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THIS CONTRACT FOR FURNISHING HEALTH SERVICES (Contract], made 
pursuant to Section 5-11 of the Illinois Public Aid Code (305 ILCS 5/5-11), is by and 
benveen the Illinois Department of Healthcare and Family Services (HFS or 
Department] and NextLevel Health Partners, an Illinois Corporation (Contractor] , 
which certifies that i t is a Managed Care Organization (MCO] knov^n as NextLevel 
Health Partners and whose principal office is located at 3019 West Harrison Street, 
Chicago. Illinois 60612. 

RECITALS 

WHEREAS, Contractor: 1] is a Health Maintenance Organization (HMO] 
operating pursuant to a certificate of authority issued by the Il l inois Department of 
Financial and Professional Regulation; OR 2] is a Managed Care Community Ne twork 
(MCCN] operating pursuant to a certificate of authori ty issued by the Il l inois 
Department of Healthcare and Family Services; AND 3] wishes to provide Covered 
Services (as defined herein] to Potential EnroUees (as defined herein]; and 

WHEREAS, the Department, pursuant to the laws of the State of Ill inois, 
provides for medical assistance under the HFS Medical Program to Participants (as 
defined herein] wherein Potential Enrollees may enroll w i t h Contractor to receive 
Covered Services; and 

WHEREAS, Contractor warrants that i t is able to provide or arrange to 
provide the Covered Services set fo r th in this Contract to Enrollees under the terms 
and conditions set fo r th herein; 

NOW, THEREFORE, in consideration of the mutual covenants and promises 
contained herein, the Parties agree as fol lows: 

INTRODUCTION 

The Department and Contractor enter into this Contract in order to deliver 
integrated and quality managed care to Enrollees, supporting Seniors, Persons w i t h a 
Disability, Families and Children, Special Needs Children, and adults qual i fying for 
the HFS Medical Program under the Affordable Care Act (ACA Adul ts] . 
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A R T I C L E I: D E F I N I T I O N S AND A C R O N Y M S 

The fo l lowing terms and acronyms as used in this Contract and the attachments, 
exhibits, addenda, and amendments hereto shall be construed and interpreted as 
follows, unless the context otherwise expressly requires a different construction or 
interpretat ion: 

1.1 DEFINITIONS 

1.1.1 820 Payment File means the electronic HIPAA transaction that Contractor 
retrieves f r o m the Department that identifies each Enrollee for whom 
payment was made by the Department to Contractor. 

1.1.2 834 Audit File means the electronic HIPAA transaction that Contractor 
retrieves monthly f r o m the Department that reflects its Enrollees for the 
fo l lowing calendar month. 

1.1.3 834 Daily File means the electronic HIPAA transaction that Contractor 
retrieves f r o m the Department each day that reflects changes in enrollment 
after the previous 834 Audi t File. 

1.1.4 837D File means the electronic HIPAA transaction that Contractor transfers 
to the Department that identifies healthcare claims for dental claims or 
Encounters. 

1.1.5 8371 File means the electronic HIPAA transaction that Contractor transfers to 
the Department that identifies healthcare claims for insti tutional claims and 
Encounters. 

1.1.6 837P File means the electronic HIPAA transaction that Contractor transfers 
to the Department that identifies healthcare claims for professional claims 
and Encounters. 

1.1.7 Abuse means: 

1.1.7.1 a manner of operation that results in excessive or unreasonable costs 
to federal or State healthcare programs, generally used in conjunction 
w i t h "Fraud" and "Waste"; or 

1.1.7.2 the w i l l f u l inf l ic t ion of injury, unreasonable confinement, 
int imidat ion, or punishment w i t h resulting physical harm, pain, or 
mental anguish (42 CFR §488 .301) , generally used in conjunction 
w i t h "Neglect." 

1.1.8 Activities of Dallv Living (ADLl means activities such as eating, bathing, 
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grooming, dressing, transferring, and continence. 

1.1.9 Administrative Allowance means that por t ion of the Capitation allocated by 
the Department for the administrative cost of the Contract Both care 
management and healthcare quahty initiatives shall be considered part of the 
Administrative Allowance for rating purposes. 

1.1.10 Admission. Discharge, and Transfer fADTl System means a system that 
holds Enrollee informat ion and shares it w i t h healthcare Providers, facilities, 
and systems to which i t is connected. An ADT system may send ADT messages 
to alert of an Enrollee's admission to a hospital or healthcare facility. 

1.1.11 Administrative Rules means the sections of the Il l inois administrative code 
that govern the HFS Medical Program. 

1.1.12 Advance Directives means an individual's w r i t t e n directives or instructions, 
such as a power of attorney for healthcare or a l iv ing w i l l , for the provision of 
that individual 's healthcare if the individual is unable to make his or her 
healthcare wishes known. 

1.1.13 Advanced Practice Nurse f APNl means a Provider of medical and 
preventive services—including certified nurse midwives, cert if ied family 
nurse practitioners, and certified pediatric nurse practi t ioners—who is 
licensed as an APN, holds a valid license in Illinois, is legally authorized under 
statute or rule to provide services, and is enrolled w i t h the Department and 
employed by or contracted w i t h Contractor. 

1.1.14 Adverse Benefit Determination means: 

1.1.14.1 the denial or l imi ta t ion of authorization of a requested service; 

1.1.14.2 the reduction, suspension, or terminat ion of a previously authorized 
service; 

1.1.14.3 the denial of payment for a service; 

1.1.14.4 the failure to provide services in a t imely manner; 

1.1.14.5 the failure to respond to an Appeal or Grievance in a t imely manner; 

1.1.14.6 solely w i t h respect to an MCO that is the only Contractor serving a 
Rural Area, the denial of an Enrollee's request to obtain services 
beyond the travel t ime and distance standards established for an 
Enrollee who lives in a Rural Area as set f o r t h in section 5.8.1.1; or, 

1.1.14.7 the denial of an Enrollee's request to dispute a financial l iabil i ty, 
including cost sharing. 

1.1.15 Affiliate means any individual, f i r m , corporation [ including service 
corporation and professional corporation], partnership [including, wi thou t 
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l imitat ion, general partnership; l imited partnership, and l imited l iabil i ty 
partnership), l imited l iabi l i ty company, jo in t venture, business trust, 
association, or other Contractor that now or in the future directly or indirectly 
controls, is controlled by, or is under common control wi th Contractor. 

1.1.16 Affordable Care Act Adult fACA Adult) means a Participant eligible for HPS 
Medical Programs through the ACAas of January 1, 2014, and pursuant to 305 
ILCS 5/5-2(18] . 

1.1.17 Anniversary Date means the annual date of an EnroUee's initial enrollment 
in Contractor's Plan. For example, i f an Enrollee's Effective Enrollment Date in 
Contractor's Plan is October 1, 2018, the Anniversary Date w i th that 
Contractor would be each October 1 thereafter. 

1.1.18 Appeal means a request for review of a decision made by Contractor wi th 
respect to an Adverse Benefit Determination. 

1.1.19 Authorized Personfs l means the Department's Office of Inspector General, 
the Medicaid Fraud Control Unit of the Ill inois State Police, DHHS, the Illinois 
Audi tor General, and other State and federal agencies w i t h monitoring 
authori ty related to Medicaid Program and SCHIP. 

1.1.20 Behavioral Health means conditions related to emotional wellness, trauma, 
mental disorders and substance use disorders and the services and supports 
found w i t h i n the ne twork of providers, or otherwise developed by the 
Contractor, specifically encompassing the prevention, identification, 
treatment and provision of recovery support for such conditions for the 
expressed purpose of increasing the stability of the Enrollee's functioning 
levels across various life domains. 

1.1.21 Behavioral Health Crisis means an individual 's significant mental reaction to 
an event which cannot be addressed by customary community and mental 
health services. May also be referred to as "Crisis." 

1.1.22 Business Davfs! means Monday through Friday, 8:00 a.m. to 5:00 p.m. 
Central Time and including state holidays except for New Year's Day,' 
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and 
Christmas Day. 

1.1.23 Capitation means the reimbursement arrangement in which a fixed rate of 
payment per Enrollee per month is made, regardless of whether the Enrollee 
receives Covered Services in that month, to Contractor for the performance of 
all of Contractor's duties and responsibilities pursuant to the Contract. 

1.1.24 Care Coordination means the deliberate organization of Enrollee care 
activities by an individual or entity formal ly designated as pr imari ly 
responsible for coordinating services furnished by Network Providers, 
community-based services providers and other providers involved in an 
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Enrollee's care. 

1.1.25 Care Coordination Claims Data fCCCD) means the data set available to 
Department care coordination partners for recipients enrolled in their 
programs. CCCD contains the most recent two (2] years of Medical Programs 
claims data, the most recent seven (7) years of immunization and lead data 
and monthly updates of the above once the initial historical data have been 
sent. 

1.1.26 Care Coordinator means an employee or subcontractor of Contractor who 
works with Enrollees and Providers to coordinate care needs for the Enrollee 
and ensure the IPoC is carried out and. through interaction with Network 
Providers, ensures the Enrollee receives necessary services. 

1.1.27 Care Management means services that assist Enrollees in gaining access to 
needed services, including physical health. Behavioral Health, LTSS, social, 
educational, and other services, regardless of the funding source for the 
services. 

1.1.28 Case means individuals who have been grouped together and assigned a 
common identification number by the Department or DHS, where the 
Department has determined at least one individual in that grouping to be a 
Potential Enrollee. An individual is added to a Case when the client 
information system maintained by DHS reflects that the individual is in the 
Case. 

1.1.29 Centers for Medicare & Medicaid Services fFederal CMSl means the 
agency within DHHS that is responsible for the administration of the Medicare 
program and, in partnership with the states, administers Medicaid Program, 
the State Children's Health Insurance Program (SCHIP], and HIPAA. 

1.1.30 Certified Local Health Department means an agency of local government 
authorized under 77 111. Adm. Code Part 600 to develop and administer 
programs and services that are aimed at maintaining a healthy community. 

1.1.31 Change of Control means any transaction or combination of transactions 
resulting in: 

1.1.31.1 the change in ownership of Contractor; 

•• 1.1.31.2 the sale or transfer of f if ty percent [50%} or more of the beneficial 
ownership of Contractor; or 

1.1.31.3 the divestiture, in whole or in part, of the business unit or division of 
a Party that is obligated to provide the products and services set forth 
in this Contract. 

1.1.32 Childfrenl means any of the following: 1] an individual enrolled in one of the 
full-benefit Medical Assistance Programs administered by the Department, 
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who is between the age of zero (0] and, up to but not including, the age of 
twenty-one [21]; or 2) a Medicaid ehgible individual that is admitted before 
the age of twenty-one (21) to an inpatient psychiatric institution qualifying as 
inpatient psychiatric services for individuals under age twenty-one (21) 
pursuant to Federal Medicaid regulations codified at 42 CFR 440.160, until the 
individual is either discharged from the institution or until the individual's 
twenty-second (22"^) birthday, whichever comes first 

1.1.33 Child and Family Team is a group of individuals responsible for the 
development, implementation, and monitoring of a unified IPoC that engages 
and involves the Child and family. The Child and Family Team is composed of 
family members, significant people in the lives of the Child and family, and 
representatives of the community's human services agencies that can provide 
needed services. 

1.1.34 Childhood Severity of Psychiatric Illness fCSPll is a screening tool used for 
Children with emotional and behavioral disorders. The CSPI measures 
psychiatric severity and is used as part of an assessment to determine 
whether a Child in Crisis can be stabilized safely in the community, or more 
restrictive treatment is required to stabilize the Child. 

1.1.35 Chronic Health Condition means a health condition with an anticipated 
duration of at least twelve [12] months. 

1.1.36 Cognitive Disabilities means disabilities that affect the mental processes of 
knowledge, including awareness, perception, reasoning, and judgment. The 
term covers a wide range of conditions, from serious mental impairments 
caused by Alzheimer's disease, bipolar disorder, or medications to nonorganic 
disorders such as dyslexia, attention deficit disorder, poor literacy, or 
problems understanding information. 

1.1.37 Community Mental Health Center means an agency certified by DHS or 
DCFS and enrolled with HFS to provide Medicaid community mental health 
services. 

1.1.38 Complaint means a phone call, letter, or personal contact from a Participant, 
Enrollee, family member, EnroUee representative, or any other interested 
individual expressing a concern related to the health, safety, or well-being of 
an Enrollee. 

1.1.39 Computer-Aided. Real-Time Translation (CART) means the instant 
translation of spoken word into text performed by a CART reporter using a 
stenotype machine, notebook computer, and real-time software. 

1.1.40 Confidential Information means any material, data, or information disclosed 
by either Party to the other that, pursuant to agreement of the Parties or the 
State's grant of a proper request for confidentiality, are not generally known 
by or disclosed to the public or to Third Parties, including, without 
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limitation: 

1.1.40.1 all materials; know-how; processes; trade secrets; manuals; 
confidential reports; services rendered by the State; financial, 
technical, and operational information; and other matters relating to 
the operation of a Party's business; 

1.1.40.2 all information and materials relating to Third-Party Contractors of 
the State that have provided any part of the State's information or 
communications infrastructure to the State; 

1.1.40.3 software; and 

1.1.40.4 any other information that the Parties agree shall be kept 
confidential. 

1.1.41 Consumer Assessment of Healthcare Providers and Systems fCAHPSl 
means the survey funded by the United States Agency for Healthcare Research 
and Quality, which works closely with a consortium of public and private 
organizations. The CAHPS program develops and supports the use of a 
comprehensive and evolving family of standardized surveys that ask 
consumers and patients to report on and evaluate their experience with 
ambulatory and facility-level care. 

1.1.42 Continuity of Care means the continued care of an Enrollee as the Enrollee 
transitions between different MCOs or between Managed Care and FFS, 
whether due to eligibility changes or a change in MCO enrollment. 

1.1.43 Contract means this document, inclusive of all attachments, exhibits, 
schedules, addenda, and countersigned letters, and any subsequent 
amendments hereto. 

1.1.44 Contracting Area means those geographic areas as set forth in Attachment II. 

1.1.45 Contractor means the MCO identified as Contractor on page 4 of this 
Contract. 

1.1.46 Contractor's Plan see "Health Plan." 

1.1.47 Coverage Year means the period described by this term as set forth in 
section 7.11.8. 

1.1.48 Covered Servicefsl means those benefits and services agreed to by the 
Parties as described in sections 5.1 and 5.2. 

1.1.49 CRAFFT Screening Tool means a BH screening tool recommended by the 
American Academy of Pediatrics' Committee on Substance Abuse used with 
children under the age of twenty-one (21]. The term CRAFFT is an acronym 
based upon the key components (Care, Relax, Alone, Forget, Friends, Trouble] 
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of the six questions that constitute the instrument. Information regarding the 
CRAFFT can be found at http://www.ceasar-boston.org/CRAFFT/. 

1.1.50 Crisis see "Behavioral Health Crisis." 

1.1.51 Crisis and Referral Entry Service fCARESl means the single point of entry 
to the State's Mobile Crisis Response system that provides telephone response 
and referral services for Children requiring mental health crisis services. 

1.1.52 Crisis Intervention means services provided by an emergency mental health 
services program to an individual in Crisis or in a situation that is likely to 
develop into a Crisis if supports such as assessment and planning, Crisis 
linkage and follow-up services, and Crisis stabilization services, are not 
provided. 

1.1.53 Crisis Safetv Plan means an individualized plan prepared for a Child at high 
risk of experiencing a Behavioral Health Crisis. 

1.1.54 Critical Incident is defined as any event indicated in Attachment XVII. 

1.1.55 Cultural Competence means the tailoring of services and supports to the 
unique social, cultural, and linguistic needs of the Enrollee. 

1.1.56 Determination of Need fPONl means the tool used by the Department or the 
Department's authorized representative to determine eligibility (level of care] 
for NF services and HCBS Waivers for individuals with disabilities, HIV/AIDS, 
brain injury, supportive living, and the elderly. This assessment includes 
scoring for a mini-mental state examination, functional impairment levels, 
and unmet needs for care in fifteen (15] areas including ADL and lADL. The 
final score is calculated by adding the scores of the mini-mental state 
examination, the level of impairment, and the unmet need for care. To be 
eligible for NF services or HCBS Waivers, an individual must receive at least 
fifteen (15] points on the functional-impairment section and a minimum total 
score of twenty-nine (29] points. 

1.1.57 Developmental Disability (DP) means a disability that: 

1.1.57.1 is attributable to a diagnosis of intellectual disability or related 
condition, such as cerebral palsy or epilepsy; 

1.1.57.2 manifests before the age of twenty-two (22] and is likely to continue 
indefinitely; 

1.1.57.3 results in impairment of general intellectual functioning or adaptive 
behavior; and 

1.1.57.4 results in substantial functional limitations in three (3] or more areas 
of major Ufe activities, such as self-care, understanding and use of 
language, learning, mobility, self-direction, and capacity for 
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independent living. 

1.1.58 DHHS means the United States Department of Health and Human Services. 

1.1.59 DHS means the Illinois Department of Human Services and any successor 
agency. 

1.1.60 DHS-DRS means the Division of Rehabilitation Services within DHS that 
operates the Home Services Programs for individuals with disabilities 
(Persons with Disabilities HCBS Waiver], brain injury (Persons with Brain 
Injury HCBS Waiver], and HIV/AIDS (Persons with HIV/AIDS HCBS Waiver]. 

1.1.61 DHS-OIG means the Department of Human Services Office of Inspector 
General, which is the entity responsible for investigating allegations of Abuse 
and Neglect of people who receive mental health or Developmental 
Disabilities services in Illinois and for seeking ways to prevent such Abuse 
and Neglect Annual reporting is conducted in response to the Department of 
Human Services Act (20 ILCS 1305/1-17] and the Adults with Disabilities 
Domestic Abuse Intervention Act (20 ILCS 2435]. For more information, visit 
https://www.oig.dh5.gov/. 

1.1.62 Diagnostic-Related Grouping fPRGl means the methodology by which a 
hospital is reimbursed based on the diagnoses and procedures performed 
during the hospital stay. The diagnoses associated with the hospital stay are 
placed into groups requiring a similar intensity of services. The DRG 
reimbursement, similar to the system used by the federal Medicare program, 
is based on the average cost of providing services for the specific diagnosis 
group, regardless of how long a specific Participant may have been in the 
hospital. 

1.1.63 Disaster means an outage or failure ofthe Department's or Contractor's 
data, electrical, telephone, technical support, or back-up system, whether such 
outage or failure is caused by an act of nature, equipment malfunction, human 
error, or another source. 

1.1.64 Disease Management Program means a program that employs a set of 
interventions designed to improve the health of individuals, especially those 
with Chronic Health Conditions. A Disease Management Program is typically 
part of a Care Management program. Disease Management Program services 
include: 

1.1.64.1 a population identification process; 

1.1.64.2 the use and promotion of evidence-based guidelines; 

1.1.64.3 the use of collaborative practice models to include Physician and 
support service Providers; 

1.1.64.4 Enrollee self-management education (including primary prevention. 
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behavioral modification, and compliance surveillance]; 

1.1.64.5 Care Management; 

1.1.64.6 process and outcome measurement, evaluation, and management; . 
and 

1.1.64.7 routine reporting/feedback loop (including communication with the 
Enrollee, Physician, and ancillary Providers, and practice profiling]. 

1.1.65 DPH means the Illinois Department of Public Health and any successor agency 
that is the State survey agency responsible for promoting the health of the 
people of Illinois through the prevention and control of disease and injury, 
and for conducting the activities related to licensure and certification of NFs 
and lCF/DD facilities. 

1.1.66 Dual-Eligible Adult means a Participant who is eligible for Medicare Part A 
or enrolled in Medicare Part B. 

1.1.67 Early Periodic Screening Diagnosis and Treatment fEPSDTl means a 
federally-required benefit for individuals under age twenty-one (21] that 
expands coverage for Children beyond adult limits to ensure availability of: (i] 
screening and diagnostic services to determine physical or mental defects and 
[ii] healthcare, treatment, and other measures to correct or ameliorate any 
defects and Chronic Health Conditions discovered (42 CFR 440.40 (b]]. EPSDT 
requirements help to ensure access by Children to all Medically Necessary 
healthcare services within the federal definition of "medical assistance." 

1.1.68 Effective Date means January 1. 2018, or any such later date as announced by 
the Department by providing all MCOs written notice no less than thirty (30] 
days before such later date. All MCOs shall have the same Effective Date. 

1.1.69 Effective Enrollment Date means the date on which a Potential Enrollee 
becomes an Enrollee in Contractor's Plan. 

1.1.70 Emergencv Medical Condition means a medical condition manifesting itself 
in acute symptoms of sufficient severity (including severe pain] such that a 
prudent layperson who possesses an average knowledge of health and 
medicine could reasonably expect the absence of immediate medical attention 
to result in: 

1.1.70.1 placing the health of the individual (or, with respect to a pregnant 
woman, the health of the woman or her unborn child] in serious 
jeopardy; 

•1 

1.1.70.2 serious impairment to bodily functions; or 

1.1.70.3 serious dysfunction of any bodily organ or part. 
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1.1.71 Emergency Services means inpatient and outpatient healthcare services that 
are Covered Services, including transportation, needed to evaluate or stabilize 
an Emergency Medical Condition, and which are furnished by a Provider 
qualified to furnish Emergency Services. 

1.1.72 Encounter means an individual service or procedure provided to an Enrollee 
that would result in a claim if the service or procedure were to be reimbursed as 
FFS under the HPS Medical Program. 

1.1.73 Encounter Data means the compiled data elements relating to the receipt of 
any item[s) or service[s] by an Enrollee under a contract between the 
Department and Contractor that is subject to the requirements of 42 CFR 
§438.242 and 42 CFR §438.818. Specific requirements for Encounter Data 
submissions are defined by the Department and include information similar to 
that required in a claim for FFS payment under the HFS Medical Program. 

1.1.74 Enrollee means a Participant who is enrolled in a MCO. "Enrollee" shall 
include the guardian where the Enrollee is an adult for whom a guardian has 
been named, provided that Contractor is not obligated to cover services for 
any individual who is not enrolled as an Enrollee with Contractor. 

1.1.75 Enrollment Period means the twelve (123-month period an Enrollee will be 
enrolled with Contractor, beginning with the Effective Enrollment Date. 

1.1.76 Execution means the point at which all the Parties have signed the Contract 
between Contractor and the Department. 

1.1.77 External Quality Review Organization fEOROl means an organization 
contracted with the Department that meets the competence and independence 
requirements set forth in 42 CFR §438.354, and performs external quality review 
[EQR] and EQR-related activities as set forth in 42 CFR §438.358. 

1.1.78 Family Driven Care means a service delivery approach driven by the belief 
that families should have a primary decision-making role in the care of their 
own children as well as in the policies and procedures governing care for all 
children in their community, state, tribe, territory, and nation. This delivery 
approach includes choosing culturally and linguistically competent supports, 
services, and Providers; setting goals; designing, implementing and evaluating 
programs; monitoring outcomes; and partnering in funding decisions. 

1.1.79 Family Planning means a full spectrum of family-planning options (all FDA-
approved birth control methods) and reproductive-health services appropriately 
provided within the Provider's scope of practice and competence. Family-
Planning and reproductive-health services are defined as those services offered, 
arranged, or furnished for the purpose of preventing an unintended pregnancy, 
or to improve maternal health and birth outcomes. 

1.1.80 Families and Children Population means a Participant whose eligibility has 
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been determined on the basis of being a Child, a parent, a pregnant woman, or 
other caregiver relative eligible for Covered Services under Title XIX or Title XXI. 

1.1.81 Family Training means training for family members, including instruction 
about treatment regimens, cardiopulmonary resuscitation (CPR), and use of 
equipment or other services identified in the IPoC. 

1.1.82 Federally Qualified Health Center fFOHCl means a health center that meets 
the requirements of 89 IL Admin Code 140.461[d]. 

1.1.83 Fee-for-Service fFFSl means the payment model in which Providers charge 
separately for each Encounter or service rendered. 

1.1.84 Fraud means knowing and wil lful deception, or a reckless disregard of the 
facts, with the intent to receive an unauthorized benefit. "Fraud" is generally 
used in conjunction with "Waste" and "Abuse". 

1.1.85 Government-owned organization means, for purposes of this Contract, an 
organization that is, or is operated by, a unit of government in the State of 
Illinois with a population greater than 3,000,000. 

1.1.86 Grievance means an expression of dissatisfaction about any matter other 
than an Adverse Benefit Determination. Grievances may include the quality of 
care or services provided, and aspects of interpersonal relationships such as 
rudeness of a provider or employee, or failure to respect the Enrollee's rights 
regardless of whether remedial action is requested. Grievance includes an 
Enrollee's right to dispute an extension of time proposed by Contractor to 
make an authorization decision. 

1.1.87 Habilitation means an effort directed toward the alleviation of a disability or 
toward increasing an individual's level of physical, mental, social, or economic 
functioning. Habilitation may include diagnosis, evaluation, medical services, 
residential care, day care, special living arrangements, training, education, 
sheltered employment, protective services, and counseling. 

1.1.88 Head of Case means the individual in whose name the Case is registered and 
to whom the HFS medical card is mailed. 

1.1.89 Health Insurance Portability and Accountability Act (HIPAA) means the 
federal law that includes provisions that allow individuals to qualify 
immediately for comparable health insurance coverage when they change 
their employment relationships, and that authorizes DHHS to: 

1.1.89.1 mandate standards for electronic exchange of healthcare data, 
including ADT; 

1.1.89.2 specify what medical and administrative code sets should be used 
within those standards; 
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1.1.89.3 require the use of national identification systems for healthcare 
patients. Providers, payers (or plans], and employers (or sponsors]; 
and 

1.1.89.4 specify the types of measures required to protect the security and 
privacy of Protected Health Information. 

1.1.90 Health Maintenance Organization (HMO) means a Health Maintenance 
Organization as defined in the Health Maintenance Organization Act (215 ILCS 
125/1-1 etseq.]. 

1.1.91 Health Plan means a delivery system of coordinated services provided by an 
MCO, including Contractor. 

1.1.92 Healthcare Effectiveness Data and Information Set [HEDIS®! means the 
Healthcare Effectiveness Data and Information Set established by the NCQA. 

1.1.93 HPS means the Illinois Department of Healthcare and Family Services and any 
successor.agency. In this Contract. HPS may also be referred to as "the 
Department." 

1.1.94 HPS Medical Program means: (i] the Illinois Medicaid Program; and, the 
State Children's Health Insurance Program, as authorized under the Illinois 
Insurance Code (215 ILCS 106/1 etseq.) andTitle XXI of the Social Security 
Act, the State Children's Health Insurance Program (SCHIP]. For the purposes 
of this Contract, HFS Medical Program does not include any program or 
population excluded from coverage under this Contract as designated in 
Attachment II. 

1.1.95 High Fidelitv Wraparound means an evidence-based process of 
individualized care planning for Children v^ith complex needs and their 
families that proceeds through four phases and is guided by the National 
Wraparound Initiative. 

1.1.96 High-Needs Child means any Child who has been stratified as Level 3 (high-
risk]. 

1.1.97 Home and Community-Based Services fHCBSl Waivers means waivers 
under Section 1915(c] of the Social Security Act that allow Illinois to cover 
home and community services and provide programs that are designed to 
meet the unique needs of individuals with disabilities and the elderly who 
qualify for the level of care provided in an institution but who, with special 
services, may remain in their homes and communities. In this Contract, 
references to HCBS Waivers relate only to those HCBS Waivers for which a 
service package under section 5.2 is then in effect. 

1.1.98 Homecare Service means general nonmedical support by supervised and 
trained homecare aides to assist Participants with their ADL and lADL. 
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1.1.99 Hospitalist means a Physician who works with a coordinated group of 
Physicians and whose entire professional focus is the general medical care of 
hospitalized Enrollees in an acute-care facility. A Hospitalist's activities 
include Enrollee care; communication with families, significant others, and 
PCPs; and hospital leadership related to hospital medicine. 

1.1.100 Illinois Compiled Statutes flLCSl means the State database of laws as 
maintained by the Legislative Reference Bureau, an unofficial version of 
which can be viewed at http://www.ilga.gov/legislation/ilcs/ilcs.asp. . 

1.1.101 Illinois Client Enrollment Services HCES) means the entity 
contracted by the Department to conduct enrollment activities for Potential 
Enrollees, including providing impartial education on healthcare delivery 
choices, providing enrollment materials, assisting with the selection of an 
MCO and PCP, and processing requests to change MCOs. 

1.1.102 Illinois Department on Aging flDoAl means the agency that operates 
the HCBS Waiver for the elderly (Persons Who are Elderly HCBS Waiver]. 

1.1.103 Illinois Healthy Kids means a Department-administered program for 
children who need comprehensive, affordable health insurance, regardless of 
family income, immigration status or health condition. 

1.1.104 Illinois Medicaid Child and Adolescent Needs and Strengths flM-
CANSl is the Illinois Medicaid version of a multi-purpose tool developed for 
children's services to support decision making, including level of care and 
service planning, to facilitate quality improvement initiatives, and to allow for 
the monitoring of outcomes of services. 

1.1.105 Illinois Medicaid Program means the program under the Illinois 
Public Aid Code (305 ILCS S/Setseq.) and Title XIX of the Social Security Act, 
Medicaid. May also be referred to as "Medicaid Program". 

