilization <y/n> N" 
Subcontractor Disclosure <y/n) R" 

YES NO X 

Advance Payment 
YES X NO 

AMY ROBERTS 2175577270 06/19/19 HFS /Bureau of Managed Care 
Prepared By / Phone Number 

Authorized By 

Date Contracting Agency/Division 

06/19/19 HFS /BUREAU OF FISCAL OPERATIONS 
Date Filing Agency/Division 

C-23.1{R-6-07) 
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