1.1.106 Individual Plan of Care flPoCl means a written plan that identifies 
services and supports that an Enrollee requires. The IPoC is an enrollee-
centered, goal-oriented, and culturally relevant plan, which reflects the full 
range of an Enrollee's physical and behavioral health service needs and 
include both Medicaid and non-Medicaid services, along with the informal 
supports necessary to address those needs. 

1.1.107 Individual Provider flPl means an individual co-employed by DHS 
and the DHS-DRS Home Services Program Enrollee who provides care to the 
Enrollee as provided in the HCBS Waiver service plan. Such individuals 
include: Personal Assistants, certified nursing assistants, licensed practical 
nurses, registered nurses, physical therapists, occupational therapists, and 
speech therapists. 

1.1.108 Institutionalization means residency in a Nursing Facility, an ICF/DD, 
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or a State-operated facility, but it does not include admission in an acute care 
or rehabilitation hospital setting. 

1.1.109 Instrumental Activities of Daily Living flADLl means managing 
money, meal preparation, telephoning, laundry, housework, being outside the 
home, routine health, special health, and being alone. 

1.1.110 Integrated Health Home flHH) means an integrated team of 
healthcare professionals who provide individualized care planning and Care 
Coordination resources, for physical health. Behavioral Health, and social care 
needs. IHH further supports Enrollees with the highest needs through the 
facilitation of high-intensity Care Coordination and identification of enhanced 
support to help both Enrollees and their families manage complex needs. 

1.1.111 Interdisciplinary Care Team (ICTl means a diverse group of medical 
professionals [e.g., care coordinator Physicians, social workers, psychologists, 
occupational therapists, physical therapists) and nonclinical staff whose skills 
and professional experience wil l complement and support each other in the 
oversight of and Enrollees needs. 

1.1.112 Intermediate Care Facility flCFl means a facility that provides basic 
nursing care and other restorative services under periodic medical direction, 
including services that may require skill in administration, for Residents who 
have long-term illnesses or disabilities and who may have reached a relatively 
stable plateau. 

1.1.113 Intermediate Care Facility for the Developmentallv Disabled 
. . flCF/DDl means a facility for Residents who have physical, intellectual, social, 

and emotional needs. An ICF/DD provides services primarily for ambulatory 
adults with Developmental Disabilities and focuses on the needs of 
individuals with mental disabilities or those with related conditions. Also 
known as an Intermediate Care Facility for the Mentally Retarded (ICF/MR). 

1.1.114 Key Oral Contact means contact between Contractor and the Enrollee, 
Potential Enrollee, or Prospective Enrollee, including, but not limited to: 

1.1.114.1 a contact with a Care Coordinator and other Contractor staff 
involved with direct Enrollee care; 

1.1.114.2 a contact to explain benefits, initial choice or change of PCP and 
WHCP; 

1.1.114.3 a telephone call to Contractor's toll-free phone Iine[s); or 

1.1.114.4 • an Enrollee's face-to-face encounter with a Provider who is 
rendering care. 

1.1.115 Licensed Practitioner of the Healing Arts fLPHAl means an 
individual who, within the scope of State law, has the ability and appropriate 
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state licensure to independently make a clinical assessment, certify a 
diagnosis and recommend treatment for individuals with a mental illness. 

1.1.116 Local Area Network fLAN) means identified geographic boundaries 
across the State of Illinois. The LAN map can be found on the HFS website. 

1.1.117 Locus of Control means the extent to which individuals believe that 
they can control events that affect them. 

1.1.118 Long-Term Services and Supports fLTSSl means Covered Services, 
provided in a Nursing Facility or under an HCBS Waiver, designed to help 
meet the daily needs of Enrollees who are elderly or have disabilities and to 
improve their quality of life. 

1.1.119 Long-Term Care fLTCl Facility or Nursing Facility fNFl means: 

1.1.119.1 a facility that provides Skilled Nursing or intermediate LTC 
services, whether public or private and whether organized for profit 
or not for profit, that is subject to licensure by DPH under the Nursing 
Home Care Act (210 ILCS 45/1-101 et seq.], including a county 
nursing home directed and maintained under Section i 5-1005 of the 
Counties Code; and 

1.1.119.2 a part of a hospital in which Skilled Nursing or intermediate 
LTC services within the meaning of Title XVllI or XIX of the Social 
Security Act are provided. 

1.1.120 Managed Care Community Network fMCCNl means an entity other 
than an HMO that is owned, operated, or governed by Providers of healthcare 
services under contract with the Department exclusively to Persons 
participating in programs administered by the Department, as defined by 89 
111. Admin. Code Part 143.100. 

1.1.121 Managed Care Organization fMCO) means, for the purposes of this 
Contract, an entity that has, or is seeking to qualify for, a comprehensive risk 
contract with the Department to provide Covered Services under the HFS 
Medical Program, as provided in 42 CFR §438.2. MCOs include HMOs and 
MCCNs. 

1.1.122 Mandated Reporting means the required, immediate reporting of 
suspected maltreatment when a mandated reporter has reasonable cause to 
believe that an individual known to the mandated reporter in a professional 
or official capacity may be subject to Abuse or Neglect. 

1.1.123 Marketing means any written or oral communication from Contractor 
or its representative that can reasonably be interpreted as intended to 
influence a Participant to enroll, not to enroll, or to disenroll from a Health 
Plan. Marketing shall also include the meaning ascribed to it by HIPAA as 
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defined by 45 CFR 164.501. 

1.1.124 Marketing Materials means materials produced in any medium, by or 
on behalf of Contractor or its representative, that can reasonably be 
interpreted as intended to Market to Potential Enrollees. Marketing Materials 
includes written materials and oral presentations. 

1.1.125 Marketing Misconduct means any activity by an employee or 
representative of Contractor that is in violation of any provisions related to 
Marketing. 

1.1.126 Medicaid Managed Care Program means the Department's system of 
coordinated care for individuals under HFS Medical Programs. 

1.1.127 Medicallv Necessarv means a service that is appropriate, no more 
restrictive than that used in the State Medicaid program, including 
quantitative and non-quantitative treatment limits, as indicated in State 
statutes and regulations, the State Plan, and other State policy and 
procedures, and meets the standards of good medical practice in the medical 
community, as determined by the Provider in accordance with Contractor's 
guidelines, policies, or procedures, for the diagnosis or treatment of a covered 
illness or injury; for the prevention of future disease; to assist in the Enrollee's 
ability to attain, maintain, or regain functional capacity; for the opportunity 
for an Enrollee receiving LTSS to have access to the benefits of community 
living, to achieve person centered goals, and live and work in the setting of the 
Enrollee's choice; or for an Enrollee to achieve age-appropriate growth and 
development. 

1.1.128 Mental Illness means a diagnosis of schizophrenia, delusional, 
disorder, schizoaffective disorder, psychotic disorder not otherwise specified, 
bipolar disorder, or recurrent major depression resulting in substantial 
functional limitations. 

1.1.129 Minority-owned organization means, for purposes of this RFP, a 
business that is at least fifty-one percent (51%] owned by one or more 
minority persons, or in the case of a corporation, that at least fifty-one percent 
(51%] of the stock of which is owned by one or.more minority persons; and 
the management and daily business operations of which are controlled by one 
or more of the minority individuals who own it. 

1.1.130 Mobile Crisis Response means an urgent twenty-four (24] hour 
response Crisis intervention and stabilization services for Children and their 
families who are experiencing a Crisis related to psychiatric or behavioral 
problems. 

1.1.131 National Committee for Oualitv Assurance fNCOAl means a private 
501(c](3] not-for-profit organization that is dedicated to improving 
healthcare quality and that has a process for providing accreditation. 
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certification, and recognition, such as Health Plan accreditation. 

1.1.132 National Council for Prescription Drug Program means the not-for-
profit, multi-stakeholder forum for developing and promoting industry 
standards and business solutions that improve patient safety and health 
outcomes, while also decreasing costs. The work of the organization is 
accomplished through its members who bring high-level expertise and 
diverse perspectives to the forum. For more information, visit 
https://www.ncpdp.org/. 

1.1.133 Natural Supports means social services such as respite, mentoring, 
and tutoring that may be provided by family members, neighbors, or other 
family-approved sources that can assist families in stabilizing potential 
adverse events or outcomes and avoid Behavioral Health Crisis. 

1.1.134 Neglect maybe either passive (nonmalicious] or wil lful and means a 
failure: 

1.1.134.1 to notify the appropriate healthcare professional; 

1.1.134.2 to provide or arrange necessary services to avoid physical or 
psychological harm to an Enrollee; or 

1.1.134.3 to terminate the residency of a Participant whose needs can no 
longer be met, causing an avoidable decline in function. 

1.1.135 Negotiated Risk means the process by which an Enrollee, or the 
Enrollee's representative, may negotiate and document with Providers what 
risks each is willing to assume in the provision of Medically Necessary 
Covered Services and in the Enrollee's living environment, and by which the 
Enrollee is informed of the risks of these decisions and of the potential 
consequences of assuming these risks. 

1.1.136 Network Provider means any Provider, group of Providers or entity 
that has an agreement with Contractor, or a Subcontractor, who receives HFS 
Medical Program funding directly or indirectly to order, refer or render 
Covered Services as a result of this Contract. A Network Provider is not a 
Subcontractor by virtue of the Network Provider agreement. A group of 
Network Providers for an MCO may be referred to as a "Provider Network." 

1.1.137 Nursing Facility fNFl—See Long-Term Care Facility, section 1.1.119. 

1.1.138 Occupational Therapy means a medically-prescribed service 
identified in the IPoC that is designed to increase independent functioning 
through adaptation of a patient's tasks and environment, and that is provided 
by a licensed occupational therapist who meets Illinois licensure standards. 

1.1.139 Office of Inspector General fOIGl means the Office of Inspector 
General for the Department as set forth in 305 ILCS 5/12-13.1. 
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1.L140 Open Enrollment Period means die specific period each year in which 
an Enrollee shall have the opportunity to change from one MCO to another 
MCO. 

1.1.141 Out-of-Home Placements means arrangements for Children who 
have significant behavioral health challenges or co-occurring disorders, and 

. who are at risk of becoming homeless or being placed in: (1) detention, [2) 
secure care facilities, (3) psychiatric hospitals, (4) residential treatment 
facilities, (5) developmental disabilities facilities, [6) addiction facilities, (7) 
alternative schools, or [8) foster care. 

1.1.142 Participant means any individual determined to be eligible for an 
HFS Medical Program. 

1.1.143 Partyfiesl means the State, through the Department, and Contractor. 

1.1.144 Performance Improvement Project fPIPl means an ongoing 
program for improvement that focuses on clinical and nonclinical areas, and 
that involves: 

1.1.144.1 measurement of performance using objective quality indicators; 

1.1.144.2 implementation of system interventions to achieve 
improvement in quality; 

1.1.144.3 evaluation of the effectiveness of the interventions; and 

1.1.144.4 planning and initiation of activities for increasing or sustaining 
improvement. 

1.1.145 Performance Measurefmentl means a quantifiable measure to 
assess how well an organization carries out a specific function or process. 

1.1.146 Person means any individual, corporation, proprietorship, firm, 
partnership, trust, association, governmental authority, contractor, or other 
legal entity whatsoever, whether acting in an individual, fiduciary, or other 
capacity. 

1.1.147 Person with a Disability means an individual who meets the 
definition of blind or disabled under Section 1614(a) of the Social Security Act 
[42 use 1382), and who are ehgible for Medicaid. 

1.1.148 Person with Ownership or a Controlling Interest means a Person 
who: 

1.1.148.1 has a direct or indirect, singly or in combination, ownership 
interest equal to five percent (5%) or more in Contractor; 

1.1.148.2 owns an interest of five percent (5%) or more in any mortgage, 
deed of trust, note, or other obligations secured by Contractor if that 
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interest equals at least five percent (5%) of the value of the property 
or assets of Contractor; 

1.1.148.3 is an officer or director of Contractor if Contractor is organized 
as a corporation; 

1.1.148.4 is a member of Contractor if Contractor is organized as a limited 
liability company; or 

1.1.148.5 is a partner in Contractor if Contractor is organized as a 
partnership. 

1.1.149 Personal Assistant means an individual who provides Personal Care 
to an Enrollee when it has been determined by the Care Manager that the 
Participant has the ability to supervise the Personal Assistant. 

1.1.150 Personal Care means assistance with meals, dressing, movement, 
bathing, or other personal needs or maintenance, or general supervision and 
oversight of the physical and mental well-being of a Participant. 

1.1.151 Personal Emergency Response System fPERS) means an electronic 
device that enables a Participant who is at high risk of Institutionalization to 
secure help in an emergency. 

1.1.152 Physical Therapy means a medically prescribed service that is 
provided by a licensed physical therapist and identified in the IPoC that 
utilizes a variety of methods to enhance an Enrollee's physical strength, 
agility, and physical capacity for ADL. 

1.1.153 Physician means an individual licensed to practice medicine in all its 
branches in Illinois under the Medical Practice Act of 1987 (225 ILCS 60/1, et 
seq.) or any such similar statute of the state in which the individual practices 
medicine. 

1.1.154 Post-Stabilization Services means Medically Necessary non-
Emergency Services furnished to an Enrollee after the Enrollee is Stabilized 
following an Emergency Medical Condition, in order to improve or resolve the 
Enrollee's condition. 

1.1.155 Potential Enrollee means a Participant who is subject to mandatory 
enrollment, or is eligible to voluntarily enroll, but is not yet an Enrollee of a 
Health Plan. Participants who are Potential Enrollees covered by this Contract 
are set forth in Attachment II . Potential Enrollee includes Participants within 
the Contracting Area who, pursuant to federal law or waiver, have the option 
to enroll with an MCO. 

1.1.156 Primary Care Provider fPCP) means a Provider, including a WHCP. 
who, within the Provider's scope of practice and in accordance with State 
certification requirements or State licensure requirements, is responsible for 
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providing all preventive and primary care services to an -Enrollee of the 
Contractor. It is anticipated that, in many cases, the Enrollee's IHH wil l be the 
same as its PCP. 

1.1.157 Prior Approval means review and written approval by the 
Department of any Contractor materials or actions, as set forth in the 
Contract, including subcontracts, intended courses of conduct, or procedures 
or protocols that Contractor must obtain before such materials are used or 
such actions are executed, implemented, or followed. 

1.1.158 Prospective Enrollee means a Potential Enrollee who has begun the 
process of enrollment with Contractor but whose coverage with Contractor has 
not yet begun. 

1.1.159 Protected Health Information fPHIl shall have the same meaning as 
provided in HIPAA, 45 CFR 160.103, and for the purpose of this Contract shall 
be limited to the information received from the Department, or created, 
maintained, or received by Contractor on behalf of the Department, in 
connection with this Contract. 

1.1.160 Provider means a Person or organization enrolled with the 
Department to provide Covered Services to a Participant. 

1.1.161 Provider Network means a network of Providers and agencies that 
have entered into a contract or agreement with Contractor to provide 
EnroUees with a broad array of community based supports and resources. 

1.1.162 Quality Assessment and Performance Improvement fOAPIl means 
the program required by 42 CFR §438.330, which requires MCOs to have an 
ongoing quality-assessment and performance-improvement program for the 
services provided to Enrollees, that includes, at a minimum: 

1.1.162.1 Performance Improvement Projects; 

1.1.162.2 the collection and submission of Performance Measurement 
data; 

1.1.162.3 mechanisms to detect both underutilization and overutilization 
of services; 

1.1.162.4 mechanisms to assess the quality and appropriateness of care 
furnished to Enrollees who have special healthcare needs; 

1.1.162.5 when long-term services and supports are provided, 
mechanisms to assess the quality and appropriateness of care, 
including between care settings and comparison of authorized to 
delivered services; and 

1.1.162.6 when long-term services and supports are provided, 
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participation in Department efforts to prevent, detect and remediate 
Critical Incidents. 

1.1.163 Quality Assurance fOAl means a formal set of activities to review, 
monitor, and improve the quality of services by a Provider or MCO, including 
quality assessment, ongoing quality improvement, and corrective actions to 
remedy any deficiencies identified in the quality of services provided directly 
to Enrollees as well as administrative and support services. 

1.1.164 Quality Assurance Plan fOAPl means a written document developed 
by Contractor in consultation with its QAP Committee and medical director 
that details annual program goals and measurable objectives, UR activities, 
access, and other Performance Measures that are to be monitored with 
ongoing Physician profiling and focus on quality improvement. 

1.1.165 Quality Assurance Plan fQAPl Committee means a committee 
established by Contractor, with the approval of the Department, that consists 
of a cross representation of all types of Providers, but shall, at a minimum, 
include primary care Providers, specialists, dentists, and LTC representatives 
from Contractor's network and throughout the entire Contracting Area. At the 
request of the Department, the QAP Committee shall also include Department 
staff in an advisory capacity. 

1.1.166 Quality Assurance Program means Contractor's overarching mission, 
vision, and values, which, through its goals, objectives, and processes 
committed in writing in the QAP, are demonstrated through continuous 
improvement and monitoring of medical care, Enrollee safety, behavioral-
health services, and the delivery of services to Enrollees, including ongoing 
assessment of program standards to determine the quality and 
appropriateness of care, Care Management, and coordination. It is 
implemented through the integration, coordination of services, and resource 
allocation throughout Contractor's organization, its partners. Providers, other 
entities delegated to provide services to Enrollees, and the extended 
community involved with Enrollees. The QAP is overseen by the QAP 
Committee. 

1.1.167 Quality Improvement Organization (QlOl means an organization 
designated by Federal CMS, as set forth in Section 1152 of the Social Security 
Act and 42 CFR §476, that provides QA, quality studies, and inpatient UR for 
the Department in the FFS Medical Program, and QA and quality studies for 
the Department in the HCBS setting. 

1.1.168 Quality Improvement System for Managed Care (QISMC) means a 
quality assessment and improvement strategy to strengthen an MCO's efforts 
to protect and improve the health and satisfaction of Enrollees. 

1.1.169 Readiness Review means the process by which the Department or its 
designee assesses Contractor's ability to fulf i l l Contractor's duties and 
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obligations under the Contract, including reviewing Contractor's model 
Provider agreements, Provider Network, QA program, staffing for operations, 
and information systems. 

1.1.170 Recipient Identification Number [RIN] means a unique nine (9]-
digit number assigned to each individual who receives medical benefits from 
the State. The number is utilized by the Department to identify and pay 
medical bills to Providers. 

1.1.171 Referral means an authorization provided by a primary care Provider 
to enable an Enrollee to seek medical care from another Provider. 

1.1.172 Rehabilitation means the process of restoration of skills to an 
individual who has had an illness or injury to regain maximum self-
sufficiency and function in a normal or near-normal manner in therapeutic, 
social, physical, behavioral, and vocational areas. 

1.1.173 Resident means an Enrollee who is living in a facility, including NFs 
and ICFs, and whose facility services are eligible for Medicaid payment. 

1.1.174 Respite means services that provide the needed level of care and 
supportive services to enable the Enrollee to remain in the community or in a 
home-like environment, while periodically relieving a nonpaid family member 
or other caregiver of caregiving responsibilities. 

1.1.175 Rule 132 refers to Title 59 of the Illinois Administrative Code, Part 
132 - Medicaid Community Mental Health Services or its successor Rules. 

1.1.176 Rural Area refers to an Illinois county not part of a metropolitan 
statistical area (MSA], as defined by the U.S. Census Bureau; or a county that is 
part of an MSA but has a population of fewer than 60,000 residents (see 
details in Attachment II). 

1.1.177 Rural Health Clinic fRHCl means a Provider that has been designated 
by the Public Health Service, DHHS, or the governor of the State of Illinois, and 
approved by the Public Health Service, in accordance with the Rural Health 
Clinics Act (Public Law 95-210} as a Rural Health Center. 

1.1.178 Screening. Assessment and Support Services fSASSl means the 
state's historical program of intensive mental health services provided by an 
agency, including pre-admission inpatient psychiatric screening, Crisis 
stabilization, and follow-up services to children with a mental illness or 
emotional disorder who are at risk for psychiatric hospitalization. 

1.1.179 Senior means an individual who is eligible for services through Title 
XIX and is aged 65 or older. 

1.1.180 Senior or Person with a Disability fSPDl population means an 
. individual categorized as a Senior or as a Person with a Disability. SPD 
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population does not include Dual-Eligible Adults. 

1.1.181 Serious Mental Illness refers to emotional or behavioral functioning 
so impaired as to interfere with the individual's capacity to remain in the 
community without supportive treatment. 

1.1.182 Service Authorization Request means a request by an Enrollee, or 
by a Provider on behalf of an Enrollee, for the provision of a Covered Service. 

1.1.183 Skilled Nursing means nursing services provided within the scope of 
the Illinois Nurse Practice Act (225 ILCS 65/50-1 etseq.) by registered nurses, 
licensed practical nurses, or vocational nurses licensed to practice in the State. 

1.1.184 Skilled Nursing Facility fSNFl means a group care facility that 
provides Skilled Nursing care, continuous Skilled Nursing observations, 
restorative nursing, and other services under professional direction with 
frequent medical supervision, during the post-acute phase of illness or during 
recurrences of symptoms in long-term illness. 

1.1.185 Special Needs Children means Children under the age of twenty-one 
(21) who are eligible under the Medicaid Program pursuant to Article III of 
the Public Aid Code (305 ILCS 5/3-1 etseq.) or Medicaid-eligible and eligible 
to receive benefits pursuant to Title XVI of the Social Security Act. Special 
Needs Children also includes Medicaid-eligible Children under the age of 
twenty-one (21] who receive services under the Specialized Care for Children 
Act (110 ILCS 345/0.01 etseq.) via the Division of Specialized Care for 
Children (DSCC) or such other entity that the Department may designate for 
providing such services and Children with special needs as specified in 
section 1932 (a](2)(A] of the Social Security Act. 

1.1.186 Speech Therapy means a medically prescribed speech or language-
based service that is provided by a licensed speech therapist and identified in 
the IPoC, and that is used to evaluate or improve an Enrollee's ability to 
communicate. 

1.1.187 Spend-Down means the policy that allows an individual to qualify for 
the Medicaid Program by incurring medical expenses at least equal to the 
amount by which the individual's income or assets exceed eligibility limits. It 
operates similarly to deductibles in private insurance in that the Spend-Down 
amount represents medical expenses the individual is responsible for paying. 

1.1.188 Stabilization or Stabilized means a determination with respect to 
an Emergency Medical Condition made by an attending emergency room 
Physician or other treating Provider that, within reasonable medical 
probability, no material deterioration of the condition is likely to result upon 
discharge or transfer to another facility. 

1.1.189 State means the State of Illinois, as represented through any State 
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agency, department, board, or commission. 

1.1.190 State-Operated Hospital fSOHl means a hospital operated, owned, 
and managed by the Department of Human Services Division of Mental Health 
(DHS-DMH] that serves adults with Serious Mental Illness (SMI) who require 
inpatient treatment. 

1.1.191 State Fiscal Year means the State's Fiscal Year, which begins on 
the first day of July of each calendar year and ends on the last day of June of 
the following calendar year. For example. State Fiscal Year 2015 began on 
July 1, 2014, and ended on June 30, 2015. 

1.1.192 State Plan means the Illinois State Plan approved by Federal CMS, in 
compliance with Title XIX of the Social Security Act. 

1.1.193 Subcontractor means an entity, other than a Network Provider, with 
which Contractor has entered into a written agreement for the purpose of 
delegating responsibilities applicable to Contractor under this Contract, as 
provided in 42 CFR §438.2. When not used as a defined term, "subcontractor" 
means any subcontractor of Contractor, including Network Providers and 
Subcontractors. 

1.1.194 Supportive Living Facility (SLF) means a residential apartment-style 
(assisted living] setting in Illinois that:. 

1.1.194.1 is certified by the Department to provide or coordinate flexible 
Personal Care services, twenty-four [243-hour supervision and 
assistance (scheduled and unscheduled], activities, and health-
related services with a service program and physical environment 
designed to minimize the need for Residents to move within or from 
the setting to accommodate changing needs and preferences; 

1.1.194.2 has an organizational mission, service programs, and physical 
environment designed to maximize Residents' dignity, autonomy, 
privacy, and independence; 

' • . ' • •' 

1.1.194.3 encourages family and community involvement; and 

1.1.194.4 is subject to the Supportive Living Program HCBS Waiver 
administered by the Department (see 305 ILCS 5/5-5.Ola]. 

1.1.195 Systems of Care (SOC) means a comprehensive spectrum of mental 
health and other necessary services which are organized into a coordinated 
network to meet the multiple and changing needs of Children and their 
families, and that are family-driven, youth-guided, individualized, culturally 
and linguistically competent, and community-based. 

1.1.196 Third Partv means any Person other than the Department, Contractor, or 
any of Contractor's Affiliates. 
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1.1.197 Transition of Care means the management and continuation of care 
as Enrollees transition between different Providers within the same Health 
Plan. 

1.1.198 Urban Area refers to an Illinois county that is part of a metropolitan 
statistical area (MSA), as defined by the US Census Bureau and has a 
population equal to or greater than 60,000 residents (see details in 
Attachment II). 

1.1.199 Utilization Management Program means a comprehensive approach 
and planned activities for evaluating the appropriateness, need, and efficiency 
of services, procedures, and facilities according to established criteria or 
guidelines. Utilization management typically includes new activities or 
decisions based upon the analysis of care, and describes proactive 
procedures, including discharge planning, concurrent planning, 
precertification, and clinical case Appeals. It also covers proactive processes, 
such as concurrent clinical reviews and Peer Reviews, as well as Appeals 
introduced by the Provider, payer, or Enrollee. 

1.1.200 Waste means the overutilization or misuse of Covered and non-
Covered services, resources, or materials that results in unnecessary costs to 
the healthcare system and, as a result, to the Medicaid program. "Waste" is 
often used in conjunction with "Fraud" and "Abuse." 

1.1.201 Wellness Program means comprehensive services designed to 
promote and maintain the good health of an Enrollee. 

1.1.202 Williams Provider means a mental health Provider contracted with 
the Mental Health Division of DHS to implement the consent decree entered in 
Williams v. Quinn, No. 05 C 4673 (N.D. 111.) (Williams consent decree). 

1.1.203 Women's Healthcare Provider fWHCPl means a Physician or other 
healthcare Provider who, within the Provider's scope of practice and in 
accordance with State certification requirements or State licensure 
requirements, specializes by certification or training in obstetrics, gynecology, 
or family practice. 

1.1.204 Wraparound Fidelity Assessment Svstem fWFASl means a multi-
method approach to assessing fidelity to the wraparound process and the 
quality of individualized care planning and management for children and 
youth with complex needs and their families, as specified by the National 
Wraparound Initiative by the National Wraparound Implementation Center 
(NWIC) rhttp://www.nwic.org/). 

1.1.205 Written Materials means materials regarding choice of MCO, selecting 
a PCP, Enrollee handbooks, basic information as set forth in section 5.21.1, 
and any information or notices distributed by Contractor or required to be 
distributed to Potential Enrollees, Prospective Enrollees or Enrollees by the 
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Department, or regulations promulgated under 42 CFR §438 and in format 
specified under 42 CFR §438.10. -

1.1.206 Youth At Risk means a Child who is a part of DCFS's Intact Family 
Services, which is a relatively intense short-term, in-home, community based 
intervention program (6-9 months] that works with families who have been 
identified by DCFS as at risk for foster care placement. 
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1.2 ABBREVIATIONS AND ACRONYMS 

1.2.1 ADL: 

1.2.2 ACT: 

1.2.3 AES: 

1.2.4 APN: 

1.2.5 ASOP: 

1.2.6 BEP: 

1.2.7 BH: 

1.2.8 CAHPS: 

1.2.9 CAP: 

1.2.10 CARES: 

1.2.11 CART: 

1.2.12 CCCD: 

1.2.13 CFR: 

1.2.14 (S]CHIP: 

1.2.15 CLIA: 

1.2.16 CMHC: 

1.2.17 CSPI: 

1.2.18 DARTS: 

1.2.19 DCFS: 

1.2.20 DCMS: 

1.2.21 DD: 

1.2.22 DHHS: 

1.2.23 DHS: 

1.2.24 DHS-DMH: 

Activities of Daily Living 

Admission, Discharge, and Transfer 

Advanced Encryption Standard 

Advanced Practice Nurse 

Actuarial Standards of Practice 

Business Enterprise Program Act for Minorities, Females, and 
Persons with Disabilities 

Behavioral Health 

Consumer Assessment of Healthcare Providers and Systems 

Corrective Action Plan 

Crisis and Referral Entry Service 

Computer-Aided, Real-Time Translation 

Care Coordination Claims Data (CCCD] 

Code of Federal Regulations 

(State] Children's Health Insurance Program 

Clinical Laboratory Improvement Amendments 

Community Mental Health Center 

Childhood Severity of Psychiatric Illness 

DHS's Automated Reporting and Tracking System 

Illinois Department of Children and Family Services 

Illinois Department of Central Management Services 

Developmental Disability 

US Department of Health and Human Services 

Illinois Department of Human Services 

Division of Mental Health with the Department of Human 
Services 

1.2.25 DHS-DRS: Division of Rehabilitation Services within DHS 
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1.2.26 

1.2.27 

1.2.28 

1.2.29 

1.2.30 

1.2.31 

1.2.32 

1.2.33 

1.2.34 

1.2.35 

1.2.36 

1.2.37 

1.2.38 

1.2.39 

1.2.40 

1.2.41 

1.2.42 

1.2.43 

1.2.44 

1.2.45 

1.2.46 

DHS-OIG: Department of Human Services Office of Inspector General 

DON: Determination of Need 

DPH: Illinois Department of Public Health 

DRG; Diagnostic-Related Grouping 

DSCC: Division of Specialized Care for Children 

EPDST: Early and Periodic Screening, Diagnosis and Treatment 

EQRO: External Quality Review Organization 

BUM: Encounter Utilization Monitoring 

Federal CMS: Centers for Medicare & Medicaid Services 

FFP: Federal Financial Participation 

FFS: Fee-for-Service 

FQHC: Federally Qualified Health Center 

HCBS Waivers: Home and Community-Based Services Waivers 

HEDIS®: Healthcare Effectiveness Data and Information Set 

HFS: Illinois Department of Healthcare and Family Services 

HIPAA: Health Insurance Portability and Accountability Act 

HMO: Health Maintenance Organization 

HSP: Home Services Program 

lADL: Instrumental Activities of Daily Living 

IBNP: Incurred but Not Paid 

1CD-9-CM Codes: International Classification of Diseases, 9th Revision, 
Clinical Modification 

1.2.47 ICES: Illinois Client Enrollment Services 

1.2.48 ICF: Intermediate Care Facility 

1.2.49 ICF/DD: Intermediate Care Facihty for the Developmentally Disabled 

1.2.50 ICF/MR: Intermediate Care Facility for the Mentally Retarded 

1.2.51 ICT: Interdisciplinary Care Team 
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1.2.52 IDoA: Illinois Department on Aging 

1.2.53 IHCP Indian Health Care Provider 

1.2.54 IHH: Integrated Health Home 

1.2.55 ILCS: Illinois Compiled Statutes 

1.2.56 IM-CANS: Illinois Medicaid Child and Adolescent Needs and Strengths 

1.2.57 IP: Individual Provider 

1.2.58 IPoC: Individualized Plan of Care 

1.2.59 IPSEC: Internet Protocol Security 

1.2.60 LAN: Local Area Network 

1.2.61 LTSS: Long-Term Supports and Services 

1.2.62 LTC: Long-Term Care 

1.2.63 MCO: Managed Care Organization 

1.2.64 MCCN: Managed Care Community Network 

1.2.65 MFTD: Medically Fragile/Technology-Dependent 

1.2.66 MFP: Money Follows the Person 

1.2.67 MIS: Management Information System 

1.2.68 NCQA: National Committee for Quality Assurance 

1.2.69 NF: Nursing Facility 

1.2.70 GIG: Office of Inspector General 

1.2.71 PCP: Primary Care Provider 

1.2.72 PERS: Personal Emergency Response System 

1.2.73 PHI: Protected Health Information 

1.2.74 PIP: Performance Improvement Project 

1.2.75 PFRT:. Psychiatric Residential Treatment Facility 

1.2.76 QA: Quality Assurance 

1.2.77 QAP: Quality Assurance Plan 

1.2.78 QAPI: Quality Assessment and Performance Improvement 
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1.2.79 QIO: Quality Improvement Organization 

1.2.80 QISMC: Quality Improvement System for Managed Care 

1.2.81 RHC: Rural Health Clinic 

1.2.82 SCHIP: State Children's Health Insurance Program 

1.2.83 SED: Serious Emotional Disturbance 

1.2.84 SLF: Supportive Living Facility 

1.2.85 SMI: Serious Mental Illness 

1.2.86 SNF: Skilled Nursing Facility 

1.2.87 SOC: Systems of Care 

1.2.88 SOH: State-Operated Hospital 

1.2.89 SPD: Senior or Person witK a Disability 

1.2.90 TDD: Telecommunications Device for the Deaf 

1.2.91 TPL: Third Party Liability 

1.2.92 TTY: Teletypewriter 

1.2.93 USC: United States Code 

1.2.94 USPS: United States Postal Service 

1.2.95 UR: Utilization Review 

1.2.96 VPN: Virtual Private Network 

1.2.97 WFAS: Wraparound Fidelity Assessment Form 

1.2.98 WHCP: Women's Healthcare Provider 
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A R T I C L E II : T E R M S AND C O N D I T I O N S  

2.1 R U L E S OF CONSTRUCTION 

Unless otherwise specified or the context otherwise requires: 

2.1.1 Provisions apply to successive events and transactions. 

2.1.2 "Or" is not exclusive. 

2.1.3 The phrases "shall include," "includes," and "including" mean, respectively, 
"shall include, but not be limited to," "includes, but is not limited to," and 
"including, but not limited to." 

2.1.4 References to statutes, regulations, and rules include subsequent 
amendments and successors thereto. 

2.1.5 The various headings of this Contract are provided for convenience only and 
shall not affect the meaning or interpretation of this Contract or any provision 
hereof. 

2.1.6 If any payment or delivery hereunder between Contractor and the 
Department shall be due on any day that is not a Business Day, such payment 
or delivery shall be made on the next succeeding Business Day. 

2.1.7 Words in the plural that should be singular by context shall be so read, and 
words in the singular shall be read as plural where the context dictates. 

2.1.8 "Day" shall mean a calendar day; "Business Day" shall mean a day as defined 
in Article I . 

2.1.9 References to masculine or feminine pronouns shall be interchangeable 
where the context requires. 

2.1.10 Reference in the Contract to the Department may include, as the Department 
may so designate, another State agency or another entity with which the State 
has an agreement or contract to fulfi l l certain functions under this Contract. 

2.1.11 References in the Contract to Potential Enrollee, Prospective Enrollee, and 
Enrollee shall include the parent, caregiver relative, or guardian where such 
Potential Enrollee, Prospective Enrollee, or Enrollee is a minor child or an 
adult for whom a guardian has been named, provided that this rule of 
construction does not require Contractor to provide Covered Services for a 
parent, caregiver relative, or guardian who is not separately enrolled as an 
Enrollee with Contractor. 

2.1.12 Whenever this Contract requires that an Adverse Benefit Determination be 
taken within a specified period after receipt of a notice, document, report, or 
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other communication, the date that the notice, document, report, or other 
communication shall be deemed to have been received shall be in accordance 
with the following: 

2.1.12.1 if sent by first class mail, on the date of postmark by the United States 
Postal Service (USPS); 

2.1.12.2 if sent by registered or certified mail, on the date of signature on the 
USPS return receipt; 

2.1.12.3 if sent by courier or hand-delivery, on the date of signature on the 
courier's receipt form; 

2.1.12.4 if sent by e-mail, fax, or other electronic means, on the date of 
transmission. 

2.1.13 Whenever this Contract requires that a notice, document, report, or other 
communication be sent within a specified period after another Adverse 
Benefit Determination, the date the notice, document, report, or other 
communication shall be deemed to have been sent shall be in accordance with 
the following: 

2.1.13.1 if sent by first class, registered, or certified mail, on the date of 
postmark by the USPS; 

2.1.13.2 if sent by courier, on the date of delivery to the courier; 

2.1.13.3 if sent by e-mail, fax, or other electronic means, on the date of 
transmission. 

2.2 PERFORMANCE OF SERVICES AND DUTIES 

Contractor shall perform all services and other duties as set forth in this Contract in 
accordance with, and subject to, all applicable federal and State statutes, rules, and 
regulations. 

2.3 L I S T OF INDIVIDUALS IN AN ADMINISTRATIVE CAPACITY 

2.3.1 Key positions. Upon Execution of this Contract, Contractor shall provide to 
the Department a list of individuals authorized by Contractor who have 
responsibility for monitoring and ensuring the performance of each of the 
duties and obligations under this Contract and their resumes. Contractor shall 
maintain an administrative and organizational structure that supports a high-
quality, comprehensive managed-care system. Contractor shall fill vacant key 
positions in a timely manner. Contractor shall employ or contract for senior-
level managers with sufficient experience and expertise in healthcare 
management and employ or contract with skilled clinicians for medical 
management activities. Contractor shall ensure all positions are located in 
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Illinois. This list of individuals in an administrative capacity, and their 
resumes, shall be updated by Contractor throughout the term of this Contract 
as necessary and as changes occur. Contractor shall provide written notice of 
such changes to the Department no later than two (2] Business Days after 
such changes occur. At a minimum. Contractor shall provide the key positions 
identified in this section (either through direct employment or contract]. The 
Department acknowledges that the position titles in this section may not be 
the position titles that Contractor currently uses and that position titles may 
change from time to time. The Department further acknowledges that 
employees who are required to be full time may also have some 
responsibilities for Contractor's other operations. Contractor warrants that 
such responsibilities shall never detract from or conflict with the obligation to 
provide the equivalent of full-time resources to ensure the Contract 
requirements are met. Failure to meet the requirements of this section 2.3 
may result in a monetary performance penalty pursuant to section 7.16 and 
any other applicable provision of Article VII of this Contract. 

2.3.1.1 Chief Executive Officer (CEO). The CEO shall be a full-time position, 
with clear authority over general administration and implementation 
of requirements set forth in the Contract. 

2.3.1.2 Chief Operating Officer (COO). The COO shall be a full-time position, 
with clear authority over operations of Contractor's business 
including overseeing the strategy and implementation of all non
clinical responsibilities of this Contract. This position shall be 
responsible for the daily conduct and operations of Contractor's Plan. 

2.3.1.3 Chief Financial Officer (CFO). The CFO shall be a full-time position, 
with oversight of the budget and accounting systems of Contractor. 
This position shall, at a minimum, ensure that Contractor meets the 
Department's requirements for financial performance and for 
Contractor's reporting. 

2.3.1.4 Chief Medical Officer (CMO). The CMO shall be a full-time position, a 
board-certified Illinois-licensed Physician and have a minimum of 
eight (8] years of experience practicing medicine. This position will 
lead and oversee Contractor's clinical strategy and clinical programs 
(both physical and behavioral health]. This position will be 
responsible for Contractor's Utilization Management Program, Care 
Coordination, Long-Term Services and Support, quality improvement, 
accreditation, credentialing, pharmacy. Appeals and Grievances, 
health services. Behavioral Health services, and medical policy. This 
position shall manage Contractor's Quality Assessment and 
Performance Improvement Program. This position shall attend all 
quarterly quality meetings. 

2.3.1.5 Medical Director. The Medical Director shall be an Illinois-licensed 
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Physician with a minimum of five (5] years of experience practicing 
in internal medicine, primary care, or pediatrics. This position shall 
be actively involved in all major clinical program components of 
Contractor's Plan, including review of medical care provided, medical 
professional aspects of Provider contracts, and other areas of 
responsibility as may be designated by Contractor. This position shall 
devote sufficient time to Contractor's Plan to ensure timely medical 
decisions, including after-hours consultation as needed. 

2.3.1.6 Chief Psychiatrist. The Chief Psychiatrist shall be a full-time senior 
executive who is a board-certified, Illinois-licensed psychiatrist with 
a minimum of eight (8] years of experience in mental health, 
substance use, or children services. This position shall be responsible 
for all Behavioral Health activities. 

2.3.1.7 Enrollee Services Director. The Enrollee Services Director shall be a 
full-time position that coordinates communications with Enrollees 
and other Enrollee services, such as acting as an Enrollee advocate. 
This position shall ensure that Contractor maintains sufficient 
Enrollee service staff to enable Enrollees to receive prompt 
resolution of their problems or inquiries. 

2.3.1.8 Provider Service Director. The Provider Service Director shall be a 
full-time position that coordinates communications between 
Contractor and its.Network Providers and other Subcontractors. 

2.3.1.9 Management Information System Director (MIS Director). The 
MIS Director shall be a full-time position that oversees and maintains 
Contractor's data-management system such that is capable of valid 
data collection and processing, timely and accurate reporting, and 
correct claims payment. This individual shall be trained and 
experienced in information systems, data processing, data reporting 
and the Department's unique claims-processing requirements to the 
extent required to oversee all information system aspects identified 

. in this Contract. . . . 

2.3.1.10 Care Management Manager. The Care Management Manager shall 
be a full-time position. This position shall be a licensed Physician, 
licensed registered nurse, or other professional as approved by the 
Department based on Contractor's ability to demonstrate that the 
professional possesses the training and education necessary to meet 
the requirements for Case Management and Disease Management 
Program activities required in the Contract. This position wil l direct 
all activities pertaining to Case Management and Care Coordination 
activities and monitor utilization of Enrollees' physical health and 
behavioral health. . 
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2.3.1.11 Integrated Health Homes (IHH) Program Manager. The IHH 
Program Manager shall be a full-time position that oversees the IHH 
program and ensures IHH program alignment with Department 
requirements, Provider education and oversight, and general 
management of the IHH program. 

2.3.1.12 Long-Term Services and Supports Program Manager. The LTSS 
Program Manager shall be a full-time position that administers 
managed Long-Term Care programs and services and oversees and 
trains LTSS care coordination staff. This position shall ensure that 
LTSS staff are knowledgeable and adhere to the requirements of the 
Illinois HCBS Waivers, IPoC and service plans. Contract standards, the 
Money Follows the Person Program, Illinois Long-Term Care rules 
and regulations, and the Williams and Colbert consent decrees (as per 
section 9.1.40]. This position shall coordinate all communications 
between LTSS State agency liaisons, including HFS, IDoA, DHS-DRS, 
DHS-DDD, and UlC-DSCC. This position shall oversee report 
submissions specific to the LTSS membership. 

2.3.1.13 Community Liaison. The Community Liaison shall be a full-time 
position that develops and maintains relationships with community 
resources. State agencies, and community entities that traditionally 
provide services for Enrollees or Potential Enrollees. This individual 
wil l coordinate the provision of Community-Based Services to 
Enrollees, assist in Enrollee outreach, and manage community 
engagement activities. 

2.3.1.14 Quality-Management Coordinator. The Quality-Management 
Coordinator shall be a full-time position. This position shall be an 
Illinois-licensed Physician, Illinois-licensed registered nurse, or 
another Illinois-licensed clinician, as approved by the Department 
based on Contractor's ability to demonstrate that the clinician 
possesses the training and education necessary to meet the 
requirements for quality improvement activities required in the 
Contract. This position shall, at a minimum, direct the activities of the 
quality-improvement staff in monitoring and auditing Contractor's 
healthcare delivery system to meet the Department's goal of 
providing healthcare services that improve.the health status, and 
health outcomes of Contractor's Enrollees. 

2.3.1.15 Utilization Management Coordinator. The Utilization Management 
Coordinator shall be a full-time position. This position shall be an 
Illinois-licensed Physician, Illinois-licensed registered nurse, or other 
professional as approved by the Department based on Contractor's 
ability to demonstrate that the professional possesses the training 
and education necessary to meet the requirements for UR activities 
required in the Contract. This position will oversee prior 
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authorizations and manage the inpatient certification review staff for 
inpatient initial, concurrent, and retrospective reviews. The review 
staff shall consist of RNs, Physicians, Physician assistants, or licensed 
practical nurses who are experienced in inpatient reviews and who 
operate under the direct supervision of a Registered Nurse, Physician, 
or Physician assistant. 

2.3.1.16 Compliance Officer. The Compliance Officer shall be a full-time 
position, which shall develop and implement policies, procedures, 
and practices designed to ensure compliance with the requirements 
of the Contract. This position shall oversee Contractor's Program 
Integrity Program; the Complaint, Grievance, Special Investigations 
Unit; and the fair hearing process and ensure that Fraud, Waste, and 
Abuse is reported in accordance with the guidelines in 42 CFR 
§438.608 and the requirements of this Contract. This position shall 
report directly to the CEO and Board of Directors. 

2.3.1.17 Registered Pharmacist The Registered Pharmacist shall be a ful l -
time position and shall oversee pharmaceutical prior authorizations; 
support Fraud, Waste, and Abuse staff; and participate in 
Department-led formulary reviews. 

2.3.1.18 Transition Officer. The Transition Officer shall be a full-time 
position and shall assist Contractor in the transition from 
Contractor's implementation team to regular ongoing operations. 
This position shall be filled no later than the start date of the Contract 
and shall continue through one hundred twenty [120] days after the 
start date of operations, or until all administrative roles are fully 
staffed, whichever is later. 

2.3.1.18 Other key personnel identified by Contractor. 

2.3.2 Designated liaisons. Contractor shall designate the following liaisons, who 
may also serve in a key position outlined in section 2.3.1. No individual shall 
serve in more than two [2] designated liaison roles. Designated liaisons wi l l 
include: 

2.3.2.1 A liaison who will serve as an account manager to the Department to 
facilitate communications between the Department and Contractor's 
executive leadership and staff. 

2.3.2.2 A liaison who wi l l serve as an account manager to DCFS to facilitate 
communications between DCFS and Contractor's executive 
leadership and staff 

2.3.2.3 A liaison who wil l be a consumer advocate for High-Needs Children. 
This individual shall be responsible for internal advocacy for these 
Enrollees' interests, including ensuring input in policy development. 
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planning, decision-making, and oversight. 

2.3.2.4 A liaison who will be a consumer advocate for Enrollees who need 
Behavioral Health services. This position shall be responsible for 
internal advocacy for these Enrollees' interests, including ensuring 
input in policy development, planning, decision-making, and 
oversight, as well as coordination of recovery and resilience 
activities. 

2.3.2.5 A liaison who will be a consumer advocate for Dual-Eligible Adults. 
This position shall be responsible for internal advocacy for these 
Enrollees' interests, including ensuring input in policy development, 
planning, decision-making, and oversight. 

2.3.2.6 A liaison who wil l be responsible for all population health and related 
issues, including population health activities and coordination 
between Behavioral Health services. 

2.3.2.7 A liaison who will ensure timely and accurate submission of 
Encounter Data and cooperate on other issues related to Contractor's 
information systems. 

2.3.2.8 A liaison who wil l interact with other relevant policy groups. 

2.3.2.9 A liaison who wil l interact with designated staff at the Department to 
ensure adherence to and understanding of the Department's unique 
billing requirements and to cooperate on other applicable billing 
issues. 

2.3.3 Training. Contractor shall provide timely, relevant training that will help staff 
members competently perform their duties and targeted training to 
individual staff members as necessary. 

2.3.4 Background checlcs. Contractor must clear each newly hired staff member 
through an industry-standard background check before such staff member 
assumes duties with Contractor. 

2.4 CERTIFICATE OF AUTHORITY 

If organized as an HMO, Contractor must obtain and maintain during the term of this 
Contract a valid certificate of authority as an HMO under 215 ILCS 125/1-1, etseq. 
Contractor shall provide proof of certificate of authority upon the Department's 
request. If organized as an MCCN, for so long as Contractor meets the requirements 
of 89 111. Admin. Code Part 143, Contractor maybe deemed by the Departmentto be a 
certified MCCN. 
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2.5 OBLIGATION TO COMPLY WITH OTHER LAWS 

2.5.1 No obligation imposed herein on Contractor shall relieve Contractor of any 
other obligation imposed by law or regulation, including those imposed by the 
Managed Care Reform and Patient Rights Act (215 ILCS 134/1 etseq.]; the 
federal Balanced Budget Act of 1997 (Public Law 105-33); Section 1557 of the 
Patient Protection and Affordable Care Act; and regulations promulgated by 
the Illinois Department of Financial and Professional Regulation, and the 
Illinois Department of Insurance, the Illinois Department of Public Health, or 
Federal CMS. The Department shall report to the appropriate agency any 
information it receives that indicates a violation of a law or regulation. The 
Department will inform Contractor of any such report unless the appropriate 
agency to which the Department has reported requests that "the Department 
not inform Contractor. 

2.5.2 If Contractor believes that it is impossible to comply with a provision of this 
Contract because of a contradictory provision of applicable State or federal 
law, Contractor shall immediately notify the Department. The Department 
then will determine whether a Contract amendment is necessary. The fact 
that either the Contract or an applicable law imposes a more stringent 
standard than the other does not, in and of itself, render it impossible to 
comply with both. 

2.6 PROVISION OF COVERED SERVICES THROUGH NETWORK PROVIDERS 

V^here Contractor does not employ Physicians or other Providers to provide direct 
healthcare services, every provision in this Contract by which Contractor is obligated 
to provide Covered Services of any type to Enrollees—including provisions stating 
that Contractor shall "provide Covered Services." "provide quality care," or provide a 
specific type of healthcare service, such as the Covered Services in section 5.2—shall 
be interpreted to mean that Contractor shall arrange for the provision of those 
Covered Services through its Provider Network. 

2.7 CULTURAL COMPETENCE 

2.7.1 Contractor shall implement a Cultural Competence plan, and Covered Services 
shall be provided in a culturally competent manner by ensuring the Cultural 
Competence of all Contractor staff, from clerical to executive management, 
and Providers. Contractor shall implement the NCQA Standards for Culturally 
and Linguistically Appropriate Services in Health Care (CLAS Standards). 

2.7.2 Cultural Competence plan. Contractor's Cultural Competence plan shall 
address the challenges of meeting the healthcare needs of Enrollees. 
Contractor's Cultural Competence plan shall, at a minimum, address the 
following: 
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2.7.2.1 involvement of executive management and Providers in the 
development and ongoing operation of the Cultural Competence plan; 

2.7.2.2 the individual executive employee responsible for executing and 
monitoring the Cultural Competence plan; 

2.7.2.3 the creation and ongoing operation of a committee or group within 
Contractor to assist Contractor to meet the cultural needs of its 
Enrollees. This committee shall: 

2.7.2.3.1 be reflective of the geographical and cultural groups 
served by Contractor, and 

2.7.2.3.2 at minimum have fifty-one percent [51%) of its 
committee members be Enrollees or community-based 
participants; 

2.7.2.4 the assurance of Cultural Competence at each level of care; 

2.7.2.5 indicators v^ithin the Cultural Competence plan that Contractor wil l 
use as benchmarks toward achieving Cultural Competence; 

2.7.2.6 Contractor's written policies and procedures for Cultural 
Competence; 

2.7.2.7 Contractor's strategy and method for recruiting staff with 
backgrounds representative of Enrollees served; 

2.7.2.8 the availability of interpretive services; 

2.7.2.9 Contractor's ongoing strategy and method to ameliorate 
transportation barriers and its operation; 

2.7.2.10 Contractor's ongoing strategy and method to meet the unique needs 
of Enrollees who have Developmental Disabilities and Cognitive 
Disabilities and its operation; 

2.7.2.11 Contractor's ongoing strategy and method to provide services for 
home-bound Enrollees and the strategy's operation; 

2.7.2.12 Contractor's ongoing strategy and method to engage local 
organizations to develop or provide cultural-competency training and 
collaborate on initiatives to increase and measure the effectiveness of 
culturally competent service delivery and its operation; and . 

2.7.2.13 a description of how Cultural Competence is and will continue to be 
linked to health outcomes. 

2.7.3 Staff. Contractor shall proactively attempt, within the conditions imposed by 
any court order or consent decree, to hire staff who reflect the diversity of 
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Enrollee demographics. Contractor shall require all staff, including employees 
and contract personnel, to complete linguistic and Cultural Competence 
training upon hire and no less frequently than annually thereafter. 

2.7.4 Providers, Contractor shall contract with a culturally-diverse network of 
Providers of both genders and prioritize recruitment of bilingual or multi
lingual Providers. Contractor's contracts with Providers shall require that 
Providers comply with Contractor's Cultural Competence plan. Contractor 
shall confirm the languages used by Providers, including American Sign 
Language, and ensure physical access to Providers' office locations. 

2.7.5 Subcontractors. Contractor shall require that its Subcontractors comply with 
Contractor's Cultural Competence plan and complete Contractor's initial and 
annual Cultural Competence training. Contractor's oversight committee, 
established pursuant to section 5.40.4, shall ensure compliance by 
Subcontractors with contractual and statutory requirements, including the 
Illinois Human Rights Act, the US Civil Rights Act, and Section 504 of the 
federal Rehabilitation Act. 

2.7.6 Provider monitoring. Contractor shall perform QA evaluations of Provider 
practices, which shall include monitoring of Enrollee accessibility to ensure 
linguistic and physical accessibility. Contractor shall support Providers in 
achieving accessibility. 

2.7.7 Readiness Review. Contractor shall submit its completed Cultural 
Competence plan to the Department at least two (2) weeks prior to the 
Department's Readiness Review. 

2.8 PROVIDER SITE ACCESS 

All Provider locations where Enrollees receive services shall comply with the 
requirements of the Americans with Disabilities Act (ADA). Contractor's network 
shall have Provider locations that are able to accommodate the needs of individual 
Enrollees. 

2.9 BUSINESS ENTERPRISE PROGRAM GOALS 

2.9.1 On an annual basis, Contractor shall meet the Business Enterprise Program 
[BEP) subcontracting goals set by the Department. The goal will be set as 
percentages of the Administrative Allowance included in Capitation payments 
made to Contractor as set forth in Attachment IV, multiplied by the 
anticipated Enrollee months during the State Fiscal Year. The calculation for 
State Fiscal Year 2018 is twenty percent (20%). For subsequent State Fiscal 
Years, the Department may submit addenda to Attachment VII upon written 
notice to Contractor without requiring amendment of this Contract. The 
percentages for the sub-goals shall be as follows: 
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2.9.1.1 eleven percent (11%) for minority-owned businesses; 

2.9.1.2 seven percent (7%] for female-owned businesses; and 

2.9.1.3 two percent (2%) for businesses owned by individuals with 
disabilities. 

2.9.2 Contractor shall report quarterly to DCMS on BEP vendor payments and goal 
attainment during each State Fiscal Year,- in a format specified by DCMS, with 
a copy to the Department's BEP liaison. Contractor shall maintain a record of 
all relevant data with respect to the utilization of BEP certified 
subcontractors, including payroll records, invoices, canceled checks, and 
books of account, for a period of at least five (5) years after the completion of 
the Contract. Upon three [3] Business Days' written notice. Contractor shall 
grant full access to these records to any Authorized Person. The Department 
shall have the right to obtain from Contractor any additional data reasonably 
related or necessary to verify any representation by Contractor. 

2.9.3 Contractor shall submit to the Department's BEP liaison its initial BEP 
utilization plan and related letters of intent no later than sixty (60] days after 
the Effective Date. After submission. Contractor shall cooperate with the 
Department to achieve a BEP utilization plan that is acceptable to the State. 
Any approved BEP utilization plan shall be incorporated as part of this 
Contract as Attachment VII. 
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A R T I C L E I I I : E L I G I B I L I T Y 

3.1 DETERMINATION OF ELIGIBILITY 

The Department, consistent with all applicable federal laws and its State Plan, has the 
exclusive right to determine an individual's eligibility. Such determination shall be 
final and is not subject to review or appeal by Contractor. Nothing in Article 111 
prevents Contractor from providing the Department with information Contractor 
believes indicates that an Enrollee's eligibility was incorrectly determined or has 
changed so that enrollment with Contractor is no longer appropriate or that the 
Capitation rate for that Enrollee should be adjusted. By mutual agreement of the 
Parties, enrollment with Contractor may be expanded to other categories of 
individuals receiving health coverage from the Department upon the Department 
providing Contractor with written notice no fewer than one-hundred eighty [180]. 
days in advance, unless otherwise agreed to by the Parties, before the first 
enrollment under such expansion. Such notice shall include: 

3.1.1 the definition of any new category of individuals; 

3.1.2 the number of Potential Enrollees within any new category of individuals; and 

3.1.3 the Capitation rates applicable to any new category of individuals. 

3.2 NONDISCRIMINATION 

Contractor shall not discriminate against a Potential Enrollee, Prospective Enrollee, 
or Enrollee on any basis prohibited by section 9.1.22. 
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A R T I C L E IV: E N R O L L M E N T , C O V E R A G E , AND 
T E R M I N A T I O N O F C O V E R A G E 

4.1 ENROLLMENT GENERALLY 

4.1.1 All Potential Enrollees who live in the Contracting Area shall be required to 
become Enrollees in a Health Plan, except those Potential Enrollees who, 
pursuant to federal law or a waiver approved by Federal CMS, are subject only 
to voluntary enrollment or are part of an excluded population. The ICES shall 
be responsible for the enrollment of Potential Enrollees, including the 
provision of all education regarding Health Plan choices, enrollment by active 
choice, and enrollment by automatic assignment. Contractor shall continue to 
accept Potential Enrollees for enrollment until the Department determines 
that any further enrollments would exceed Contractor's capacity based on a 
review conducted pursuant to section 4.15. Contractor shall accept each 
Potential Enrollee whose name appears on the 834 Audit File and 834 Daily 
File. Enrollment shall be without restriction and shall be in the order in which 
Potential Enrollees apply or are assigned. Contractor will not discriminate 
against Potential Enrollees based on health status or need for healthcare 
services. Contractor shall not participate in facilitating enrollment, including 
during the Open Enrollment Period. Contractor may educate a Potential 
Enrollee regarding the specific elements of Contractor, provided that 
Contractor engages in no Marketing activities prohibited under section 4.17. 
Contractor shall refer all requests for enrollment to the ICES, which shall not 
be considered "facilitating enrollment." Nothing in this Contract shall be 
deemed to be a guarantee of any Potential Enrollee's enrollment with 
Contractor. 

4.1.2 For new Enrollees transferring from another MCO, the Department will notify 
Contractor of the Enrollee's previous MCO, and Contractor shall request the 
Enrollee's IPoC from that MCO. 

4.1.3 For past Enrollees who have left Contractor's Health Plan, Contractor shall 
provide an Enrollee's IPoC within ten [10) Business Days after receiving a 
request for it from the MCO in which the individual is enrolled. 

4.2 ILLINOIS CLIENT ENROLLMENT SERVICES 

AH enrollments wi l l be processed by the ICES. The Department wi l l provide 
Contractor with samples of the enrollment information mailed to Potential Enrollees 
by the ICES. Contractor may provide comments, for the Department's consideration, 
relating to the accuracy of that information as it pertains to the Contract. Contractor 
may be asked to provide material or other information for the enrollment 
information mailed by the ICES. 

2018-24-801 [NextLevel Health Partners] Page 52 



4.3 INITIAL PROGRAM IMPLEMENTATION 

Beginning on the Effective Date, the initial enrollment of Potential Enrollees in the 
Contracting Area will be phased according to a schedule set by the Department in 
order to ensure a smooth transition and to minimize disruption of care. The 
Department retains the right to begin on a later date and to stagger enrollment in its 
sole discretion. An Enrollee with Contractor who does not exercise the right to 
actively enroll with another MCO when the Enrollee has the opportunity wil l 
automatically remain an Enrollee with Contractor. 

4.4 CHOICE IN ENROLLMENT 

4.4.1 Individuals who were enrolled with Contractor on the day before the Effective 
Date will be assigned as Enrollees with Contractor on the Effective Date. Such 
Enrollees will have a ninety (90] day change period after assignment to select 
another MCO as provided in section 4.10.1. 

4.4.2 Individuals who were enrolled on the day before the Effective Date with a 
MCO that does not have a contract with the Department on the Effective Date 
wil l be assigned as Enrollees to a contracted MCO on the Effective Date using 
an algorithm defined by the Department. Such Enrollees wi l l have a ninety 
(90]-day change period after assignment to select another MCO as provided 
in section 4.10.1. 

4.4.3 All Potential Enrollees not explicitly described in section 4.4.1 or section 4.4.2 
will have an opportunity to choose a MCO. These Potential Enrollees wi l l have 
a thirty (30]-day enrollment period to select a MCO. When a selection is not 
made within that period, the Potential Enrollees wil l be enrolled by automatic 
assignment to a MCO. All such Enrollees will have a ninety (90]-day change 
period after the Effective Enrollment Date to select another MCO as provided 
in section 4.10.1. A Potential Enrollee will have the opportunity to select a PCP 
when choosing an MCO. On a daily basis, the ICES wil l inform Contractor of 
the Prospective Enrollees who have chosen Contractor and the PCPs that were 
selected. 

4.4.4 Enrollees already enrolled with Contractor will be given priority to continue 
such enrollment over Potential Enrollees if Contractor does not have capacity 
to accept all those seeking enrollment.with Contractor. 

4.5 ENROLLMENT BY AUTOMATIC ASSIGNMENT 

A Potential Enrollee who is subject to mandatory enrollment and who does not select 
an MCO will be enrolled by automatic assignment to a qualified MCO by the ICES. To 
be a qualified MCO, Contractor cannot be subject to the intermediate sanction 
described in 42 CFR 438.702(a](4], and must have the capacity to enroll Prospective 
Enrollees. On a daily basis, the ICES wil l inform Contractor of Prospective Enrollees 
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who have been enrolled with Contractor by automatic assignment and the PCPs to 
whom they were assigned. The Department and the ICES wil l design and implement 
an algorithm for enrollment by automatic assignment. The algorithm will consider 
existing PCP relationships based on 42 CFR 438.54(d3[7], residence, family member 
assignments, geography, and cost. In no event wil l assignments or enrollments 
exceed the capacity of an MCO. The Department shall provide Contractor with a 
description of the algorithm for enrollment by automatic assignment of Enrollees. 

4.5.1 The Department reserves the right to reevaluate and modify the algorithm for 
enrollment by automatic assignment at any time for any reason during the 
term of this Contract, and may provide that the algorithm considerations 
include Contractor's performance on quality measures, operational 
performance, and other measures relevant to program effectiveness. The 
Department shall provide written notice to Contractor at least sixty [60] days 
before implementation of any significant modification, as determined by the 
Department, of the algorithm for enrollment by automatic assignment. 

4.5.2 The Department reserves the right to develop an algorithm for Enrollee PCP 
assignment, when no active choice is made by an Enrollee, that may be based 
upon PCPs' performance measures and metrics as determined by the 
Department. The Department shall provide written notice to Contractor at 
least sixty (60] days before implementation of any significant modification, as 
determined by the Department, of the algorithm for Enrollee PCP assignment. 

4.6 ENROLLMENT OF NEWBORNS, INFANTS, AND CHILDREN 

4.6.1 Enrollment of Newborns, infants, and Children who are added to the case of 
the mother whose RIN is on the lES transaction and who is enrolled with the 
Contractor, are enrolled automatically as follows: If the newborn is added to 
the case before the newborn is forty-six (46] days old, the newborn's Effective 
Enrollment Date with Contractor is retroactive to the newborn's date of birth. 
Contractor shall provide coverage of the newborn Enrollee retroactively to 
the date of birth, based on the Enrollment Effective Date determined by the 
Department and provided to Contractor on the 834 Audit File. Contractor 
shall not require prior authorization for inpatient newborn claims for 
newborns retroactively enrolled pursuant to this section. 

4.6.2 Enrollment of Newborns, infants, and Children who are added to the case of 
the mother whose RIN is on the lES transaction and who is enrolled with the 
Contractor, are enrolled automatically as follows: If an infant is added to the 
case after the age of forty-five (45] days and up to, but not including, one (1] 
year old, the newborn's Effective Enrollment Date with Contractor will be 
prospective as provided in section 4.7. Contractor shall provide coverage of 
the infant Enrollee prospectively as provided in section 4.7, based on the 
Effective Enrollment Date determined by the Department and provided to 
Contractor on the 834 Audit File. 
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4.6.3 Children under the age of nineteen (19), excluding newborns and infants, who 
are added to the case of a sibling, mother, or head of household and whose 
RIN is on the lES transaction and who is enrolled with the Contractor, are 
enrolled automatically. Contractor shall provide coverage of the child Enrollee 
prospectively as provided in section 4.7. 

4.6.4 For newborn claims where newborn has not yet been determined Medicaid 
eligible and assigned a RIN, Contractor shall follow the claims processing 
rules for newborns not yet assigned a RIN established by the Department for 
fee-for-service claims. 

4.7 E F F E C T I V E ENROLLMENT D A T E 

If a request for enrollment is received and entered by the ICES, and it is accepted by 
the Department's database prior to the applicable cut-off date, coverage shall begin 
on the first day of the following calendar month. If the ICES receives and enters an 
enrollment after the applicable cut-off date, and it is accepted by the Department's 
database after the applicable cut-off-date, coverage shall begin no later than the first 
day of the second calendar month following the date the enrollment is accepted by 
the Department's database. 

4.8 UPDATE OF ENROLLMENT INFORMATION 

Within five (5) Business Days after receipt of the 834 Audit File, Contractor shall 
update all electronic systems maintained by Contractor to reflect the information 
contained in the 834 Audit File received from the Department. Contractor shall use 
the 834 Audit File to verify Contractor's Enrollees for the subsequent calendar 
month. Contractor shall not wait for the 820 Payment File to update eligibility. 

4.9 E N R O L L E E WELCOME PACKET 

Within five (5) Business Days after receipt of the 834 Audit File from the Department 
confirming that an enrollment was accepted. Contractor shall send an Enrollee 
welcome packet to the Enrollee. The packet shall include all basic information as set 
forth in section 5.21.1. 

4 . 1 0 CHANGE OF MANAGED CARE ORGANIZATION 

4.10.1 Initial enrollment and change period. During the initial ninety (90) days 
after the Effective Enrollment Date, whether the Enrollee actively selected the 
MCO or was enrolled by automatic assignment, the Enrollee shall have the 
opportunity to select a different MCO, Except as provided in section 4.10.3. 
the Enrollee shall not be allowed to change MCOs again until the Open 
Enrollment Period. If the Enrollee contacts Contractor to request a change of 
MCO during this ninety (90)-day period, Contractor shall attempt to identify 
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and resolve the Enrollee's concerns and if not resolved to the Enrollee's 
satisfaction, Contractor shall refer the Enrollee to the ICES. The MCO to which 
the Enrollee changes to is responsible for Care Coordination and Transition of. 
Care planning. Unless otherwise specified in section 5.19, the MCO in which 
the Enrollee was first enrolled is responsible for payment for Covered 
Services through the effective disenrollment date and for cooperating with the 
Care Coordination and Transition of Care planning. 

4.10.2 Open Enrollment Period. After the initial Enrollment Period as set forth in 
section 4.10.1, and once every twelve (12) months thereafter, each Enrollee 
shall have a sixty [60]-day period in which to change MCOs in which the 
Enrollee is enrolled. No later than sixty-four [64] days prior to each Enrollee's 
Anniversary Date, the ICES shall send notice to the Enrollee of the Enrollee's 
opportunity to change MCOs and the sixty [60}-day deadline for doing so. If 
the Enrollee selects a different MCO during the Open Enrollment Period, 
enrollment in the new MCO will be effective on the Enrollee's Anniversary 
Date. Enrollees who make no selection will continue to be enrolled with the 
same MCO. Enrollees may not change MCOs at any time other than the Open 
Enrollment Period, except as provided in section 4.10.3. 

4.10.3 Disenrollment by Enrollee, All disenrollment must be pursuant to 42 CFR 
§438.56. 

4.10.3.1 When an Enrollee is subject to voluntary managed care enrollment 
under the Medicaid Managed Care Program, an Enrollee may 
disenroll from Contractor at any time and for any reason by notifying 
ICES. 

4.10.3.2 When an Enrollee is subject to mandatory managed care enrollment 
under the Medicaid Managed Care Program, an Enrollee may request 
to disenroll for cause from Contractor for any of the following 
reasons at any time by notifying Contractor, orally or in writing, of 
the Enrollee's request to disenroll. Subject to the requirements in 
section 4.14.4, such a request shall be granted by the Department 
when the reason matches any of the following as determined by the 
Department: 

4.10.3.2.1 the Enrollee moves out of the Contracting Area; 

4.10.3.2.2 Contractor, due to its exercise of right of conscience 
pursuant to section 5.6; does not provide the Covered 
Service that the Enrollee seeks; 

4.10.3.2.3 the Enrollee needs related Covered Services to be 
performed at the same time, not all the related services 
are available through Contractor, and the Enrollee's 
Provider determines that receiving the services 
separately would subject the Enrollee to unnecessary 
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risk; 

4.10.3.2.4 when a change in Enrollee's LTSS Provider (residential, 
institutional, or employment support] from a Network 
Provider to a non-Network Provider results in a 
disruption to residence or employment; or, 

4.10.3.2.5 other reasons, including: poor quality of care; a sanction 
imposed by the Department pursuant to 42 CFR 
438.702(a](4]; lack of access to Covered Services; lack of 
access to Providers experienced in dealing with the 
Enrollee's healthcare needs; or if the Enrollee is 
automatically re-enrolled pursuant to section 4.11 and 
such loss of coverage causes the Enrollee to miss the open 
Enrollment Period. 

4 .11 R E - E N R O L L M E N T A F T E R R E S U M P T I O N OF E L I G I B I L I T Y 

If an Enrollee with Contractor is disenrolled due to the loss of HPS Medical Program 
coverage, but the Enrollee's HFS Medical Program-coverage is reinstated within two 
(2] calendar months, the Department will attempt to re-enroll the Enrollee with 
Contractor, provided that the Enrollee's eligibility status is still valid for participation 
and, subject to section 4.14.1.3, the Enrollee resides in the Contracting Area. 

4 . 1 2 INSOLVENCY 

If Contractor becomes insolvent or is subject to insolvency proceedings as set forth in 
215 ILCS 125/1-1 etseq., Contractor shall be liable for all claims for Covered Services 
and shall remain responsible for the provision of Covered Services and the 
management of care provided to all Enrollees until the Contract is terminated or 
expires. 

4 .13 CHANGE OF PRIMARY CARE PROVIDER OR WOMEN'S HEALTHCARE PROVIDER 

Contractor shall process an Enrollee's oral or written request to change PCP or 
WHCP within thirty (30] days after the receipt of the request. 

4 . 1 4 TERMINATION OF COVERAGE 

4.14.1 The Department shall terminate an Enrollee's coverage when the Enrollee 
becomes ineligible for HFS Medical Program or otherwise is not within the 
population described as being Enrollees under this Contract or upon the 
occurrence of any of the following conditions: 

4.14.1.1 Upon the Enrollee's death. Termination of coverage shall take effect 
at 11:59 p.m. on the last day of the month in which the Enrollee dies. 
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Termination may be retroactive to this date. 

4.14.1.2 When an Enrollee elects to change MCOs during the change period 
(section 4.10.1] or Open Enrollment Period (section 4.10.2]. 
Termination of coverage with the previous MCO shall take effect at 
11:59 p.m. on the day immediately preceding the Enrollee's Effective 
Enrollment Date with the new MCO. 

4.14.1.3 When an Enrollee no longer resides in the Contracting Area. If an 
Enrollee is to be disenrolled at the request of Contractor under the 
provisions of this section 4.14.1.3 Contractor must first provide 
documentation satisfactory to the Department that the Enrollee no 
longer resides in the Contracting Area. Termination of coverage shall 
take effect at 11:59 p.m. on the last day of the month prior to the 
month in which the Department determines that the Enrollee no 
longer resides in the Contracting Area. Termination may be 
retroactive if the Department is able to determine the month in which 
the Enrollee moved from the Contracting Area. 

4.14.1.4 When the Department determines that an Enrollee has other 
significant insurance coverage or is placed in Spend-Down status. The 
Department shall notify Contractor of such disenrollment on the 834 
Daily File. This notification shall include the effective disenrollment 
date. 

4.14.1.5 When the Department is made aware that an Enrollee is incarcerated 
in a county jail. Illinois Department of Corrections facility, or federal 
penal institution. Termination of coverage shall take effect at 11:59 
p.m. on the last day of the month prior to the month in which the 
Enrollee was incarcerated. 

4.14.1.6 When an Enrollee enters DCFS custody. Termination of coverage shall 
take effect at 11:59 p.m. on the day prior to the day on which the 
court grants DCFS custody of the Enrollee. 

4.14.2 The termination or expiration of this Contract terminates coverage for all 
Enrollees with Contractor. Termination wil l take effect at 11:59 p.m. on the 
last day of the month in which this Contract terminates or expires, unless 
otherwise agreed to, in writing, by the Parties. 

4.14.3 Except as otherwise provided in this Article IV, termination of an Enrollee's 
coverage shall take effect at 11:59 p.m. on the last day of the month following 
the month the disenrollment is processed by the Department. 

4.14.4 Disenrollment from Contractor as provided in sections 4.10.3 and 4.14.5 may 
only occur upon receipt by Contractor of written approval of such 
disenrollment by the Department. Disenrollment shall be effective at 11:59 
p.m. on the last day of the month in which the Department approves the 
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disenrollment, or of the next month if the Department is unable to give the 
Enrollee at least ten (10) days' notice before termination of coverage, takes 
effect. 

4.14.5 Contractor shall not seek to terminate enrollment because of an adverse 
change in an Enrollee's health status, or because of the Enrollee's utilization of 
Covered Services, diminished mental capacity, or uncooperative or disruptive 
behavior resulting from such Enrollee's special needs (except to the extent 
such Enrollee's continued enrollment with Contractor seriously impairs 
Contractor's ability to furnish Covered Services to the Enrollee or other 
Enrollees). Any attempts to seek to terminate enrollment in violation of this 
section 4.14.5 will be considered a Breach of this Contract. 

4.14.6 Contractor shall not seek to terminate enrollment of an Enrollee who 
attempts to exercise, or is exercising, the Enrollee's Appeal or Grievance 
rights. Any attempts to seek to terminate enrollment in violation of this 
section 4.14.6 will be considered a Breach of this Contract. 

4 . 1 5 CAPACITY 

4.15.1 The number of Enrollees enrolled with Contractor wil l be limited to a level 
that wil l not exceed Contractor's physical, professional, and Provider Network 
capacity. The Department may establish an enrollment threshold for 
Contractor, expressed as a percentage of Contractor's maximum enrollment 
capacity, as a component of the Readiness Review. The Department may also, 
at any time, set a maximum enrollment capacity based upon other factors 
including quality indicators or sanctions imposed pursuant to section 7.16. 

4.15.2 Upon request by the Department, or at the times set forth in section 4.15.2.1. 
Contractor shall provide to the Department documentation that sets forth 
Contractor's physical, professional, and network capacity. The documentation 
must demonstrate that Contractor offers an appropriate range of preventive 
services, primary care, Behavioral Health, and specialty services that is 
adequate for the anticipated number of Enrollees, and that Contractor 
maintains a Provider Network that is sufficient in number, mix. and 
geographic distribution to meet the needs of the anticipated number of 
Enrollees. 

4.15.2.1 The Department will review the documentation: 

4.15.2.1.1 each year on the anniversary of the Effective Date of this 
Contract, or such other date as the Department may 
designate; 

4.15.2.1.2 when Contractor requests a review and the Department 
agrees to such review; 
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4.15.2.1.3 when there is a change in Covered Services, categories.of 
Potential Enrollees, Contracting Area, or Capitation that 
can reasonably be expected to affect Contractor's 
capacity; 

4.15.2.1.4 when there is a Change of Control, or a sale or transfer of 
Contractor; or 

4.15.2.1.5 when the Department determines that Contractor's 
operating or financial performance reasonably indicates a 
lack of Provider or administrative capacity. 

4.15.2.2 If the Department determines that Contractor does not have the 
necessary Provider or administrative capacity to provide Covered 
Services to any additional Enrollees, the Department shall provide 
written notice of such determination to Contractor, containing an 
explanation of the methodology used by the Department to 
determine Contractor's Provider and administrative capacity and 
allowing Contractor sixty [60] days to restore Provider and 
administrative capacity. In the event the Department reasonably 
fmds that Contractor has failed to restore Provider and 
administrative capacity within sixty [60) days after Contractor 
receives such notice, the Department may suspend enrollment 
[through automatic assignment, enrollment by Enrollee choice, or 
both], upon written notice to Contractor of such findings. Such 
suspension of enrollment may, at the sole discretion of the 
Department, be for an area that is not the entire Contracting Area. 
Thereafter, Contractor may, at any time, submit written evidence to 
the Department that Contractor has increased Provider and 
administrative capacity, which evidence the Department shall review 
in good faith. The Department shall, within thirty [30] days following 
the Department's receipt of such evidence, provide written notice to 
Contractor of its findings. If the Department finds that Contractor's 
Provider and administrative capacity has increased to the 
Department's satisfaction, the Department wil l resume Contractor's 
enrollment. 

4 . 1 6 IDENTIFICATION CARD 

4.16.1 Contractor shall send each new Enrollee an identification card bearing: 

4.16.1.1 the name of Contractor; 

4.16.1.2 the Effective Enrollment Date; 

4.16.1.3 the name of Enrollee; 
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4.16.1.4 the Enrollee's RIN; 

4.16.1:5 Contractor-assigned enrollee ID number, if applicable; 

4.16.1.6 the twenty-four (24}-hour telephone number to confirm eligibility 
for benefits and authorization for services; and 

4.16.1.7 the name and phone number of the Enrollee's PCP (not required for 
Dual-Eligible Enrollees]. 

4.16.2 Contractor shall send the identification cards to the Enrollee no later than five 
(5} Business Days after receipt of the 834 Audit File. 

4.16.3 Contractor shall send a'draft of the identification card described herein to the 
Department for Prior Approval no fewer than five (5] Business Days prior to 
the Readiness Review and when the card content is revised. Contractor shall 
not be required to submit format changes to the card for Prior Approval, 
provided there is no change in the information conveyed. 

4.17 MARKETING 

4.17.1 Contractor must comply with the requirements in 42 CFR §438.104 and 45 
CFR 164.508(a][3) regarding Marketing activities. Contractor shall not use 
any subcontractors, including Network Providers, to engage in any Marketing 
on behalf of Contractor except as allowed under section 4.17. 

4.17.2 Marketing by any medium, including mail, mass-media advertising, and 
community-oriented, and the content of all Marketing Materials wi l l be 
allowed subject to the Department's Prior Approval. Contractor shall comply 
with the Department's outreach guidelines as updated from time to time. 
Contractor shall be responsible for all costs of such Marketing, including labor 
costs. The Department reserves the right to determine and set the sole 
process of, and payment for, Marketing by mail, using names and addresses of 
Potential Enrollees supplied by the Department, including the right to limit 
Marketing by mail to a vendor that has entered into a confidentiality 
agreement with the Department and the terms and conditions set forth in that 
vendor agreement. Contractor must distribute any such permitted Marketing 
Materials throughout the Contracting Area. 

4.17.3 Face-to-face Marketing by Contractor directed at Participants or Potential 
Enrollees, including direct or indirect door-to-door contact, telephone contact, 
e-mail, texting, or other cold-call activities, is strictly prohibited. Events that 
may involve Contractor staff educating groups of Participants or Potential 
Enrollees shall not be considered "face-to-face" Marketing. 

4.17.4 Without Prior Approval, Contractor shall not engage in otherwise prohibited 
Marketing activities, including: 
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4.17.4.1 providing cash to Potential Enrollees, Prospective Enrollees, or 
Enrollees, except for reimbursement of expenses and stipends, in an 
amount approved by the Department provided to Enrollees for 
participation on committees or advisory groups; 

4.17.4.2 providing gifts or incentives to Potential Enrollees or Prospective 
Enrollees unless such gifts or incentives are also provided to the 
general public and do not exceed US $10 in value per individual gift 
or incentive and no more than a cumulative annual value of US $50; 

4.17.4.3 providing gifts or incentives to Enrollees unless such gifts or 
incentives are provided conditionally based on the Enrollee receiving 
preventive care or other health-related activity, are not in the form of 
cash or an instrument that may be converted to cash; 

4.17.4.4 seeking to influence a Potential Enrollee's enrollment with Contractor 
in conjunction with the sale of any other insurance; 

4.17.4.5 inducing Providers or employees of the Department or DHS to reveal 
Confidential Information regarding Participants or otherwise use 
such Confidential Information in a fraudulent manner; or 

4.17.4.6 threatening; coercing, or making untruthful or misleading statements 
to Potential Enrollees, Prospective Enrollees, or Enrollees regarding 
the merits of enrollment with Contractor or any other MCO, including 
any statement that the Potential Enrollee, Prospective Enrollee, or 
Enrollee must enroll with Contractor in order to obtain benefits or in 
order not to lose benefits, or any statement that Contractor is 
endorsed by Federal CMS, by the federal or State government, or by 
any similar entity. 

4.18 READINESS R E V I E W 

Contractor is not entitled to any enrollment until it has passed a Readiness Review 
conducted by the Department, or otherwise received notice from the Department, 
indicating that, to the Department's satisfaction. Contractor is ready to provide 
services to Enrollees in a safe and efficient manner. A Readiness Review will be 
conducted prior to implementation of any service package set forth in section 5.2. 

4.19 E N R O L L E E RESTRICTION 

4.19.1 Contractor must have an Enrollee restriction program in place, in which, at a 
minimum. Contractor must restrict an Enrollee for a reasonable period to a 
designated PCP or Provider of pharmacy services when: 

4.19.1.1 the Department indicates the Enrollee was included in the 
Department's Recipient Restriction Program pursuant to 89 111. 
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Admin. Code 120.80 prior to enrollment with Contractor; or 

4.19.1.2 Contractor determines that the Enrollee is over-utilizing Covered 
Services. Contractor's criteria for such determination, and the 
conditions of the restriction, must meet the standards of 42 CFR 
§431.54(e). 

4.19.2 Contractor's policies on Enrollee restriction must receive Prior Approval and 
shall include the right of the Enrollee to file,a Grievance or Appeal. 
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A R T I C L E V: D U T I E S O F C O N T R A C T O R 

5.1 AMOUNT, DURATION, AND SCOPE OF COVERAGE 

Contractor shall comply with the terms of 42 CFR §438.206 (b] and (c) and provide, 
or arrange to have provided, to all Enrollees the services described in 89 i l l . Adm. 
Code, Part 140, 59 i l l . Adm. Code, Part 132, the State Plan and related waivers, as 
amended from time to time and not specifically excluded therein in accordance with 
the terms pf this Contract. Covered Services shall be provided in the amount, 
duration, and scope as set forth in 89 111. Adm. Code, Part 140, in 59 111. Adm. Code, 
Part 132, in the State Plan and related waivers, and in this Contract, and shall be 
sufficient to achieve the purposes for which such Covered Services are furnished. 
This duty shall commence at the time of initial coverage for each Enrollee. Contractor 
shall, at all times, cover the appropriate level of service for all Emergency Services 
and non-Emergency Services in an appropriate setting. Contractor shall notify the 
Department in writing as soon as practicable, but no later than five [5} days 
following a change in Contractor's Provider Network that renders Contractor unable 
to provide one (1] or more Covered Services within the access-to-care standards set 
forth in section 5.8. Contractor shall not refer Enrollees to publicly supported 
healthcare entities to receive Covered Services for which Contractor receives 
payment from the Department, unless such entities are Network Providers with 
Contractor or are operated by Contractor. Such publicly supported healthcare 
entities include, but are not limited to, the Chicago Department of Public Health and 
its clinics, and the Certified Local Health Departments. Contractor shall provide a 
mechanism for an Enrollee to obtain a second opinion from a qualified Provider, 
whether Network or non-Network, at no cost to the Enrollee. Contractor wil l assist in 
coordinating and obtaining any second opinion from a non-Network Provider. 

5.2 COVERED SERVICES 

5.2.1 Covered Services for all Enrollees except Dual-Eligible Adults receiving long-
term services and supports in an institutional care setting or through an HCBS 
waiver (MLTSS) are as follows: 

5.2.1.1 Service Package I. Contractor shall provide, or arrange for the 
provision of, all Covered Services for Service Package I, to Enrollees at 
all times during the term of this Contract, whenever Medically 
Necessary. Service Package I includes all federally approved Medicaid 
services, including EPSDT screenings and services, except those 
included in Service Package II (see Attachment I]. Additional services 
that are explicitly excluded from Service Package I are listed in 
section 5.4. 

5.2.1.2 Service Package II . Contractor shall provide, or arrange for the 
provision of, all Covered Services for Service Package II, to Enrollees 
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at all times during the term of this Contract. Service Package II 
includes all Covered Services identified in Attachment I . Personal 
Assistant services in Service Package II shall be considered Covered 
Services only i f such services can be included in a manner consistent 
with any existing collective bargaining agreement, or pertinent side 
letter, between DCMS and SEIU Healthcare Illinois. Contractor must 
abide by the rules and policies provided in each HCBS Waiver. 

5.2.1.3 Service Package III . Service Package III includes Developmental 
Disability waiver services and ICF/DD services. The Department 
reserves the right to require Contractor to provide Service Package III 
services. The Department wi l l provide contractor one-hundred eighty 
[180] days' notice, in writing, before requiring the provision of these 
services. 

5.2.2 MLTSS. MLTSS Services include the Behavioral Health and non-emergency 
transportation services from Service Package I and the Nursing Facility and 
waiver services from Service Package II that are not covered by Medicare (see 
Attachment I] . Medicare remains the primary payer of Medicare-covered 
services for MLTSS Enrollees. Crossover claims and other federally approved 
Medicaid services not covered by Medicare are not covered MLTSS Services 
and will be billed to Fee-for-Service. Personal Assistant services shall be 
considered MLTSS Services only if such services can be included in a manner 
consistent with any existing collective bargaining agreement, or pertinent 
side letter, between DCMS and SEIU Healthcare Illinois. Contractor must abide 
by the rules and policies provided in each HCBS Waiver. 

5.2.3 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 and sixty-four [21-64] 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 wi l l be determined by IMD admissions 
status on the first day of every calendar month. 

5.2.4 Contractor shall obtain Prior Approval from the Department before offering 
any additional service or benefit to Enrollees not required under this 
Contract. Contractor shall provide thirty [30] days' prior written notice to 
Enrollees and Prospective Enrollees before discontinuing an additional 
service or benefit. The notice must receive Prior Approval from the 
Department. 

5.2.5 Contractor shall implement any Behavioral Health service plan developed by 
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, DHS Contractors for an Enrollee who is a class member under the Williams 
consent decree, unless the Enrollee and the Enrollee's Williams Provider 
consent to a modification of such plan. Contractor is responsible for payment 
of services under such plan only to the extent the services are Covered 
Services. The State, or its designee, wi l l provide Contractor with a timely copy 
of any such plan. To the extent that Covered Services in such plan would not 
have been paid by Contractor due to Contractor's utilization controls, 
Contractor is not obligated to pay until Contractor has received a copy of the 
plan. 

5.2.6 In fulfilling the requirements of the American Recovery and Reinvestment Act 
of2009: 

5.2.6.1 The Department shall notify Contractor through the 834 Audit File 
which Enrollees have been identified as Indian as defined in 42 CFR 
§438.14Ca). 

5.2.6.2 The Department shall notify Contractor which Providers have been 
designated as an Indian Health Care Provider [IHCP] as defined at 42 
CFR§438.14(a). 

5.2.6.3 Contractor shall demonstrate that there are sufficient IHCPs in 
Contractor's Provider Network to ensure timely access to Covered 
Services for eligible Indian Enrollees. 

5.2.6.4 Contractor shall reimburse IHCPs, whether Network Providers or not, 
for Covered Services provided to Indian Enrollees who are eligible to 
receive Covered Services from such Providers as follows: 

5.2.6.4.1 at a rate negotiated between Contractor and the IHCP; or 

5.2.6.4.2 in the absence of a negotiated rate, at a rate not less than 
the level and amount of payment that Contractor would 
make for the Covered Services to a Network Provider that 
is not an IHCP; and 

5.2.6.4.3 make payment to all IHCPs that are Network Providers in 
a timely manner as required for payments to 
practitioners in individual or group practices under 42 
CFR §447.45 and 447.46. , 

5.2.6.5 Contractor shall not impose any copayment on Enrollees identified as 
Indian for a Covered Service received from an IHCP or any Medicaid 
Provider. 

5.2.6.6 Contractor shall not impose cost sharing on Enrollees identified as 
Indian if the Enrollees have ever received services from an IHCP. 

5.2.6.7 An Enrollee identified as an Indian is exempt from all cost sharing if 
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the Enrollee has ever received a referral from an IHCP. 

5.2.6.8 Contractor shall permit any Indian Enrollee to obtain Covered 
Services from non-Network IHCPs from whom the Enrollee is 
otherwise eligible to receive such Covered Services. 

5.2.6.9 Contractor shall permit any Indian Enrollee who is eligible to receive 
Covered Services from an IHCP PCP that is a Network Provider, to 
choose that IHCP as the Enrollee's PCP, as long as that Provider has 
capacity to provide the Covered Services. 

5.2.6.10 If the Department determines that timely access to Covered Services 
cannot be ensured due to few or no in-State IHCPs, Contractor wi l l be 
considered to have met the requirement in section 5.2.6.3 if: 

5.2.6.10.1 Indian Enrollees are permitted by Contractor to access 
out-of-state IHCPs; or 

5.2.6.10.2 this circumstance is deemed to be good cause for 
disenrollment from both Contractor and participation in 
the State's managed care program under this Contract in 
accordance with 42 CFR §438.56(c3. 

5.2.6.11 Contractor shall permit a non-Network IHCP to refer an Indian 
Enrollee to a Network Provider. 

5.3 PHARMACY REQUIREMENTS 

5.3.1 Pharmacy Formulary Effective January 1, 2018 through June 30, 2018. 

5.3.1.1 Contractor shall submit its Pharmacy Formulary for Prior Approval 
initially and annually thereafter. 

5.3.1.2 Contractor shall provide coverage of drugs in all classes of drugs for 
which the Department's FFS program provides coverage. 

5.3.1.3 Contractor shall cover,only drugs made by manufacturer who 
participate in the federal Medicaid drug rebate program, which 
applies to both prescription and over-the-counter drugs, but does 
not apply to non-drug items such as blood-glucose test strips. The 
department will provide a listing of manufacturers that participate in 
the federal Medicaid drug rebate program. 

5.3.1.4 Contractor may determine its own utilization controls, including, but 
not limited to, step therapy and prior approval, unless otherwise 
prohibited under this Contract, to ensure appropriate utilization. 
Contractor shall utilize the Department's step therapy and prior 
authorization requirements for family planning drugs and devices 
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pursuant to Attachment XXI. 

5.3.1.5 Contractor shall establish and maintain a generic drug Maximum 
Allowable Cost (MAC) dispute resolution process, subject to approval 
by the Department. The MAC dispute resolution process shall enable 
pharmacies to report pricing disputes to the Contractor up to 60 days 
from the claim date and the Contractor is required to resolve the 
pricing dispute within 21 days by adjusting the reimbursement rate 
to represent the acquisition cost of the drug, or by informing the 
pharmacy of alternative generic equivalent products that can be 
purchased at or below the Contractor's existing MAC price. 

5.3.1.6 340B drug billing. Contractor shall ensure that it requires pharmacy, 
medical, and hospital Providers to identify 340B-purchased drugs on 
pharmacy, medical, and hospital claims following the Department 
billing guidelines applied in the FFS program. Contractor shall ensure 
that its Encounter claims to the Department also identify these drugs. 

5.3.1.7 Drug utilization reporting. For outpatient drugs not identified in 
section 5.3.2.15, Contractor shall collect information on the total 
number of units of each dosage form, and strength, and package size 
by the National Drug Code of each covered outpatient drug dispensed 
to Enrollees. 

5.3.1.8 Contractor shall report to the Department quarterly, in a format and 
in the detail specified by the Department, information on the total 
number of units of each dosage form, and strength and package size 
by the National Drug Code of each covered outpatient drug identified 
in section 5.3.2.16 dispensed to Enrollees. 

5.3.1.9 Drug utilization program and reporting. Contractor shall develop 
and implement a system of policies and procedures, coverage criteria, 
and processes for Contractor's Drug Utilization Review (DUR) 
program. The DUR program shall include a prospective review 
process for all drugs prior to dispensing, all npn-formulary drug 
requests, and a retrospective DUR process to detect patterns in 
prescribing, dispensing, or administration of medication and to 
prevent inappropriate use or abuse. Contractor is required to report 
prospective and retrospective DUR activities to the DHFS Medical 
Program annually, and assist in data collection and reporting to the 
Department of data necessary to complete the Federal CMS DUR 
annual report. 

5.3.1.10 Contractor's electronic and print formularies shall display the 
following: 

5.3.1.10.1 brand and generic medications covered; 
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5.3.1.10.2 if medication is preferred or non-preferred and each 
term's definition; 

5.3.1.10.3 each medication's tier and the definition of each tier; 

5.3.1.10.4 utilization controls, including step therapy, prior 
approval, dosage limits, gender or age restrictions, 
quantity limits, and other policies; 

5.3.1.10.5 cost sharing; 

5.3.1.10.6 glossary of key terms and explanation of utilization 
controls and cost sharing; 

53.1.10.7 a key for all utilization controls visible on every page in 
which specific medication coverage is displayed; 

5.3.1.10.8 directions to obtain more information if a medication is 
not covered or listed in the formulary; 

5.3.1.10.9 an e-mail and toll-free number to which an individual can 
report inaccuracies in the formulary; and 

5.3.1.10.10 a disclosure that identifies the date of publication, a 
statement that the formulary is.up to date as of 
publication, and contact information for questions and 
requests to receive updated information. 

5.3.1.11 The Department shall send a pharmacy formulary template for 
Contractor to complete annually. 

5.3.1.12 Contractor shall publish formulary on its program website and make 
the formulary easily understandable and publicly accessible without 
a password, user name, or personality identifiable information. 

5.3.1.13 Contractor shall provide printed formularies upon request. 

5.3.1.14 Upon reports of formulary inaccuracies. Contractor must investigate 
and make correction to the data displayed. Data correction shall be 
completed within three [3] Business Days. 

5.3.1.15 Contractor shall attest to the Department on a quarterly basis that i t 
is making updates to the pharmacy formulary within three [3] 
Business Days after investigation of reported inaccuracies. 

5.3.2 Pharmacy Formulary Effective July 1, 2018 

5.3.2.1 Contractor shall cover only drugs made by manufacturer who 
participate in the federal Medicaid drug rebate program, which 
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applies to both prescription and over-the-counter drugs, but does not 
apply to non-drug items such as blood-glucose test strips. The 
department wil l provide a listing of manufacturers that participate in 
the federal Medicaid drug rebate program. 

5.3.2.2 Contractor shall cover as a preferred drug: 

5.3.2.2.1 all drugs and non-drug items listed as preferred on the 
Department's Preferred Drug List (PDL] found at this 
link: 
https://vww.illinois.gov/hfs/MedicaIProviders/Pharmac 
y/preferred/Pages/default.aspxand 

5.3.2.2.2 all drugs and non-drug items for which the Department 
has entered into a State supplemental rebate agreement 
with the manufacturer whether or not the drug is listed 
on the Department's PDL. 

5.3.2.3 Contractor must cover without a prior authorization requirement at 
least one drug in each drug class not contained on the Department's 
PDL for which the Department has a drug available without prior 
authorization. 

5.3.2.4 Contractor is prohibited from maintaining a more generous 
formulary than the Department by covering additional drugs as 
preferred for those drug classes listed on the Department's PDL. 

5.3.2.5 The Department wil l make available to Contractor the Department's 
PDL as well as a list of all drugs for which a State supplemental rebate 
agreement exists that is not contained on the Department's PDL. 

5.3.2.6 Contractor shall submit an attestation of its adherence to the 
Department's PDL at or before July 1, 2018 and quarterly in 
conjunction with PDL revisions thereafter. 

5.3.2.7 Contractor, including Contractor's Pharmacy Benefit Manager [PBM) 
or its Subcontractors, is prohibited from negotiating any rebates with 
drug manufacturers for drugs and non-drug items listed on the 
Department's PDL and all drugs and non-drug items for which the 
Department has entered into a State supplemental rebate agreement 
with the manufacturer. If Contractor, its PBM or other subcontractors 
have an existing rebate agreement with a manufacturer, all covered 
outpatient drug and non-drug item claims for Medicaid participants 
for which the Department is obtaining State supplemental rebate 
must be exempt from such rebate agreements. This applies to both 
prescription, over-the-counter drugs, and non-drug items such as 
blood-glucose test strips. The Department wil l provide a list of 
manufacturers that participate in the federal Medicaid drug rebate 
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program, which Contractor or its Subcontractors may only negotiate 
with and accept rebates from in relation to drugs that are 1] not 
listed as preferred on the Department's PDL, and 2) not on the 
supplemental rebate agreement list provided by the Department. 

5.3.2.8 Contractor may determine its own utilization controls, including 
therapy and prior authorization, unless otherwise prohibited under 
this Contract, the Department's PDL, or State law, to ensure 
appropriate utilization. Contractor shall utilize the Department's step 
therapy and prior authorization requirements for family-planning 
drugs and devices pursuant to the Department's PDL and Attachment 
XXI. 

5.3.2.9 Contractor's electronic and print formularies shall display the 
following: 

5.3.2.9.1 brand and generic medications covered; 

5.3.2.9.2 if medication is preferred or non-preferred and each 
term's definition; 

5.3.2.9.3 each medication's tier and the definition of each tier; 

5.3.2.9.4 utilization controls, including step therapy, prior 
approval, dosage limits, gender or age restrictions, 
quantity limits, and other policies; 

5.3.2.9.5 cost sharing; 

5.3.2.9.6 glossary of key terms and explanation of utilization 
controls and cost sharing; 

5.3.2.9.7 a key for all utilization controls visible on every page in 
which specific medication coverage is displayed; 

5.3.2.9.8 directions to obtain more information if a medication is 
not covered or listed in the formulary; 

5.3.2.9.9 an e-mail and toll-free number to which an individual can 
report inaccuracies in the formulary; and 

5.3.2.9.10 a disclosure that identifies the date of publication, a 
statement that the formulary is up to date as of 
publication, and contact information for questions and 
requests to receive updated information. 

5.3.2.10 The Department shall send a pharmacy formulary template for 
Contractor to complete annually. 

5.3.2.11 Contractor shall pubhsh formulary on its program website and make 
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the formulary easily understandable and publicly accessible without 
a password, user name, or personality identifiable information. 

5.3.2.12 Contractor shall provide printed formularies upon request. 

5.3.2.13 Upon reports of formulary inaccuracies, Contractor must investigate 
and make correction to the data displayed. Data correction shall be 
completed within three (3] Business Days. 

5.3.2.14 Contractor shall attest to the Department on a quarterly basis that it . 
is making updates to the pharmacy formulary within three [3] 
Business Days after investigation of reported inaccuracies. 

5.3.2.15 340B drug billing. Contractor shall ensure that it requires pharmacy, 
medical, and hospital Providers to identify 340B-purchased drugs on 
pharmacy, medical, and hospital claims following the Department 
billing guidelines applied in the FFS program. Contractor shall ensure 
that its Encounter claims to the Department also identify these drugs. 

5.3.2.16 Drug utilization reporting. For outpatient drugs not identified in 
section 5.3.2.15, Contractor shall collect information on the total 
number of units of each dosage form, and strength, and package size 
by the National Drug Code of each covered outpatient drug dispensed 
to Enrollees. 

5.3.2.17 Contractor shall report to the Department quarterly, in a format and 
in the detail specified by the Department, information on the total 
number of units of each dosage form, and strength and package size 
by the National Drug Code of each covered outpatient drug identified 
in section 5.3.2.16 dispensed to Enrollees. 

5.3.2.18 MAC price dispute resolution process. Contractor shall establish 
and maintain a process for resolving disputes over generic drug 
maximum allowable costs [MAC), which is subject to approval by the 
Department. The MAC dispute-resolution process shall enable 
pharmacies to report pricing disputes to Contractor up to sixty (60) 
days from the claim date, and Contractor is required to resolve the 
pricing dispute within twenty-one (21) days after the report of the 
pricing dispute by adjusting the reimbursement rate to represent the 
acquisition cost of the drug, or by informing the pharmacy of 
alternative generic equivalent products that can be purchased at or 
below Contractor's existing MAC price. 

5.3.2.19 Drug utilization program and reporting. Contractor shall develop 
and implement a system of policies and procedures, coverage criteria, 
and processes for Contractor's Drug Utilization Review (DUR) 
program. The DUR program shall include a prospective review 
process for all drugs prior to dispensing, all non-formulary drug 
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requests, and a retrospective DUR process to detect patterns in 
prescribing, dispensing, or administration of medication and to 
prevent inappropriate use or abuse. Contractor is required to report 
prospective and retrospective DUR activities to the DHFS Medical 
Program annually, and assist in data collection and reporting to the 
Department of data necessary to complete the Federal CMS DUR 
annual report. 

5.4 EXCLUDED SERVICES 

The following services are not Covered Services: 

5.4.1 services that are provided through a local education agency [LEA]; 

5.4.2 services that are experimental or investigational in nature; 

5.4.3 services that are provided by a non-Network Provider and not authorized by 
Contractor, unless this Contract specifically requires that such services be 
Covered Services; 

5.4.4 services that are provided without a required Referral or prior authorization 
as set forth in Contractor's Provider handbook; 

5.4.5 medical and surgical services that are provided solely for cosmetic purposes; 

5.4.6 diagnostic and therapeutic procedures related to infertility or sterility; 

5.4.7 • early-intervention services, including Care Management, provided pursuant 
to the Early Intervention Service System Act; 

5.4.8 services funded through the Juvenile Rehabilitation Services Medicaid 
Matching Fund; • • , 

5.4.9 services or items furnished for the purpose of causing, or for the purpose of 
assisting in causing, the death of an Enrollee, such as assisted suicide, 
euthanasia, or mercy killing, except as otherwise permitted by P. L. 105-12, 
Section 3[b], which is incorporated by Section 1903[i][16] of the Social 
Security Act; and 

5.4.10 services for which Contractor uses any portion of a Capitation payment to 
fund roads, bridges, stadiums, or any other items or services that are not 
Covered Services. 

5.5 LIMITATIONS ON COVERED SERVICES 

The following services and benefits shall be limited as Covered Services: 

5.5.1 Contractor may provide termination of pregnancy only as allowed by 
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applicable State and federal law. In any such case, Contractor shall fully 
comply with the requirements of such laws, complete HPS Form 2390, and file 
the completed form in the Enrollee's medical record. Contractor shall not 
provide termination of pregnancy to Enrollees who are eligible under SCHIP 
(215 ILCS 106). 

5.5.2 Contractor may provide sterilization services only as allowed by State and 
federal law (see 42 CFR §441, Subpart F). In any such case. Contractor shall 
fully comply with the requirements of such laws, complete HFS Form 2189, 
and file the completed form in the Enrollee's medical record. 

5.5.3 If Contractor provides a hysterectomy, Contractor shall complete HFS Form 
1977 and file the completed form in the Enrollee's medical record. 

5.6 R I G H T OF CONSCIENCE 

5.6.1 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 its intent to exercise its 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 otherwise Covered 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. 

5.6.2 If Contractor chooses to exercise this right, Contractor must notify Potential 
Enrollees, Prospective Enrollees, and Enrollees that it has chosen not to 
render certain Covered Services, as follows: 

5.6.2.1 to Potential Enrollees, prior to enrollment; 

5.6.2.2 to Prospective Enrollees, during enrollment; and 

5.6.2.3 to Enrollees, within ninety (90) days after adopting a policy with 
respect to any particular service that previously was a Covered 
Service, but in all events, Enrollees shall be informed no fewer than 
thirty (30) days before implementation of such a poUcy. 

5.6.3 Such notice shall include information on how Potential Enrollees, Prospective 
Enrollees, and Enrollees can obtain information from the Department 
regarding those Covered Services subject to this section 5.6. 

5.6.4 If any Network Provider exercises the right of conscience. Contractor must 
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require such Network Provider, upon request by an Enrollee, to refer or 
transfer the Enrollee to, or provide written information to the Enrollee about, 
other Providers who Contractor reasonably believes may offer the Covered 
Service the Network Provider refuses to permit, perform, or participate in 
because of a conscience-based objection. Contractor also shall require . 
Network Providers in such an event, and if requested by the Enrollee, to 
provide copies of medical records to the Enrollee or to the Provider. 

5.7 PROVIDER NETWORK 

5.7.1 Network Providers. Contractor shall establish, maintain, and monitor a 
Provider Network, including hospitals, primary care Providers, WHCPs, 
specialist Physicians, clinical laboratories, dentists, OB/GYNs, oral surgeons, 
pharmacies, behavioral-health Providers, substance-abuse Providers, CMHCs. 
and all other provider types. 

5.7.1.1 This network shall be sufficient to provide adequate access to all 
Covered Services under the Contract, taking into consideration: 

5.7.1.1.1 the anticipated number of Enrollees; 

5.7.1.1.2 the expected utilization of services, in light of the 
characteristics and healthcare needs of Contractor's 
Enrollees; 

5.7.1.1.3 the number and types of Providers required to furnish 
the Covered Services; 

5.7.1.1.4 the number of Network Providers who are not accepting 
new patients; and 

5.7.1.1.5 the geographic location of Providers and Enrollees, taking 
into account distance, travel time, the means of 
transportation, and whether the location provides 
physical access for Enrollees with disabilities. 

5.7.1.2 Contractor shall enter into a contract with any willing and qualified 
Provider in the Contracting Area that renders Nursing Facility and 
waiver services, as set forth in Attachment I, so long as the Provider 
agrees to Contractor's rate and adheres to Contractor's QA 
requirements. To be considered a qualified Provider, the Provider 
must be in good standing with the Department's FFS Medical 
Program. Contractor may establish quality standards in addition to 
those State and federal requirements and contract only with 
Providers that meet such standards. Such standards must be 
approved by the Department, in writing, and Contractors may only 
terminate a contract of a Provider based on failure to meet such 
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standards if two (2) criteria are met: a) such standards have been in 
effect for at minimum one (1) year, and b) Providers are informed at 
the time such standards come into effect. 

5.7.1.3 For NFs and SLFs, Contractor must maintain the adequacy of its 
Provider Network sufficient to provide Enrollees with reasonable 
choice within each county of the Contracting Area, provided that each 
Network Provider meets all applicable State and federal 
requirements for participation in the HPS Medical Program. 
Contractor may require as a condition for participation in its network 
that a NF agree to provide access to Contractor's or Subcontractor's 
Care Management team to permit qualified members of the team to 
write medication and lab orders, to access Enrollees to conduct 
physical examinations, and to serve as PCP for an Enrollee. 

5.7.1.4 For Providers of each of the Covered Services identified in this 
section 5.7.1.4 under an HCBS Waiver, Contractor must enter into 
contracts with a sufficient number of such Providers within each 
county in the Contracting Area to assure that the Network Providers 
served at least eighty percent (80%) of the number of Participants in 
each county who received such services on the day immediately 
preceding the day such services became Covered Services. For 
counties served by more than one (1) Provider of such Covered 
Services, Contractor shall enter into contracts with at least two (2) 
such Providers, so long as such Providers accept Contractor's rates, 
even if one (1) Provider served more than eighty percent (80%) of 
the Participants, unless the Department grants Contractor an 
exception, in writing. These Covered Services include: 

5.7.1.4.1 adult day care; 

5.7.1.4.2 homecare/in-home services; 

5.7.1.4.3 day habilitation; 

5.7.1.4.4 supported employment; 

5.7.1.4.5 home-delivered meals; 

5.7.1.4.6 home health aides; 

5.7.1.4.7 nursing services; 

5.7.1.4.8 Occupational Therapy; 

5.7.1.4.9 Speech Therapy; and 

5.7.1.4.10 Physical Therapy. 
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5.7.1.5 For the fol lowing Covered Services that are services under an HCBS 
Waiver, the requirements are as follows: 

5.7.1.5.1 environmental accessibility adaptations for the home. 
Contractor shall make its best efforts, and document 
those efforts, to ensure that the w o r k required to meet 
the need for the Covered Service is satisfactorily 
completed by a qualified Provider w i t h i n ninety (90] days 
after Contractor becomes aware of the need. 

5.7.1.5.2 Persona!Assistants. Contractor shall refer Enrollees, as 
necessary and appropriate, to the Centers fo r 
Independent Living or other available resources for 
assistance in locating potential Personal Assistants. 

. 5.7.1.5.3 Personal Emergency Response System. Contractor shall 
enter into contracts that meet the requirements of 89 111. 
Admin. Code 240.235 w i t h at least one (1] Provider 
serving each county w i t h i n a Contracting Area. 

5.7.1.6 If Contractor is unable to contact an EnroIIee in an HCBS Waiver 
w i th in ninety [90] days after enrollment. Contractor must, after 
documenting all forms of no fewer than five [5 ] attempts to contact 
the Enrollee, contact the appropriate operating agency, provide 
documentation of the various attempts to contact the Enrollee, and 
request the Enrollee no longer be in an HCBS Waiver. 

5.7.1.7 In arranging for Covered Services for Enrollees under the IDoA 
Persons Who are Elderly HCBS Waiver for such Enrollees who do not 
express a choice of a Provider of such Covered Services, Contractor 
shall fair ly distribute such Enrollees, taking into account all relevant 
factors among those Network Providers who are w i l l i n g and able to 
accept such Enrollees, and who meet applicable quali ty standards. 

5.7.2 Provider contracts. Contractor shall ensure all Network Provider contracts 
are tailored to the requirements of this Contract Contractor shall be 
responsive to Network Providers w i t h respect to contract negotiation. 

5.7.3 Network Provider enrollment and termination. Contractor shall ensure 
that all Network Providers, including out-of-state Network Providers, are 
enrolled in the HPS Medical Program, i f such enrollment is required by the 
Department's rules or policy in order to submit claims fo r reimbursement or 
otherwise participate in the HPS Medical Program. Once a Contractor is aware 
that a Network Provider serving one-hundred (100] or more active Enrollees 
w i l l be terminated, Contractor must in form the Department of this 
termination in w r i t i n g (e-mail or letter] w i t h i n three (3] Business Days. 

5.7.3.1 This wr i t t en notification must include: 
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5.7.3.1.1 the Provider name; 

5.7.3.1.2 the reason for termination; 

5.7.3.1.3 the expected termination date; 

5.7.3.1.4 the current number of Enrollees served by [that is, who 
received pr imary care f rom, or was seen on a regular 
basis by] the terminated Provider; and 

5.7.3.1.5 the plan of action for transferring Enrollees to another 
Provider. 

5.7.3.2 Contractor shall make a good-faith effor t to give wr i t t en notice of 
termination of a Provider as soon as practicable, but in no event later 
than fifteen (15) days after receipt or issuance of the termination 
notice, to each Enrollee who was served by the terminated Provider. 
In this notification, Contractor w i l l provide direction to the Enrollee 
regarding how the Enrollee may select a new Provider. 

5.7.4 Network adequacy analysis. Contractor shall analyze the geographic 
distr ibution of the Provider Network and provide the results of this analysis 
to the Department on a quarterly basis. Contractor shall also monitor.other 
network adequacy indicators, such as Enrollee and Provider complaints 
related to access; call center requests f r o m Enrollees, Providers, advocates, 
and external organizations for help w i t h access; and the percentage of 
completely open p r imary care Provider panels versus the percentage open 
only to existing patients. Contractor shall generate geographic distribution 
tables and maps to plot Enrollee and Network Provider locations by zip code 
and analyze the informat ion, considering the prevalent modes of 
transportation available to Enrollees, Enrollees' ability to travel, and 
Enrollees' ability to be in an office setting. When material gaps in the 
Contractor's Provider Network are identif ied. Contractor shall, w i th in five (5) 
Business Days, develop and implement a recruitment strategy to f i l l the gaps 
and immediately thereafter submit its strategy and proposed timeline to the 
Department. 

5.7.5 Safety-net Providers. Contractor w i l l priorit ize recruit ing safety-net 
Providers, such as FQHCs and RHCs as Network Providers. Contractor shall 
not refuse to contract w i t h a FQHC or RHC that is w i l l i ng to accept 
Contractor's rates and contractual requirements and meets Contractor's 
quality standards. 

5.7.6 Non-Network Providers. I t is understood that in some instances, Enrollees 
w i l l require specialty care not available f r o m a Network Provider and that 
Contractor w i l l arrange that such services be provided by a non-Network 
Provider. In such event, Contractor w i l l promptly negotiate an agreement 
[single-case agreement) w i t h a non-Network Provider to treat the Enrollee 
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unti l a qualified Network Provider is available. Contractor shall ensure that 
any non-Netv^ork Provider bi l l ing for services rendered in Il l inois is enrolled 
in the HFS Medical Program pr ior to paying a claim. 

5.7.7 Provider re imbursement The Department may define an alternative 
payment methodology to which Contractor must adhere to when reimbursing 
Providers for provided services. 

5.7.7.1 For all FQHCs and RHCs that elect to use the Department's alternative 
payment methodology, Contractor shall pay contracted FQHCs and 
RHCs at least the Department's fu l l costrbased per-visit rate for 
Covered Services. . 

5.7.8 Provider agreements. Contractor's Provider Agreements shall require that 
Network Providers submit benefit expense claim data, as defined in7.11.5.2, 
for all Covered Services provided to Enrollees. 

5.7.9 Integrated health homes. Contractor must adhere to and implement all 
aspects of the IHH program designed and approved by the Department. 
Where requirements of the Department's IHH program.overlap w i t h the 
requirements of this Contract, the IHH requirements w i l l be pr ior i t ized. 

5.7.10 Specialty care. Contractor shall establish a comprehensive ne twork to ensure 
the availability and accessibility of specialists and subspecialists to meet the 
needs of Enrollees. Care Coordinators shall have the authori ty to authorize 
services and w i l l not require approval by Contractor's medical director for the 
major i ty of services in accordance w i t h recognized Medically Necessary 
criteria. For Enrollees w i t h special healthcare needs who require an ongoing 
course of treatment or regular care monitor ing. Contractor must provide 
mechanism for Enrollee to directly access specialists, as appropriate for the 
conditions and needs. 

5.7.11 Hospitalist program. Contractor shall provide Hospitalist services, either 
through direct employment as a Network Provider, or through a 
subcontractual relationship. 

5.7.12 Care coordination for Children's Behavioral Health. Contractor shall 
ensure that the provision of care coordination and services for Children's 
Behavioral Health is compliant w i t h Attachment XXII. Nothing in this section 
5.7.12 and Attachment XXII is intended to hmi t the Children's mental health 
and care coordination services that are Covered Services. Contractor must 
provide Children's Behavioral Health Services to all enrolled Children who 
meet el igibil i ty criteria. To the extent possible, family members and Natural 

, Supports of children wi th behavioral health conditions should be included in 
all planning and treatment for the child. Services may also be provided to 
children's family members and other Natural Supports when those services 
are related to the behavioral health conditions of the children. These services 
are detailed in the Community Mental Health Services Service Defini t ion and 
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Reimbursement Guide, which can be found at 
https://w\vw.ill inois.gov/hfs/SiteCo]]ectionDocuments/cmhs.pdf and w i l l be 
reimbursed as services to the individual client. 

5.7.13 Governmental Provider entities contracting requirement. Contractor 
shall contract wi th the University of Illinois, Cook County, by and through its 
Cook County Health and Hospitals System, and Southern Illinois University 
[collectively, governmental Provider entities] in order to provide certain 
Covered Services to Enrollees i f such governmental Provider entity is located 
w i t h i n Contractor's Contracting Area set fo r th in Attachment I I . Contractor 
shall reimburse the University of Il l inois and Cook County for inpatient 
hospital, outpatient hospital, Physician services, and encounter rate clinics at 
no less than their rates as determined by the Medicaid approved 
reimbursement methodologies, as provided to Contractor by the Department. 
Contractor shall reimburse Southern Illinois University for Physician services 
at no less than its rate as determined by the Medicaid-approved 
reimbursement methodologies, as provided to Contractor by the Department. 
Contractor shall not l im i t equal access to such Providers. 

5.7.14 MFTD/NPCS Care Coordination contracting requirement. Contractor shall 
contract w i t h the University of Ill inois, Division of Specialized Care for 
Children (DSCC), to provide Care Coordination services to those Enrollees 
enrolled in the Medically Fragile, Technology Dependent [MFTD] Waiver, or 
the Nursing and Personal Care Services (NPCS] program. Beginning one year 
after the effective date of this Contract, the Contractor shall have no obligation 
to contract w i th DSCC to provide Care Coordination services for this 
population. The Department may designate other entities that demonstrate 
the requisite capability and experience to appropriately provide care 
coordination services for medically complex children w i t h which Contractor 
may contract for providing such services for those entities. 

5.8 ACCESS-TO-CARE STANDARDS 

5.8.1 Network adequacy standards. Contractor's Provider Network must include 
all necessary Provider types, including pr imary care Providers, Behavioral 
Health Providers, OB/GYNs, dental care Providers, hospitals, other specialists, 
and pharmacies, w i t h sufficient capacity to provide t imely Covered Services to 
Enrollees in accordance w i t h the standards outlined herein. For each Provider 
type, Contractor must provide access to at least ninety percent [90%] of 
Enrollees w i t h i n each county of the Contracting Area wi th in the prescribed 
t ime and distance standard required by this section 5.8.1, w i t h the exception 
of pharmacy services, which must provide one-hundred percent (100%] 
coverage to Enrollees as required in section 5.8.1.1.7! Exceptions to the time 
and distance standards may be considered and approved at the discretion of 
the Department. Exception requests must be submitted to the Department in 
w r i t i n g . 
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5.8.1.1 Trave l time and distance standards. Travel t ime and distance 
standards to which Contractor w i l l adhere are provided below, by 
Provider type. An Enrollee may elect to travel beyond the distance 
standards when the Enrollee exercises choice in selecting a Provider. 
The free exercise of such choice by the Enrollee w i l l not negatively 
impact the results of any reporting by Contractor on access to care. 

5.8.1.'1.1 Primary care Provider access. Contractor shall ensure an 
Enrollee has access to at least two [ 2 ] p r imary care 
Providers w i t h i n a th i r ty (30] -mi le radius of or t h i r t y 
(30]-minute drive f rom the Enrollee's residence. I f an 
Enrollee lives in a Rural Area, the Enrollee shall have 
access to at least one (1] p r imary care Provider w i t h i n a 
sixty (60] -mi le radius of or sixty (60 ] -minu te drive f r o m 
the Enrollee's residence. 

5.8.1.1.2, Behavioral Health Provider access. Contractor shall ensure 
an Enrollee has access to at least two (2] Behavioral 
Health service Providers w i t h i n a t h i r t y (30) -mi le radius 
of or th i r ty (30]-minute drive f r o m the Enrollee's 
residence. If an Enrollee lives in a Rural Area, the Enrollee 
shall have access to at least one (1] Behavioral Health 
service Provider wi th in a sixty ( 6 0 ] - m i l e radius of or 
sixty (60] -minute drive f rom the Enrollee's residence. 

5.8.1.1.3 OB/GYN access. Contractor shall ensure an Enrollee has 
access to at least two (2] OB/GYN Providers w i t h i n a 
th i r ty (30] -mi le radius of or t h i r t y (30] -minu te drive 
f r o m the Enrollee's residence. I f an Enrollee lives in a 
Rural Area, the Enrollee shall have access to at least one 
(1] OB/GYN Provider w i t h i n a sixty (60 ] -mi l e radius of or 
sixty (60] -minute drive f r o m the Enrollee's residence. 

5.8.1.1.4 Dental access for Children. Contractor shall ensure an 
Enrollee has access to at least one (1] dentist, who serves 
Children, w i t h i n a th i r ty ( 3 0 i - m i l e radius of or t h i r t y 
(30]-minute drive f rom the Enrollee's residence. I f an 
Enrollee lives in a Rural Area, the Enrollee shall have 
access to at least one (1] dentist, who serves Children, 
w i t h i n a sixty (60]-mi le radius of or sixty (60] -minu te 
drive f r o m the Enrollee's residence. 

5.8.1.1.5 Hospital access. Contractor shall ensure an Enrollee has 
access to at least one (1] hospital w i t h i n a t h i r ty ( 3 0 ] -
mile radius of or th i r ty (30] -minu te drive f r o m the 
Enrollee's residence. If an Enrollee lives in a Rural Area, 
the Enrollee shall have access to at least one (1] hospital 
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w i t h i n a sixty [60) -mi le radius of or sixty [60)-minute 
drive f r o m the Enrollee's residence. 

5.8.1.1.6 Other specialist Provider access. Contractor shall ensure 
an Enrollee has access to at least one (1) specialty 
services Provider w i t h i n a sixty [60) -mi le radius of or 
sixty [60) -minute drive f rom the Enrollee's residence. If 
an Enrollee lives in a Rural Area, the Enrollee shall have 
access to at least one [1) specialty services Provider 
w i t h i n a ninety [90) -mi le radius of or ninety [90)-minute 
drive f r o m the Enrollee's residence. 

5.8.1.1.7 Pharmacy access. Contractor shall ensure an Enrollee has 
access to at least one [1 ] pharmacy wi th in a fifteen ( 1 5 ) -
mile radius of or f if teen [15) -minute drive f rom the 
Enrollee's residence. I f an Enrollee lives in a Rural Area, 
the Enrollee shall have access to at least one [1) 
pharmacy w i t h i n a sixty [60) -mi le radius of or sixty (60) -
minute drive f rom the Enrollee's residence. 

5.8.1.2 Other access standards. For LTSS Provider types that travel to . 
Enrollee to deliver services. Contractor shall adhere to the 
Department-defined standards by January 1, 2019. 

5.8.2 Accessibility of Provider locations. Contractor must ensure Providers 
provide physical access, reasonable accommodations, and accessible 
equipment for Enrollees w i t h physical or mental disabilities. Contractor shall 
collect sufficient informat ion f r o m Providers to assess compliance wi th the 
Americans w i t h Disabilities Act (ADA). As necessary to serve Enrollees, 
Provider locations where Enrollees receive services shall be ADA compliant. 
In addition, Contractor shall include w i t h i n its Provider Network, Provider 
locations that are able to accommodate the needs of individual Enrollees. 

5.8.3 Appointments. Contractor shall require that time-specific appointments for 
routine preventive care are available w i th in five (5) weeks f r o m the date of 
request for such care, and w i t h i n two (2) weeks f r o m the date of request for 
infants under age six (6) months. Enrollees w i t h more serious problems not 
deemed Emergency Medical Conditions shall be triaged and, i f necessary or 
appropriate, immediately referred for urgent Medically Necessary care or 
provided w i t h an appointment w i t h i n one (1) Business Day after the request. 
Enrollees w i t h problems or Complaints that are not deemed serious shall be 
seen w i t h i n three (3) weeks f r o m the date of request for such care. Initial 
prenatal visits w i t h o u t expressed problems shall be made available w i th in 
two (2) weeks after a request for an Enrollee in her first trimester, w i th in one 
(1) week for an Enrollee in her second trimester, and w i t h i n three (3) days for 
an Enrollee in her th i rd trimester. Network Providers shall offer hours of 
operation that are no less than the hours of operation offered to Persons who 
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are not Enrollees. 

5.8.4 After hours. Primary care and specialty Providers shall provide coverage for 
their respective practices twenty-four [24] hours a day, seven [7 ] days a 
week, and they shall have a published after-hours telephone number; 
voicemail alone after hours is not acceptable. 

5.8.5 Choice of PGP, Contractor shall a f ford to each Enrollee a choice of PCP, which 
may be, where appropriate, a WHCP. Contractor shall provide direct access to 
a WHCP for routine and preventative women's healthcare Covered Services 
when a female Enrollee's PCP is not a WHCP. 

5.8.6 Specialists as PCPs. Contractor shall offer pregnant Enrollees and Enrollees 
w i th Chronic Health Conditions, disabilities, or special healthcare needs the 
option of choosing a specialist to be their PCP. Such Enrollees or their 

. Providers may request a specialist as a PCP at any time. Contractor shall 
contact the Enrollee prompt ly after the request to schedule an assessment. 
Contractor's medical director w i l l approve or deny requests after determining 
whether the Enrollee meets criteria and whether the specialist is w i l l i n g to 
fu l f i l l the role and all the obligations of a PCP. 

5.8.7 Homebound. If an Enrollee is homebound or has significant mobi l i ty 
l imitations. Contractor shall provide access to pr imary care through home 
visits by Providers to support the Enrollee's abil i ty to live as independently as 
possible in the community. 

5.8.8 Primary care Provider-to-EnroUee ratio. Contractor's maximum pr imary 
care Provider panel size shall be as set fo r th below. If Contractor does not 
satisfy the pr imary care Provider requirements set f o r t h below. Contractor 
may demonstrate compliance w i t h these requirements by demonstrating that 
Contractor's full-time-equivalent p r imary care Provider ratios exceed ninety 
percent (90%] of the requirements set for th below, and that Covered Services 
are being provided in a manner that is t imely and otherwise satisfactory. 
Contractor shall comply with.Section 1932(b] [7] of the Social Security Act. 

5.8.8.1 For the Families and Children Population and ACA Adul t Enrollees, 
Contractor's maximum pr imary care Provider panel size shall be one-
thousand eight-hundred (1,800] Enrollees. An addit ional maximum 
of nine hundred (900] of such Enrollees is allowed fo r each resident 
Physician, nurse practitioner, Physician assistant, and APN who is 
one-hundred percent (100%] fu l l - t ime equivalent employee or 
contractor. 

5.8.8.2 For Seniors and Persons w i t h Disabilities Enrollees, Contractor's 
maximum pr imary care Provider panel size shall be six hundred 
(600] Enrollees. An additional maximum of three hundred (300] of 
such Enrollees is allowed for each resident Physician, nurse 
practitioner, Physician assistant, and APN who is one hundred 
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percent {100%) fu l l - t ime equivalent employee or contractor. 

5.8.9 Family Planning. Contractor shall demonstrate that its network includes 
sufficient Family-Planning Providers to ensure timely access to Covered 
Services as provided in 42 CFR §438 .206 . 

5.8.10 Parity in Mental Health and Substance Use Disorder Benefits. 

5.8.10.1 Contractor may not impose an aggregate l ifet ime or annual dollar 
l imi t , respectively, on mental health or substance use disorder 
Covered Services. 

5.8.10.2 Contractor w i l l not apply any financial requirement or treatment 
l imi ta t ion to mental health or substance use disorder benefits in any 
classification that is more restrictive than the predominant financial 
requirement or treatment l imita t ion of that type applied to 
substantially all medical/surgical benefits in the same classification 
furnished to Enrollees (whether or not the benefits are furnished by 
the same MCO]. 

5.8.10.3 When an Enrollee is provided mental health or substance use 
disorder benefits in any classification of benefits [inpatient, 
outpatient, emergency care, or prescription drugs]. Contractor shall 
provide mental health or substance use disorder benefits to the 
Enrollee in every classification in which medical/surgical benefits are 
provided. 

5.8.10.4 Contractor may not apply any cumulative financial requirements for 
mental health or substance use disorder benefits in a classification 
(inpatient, outpatient, emergency care, prescription drugs] that 
accumulates separately f r o m any established for medical/surgical 
benefits in the same classification. 

5.8.10.5 Contractor may not impose any non-quantitative treatment l imitat ion 
(NQTL] for mental health or substance use disorder benefits in any 
classification unless, under the policies and procedures of Contractor 
as wr i t t en and in operation, any processes, strategies, evidentiary 
standards, or other factors used in applying the NQTL to mental 
health or substance use disorder benefits in the classification are 
comparable to, and are applied no more stringently than, the 
processes, strategies, evidentiary standards, or other factors used in 
applying the l imi ta t ion for medical/surgical benefits in the 
classification. 

5.8.10.6 Contractor shall establish and demonstrate compliance wi th 42 CFR 
part 438, subpart K regarding pari ty in mental health and substance 
use disorder benefits. Contractor shall provide the necessary . 
documentation, reporting, and analyses in the format and frequency 
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required by the Department. 

5.9 UNIFORM PROVIDER CREDENTIALING AND RE-CREDENTIALING 

5.9.1 In accordance w i t h 42 CFR 438.214, provider enrollment in the Illinois 
Medicaid Program Advanced Cloud Technology (IMPACT] system constitutes 
Ill inois ' Medicaid managed care un i fo rm credentialing and re-credentialing 
process. To participate in Contractor's provider network. Contractor must 
ver i fy that provider is enrolled in IMPACT. 

5.9.2 On a continuing basis, Contractor shall moni tor Enrollee Complaints and 
Appeals, quahty-of-care and quality-of-service events, and medical record 
review. Contractor shall document its process for selecting and retaining 
Providers. 

5.9.3 Contractor shall ensure that only those Providers that are approved and 
authorized by the Department are provid ing Covered Services under HCBS 
Waivers, and that those Providers are providing to Enrollees.only Covered 
Services for which they are approved and authorized. The Department w i l l 
provide Contractor w i t h a weekly Department extract file containing the list 
of such approved and authorized Providers. 

5.9.4 Contractor is prohibited f rom requir ing providers to undergo additional 
credentialing processes that are not a part of this Contract. 

5 .10 PROVIDER SERVICES AND EDUCATION 

Prior to any enrollment of Enrollees under this Contract and thereafter. Contractor 
shall conduct Network Provider education regarding Contractor policies and 
procedures, including as provided in section 5.35.1.9. 

5.10.1 Provider orientation. Contractor shall conduct orientation sessions for 
Network Providers and their office staff. 

5.10.2 Integrated health homes. Contractor shall educate,Network Providers about 
the IHH model, the importance of using i t to integrate all aspects of each 
Enrollee's care, and how to become an IHH, including educating Network 
Providers about resources, support, and incentives, both financial and 
nonfinancial, available for becoming an IHH and receiving applicable 
recognition. 

5.10.3 Cultural Competence. Contractor w i l l provide Cultural Competence 
requirements at orientation, t ra ining sessions, and updates as needed. 
Contractor, upon request of Provider, shall agree to allow Provider to cer t i fy 
compliance w i t h this provision i f completed through another Contractor in 
the Medicaid program. 
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5.10.4 Provider manual. The Provider manual shall be a comprehensive online 
reference tool for Providers and staff regarding administrative, eligibility 
verif ication, p r ior authorization, and Referral processes; claims and 
Encounter submission processes; Provider claim dispute and authorization 
dispute processes; Enrollee Grievance and Appeal processes; and plan 
benefits. The Provider manual shall also address topics such as clinical 
practice guidelines, availability and access standards. Care Management and 
Util ization Review programs, and Enrollee rights. 

5.10.5 Provider portal. Prior to the Effective Date, Contractor shall establish and 
maintain a secure Provider web portal , which shall include population health, 
quality, util ization, el igibil i ty verif icat ion, pr ior authorization, and claims 
informat ion for PCP Enrollee populations. The Department retains the r ight to 
define min imum content requirements for the Provider portal. 

5.10.6 Provider directory. Contractor shall meet all Provider directory 
requirements under 305 ILCS 5/5-30.3 and 42 CFR §438.10 , including: 

5.10.6.1 Ensure its Provider directory is available to Enrollees and Providers 
via Contractor's web portal and in paper fo rm upon request. 

5.10.6.2 Request, at least annually, Provider office hours for each Provider 
type and publish such hours in the Provider directory. 

5.10.6.3 Confirm wi th Providers who have not submitted claims wi th in the six 
(6) months pr ior to the start of this Contract that the Provider 
intends to remain in the ne twork and correct any incorrect Provider 
directory information. 

5.10.6.4 Conspicuously display an e-mail address and a toll-free number to 
which any individual may report an inaccuracy in the Provider 
directory. 

5.10.6.5 Provider directory informat ion in paper fo rm must be updated at 
least monthly and electronic Provider directories must be updated no 
later than th i r ty (30) days after Contractor receives updated Provider 
information. 

5.10.6.6 Investigate and correct any inaccurate informat ion communicated 
f r o m any person or f r o m Department w i th in th i r ty (30) days after 
receiving the report. 

5.10.7 Provider-based health education for Enrollees. Contractor shall encourage 
PCPs to provide health education to Enrollees. Contractor shall ensure that 
Providers have the preventive-care, disease-specific, and plan-services 
informat ion necessary to support Enrollee education in an effor t to promote 
compUance w i t h treatment directives and to encourage self-directed care. 
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5.10.8 Health, safety, and welfare education. As part of its Provider education. 
Contractor shall include informat ion related to ident ifying, preventing, and 
reporting Abuse, Neglect, exploitation, and Critical Incidents, including the 
information in Attachment XVII, Attachment XVl l I , and Attachment XIX. 

5.10.9 DHS HCBS Waiver Provider education. Contractor shall distr ibute Provider 
packets, which the State or its designee w i l l provide, to Enrollees and educate 
each Enrollee regarding the Enrollee's responsibility to ensure Personal 
Assistants and all other Individual Providers who provide Covered Services 
under the Persons w i t h disabilities HCBS Waiver, Persons w i t h HIV/AIDS 
HCBS Waiver, or Persons w i t h brain in ju ry HCBS Waiver receive the Provider 
packets. Contractor shall fur ther educate Enrollees that such Providers may 
not begin providing Covered Services unt i l the fu l ly and correctly completed 
packets have been returned to, and accepted by, the local DHS-DRS office. 

5.10.10 Provider communication. Contractor must maintain a regular means 
of communicating and providing informat ion on changes in policies and 

. procedures to Providers. Contractor shall provide no less than t h i r t y (30] 
days' notice to Providers of policy changes pr ior to implementat ion by 
Contractor. Contractor must not i fy Providers of any changes to pr ior 
authorization policies no less than th i r ty (30] days before the date of 
implementation. Contractor shall ensure that Contractor staff, employees, 
agents, subcontractors, and others acting on its behalf have received all 
required t raining and education to effectively service Network Providers. The 
Department in consultation w i t h Contractor may establish a process for 
Network Providers to evaluate the performance of Contractor s taff 

5.10.11 Provider services. Contractor shall maintain sufficient and adequately 
trained Provider service staff to enable Network and non-Network Providers 
to receive p rompt resolution of their problems or inquiries. 

5 .11 COORDINATION TOOLS 

Contractor shall have in place the fol lowing technology to assist w i t h Care 
Coordination and Provider/Enrollee communication: 

5.11.1 Enrollee profile. Contractor shall use technology and processes that 
effectively integrate data f rom a variety of sources to prof i le , measure, and 
monitor Enrollee profiles. Profiles w i l l include demographics, el igibil i ty data, 
claims payment informat ion, care opportunities, care gap alerts, and Enrollee 
preferences. 

5.11.2 Care Management system. Contractor's Care Coordinators w i l l use the Care 
Management system to review assessments, interventions, and management 
of Chronic Health Conditions to gather informat ion to support IPoCs and 
identification of Enrollees' needs. Contractor shall have fu l ly operational 
portals, which provide Enrollees and Providers access to relevant informat ion 
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f rom the Care Management system. 

5.11.3 Admissions, Discharge, and Transfer (ADT) system. The Department 
reserves the r ight to select an ADT system to be used by all MCOs w i t h i n the 
State. Contractor must implement and integrate the Department's ADT system 
once determined by the Department. The Department w i l l provide one 
hundred eighty (180] days' notice to Contractor, in wr i t ing , pr ior to the 
requirement of this section 5.11.3 being in effect. 

5 .12 CARE MANAGEMENT 

5.12.1 Contractor shall offer Care IVIanagement to all: Enrollees stratified as high-risk 
(level 3] as described at section 5.13.1.4.1, pregnant Enrollees, Dual-Eligible 
Adul t Enrollees, Enrollees residing in a Nursing Facility, and Enrollees who 
receive Covered Services under an HCBS Waiver. In addition, any Enrollee 
may request Care Management. 

5.12.2 Provision of Care Management. Contractor shall provide Care Management 
to all Enrollees that accept or request it, through a Care Coordinator who 
participates in an Interdisciphnary Care Team (ICT]. Care Management 
includes assessment of the Enrollee's clinical risks and needs, medication 
management, and health education on complex clinical conditions, as 
appropriate to the individual needs and preferences of the Enrollee. 

5.12.2.1 If Contractor enters into any contract w i t h any entity that also 
administers the determination of need (DON] or prescreening 
required under HCBS Waivers, Contractor shall immediately provide 
the name of that Provider to the Department. 

5.12.2.2 Contractor shall coordinate services w i t h the services the Enrollee 
receives f r o m community and social support providers. 

5.12.2.3 Contractor shall have the .capacity to per form the fu l l range of Care 
Management p r io r to implementation, and the State w i l l monitor 
Contractor's performance throughout the te rm of the Contract. 

5.12.2.4 Contractor shall implement procedures to coordinate services 
provided between settings of care, including t imely discharge 
planning for hospital and insti tutional stays. Contractor shall also 
provide Case management assistance to hospitals in securing t imely 
transfer of patients f r o m non-Network hospitals to contracted 
facilities. 

5.12.2.5 For Enrollees residing in a Nursing Facility, Contractor shall ensure 
that Care Management services required by this Contract are 
provided. Nursing Facility Care Coordinators may provide Care 
Management services that supplement Contractor's Care 
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Management services. 

5.12.3 Care Coordinators. Each Enrollee who receives Care Management w i l l be 
assigned a Care Coordinator. Contractor must provide Enrollee informat ion 
on how to contact the Enrollee's designated person or enti ty p r imar i ly 
responsible for coordinating services. 

5.12.3.1 Qualifications. Care Coordinators who serve High-Needs Children, 
Enrollees w i t h i n the IDoA Persons Who are Elderly HCBS Waiver, 
D H S - D R S Persons w i t h a Brain In jury HCBS Waiver, DHS-DRS 
Persons w i t h HIV/AIDS HCBS Waiver, or DHS-DRS Persons w i t h 
Disabilities HCBS Waiver must meet the applicable qualifications set 
fo r th in Attachment XVI. Care Coordinators for all other Enrollees 
must have the appropriate qualifications to address the needs of 
Enrollees. 

5.12.3.2 Training requirements. Care Coordinators who serve High-Needs 
Children, Enrollees w i t h i n the IDoA Persons Who are Elderly HCBS 
Waiver, DHS-DRS Persons w i t h a Brain In jury HCBS Waiver, DHS-DRS 
Persons w i t h HlV/AlDS HCBS Waiver, DHS-DRS Persons w i t h 
Disabilities HCBS Waiver, or HPS Supportive Living Program HCBS 
Waiver must meet the applicable t raining requirements set f o r t h in 
Attachment XVI. Care Coordinators for all other Enrollees must have 
the appropriate training to address the needs of Enrollees. 

5 .13 ASSESSMENTS AND CARE PLANNING 

5.13.1 Identifying need for Care Management. Contractor's goals, benchmarks, 
and strategies for managing the care of Enrollees in its t radi t ional Disease 
Management Programs shall be incorporated in, and included as part of. 
Contractor's Care Management program. Contractor shall use populat ion- and 
individual-based tools and real-time Enrollee data to ident i fy an Enrollee's 
risk level. These tools and data shall include the fo l lowing: 

5.13.1.1 Health-risk screening. Contractor w i l l develop and maintain a health-
risk screening tool, which includes Behavioral Health risk, and w i l l 
provide that tool to the Department. Contractor shall administer the 
tool to all new Enrollees w i t h i n sixty (60] days after enrol lment to 
collect informat ion about the Enrollee's physical, psychological, and 
social health. Contractor w i l l use the results to guide the 
administration of more in-depth health assessments. Contractor may 
administer a health-risk assessment in place of the health-risk 
screening, provided i t is administered w i t h i n sixty (60] days after 
enrollment. Contractor shall not i fy the appropriate PCP of the 
enrollment of any new Enrollee who has not completed a health-risk 
screening w i t h i n the time period set fo r th above and w h o m 
Contractor has been unable to contact. Contractor shall conduct 
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outreach to their Enrollees and to schedule visits. 

5.13.1.2 Predictive modeling. Contractor shall utilize claims and CCCD to risk 
strat ify the population and to ident i fy high-risk conditions requiring 
immediate Care Management. 

5.13.1.3 Surveillance data. Contractor shall identify Enrollees through 
Referrals, transit ion informat ion, service authorizations, alerts. 
Grievance system, memos, results of the DON, or other assessment 
tools adopted by the State, and f r o m families, caregivers. Providers, 
community organizations, and Contractor personnel. 

5.13.1.4 Stratification. Based upon an analysis of the information gathered 
through the process in this section. Contractor shall strat ify all 
Enrollees to determine the appropriate level of intervention by its 
Care Management program. Enrollees shall be assigned to one (1) of 
three (3) levels: 

Risk category Description 
Level 1: Low Includes low- or no-risk Enrollees to whom Contractor 

provides, at a min imum, prevention and wellness 
messaging and condition-specific education materials. 

Level 2: Moderate Includes moderate-risk Enrollees for whom Contractor 
provides problem-solving interventions. 

Level 3: High Includes high-risk Enrollees for whom Contractor provides 
intensive Care Management for reasons such as addressing 
acute and chronic health needs, behavioral health needs, 
or addressing lack of social support. All Special Needs 
Children are categorized as Level 3. 

5.13.1.4.1 Contractor shall s t ra t i fy Enrollee groups using the 
min imum requirements provided below: 

Minimum percentages of 
Enrollees 

Population Level 2 and 3 
(combined 
moderate-
and high-
r i sk) 

Level 3 (high-
risk) 

Famil ies and Children Population N / A 2% 
ACA Adult population N / A 2% 
Special-Needs Children N / A 100% 
Seniors or Persons with Disabilities 20% 5% 
Dual-Eligible Adults 90% 20% 

2018-24-801 (NextLevel Health Partners) Page 90 



5.13.2 Health-risk assessment. Contractor shall use its best efforts to complete a 
health-risk assessment for any Enrollee whose health-risk screening indicates 
a need for fur ther assessment. For the purpose of this section 5.13.2, the 
Department w i l l define best efforts on an annual basis. This section 5.13.2 
applies to the fol lowing populations: 

5.13.2.1 Al l Level 3 (high-risk] Enrollees. The assessment w i l l be conducted, 
in-person or over the phone, and an IPoC w i l l be developed w i t h i n 
ninety (90] days after enrollment. Enrollees receiving HCBS Waiver 
Services or residing in NFs as of their Effective Enrollment Date w i t h 
Contractor. The health-risk assessment must be face-to-face and 
completed wi th in ninety (90] days after the Effective Enrollment 
Date. 

5.13.2.2 Enrollees receiving HCBS Waiver services or residing in NFs as of the 
Effective Enrollment Date, who were enrolled in another MCO, but 
are transit ioning to Contractor's Health Plan. The health-risk 
assessment relating to those Covered Services must be face-to-face 
and completed wi th in the first ninety (90] days after the Effective 
Enrollment Date. 

5.13.2.3 Enrollees transitioning to NFs. The health-risk assessment relating to 
those Covered Services must be face-to-face and completed w i t h i n 
the first ninety (90] days after the Effective Enrollment Date. 

5.13.2.4 Enrollees deemed newly eligible fo r HCBS Waiver Services. The 
health-risk assessment must be face-to-face and completed w i t h i n 
fifteen (15] days after Contractor is not i f ied that the Enrollee is 
determined eligible for HCBS waiver services. 

5.13.3 Outreach. Contractor shall use its best efforts to locate all Enrollees w h o are 
identif ied through risk stratification as being high-risk or moderate-risk. For 
the purpose of this section, the Department w i l l define best efforts on an 
annual basis. Where appropriate, Contractor shall use community-based 
organizations to locate and engage such Enrollees. 

5.13.4 Enrollee engagement and education. Contractor shall use a multifaceted 
approach to locate, engage, and educate Enrollees and shall capitalize on 
every Enrollee contact to obtain and update Enrollee informat ion. Contractor 
shall solicit input f r om Enrollees and other stakeholders to help develop 
strategies to increase motivation for enhanced independent and healthy 
l iving. 

5.13.5 Self-directed care. Contractor w i l l encourage Providers to support Enrollees 
in directing their own care and developing an IPoC. 
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5 . 1 4 INTERDISCIPLINARY CARE TEAM ( I C T ) 

5.14.1 Contractor shall support an ICT for all Enrollees stratified as high-risk (Level 
3], Dual-Eligible Adult Enrollees, and Enrollees who receive Covered Services 
under an HCBS Waiver. The ICT w i l l ensure the integration of the Enrollee's 
medical and Behavioral Health services, and, i f appropriate, Service Package II 
services. Duties of the ICT are separate f rom uti l ization management duties. 

5.14.2 Each ICT w i l l be person-centered, bui l t on each Enrollee's specific preferences 
and needs, and deliver services w i t h transparency, individualization, respect, 
linguistic and Cultural Competence, and dignity. Each ICT shall consist of 
clinical and nonclinical staff whose skills and professional experience w i l l 
complement and support one another in the oversight of each Enrollee's 
needs. 

5.14.3 ICT functions shall include: 

5.14.3.1 providing Care Management for Enrollees; assisting in the 
development, implementation, and moni tor ing of IPoCs, including 
HCBS service plans where applicable; and, assisting in assuring 
integration of services and coordination of care across the spectrum 
of the healthcare system; 

5.14.3.2 ensuring a p r imary Care Coordinator is responsible for coordination 
of all benefits and services the Enrollee may need (Care Coordinators 
w i l l have prescribed caseload l imits as set fo r th in section 5.17.2]; 

5.14.3.3 assigning a Care Coordinator who has the experience most 
appropriate to support the Enrollee; 

5.14.3.4 using motivational interviewing techniques; 

5.14.3.5 explaining alternative care options to the Enrollee; and 

5.14.3.6 maintaining frequent contact w i t h the Enrollee through various 
methods including face-to-face visits, e-mail, and telephone, as 
appropriate to the Enrollee's needs and risk level or upon the 
Enrollee's request. 

5 .15 INDIVIDUALIZED PLANS OF CARE AND SERVICE PLANS 

5.15.1 Contractor shall develop a comprehensive, person-centered IPoC for 
Enrollees stratified as high-risk Level 3 (high risk] and Enrollees in a HCBS 
Waiver. The IPoC must be developed w i t h i n ninety (90] days aftier enrollment. 
Contractor shall engage Enrollees in the development of the IPoC as much as 
possible. An IPoC may not be finalized unt i l signature f r o m the Enrollee or 
authorized representative has been received either by hand, e-signature or 
voice recording. Enrollees must be provided w i t h a copy of the IPoC upon 
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completion, and may request a copy at any time. The IPoC is considered an 
Enrollee-owned document. The IPoC must: 

5.15.1.1 incorporate all of the Enrollee's care needs, including: medical, 
Behavioral Health, Service Package II care, social, and functional 
needs; 

5.15.1.2 include identifiable short- and long-term treatment and service goals 
to address the Enrollee's needs and preferences and to facilitate 
monitoring of the Enrollee's progress and evolving service needs; 

5.15.1.3 include, in the development, implementation, and ongoing 
assessment of the IPoC, an opportunity for Enrollee participation and 
an opportunity for input from the PCP, other Providers, a legal or 
personal representative, and the family or caregiver if appropriate; 

5.15.1.4 include, as appropriate, the following elements: 

5.15.1.4.1 the Enrollee's personal or cultural preferences, such as 
types or amounts of services; 

5.15.1.4.2 the Enrollee's preference of Providers and any preferred 
characteristics, such as gender or language; 

5.15.1.4.3 the Enrollee's living arrangements; 

5.15.1.4.4 Covered Services and non-Covered Services to address 
each identified need, provided that Contractor shall not 
be required to pay for non-Covered Services; 

5.15.1.4.5 actions and interventions necessary to achieve the 
Enrollee's objectives; 

5.15.1.4.6 follow-up and evaluation; 

5.15.1.4.7 collaborative approaches to be used; 

5.15.1.4:8 desired outcome and goals, both clinical and nonclinical; 

5.15.1.4.9 barriers or obstacles; 

5.15.1.4.10 responsible parties; 

5.15.1.4.11 standing Referrals; 

5.15.1.4.12 community resources; 

5.15.1:4.13 informal supports; 

5.15.1.4.14 timeframes for completing actions; 
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5.15.1.4.15 status of the Enrollee's goals; 

5.15.1.4.16 home visits as necessary and appropriate for Enrollees 
who are homebound (as defined in 42 U.S.C. 
1395n(a][2]], who have physical or Cognitive Disabilities, 
or who may be at increased risk for Abuse, Neglect, or 
exploitation; 

5.15.1.4.17 back-up plan arrangements for critical services; 

5.15.1.4.18 Crisis Safety Plans for an Enrollee with Behavioral Health 
conditions; and 

5.15.1.4.19 Wellness Program plans; 

5.15.1.5 include an HCBS Waiver service plan for Enrollees receiving HCBS 
Waiver services. Contractor shall develop the service plan as follows: 

5.15.1.5.1 Contractor shall ensure that the service plan is developed 
within fifteen (15] days after Contractor is notified that 
the Enrollee is determined eligible for HCBS Waiver 
services. Contractor is responsible for actual HCBS 
Waiver service planning, including the development, 
implementation, and monitoring of the service plan, and 
updating the service plan when an Enrollee's needs 
change. The service plan Care Coordinator will lead HCBS 
Waiver service planning through coordination with the 
Enrollee and the Interdisciplinary Care Team (ICT). 

5.15.1.5.2 For an Enrollee who is receiving HCBS waiver services on 
the date that such services become Covered Services, 
Contractor will use the Enrollee's existing service plan, 
and that service plan will remain in effect for at least a 
ninety (90]-day transition period unless changed with 
the input and consent of the Enrollee and only after 
completion of a face-to-face health risk assessment. The 
service plan wil l be transmitted to Contractor prior to the 
Effective Enrollment Date. The service plan Care 
Coordinator wil l lead the process for changing or 
updating the HCBS Waiver service planning, as 
appropriate, through coordination with the Enrollee and 
the ICT. 

5.15.1.5.3 For an Enrollee who is receiving HCBS Waiver services 
through Contractor and who ceases to be eligible for 
Contractor services, but continues to be eligible for an 
HCBS Waiver or equivalent home care services. 
Contractor shall transmit the Enrollee's existing service 
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plan to the applicable State agency within fifteen (15) 
days after new coverage information is reflected in MEDl. 

5.15.2 Contractor shall identify and evaluate risks associated with the Enrollee's 
care. Factors considered include the potential for deterioration of the 
Enrollee's health status; the Enrollee's ability to comprehend risk; caregiver 
qualifications; appropriateness of the residence for the Enrollee; and 
behavioral or other compliance risks. Contractor shall incorporate the results 
of the assessment of risks into the IPoC. IPoCs that include Negotiated Risks 
shall be submitted to Contractor's medical director for review. Negotiated 

. Risks shall not allow or create risks for other Residents in a group setting. 

5.15.3 For EnroUees transferring MCOs for whom an IPoC has been developed, 
Contractor will use the Enrollee's existing service plan, and that service plan 
will remain in effect for at least a ninety [90)-day transition period unless 
changed with the input and consent of the Enrollee and only after completion 
of a face-to-face health-risk assessment. 

5.15.4 The Enrollee or the Enrollee's authorized representative must review and 
sign the IPoC and all subsequent revisions. Acceptable forms of signature 
include electronic forms such as e-signatures and voice recordings. In the 
event the Enrollee refuses to sign the IPoC, Contractor shall: 

5.15.4.1 document in detail the specific reason why the Enrollee refuses to 
sign the IPoC; and 

5.15.4.2 document actions taken by the Care Coordinator to address 
Enrollee's concerns. 

5.15.5 Contractor shall ensure that the Enrollee's IPoC is communicated to all of the 
Enrollee's ICT members and Providers, as appropriate. 

5.16 I N D I V I D U A L P L A N O F C A R E H E A L T H R I S K R E A S S E S S M E N T 

Contractor will analyze predictive-modeling reports and other surveillance data of all 
Enrollees monthly to identify risk-level changes. As risk levels change, reassessments 
wil l be completed as necessary and IPoCs updated. Contractor shall review IPoCs of 
high-risk (Level 3] Enrollees at least every thirty (30] days, and of moderate-risk 
(Level 2] Enrollees at least every ninety (90] days, and conduct reassessments as 
necessary based upon such reviews. At a minimum. Contractor shall conduct a 
health-risk reassessment annually for each Enrollee who has an IPoC. In addition. 
Contractor shall conduct a face-to-face health-risk reassessment for Enrollees 
receiving HCBS Waiver services or residing in NFs each time there is a significant 
change in the Enrollee's condition or an Enrollee requests reassessment. Contractor 
wil l provide updated IPoCs to Providers that are involved in providing Covered 
Services to Enrollee within no more than five (5] Business Days. 
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5.17 C A S E L O A D R E Q U I R E M E N T S 

5.17.1 Care Coordinators responsible for the Care Management of Enrollees with 
varying risk levels shall have their overall caseload weighted and a blended 
overall caseload limit set. The maximum weighted caseload for a Care 
Coordinator is six hundred [600] with Level 1 (low-risk) weighted as one (1], 
Level 2 (moderate-risk) weighted as four (4), and Level 3 (high-risk) 
weighted as eight (8). The Department may review existing caseloads at any 
time and may require a change in methodology or an Enrollee's assignment to 
a caseload. 

5.17.2 Caseload standards. Caseloads of Care Coordinators shall not exceed the 
standards outlined as follows: 

5.17.2.1 Maximum caseloads for Care Coordinators for the stratified 
categories identified in section 5.13.1.4.1 are defined in the table 
below and shall be adhered to by Contractor unless specified in 
section 5.17.2.2. 

Risk category Caseload 
maximum 
(cases per Care 
Coordinator) 

Level 1 600:1 
Level 2 150:1 
Level 3 75:1 

5.17.2.2 Contractor wi l l adhere to the following caseload maximum 
requirements for specific populations: For Enrollees in the Persons 
with Brain Injury Waiver or the Persons with HlV/AlDS Waiver, the 
caseloads shall not exceed 30:1. 

5.17.3 Contact standards. Care Coordinators who provide Care Management shall 
maintain contact with Enrollees as frequently as appropriate. Care 
Coordinators who provide Care Management to Level 3 (high-risk) Enrollees 
shall have contact with such Enrollees at least once every ninety (90) days. 
The Care Coordinator or a member of the Enrollee's ICT shall have a face-to-
face contact at least once every six (6) months with each Level 3 (high-risk) 
Enrollee who is not receiving HCBS Waiver services. Care Coordinators 

. providing Care Management to Enrollees receiving HCBS Waiver services 
shall maintain contact as follows: 

5.17.3.1 Persons who are elderly. The Care Coordinator shall have a face-to-
face contact with the Enrollee not less often than once every ninety 
(90) days. 

5.17.3.2 Persons with brain injury. The Care Coordinator shall have contact 
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with the Enrollee not less often than one (1) time per month. 

5.17.3.3 Persons with HIV/AIDS. The Care Coordinator shall contact the 
Enrollee not less than one [1] time per month, and not less than one 
(1) face-to-face contact every two (2) months. 

5.17.3.4 Persons with Disabilities. The Care Coordinator shall have a face-to-
face contact with the Enrollee no less often than once every ninety 
(90] days in the Enrollee's home^ 

5.17.3.5 Persons living in a Supportive Living Facility. The Care Coordinator 
shall contact the Enrollee no less often than one (1] time per year. 

5.18 T R A N S I T I O N O F C A R E 

5.18.1 Transition-of-Care process. Contractor wi l l manage Transition of Care and 
Continuity of Care for new Enrollees and for Enrollees moving from an 
institutional setting to a community setting. Contractor's process for 
facilitating Continuity of Care will include: 

5.18.1.1 identification of Enrollees deemed critical for Continuity of Care; 

5.18.1.2 communication with entities involved in Enrollees' transition; 

5.18.1.3 Stabilization and provision of uninterrupted access to Covered 
Services; 

5.18.1.4 assessment of Enrollees' ongoing care needs; 

5.18.1.5 monitoring of continuity and quality of care, and services provided; 
and 

5.18.1.6 medication reconciliation. 

5.18.2 Transition-of-Care plan. Contractor shall initially,,and as revised, submit to 
the Department, for the Department's review and Prior Approval, the 
Transition-of-Care policies, procedures, and staffing model designed to 
achieve a seamless, efficient transition with minimal impact to an Enrollee's 
care. 

5.18.3 Transition-of-Care team. Contractor shall have an interdisciplinary 
Transition-of-Care team to design and implement the Transition-of-Care plan, 
as part of the IPoC, and provide oversight and management of all Transition-
of-Care processes. The team will consist of skilled personnel with extensive 
knowledge and experience transitioning Enrollees with special healthcare 
needs. 

5.18.4 Transition of Care for new Enrollees. Contractor will identify new Enrollees 
who require transition services by using a variety of sources, including: 
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5.18.4.1 prior claim history as provided by the Department; 

5.18.4.2 IPoC provided by the previous Contractor; 

5.18.4.3 health-risk screenings completed by new Enrollees; 

5.18.4.4 Providers requesting information and service authorizations for 
Enrollees (existing prior authorizations for new Enrollees shall be 
honored by Contractor]; 

5.18.4.5 communications from Enrollees; and 

5.18.4.6 communication with existing agencies or service Providers that are 
supporting Enrollees at the time of transition. 

5.18.5 Money follows the Person (MFP), Upon termination of MFP program. 
Contractor shall assume the lead role in supporting individuals transitioning 
from institutional settings to the community. Contractor will work in 
collaboration with the existing community agencies that provide MFP 
transition coordination services. 

5.19 C O N T I N U I T Y O F C A R E 

5.19.1 Contractor must ,develop policies and procedures to ensure Continuity of Care 
for all Enrollees upon initial enrollment, as follows: 

5.19.1.1 Contractor must offer an initial ninety (90]-day transition period for 
Enrollees new to the Health Plan, in which Enrollees may maintain a 
current course of treatment with a Provider who is currently not a 
part of Contractor's Provider Network. Contractor must offer a ninety 
(90]-day transition period for Enrollees switching from another 
Health Plan to Contractor. The ninety (90}-day transition period is 
applicable to all Providers, including Behavioral Health Providers and 
Providers of LTSS. Contractor shall pay for Covered Services 
rendered by a non-Network Provider during the ninety (90]-day 
transition period at the same rate the Department would pay for such 
services under the Illinois Medicaid FFS methodology. Non-Network 
Providers and specialists providing an ongoing course of treatment 
wi l l be offered agreements to continue to care for an individual 
Enrollee on a case-by-case basis beyond the transition period if the 
Enrollee remains outside the Network or until a qualified Network 
Provider is available. 

5.19.1.2 Contractor may choose to transition Enrollees to a Network Provider 
during the transition period only if: 

5.19.1.2.1 the Enrollee is assigned to an IHH that is capable of 
serving the Enrollee's needs appropriately; 
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5.19.1.2.2 a health screening and a comprehensive assessment, if 
necessary, are complete; 

5.19.1.2.3 Contractor consulted with the new IHH and determined 
that the IHH is accessible and competent and that it can 
appropriately meet the Enrollee's needs; 

5.19.1.2.4 a Transition-of-Care plan is in place (to be updated and 
agreed to with the new PCP, as necessary); and 

5.19.1.2.5 the Enrollee agrees to the transition prior to the 
expiration of the transition period. 

5.19.2 Managed Care Reform and Patient Rights Act. Contractor shall provide for 
the transition of services in accordance with 215 ILCS 134/25, Managed Care 
Reform and Patient Rights Act. 

5.19.3 Effective Enrollment Date for hospital admissions. If an Enrollee is 
receiving medical care or treatment as an inpatient in an acute-care hospital 
on the Effective Enrollment Date, Contractor shall assume responsibility for 
the management of such care and shall be liable for all claims for Covered 
Services from that date. For hospital stays that would otherwise be 
reimbursed under the HPS Medical Program on a per-diem basis. Contractor's 
liability shall begin on the Effective Enrollment Date. Notwithstanding the 
foregoing, for hospital stays that would otherwise be reimbursed under the 
HPS Medical Program on a DRG basis. Contractor wil l have no liability for the 
hospital stay. 

5.19.4 Continuity of Care for hospital stays. If an Enrollee is receiving medical care 
or treatment as an inpatient in an acute-care hospital at the time coverage 
under this Contract is terminated, Contractor shall arrange for the Continuity 
of Care or treatment for the current episode of illness until such medical care 
or treatment has been fully transferred to a treating Provider who has agreed 
to assume responsibility for such medical care or treatment for the remainder 
of that hospital episode and subsequent follow-up care. Contractor must 
maintain documentation of such transfer of responsibility of medical care or 
treatment. For hospital stays that would otherwise be reimbursed under the 
Department's medical program on a per-diem basis. Contractor shall be liable 
for payment for any medical care or treatment provided to an Enrollee until 
the effective disenrollment date. For hospital stays that would otherwise be 
reimbursed under the Department's medical program on a DRG basis. 
Contractor shall be liable for payment for any inpatient medical care or 
treatment provided to an Enrollee where the discharge date is after the 
effective disenrollment date. 

5.19.5 Continuity of Care for NF residents 

5.19.5.1 When a resident in a NF first transitions to the Contractor from the 
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fee-for-service system or from another plan, the Contractor shall 
honor the existing IPoC and any necessary changes to that IPoC until 
it has completed a comprehensive assessment and new IPoC, to the 
extent such services are covered benefits under the Contract, which 
shall be consistent with the requirements of the Resident Assessment 
Instrument (RAI] Manual. 

5.19.5.2 When an Enrollee is moving from a community setting to a NF, and 
the Contractor is properly notified of the proposed admission by a 
network NF, and the Contractor fails to participate in developing an 
IPoC within the time frames required by NF regulations and this 
Contract, the Contractor must honor an IPoC developed by the NF 
until the Contractor has completed a comprehensive assessment and 
a new IPoC to the extent such services are covered benefits under the 
contract, consistent with the requirements of the RAI Manual. 

5.19.6 Coordination of care. Contractor shall provide coordination-of-care 
assistance to Prospective Enrollees to access a PCP or WHCP or to continue a 
course of treatment before Contractor's coverage becomes effective^ if 
requested to do so by Prospective Enrollees, or if Contractor has knowledge of 
the need for such assistance. The Care Coordinator assigned to the 
Prospective Enrollee shall attempt to contact the Prospective Enrollee no later 
than two (2] Business Days after the Care Coordinator is notified of the 
request for coordination of care. 

5.19.7 Authorization of services. Contractor shall have in place and follow written 
policies and procedures when processing requests for initial and continuing 
authorizations of Covered Services. Such policies and procedures shall 
provide for consistent application of review criteria for authorization 
decisions by a healthcare professional or professionals with expertise in 
addressing the Enrollee's medical. Behavioral Health, or LTSS needs. 
Contractor shall consult with the Provider requesting such authorization 
when appropriate and provided that LTSS authorizations are based on the 
Enrollee's current needs assessment and Person-centered service plan. If 
Contractor declines to authorize Covered Services that are requested by a 
Provider or authorizes one or more services in an amount, scope, or duration 
that is less than that requested. Contractor shall notify the Provider orally or 
in writing and shall furnish the Enrollee with written notice of such decision. 
Such notice shall meet the requirements set forth in 42 CFR §438.404. 

5.19.8 Services requiring prior authorization. Contractor shall authorize or deny 
Covered Services that require prior authorization, including pharmacy 
services, as expeditiously as the Enrollee's health condition requires. 
Ordinarily, requests for authorizations shall be reviewed and decided on 
within four (4] days after receiving the request for authorization from a 
Provider, with a possible extension of up to four (4] additional days, if the 
Enrollee requests the extension or Contractor informs the Provider that there 
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is a need for additional written justification demonstrating that the Covered 
Service is Medically Necessary and the Enrollee will not be harmed by the 
extension. If the Provider indicates, or Contractor determines, that following 
the ordinary review and decision time frame could seriously jeopardize the 
Enrollee's life or health, Contractor shall authorize or deny the Covered 
Service no later than forty-eight (48] hours after receipt of the request for 
authorization. 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 authorization. 

5.19.8.1 Contractor shall authorize services supporting individuals with 
ongoing or chronic conditions, or who require LTSS, in a manner that 
reflects the Enrollee's ongoing need for such services. 

5.19.8.2 For all covered outpatient drug authorization decisions. Contractor 
shall provide notice as described in Section 1927(d](5](A] of the SSA. 

5.19.8.3 For authorizations for MLTSS Enrollees residing in a NF, if a response 
to the authorization is not provided within twenty-four (24] hours of 
the request and the NF is required by regulation to provide a service 
because a Physician ordered it, the Contractor must pay for the 
service if i t is a Covered Service, provided that the request is 
consistent with the policies and procedures of the Contractor. 

5.19.9 Preexisting conditions. Upon the Effective Enrollment Date, Contractor shall 
assume full responsibility for any Covered Services necessary to treat medical 
conditions that may have existed prior to an Enrollee's enrollment vvith 
Contractor. Contractor shall support the continuation of any existing 
treatment plan provided that the Enrollee's treatment plan is current, a 
Covered Service, and Medically Necessary. Contractor shall evaluate the 
appropriateness of integrated Care Management and education for each 
Enrollee who it determines to have a preexisting condition. 

5.20 S E R V I C E A C C E S S R E Q U I R E M E N T S 

5.20.1 Direct service access requirements, 

5.20.1.1 Emergency services. Contractor shall cover Emergency Services for all 
Enrollees whether the Emergency Services are provided by a 
Network or a non-Network Provider. 

5.20.1.1.1 Contractor shall not impose any requirements for Prior 
Approval of Emergency Services, including emergency 
medical screening, or restrict coverage of Emergency 
Services on the basis of lists of diagnoses or symptoms. 

5.20.1.1.2 Contractor shall cover Emergency Services provided to 
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Enrollees who are temporarily away from their 
residences and outside the Contracting Area to the extent 
that the Enrollees would be entitled to the Emergency 
Services if they were still within the Contracting Area. 

5.20.1.1.3 Contractor shall cover Emergency Services regardless of 
whether the emergency department Provider or hospital 
notified the Enrollee's PCP or Contractor of the Enrollee's 
services in the emergency department. 

5.20.1.1.4 Unless a representative of Contractor instructed the 
Enrollee to seek Emergency Services, Contractor shall 
have no obligation to cover medical services provided on 
an emergency basis that are not Covered Services under 
this Contract. 

5.20.1.1.5 Elective care, or care required as a result of 
circumstances that could reasonably have been foreseen 
prior to the Enrollee's departure from the Contracting 
Area, is not covered. Unexpected hospitalization due to 
complications of pregnancy shall be covered. Routine 
delivery at term outside the Contracting Area, however, 
shall not be covered if the Enrollee is outside the 
Contracting Area against medical advice, unless the 
Enrollee is outside of the Contracting Area due to 
circumstances beyond her control. Contractor must 
educate the Enrollee regarding the medical and financial 
implications of leaving the Contracting Area and the 
importance of staying near the treating Provider 
throughout the last month of pregnancy. 

5.20.1.1.6 Contractor shall provide ongoing education to Enrollees 
regarding the appropriate use of Emergency Services. 
Contractor shall use a range of management techniques, 
policies, and Enrollee or Provider initiatives to avoid 
unnecessary utilization of Emergency Services and to 
promote Care Management through an Enrollee's PCP. 

5.20.1.1.7 Contractor shall not condition coverage for Emergency 
Services on the treating Provider notifying Contractor of 
the Enrollee's screening and treatment within ten (10] 
days after presentation for Emergency Services. 

5.20.1.1.8 The determination of the attending emergency Physician, 
or the Provider treating the Enrollee, of whether an 
Enrollee is sufficiently Stabilized for discharge or transfer 
to another facility shall be binding on Contractor. 
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5.20.1.1.9 Contractor shall not hold an Enrollee liable for payment 
of subsequent screening and treatment needed to 
diagnose the specific condition or to stabilize the 
Enrollee. 

5.20.1.2 Post-Stabilization Services. Contractor shaM'cover Post-Stabilization 
Services provided by a Network or non-Network Provider in any of 
the following situations: 

5.20.1.2.1 Contractor authorized such services; 

. 5.20.1.2.2 such services were administered to maintain the 
Enrollee's Stabilized condition within one (1) hour after a 
request to Contractor for authorization of further Post-
Stabilization Services; or 

5.20.1.2.3 Contractor does not respond to a request to authorize 
further Post-Stabilization Services within one (1) hour. 
Contractor could not be contacted, or Contractor and the 
treating Provider cannot reach an agreement concerning 
the Enrollee's care and a Network Provider is unavailable 
for a consultation, in which case the treating Provider 
must be permitted to continue the care of the Enrollee 
until a Network Provider is reached and either concurs 
with the treating Provider's plan of care or assumes 
responsibility for the Enrollee's care. 

5.20.1.3 Family-Planning services. Subject to sections 5.5 and 5.6. Contractor 
shall cover Family-Planning services for all Enrollees, whether the 
Family-Planning services are provided by a Network or a non-

. Network Provider. 

5.20.1.4 School dental program. Contractor shall cover dental services that are 
Covered Services provided in a school for Enrollees who are under 
the age of twenty-one (21). Contractor shall accept claims from non-
Network Providers of such services outside of its Contracting Area. 
Contractor shall make payment to non-Network Providers of such 
services according to the Department's applicable Medicaid FFS 
reimbursement schedule. Contractor may require the program to 
follow Contractor's protocols for communication regarding services 
rendered in order to further care coordination. 

5.20.1.5 State-Operated Hospitals (SOH). Contractor shall provide inpatient 
psychiatric care at an SOH for an Enrollee admitted under civil status, 
at Medicaid established rates, whether that SOH is a Network or non-
Network Provider. Payment shall be made for all days utilized as 
determined by the DMH and is not subject to the UR determinations 
or admission authorization standards of Contractor. 
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5.20.2 Special service access requirements. 

5.20.2.1 School-based health centers. 

5.20.2.1.1 Contractor shall offer contracts to all the school health 
centers recognized by the Department of Public Health 
that are in Contractor's Contracting Area. Contractor shall 
not require prior authorization or a Referral as a 
condition of payment for school-based health center 
services provided by those school-based health centers 
with which Contractor has contracts. 

5.20.2.1.2 For Illinois school-based health centers outside of the 
Contracting Area, Contractor shall accept claims from 
non-Network Providers of school-based health center 
services. Contractor shall make payment to non-Network 
Providers of such services according to the Department's 
applicable Medicaid FFS reimbursement schedule. 
Contractor may require school-based health centers to 
follow Contractor's protocols for communication 
regarding services rendered in order to further care 
coordination. 

5.20.2.2 Community Mental Health Center. 

5.20.2.2.1 Contractor shall enter into a contract with any willing and 
qualified Community Mental Health Center (Medicaid 
Provider Type 36] in the Contracting Area so long as the 
Provider agrees to Contractor's rate and adheres to 
Contractor's QA requirements. Contractor may establish 
quality standards in addition to those State and federal 
requirements and, after the first (1= ]̂ year of contracting, 
contract with only those community mental health 
centers that meet such standards, provided that each 
contracting Provider is informed of any such additional 
standards no later than ninety (90] days after the start of 
its contract and that the Department has given Prior 
Approval. Any such standards.that are not estabhshed 
within ninety (90] days after the start of the contract with 
the Community Mental Health Center must be in effect for 
one (1] year before Contractor may terminate a contract 
of a Provider based on a failure to meet such standards. 

5.20.2.3 Local health departments. 

5.20.2.3.1 Contractor shall offer contracts to all the local health 
departments recognized by the Department of Public 
Health that are in Contractor's Contracting Area. 
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Contractor shall not require prior authorization or a 
Referral as a condition of payment for local health 
department services provided by those local health 
departments with which Contractor has contracts. 

5.20.2.3.2 For local health departments outside of the Contracting 
Area, Contractor shall accept claims from non-Network 
Providers of local health department services. Contractor 
shall make payment to non-Network Providers of such 
services according to the Department's applicable 
Medicaid FFS reimbursement schedule. Contractor may 
require local health departments to follow Contractor's 
protocols for communication regarding services rendered 
in order to further care coordination. 

5.21 E N R O L L E E S E R V I C E S 

5.21.1 Basic information. "Basic information" as used herein shall mean 
information regarding: 

5.21.1.1 the types of benefits and the amount, duration, and scope of such 
benefits available under this Contract, with sufficient detail to ensure 
that Enrollees understand the Covered Services they are entitled to 
receive, including behavioral-health services and EPSDT screenings 
and services; 

5.21.1.2 the procedures for obtaining Covered Services, including 
authorization and Referral requirements, and any restrictions 
Contractor may place on an Enrollee pursuant to section 4.19; 

5.21.1.3 any benefits to which an Enrollee maybe entitled under the HFS 
Medical Program that are not provided under Contractor's plan and 
specific instructions on where and how to obtain those benefits, 
including any restrictions on an Enrollee's freedom of choice among 
Network Providers, as provide by the Department; 

5.21.1.4 the extent to which after-hours coverage and Emergency Services are 
provided, including the following specific information: 

5.21.1.4.1 definitions of "Emergency Medical Condition," 
"Emergency Services," and "Post-Stabilization Services" 
that are consistent with the definitions set forth herein; 

5.21.1.4.2 the fact that prior authorization is not required for 
Emergency Services; 

5.21.1.4.3 the fact that, subject to the provisions of this Contract, an 
Enrollee has a right to use any hospital or other setting to 

2018-24-801 (NextLevel Health Partners] Page 105 



receive Emergency Services; 

5.21.1.4.4 the process and procedures for obtaining Emergency 
Services; and 

5.21.1.4.5 the location of Emergency Services and Post-Stabilization 
Services Providers that are Network Providers; 

5.21.1.5 the procedures for obtaining Post-Stabilization Services in 
accordance with the terms set forth in section 5.20.1.2; 

5.21.1.6 the policy on Referrals for specialty care and for Covered Services not 
furnished by an Enrollee's PCP; 

5.21.1.7 cost sharing, if any; 

5.21.1.8 the rights, protections, and responsibilities of an Enrollee as specified 
in 42 CFR § 438.100, such as those pertaining to enrollment and 
disenrollment and those provided under State and federal law; 

5.21.1.9 Grievance and fair-hearing procedures and time frames, provided 
that such information must be submitted to the Department for Prior 
Approval before distribution; 

5.21.1.10 Appeal rights and procedures and time frames, provided that 
such information must be submitted to the Department for Prior 
Approval before distribution; 

5.21.1.11 Contractor's website URL and the types of information 
contained on the website, including certificate of coverage or 
document of coverage. Provider directory, and the ability to request a 
hard copy of these through Enrollee services; 

5.21.1.12 a copy of Contractor's certificate of coverage or document of 
coverage; 

5.21.1.13 names, locations, telephone numbers, and non-English 
languages spoken by current Network Providers, including 
identification of those who are not accepting new Enrollees; 

5.21.1.14 information on NF Covered Services and HCBS Waiver Covered 
Services to Enrollees receiving or determined to need Covered 
Services under Service Package 11; 

5.21.1.15 Enrollee packets, which the State or its designee wi l l provide to 
Contractor, and which Contractor shall distribute to Enrollees 
receiving Covered Services from Personal Assistants or other 
Individual Providers under the Persons with Disabilities HCBS 
Waiver, Persons with HIV/AIDS HCBS Waiver, or Persons with Brain 
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Injury HCBS Waiver. Contractor shall educate Enrollees regarding the 
content of the Enrollee packets. 

5.21.2 Obligation to provide basic information. Contractor shall provide basic 
information to the following Participants, and shall notify such Participants 
that translated materials in Spanish and other prevalent languages are 
available and how to obtain them, once a year: 

5.21.2.1 to each Enrollee or Prospective Enrollee within thirty (30) days after 
Contractor receives notice of the Enrollee's enrollment and within 
thirty (30) days before a significant change to the basic information; 
and 

5.21.2.2 to any Potential Enrollee who requests it. 

5.21.3 Other information. Contractor shall provide the following additional 
information when requested by any Enrollee, Prospective Enrollee, or 
Potential Enrollee: 

5.21.3.1 MCO licensure or county MCCN certification (whichever is applicable 
to Contractor), and the healthcare facility licensure; 

5.21.3.2 practice guidelines maintained by Contractor in accordance with 42 
CFR §438.236; and 

5.21.3.3 information about Network Providers of healthcare services, 
including education, board certification, and recertification, if 
appropriate. 

5.21.4 Communications with Prospective Enrollees/Potential Enrollees, and 
Enrollees. The requirements outlined in this section 5.21.4 apply to all Key 
Oral Contacts and Written Materials. Contractor shall proactively attempt, 
within the conditions imposed by any court order or consent decree, to 
promote the hiring of local staff to ensure Cultural Competence. All Contractor 
staff wil l receive training on all Contractor policies and procedures during 
new-hire orientation and ongoing job-specific training to ensure effective 
communication with a diverse Enrollee population, including translation 
assistance, assistance to the hearing impaired, and assistance to those with 
limited English proficiency. Contractor shall meet quarterly with its Enrollee 
advisory and community stakeholder committee to assess the results of 
Enrollee calls. Enrollee feedback wil l be sought at the close of each contact to 
inquire if the Enrollee's needs or issues have been resolved. Contractor shall 
conduct targeted Enrollee focus groups to obtain additional input on 
Contractor materials and program information, and shall also seek input from 
local organizations that serve Enrollees. 

5.21.4.1 Interpretive services. Contractor shall make oral interpretation 
services available free of charge in all languages to all Potential 
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Enrollees, Prospective Enrollees, or Enrollees who need assistance 
understanding Key Oral Contacts or Written Materials. Contractor 
must include in all Key Oral Contacts and Written Materials 
notification that such oral interpretation services are available and 
how to obtain such services. Contractor shall conduct Key Oral 
Contacts with a Potential Enrollee, Prospective Enrollee, or Enrollee 
in a language the Potential Enrollee, Prospective Enrollee, or Enrollee 
understands. If a Participant requests interpretive services by a 
family member or acquaintance, Contractor shall not allow such 
services by anyone who is under the age of eighteen (18]. Contractor 
shall accept such Participant's verification of the age of the individual 
providing interpretive services unless Contractor has a valid reason 
for requesting further verification. 

5.21.4.2 Reading level. All of Contractor's written communications with 
Potential Enrollees, Prospective Enrollees, and Enrollees must be 
produced at a sixth (6th]-grade reading level and easily understood 
by individuals with sixth (6^h]-grade reading skills. Contractor will 
use the Flesch Reading Ease and Flesch-Kincaid Grade level tests, or 
other reading level test as approved by the Department, to ensure 
appropriate reading level. Written Materials will be presented in a 
layout and manner that enhance Enrollees' understanding in a 
culturally competent manner. 

5.21.4.3 Alternative methods of communication. Contractor shall make Key 
Oral Contacts and Written Materials available in such alternative 
formats as large print. Braille, sign language provided by interpreters 
in accordance with the Interpreters for the Deaf Act (225 ILCS 442], 
CART reporters, audio CDs, TDD/TTY, video relay interpretation, or 
video relay services, and in a manner that takes into consideration 
the special needs of those who are visually impaired, hearing 
impaired, or with limited reading proficiency. Contractor shall inform 
Potential Enrollees, Prospective Enrollees, and Enrollees, as 
appropriate, that information is available in alternative formats and 
how to access those formats. Contractor must provide TDD/TTY 
service upon request for communicating with Potential Enrollees, 
Prospective Enrollees, and Enrollees who are deaf or hearing 
impaired. Contractor shall arrange interpreter services through 
Contractor's Enrollee services department when necessary (such as 
for Provider visits or consultations]. These services wil l be made 
available at no cost to the Enrollee. 

5.21.4.4 Translated materials. Translated Written Materials and scripts for ' 
translated Key Oral Contacts require Prior Approval and must be 
accompanied by Contractor's certification that its certified translator 
confirms the translation is accurate and complete, and that the 
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translation is easily understood by individuals with a sixth (6th3-
grade reading level and is culturally appropriate. Contractor s first 
submittal of the translated materials to the Department for Prior 
Approval must be accompanied by a copy of the Department's, 
approval of the English version and the required translation 
certification. Contractor shall make all Written Materials distributed 
to English-speaking Potential Enrollees, Prospective Enrollees and 
Enrollees. as appropriate, available in Spanish and other prevalent 
languages, as determined by the Department in accordance with 
Section 1557 of the Affordable Care Act. 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 of such households speak 
a language other than English, as determined by the Department 
according to published Census Bureau data, Contractor's Written 
Materials provided to Potential Enrollees, Prospective Enrollees, or 
Enrollees must be available in that language as well as in English. 

5.21.5 Enrollee handbook. Department wil l provide Contractor with an Enrollee 
handbook template. Contractor shall complete and submit the template to the 
Department for Prior Approval before the first enrollment, when revised, and 
upon the Department's request. Contractor shall mail an Enrollee handbook to 
new Enrollees no later than five (5) Business Days following receipt of the 
Enrollee's initial enrollment record on,the 834 Audit File. Contractor must 
include terms defined by the Department as provided in 42 CFR 
§438.10[c](4][i) and follow the requirements of 42 CFR §438.10[g). At a 
minimum, the Enrollee handbook must contain: 

5.21.5.1 Contractor's contact information, including the toll-free telephone 
number for member services, medical management and any other 
unit providing services directly to Enrollees; 

5.21.5.2 the Enrollee's rights and responsibilities and the Enrollee's freedom 
to exercise those rights without negative consequences. The 
Enrollee's rights include the right to: 

5.21.5.2.1 be treated with respect and with due consideration for 
the Enrollee's dignity and privacy; 

5.21.5.2.2 receive information on available treatment options and 
alternatives, presented in a manner appropriate to the 
Enrollee's condition and ability to understand; 

5.21.5.2.3 participate in decisions regarding the Enrollee's 
healthcare, including the right to refuse treatment; 

5.21.5.2.4 be free from any form of restraint or seclusion used as a 
means of coercion, discipline, convenience, or retaliation; 
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5.21.5.2.5 request and receive a copy of the Enrollee's medical 
records, and to request that the records be amended or 
corrected; and 

5.21.5.2.6 exercise the Enrollee's rights, with the assurance that the 
exercise of those rights wil l not adversely affect the way 
the Enrollee is treated; 

5.21.5.3 the PCP network and the PCP's role in directing and managing the 
Enrollee's care; 

5.21.5.4 an explanation of open enrollment and the Open Enrollment Period; 

5.21.5.5 how to select and change a PCP, change "for cause," whether 
Contractor may impose a restriction on the number of times the 
Enrollee can change PCPs during the Enrollment Period, and the 
circumstances under which an Enrollee may select a specialist as a 
PCP; 

5.21.5.6 the amount, duration, and scope of benefits available, in sufficient 
detail to ensure that the Enrollee understands the benefits to which 
the Enrollee is entitled as well as any benefits that may be excluded 
pursuant to section 5.6; 

5.21.5.7 how and the extent to which the Enrollee may obtain direct-access 
services, including Family-Planning services; 

5.21.5.8 the policies and procedures for obtaining services, including clinical 
advice, self-referred services, services requiring prior authorization, 
and services requiring a Referral; 

5.21.5.9 how to access after-hours, nonemergency care; 

5.21.5.10 the procedures for obtaining Emergency Services. The 
information shall specify that Emergency Services do not require a 
Referral, directions regarding the 911 telephone system, and refer 
the Enrollee to the Provider directory or the call center for a list of 
facilities providing Emergency Services and Post-Stabilization 
Services. The information shall clearly communicate that the Enrollee 
has a right to use any hospital or other setting for Emergency 
Services; 

5.21.5.11 how to identify what constitutes an Emergency Medical 
Condition, Emergency Services, or the need for Post-Stabilization 
Services, as defined by 42 CFR §438.114(a]; 

5.21.5.12 Contractor's Grievance and Appeals process and the State's 
Appeal and fair-hearing process, including how to register a 
Grievance or Appeal; 
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5.21.5.13 how to access and receive written and oral information in 
languages other than English and in alternate language formats,-
including TDD/TTY; 

5.21.5.14 the formulary and how to obtain prescription drugs; 

5.21.5.15 the Disease Management Program and the services offered, and 
how to access these services; 

5.21.5.16 care coordination and services provided by a Care Coordinator; 

5.21.5.17 how to exercise an advance directive; 

5.21.5.18 how to access auxiliary aids and services; 

5.21.5.19 how to report suspected fraud or abuse; and. 

5.21.5.20 any basic information, as set forth in section 5.21.1, that is not 
otherwise specifically set forth in this section 5.21.5. 

5.21.6 Telephone access. 

5.21.6.1 Contractor shall establish a toll-free telephone number, available 
twenty-four [24) hours a day, seven (7) days a week, for Enrollees to 
confirm eligibility for benefits and for Providers to seek prior 
approval for treatment where required by Contractor, and shall 
assure twenty-four (24]-hour access, via telephone(s], to medical 
professionals, either to Contractor directly or to PCPs, for 
consultation to obtain medical care. 

5.21.6.2 Contractor shall establish a toll-free number that wil l be available at a 
minimum from 8:30 a.m. until 5:00 p.m. Central Time on Business 
Days. This number wil l be used at a minimum for Enrollees to file 
Complaints or Grievances, to request disenroUment, to ask questions, 
or to obtain other administrative information. 

5.21.6.3 Contractor may use one (1) toll-free number for these purposes or 
may establish separate numbers. 

5.21.6.4 On-hold messaging for the Enrollee services telephone line wil l 
include health education briefs, general reminders, and Contractor 
benefits and services information. The messaging wi l l be changed 
periodically to meet identified Enrollee trends or topical issues. 

5.21.6.5 Contractor's administrative QA and improvement policies and 
procedures shall contain standards and a monitoring plan for all 
telephone access and call-center performance on an ongoing basis, 
and Contractor shall take immediate corrective action when 
standards are not met. Contractor shall analyze data collected from 
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its phone system as requested by the Department and as necessary to 
perform QA and improvement tasks, monitor compliance with 
performance standards, and ensure adequate staffing of the call 
centers. Upon request from the Department, Contractor shall 
document compliance in these areas. 

5.21.6.6 Contractor shall record all incoming calls for quality control, program 
integrity, and training purposes. Staff at Contractor's call center shall 
advise callers that calls may be monitored and 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. 

5.21.7 Engaging Enrollees. Contractor shall use a hiultifaceted approach to locate 
and engage Enrollees and shall capitalize on every Enrollee contact to obtain 
and update Enrollee contact information and engage Enrollees in their own 
care. Input wi l l be solicited from Contractor's Enrollee advisory and 
community stakeholder committee to help develop strategies to increase 
motivation of Enrollees to participate in their own care. 

5.21.7.1 Member relationship management system. Contractor shall have a 
system dedicated to the management of information about Enrollees, 
specifically designed to collect Enrollee-related data and to process 
workflow needs in healthcare administration. The system shall have, 
at a minimum, three (3) core integrated components: 

5.21.7.1.1 Enrollee demographics tracking and information; 

5.21.7.1.2 means to automate, manage, track, and report on 
Contractor's workflows for outbound and outreach 
Enrollee campaigns as wel l as targeted outbound 
interventions (such as engaging high-risk Enrollees in 
care or Disease Management Programs); and 

5.21.7.1.3 technology for use in inbound Enrollee contact and query 
management. 

5.21.7.2 Telephonic outreach. Contractor wil l implement a telephonic outreach 
program to educate and assist Enrollees in accessing services and 
managing their care. Calls will be made by Contractor staff to new 
Enrollees and to targeted populations such as Enrollees who are 
identified or enrolled in disease or Care Management, who have 
frequent emergency-room utilization, or who are due or past due for 
services. 

5.21.7.3 Enrollee portal. Contractor shall establish and maintain a secure 
Enrollee Web portal and mobile application that shall include, at a 
minimum, the following functions or capabilities: 
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5.21.7.3.1 information about Contractor; 

5.21.7.3.2 "contact us" information; 

5.21.7.3.3 local health events and news; 

5.21.7.3.4 Provider search; 

5.21.7.3.5 access to the Enrollee's IPoC; 

5.21.7.3.6 access to the Enrollee's care gaps; and 

5.21.7.3.7 access to health-education materials. 

5.21.7.4 Written contacts. Contractor shall produce mailings to all Enrollees 
enrolled in care managementthat wil l include reminders about the 
benefits of participating in the care-management program and of 
receiving the screenings and preventive care required for their 
condition. The mailing shall include Contractor's toll-free phone 
num.ber and invite Enrollees to contact the ICT or the nurse advice 
line with any questions. Contractor mailings shall include reminders 
about needed preventive services or screenings, reminders about the 
risks associated with progression of the Enrollee's disease, and 
information about any available incentives for receiving a needed 
service. 

5.21.8 Enrollee health education. Contractor will offer an expansive set of health-
education programs that use comprehensive outreach and communication 
methods to effectively educate Enrollees, their families, and other caregivers 
about health and self-care and how to access plan benefits and supports. 

5.21.8.1 Collaborative education development and oversight Contractor's 
medical management department and Medical Director shall be 
responsible for development, maintenance, and oversight of Enrollee 
health-education programs. 

5.21.8.2 Health education outreach. Contractor will identify regional 
community health education opportunities, improve outreach and 
communication with Enrollees and community-based organizations, 
and actively promote healthy lifestyles through activities such as 
disease prevention and health promotion. 

5.21.8.3 Flu-prevention program. Contractor shall make a flu-prevention 
program available for all Enrollees and wi l l provide targeted 
outreach to high-risk Enrollees. The program wil l educate Enrollees 
about preventing the transmission of the influenza virus. 

5.21.8.4 NeW'Enrollee welcome packet Contractor shall send to each new 
Enrollee a welcome packet that contains the Enrollee handbook and 
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addresses important topics, such as how to get needed care; a 
benefits summary; and information about the Complaint, Grievance, 
and Appeal processes. This may be combined with the Enrollee 
welcome packet required in section 4.9. 

5.21.8.5 Welcome calls. Contractor will conduct welcome calls to each new 
Enrollee within thirty (30) days after the Effective Enrollment Date. 
When an Enrollee has been successfully contacted. Contractor will 
provide health education, respond to questions about Covered 
Services and how to access them, and conduct a health-risk screening 
to identify an Enrollee's potential need for services and care 
management. 

5.21.8.6 Enrollee newsletters. Contractor wil l distribute quarterly Enrollee 
newsletters that include health education and Contractor events, and 
a calendar listing of health fairs, screening days, and other 
Contractor-sponsored or organized health activities. 

5.21.8.7 Education through Care Coordinators Contractor's Care Coordinators 
wil l attempt to contact all Enrollees who frequently use or recently 
visited an emergency room to determine whether the Enrollees are 
experiencing barriers to primary and preventive care; to help resolve 
those barriers, if any; and to educate Enrollees on the appropriate use 
of emergency-room services and the Enrollees' health home. 

5.21.8.8 Enrollee support to ensure compliance. To the extent possible, 
Contractor shall involve the Enrollee in IPoC development. Enrollee 
education wil l occur through telephone contact, face-to-face contact, 
education groups, and educational mailings. Education shall include 
information about monitoring daily disease-specific indicators. If 
appropriate, the Care Coordinator wil l link the Enrollee with 
available community-based disease-specific educational programs 
and support groups. 

5.21.9 Transient Enrollees. Contractor shall utilize various strategies and 
methodologies as appropriate to connect with transient Enrollees, including 

. the following. 

5.21.9.1 Web portal Contractor shall provide educational materials on the 
Enrollee Web portal. 

5.21.9.2 Enrollee contact Contractor shall verify Enrollee address and phone 
numbers during each contact. 

5.21.9.3 Other methods. Contractor shall use other methods available to locate 
and educate transient Enrollees, such as community organizations, 
Physicians, family, the Internet, and reverse phone number look-up 
systems to locate active phone numbers and Enrollee demographics 
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on paid claims. Contractor representatives may be dispatched to an 
Enrollee's home when a valid phone number is not found. 

5.22 QUALITY ASSURANCE, UTILIZATION R E V I E W , AND P E E R R E V I E W 

5.22.1 All services provided, or arranged to be provided, by Contractor shall be in 
accordance with prevailing community standards. Contractor must have in 
effect a program consistent with the utilization control requirements of 42 
CFR §456. This program will include, when so required by the regulations, 
written plans of care and certifications of need of care. 

5.22.2 Contractor shall ensure Network Providers' labs are capable of reporting lab 
values to Contractor directly. Contractor shall use the electronic lab values to 
calculate HEDIS® Performance Measures. 

5.22.3 Contractor shall adopt practice guidelines that meet the minimum standards 
of care set forth in Attachment XXI and shall comply with such guidelines. 
Contractor shall provide guidelines to all affected Providers and, upon 
request, to Enrollees and Potential Enrollees. 

5.22.4 Contractor shall have a Utilization Management Program that includes a 
utilization-review plan, a utilization-review committee, and appropriate 
mechanisms covering preauthorization and review requirements. 

5.22.5 Contractor shall establish and maintain a Peer Review program approved by 
the Department to review the quality of care being offered by Contractor and 
its employees. Subcontractors, and Network Providers. 

5.22.6 Contractor agrees to comply with the QA standards attached hereto as 
Attachment XI. 

5.22.7 Contractor agrees to comply with the utilization-review standards and peer-
review standards attached hereto as Attachment XII. 

5.22.8 Contractor agrees to conduct a program of ongoing review that evaluates the 
effectiveness of its QA and performance improvement strategies designed in 
accordance with the terms of this section 5.22. 

5.22.9 Contractor shall not compensate individuals or entities that conduct 
utilization-review activities on its behalf in a manner that is structured to 
provide incentives for the individuals or entities to deny, limit, or discontinue 
Covered Services that are Medically Necessary for any Enrollee. 

5.23 H E A L T H , SAFETY, AND WELFARE MONITORING 

5.23.1 Contractor shall comply with all health, safety, and welfare monitoring and 
reporting required by State or federal statute or regulation, or that is 
otherwise a condition for a HCBS Waiver, including the following: critical-
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incident reporting regarding Abuse, Neglect, and exploitation; critical-incident 
reporting regarding any incident that has the potential to place an Enrollee, or 
an Enrollee's services, at risk, but which does not rise to the level of Abuse, 
Neglect, or exploitation; and Performance Measures relating to the areas of 
health, safety, and welfare and required for operating and maintaining an 
HCBS Waiver. 

5.23.1.1 Contractor shall comply with the Department of Human Services Act 
(20 ILCS 1305/1-1 et seq.], the Abuse of Adults with Disabilities 
Intervention Act (20 ILCS 2435/1 et seq.), the Elder Abuse and 
Neglect Act (320 ILCS 20/1 et seq.], the Abused and Neglected Child 
Reporting Act (325 ILCS 5/1 etseq.]. and any other similar or related 
applicable federal and State laws. 

5.23.1.2 Contractor shall comply with Critical Incident reporting requirements 
of the DHS-DRS, IDoA, and HFS HCBS Waivers for incidents and 
events that do not rise to the level of Abuse, Neglect, or exploitation. 
Such reportable incidents include those identified in Attachments 
XVII, XVIII, and XIX for the appropriate HCBS Waivers. 

5.23.1.3 Contractor shall comply with HCBS Waiver reporting requirements to 
assure compliance with federal waiver assurances for health, safety, 
and welfare as set forth in the approved HCBS Waivers. Contractor, 
on an ongoing basis, shall identify, address, and seek to prevent the 
occurrence of Abuse, Neglect, and exploitation. Performance 
Measures regarding health, safety, welfare, and critical-incident 
reporting are included in Table 2 to Attachment XI. 

5.23.1.4 Contractor shall train all of Contractor's external-facing employees. 
Network Providers, Affiliates, and Subcontractors to recognize 
potential concerns related to Abuse, Neglect, and exploitation, and 
wi l l train them on their responsibility to report suspected or alleged 
Abuse, Neglect, or exploitation. Contractor's employees who, in good 
faith, report suspicious or alleged Abuse, Neglect, or exploitation to 
the appropriate authorities shall not be subjected to any Adverse 
Benefit Determination from Contractor, its Network Providers, 
Affiliates, or Subcontractors. 

5.23.1.5 Contractor shall train Providers, Enrollees, and Enrollees' family 
members about the signs of Abuse, Neglect, and exploitation; what to 
do if they suspect Abuse, Neglect, or exploitation; and the scope of 
Contractor's responsibilities regarding these issues. Training sessions 
wil l be customized to the target audience. Training will include 
general indicators of Abuse, Neglect, and exploitation and the time
frame requirements for reporting suspected Abuse, Neglect, and 
exploitation. 
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5.23.1.6 Reports regarding Enrollees who are age eighteen (18] and older and 
living in the community are to be made to the Illinois Department on 
Aging by utilizing the Adult Protective Services hotline. 

5.23.1.7 Reports regarding Enrollees in NFs must be made to the Department 
of Public Health's nursing home complaint hotline. 

5.23.1.8 Reports regarding Enrollees aged eighteen [18] to fifty-nine (59] 
receiving mental health or Developmental Disability services in 
programs that are operated, licensed, certified, or funded by DHS are 
to be made to Illinois Department of Human Services Office of the 
Inspector General hotline. 

5.23.1.9 Reports regarding Enrollees in Supportive Living Facilities (SLFs] 
must be made to the Department of Healthcare and Family Services' 
Supportive Living Program (SLP] complaint hotline. 

5.23.1.10 Contractor shall provide the Department, upon request, with its 
protocols for reporting suspected Abuse, Neglect, and exploitation 
and other Critical Incidents that are reportable, including those in 
Attachment XVII, Attachment XVIII, and Attachment XIX. Contractor 
must inform DCFS of any and all such incidents that are reported. 

5.23.1.11 Contractor shall provide the Department, upon request, with its 
protocols for assuring the health and safety of the Enrollee after an 
allegation of Abuse, Neglect, exploitation, or a Critical Incident is 
reported. 

5.23.2 Critical-incident reporting. 

5.23.2.1 Contractor shall have processes and procedures in place to receive 
reports of Critical Incidents. Critical events and incidents must be 
reported, and issues that are identified must be routed to the 
appropriate department within Contractor's organization and, when 
required or otherwise appropriate, to the investigating authority. 

5.23.2.2 Contractor shall maintain an internal reporting system for tracking 
the reporting and responding to Critical Incidents, and for analyzing 
the event to determine whether individual or systemic changes are 
needed. 

5.23.2.3 Contractor shall have systems in place to report, monitor, track, and 
resolve Critical Incidents concerning restraints and restrictive 
interventions. 

5.23.2.3.1 Contractor shall make reasonable efforts to detect 
unauthorized use of restraint or seclusion. Contractor 
shall require that events involving the use of restraint or 
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seclusion are reported to Contractor as a reportable 
incident and reported to the investigating authority as 
indicated if it rises to the level of suspected Abuse, 
Neglect, or exploitation. 

5.23.2.3.2 Contractor shall make reasonable efforts to detect 
unauthorized use of restrictive interventions. Contractor 
shall require that events involving the use of restrictive 
interventions are reported to Contractor as a reportable 
incident and reported to the investigating authority if it 
rises to the level of Abuse, Neglect, or exploitation. 

5.23.2.3.3 Contractor will comply with decision made by 
investigating authority within the timeframe given. 

5.24 PHYSICIAN INCENTIVE PLAN REGULATIONS 

Contractor shall comply with the provisions of 42 CFR §422.208 and 42 CFR 
§422.210. If, to conform to these regulations. Contractor performs Enrollee-
satisfaction surveys, such surveys may be combined with those otherwise required 
by the Department pursuant to section 5.31 of this Contract. 

5.25 PROHIBITED RELATIONSHIPS 

Contractor shall not employ, subcontract with, or affiliate itself with or otherwise 
accept any excluded individual or entity, as defined in section 9.1.33, into its 
Network. 

5.26 RECORDS 

5.26.1 Maintenance of business records. Contractor shall maintain all business 
and professional records that are required by the Department in accordance 
with generally accepted business and accounting principles. Such records 
shall contain all pertinent information about the Enrollee, including the 
information required under this section 5.26. 

5.26.2 Availability of business records. Records shall be made available in IHinois 
to the Department and Authorized Persons for inspection, audit, and 
reproduction as required in section 9.1.2. These records wil l be maintained as 
required by 45 CFR §74. As a part of these requirements. Contractor will 
retain one (1) copy in any format of all records for at least ten (10) years after 
final payment is made under the Contract. If an audit, litigation, or other 
action involving the records is started before the end of the ten (10) year 
period, the records must be retained until all issues arising out of the action 
are resolved. 
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5.26.3 Patient records. Contractor shall require that a permanent medical record 
shall be maintained by each Enrollee's PCP. The medical record shall be 
available to the PCP, the WHCP, and other Providers. Copies of the medical 
record shall be sent to any new PCP to which the Enrollee transfers. 
Contractor shall require that the medical record contain documented efforts 
to obtain the Enrollee's consent when required by law. Contractor shall 
require that copies of records shall be released only to Authorized Persons 
iipon request. Original medical records shall be released only in accordance 
with federal or State law, including court orders or subpoenas, or a valid 
records-t-elease form executed by an Enrollee. Contractor shall assist 
Enrollees in accessing their records in a timely manner. Contractor shall 
protect the confidentiality and privacy of Enrollee and abide by all federal and 
State laws regarding the confidentiality and disclosure of medical records, 
mental-health records, and any other information about Enrollee. Contractor 
shall require that Network Providers maintain and share such records for the 
Department upon request and in accordance with professional standards. 
Medical records must include Provider identification. Medical-records 
reporting requirements shall be adequate to provide for acceptable Continuity 
of Care to Enrollees. All entries in the medical record must be legible, accurate, 
complete, and dated, and include the following, where applicable: 

5.26.3.1 Enrollee identification; 

5.26.3.2 personal health, social history and family history, with updates as 
needed; 

5.26.3.3 risk assessment; 

5.26.3.4 obstetrical history and profile; 

5.26.3.5 hospital admissions and discharges; 

5.26.3.6 relevant history of current illness or injury and physical findings; 

5.26.3.7 diagnostic and therapeutic orders; 

5.26.3.8 clinical observations, including results of treatment; 

5.26.3.9 reports of procedures, tests, and results; 

5.26.3.10 diagnostic impressions; 

5.26.3.11 Enrollee disposition and pertinent instructions to the Enrollee 
for follow-up care; 

5.26.3.12 immunization record; 

5.26.3.13 allergy history; 

5.26.3.14 periodic exam record; 
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5.26.3.15 weight and height information and; as appropriate, growth 
charts; 

5.26.3.16 referral information; 

5.26.3.17 health education and anticipatory guidance provided; and 

5.26.3.18 Family Planning and counseling. 

5.27 H E A L T H INFORMATION SYSTEMS 

5.27.1 Contractor shall maintain a health information system that collects, analyzes, 
integrates, and reports data and can achieve the objectives of this Contract. 
The system must provide information on areas including utilization, claims, 
grievances and appeals, and disenrollments for reasons other than loss of 
Medicaid eligibility. 

5.27.2 Contractor shall, at a minimum, comply with the following: 

5.27.2.1 Section 6504(a] of the Affordable Care Act, which requires that claims 
processing and retrieval systems are able to collect data elements 
necessary to enable the mechanized claims processing and 
information retrieval systems operated by the Department to meet 
the requirements of Section 1903(r](l](F] of the Social Security Act; 

5.27.2.2 collect data on Enrollee and Provider characteristics as specified by 
the Department, and on all Covered Services furnished to Enrollees 
through an Encounter Data system or other methods as may be 
specified by the Department; 

5.27.2.3 ensure that data received from Providers are accurate and complete 
as required in section 5.28. 

5.27.3 Contractor shall: 

5.27.3.1 collect and maintain sufficient Enrollee Encounter Data to identify the 
Provider who delivers any item(s] or service(s] to Enrollees; 

5.27.3.2 submit Enrollee Encounter Data to the Department at the frequency 
and level of detail specified by CMS and the Department, based on 
program administration, oversight, and program integrity needs as 
determined by CMS and the Department; 

5.27.3.3 submit all Enrollee Encounter Data that the Department is required 
to report to CMS under 42 CFR §438.818; 

5.27.3.4 submit Encounter Data to the Department in standardized ASC X12N 
837 and NCPDP formats, and the ASC X12N 835 format as 
appropriate, and as required by CMS under 42 CFR §438.818. 
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5.27.3.5 Meet the ASC X12 5010 electronic transaction standards, including 
eligibility (270/271), claim status (276/277), 
referrals/authorizations (278), claims (837), and remittances (835). 

5.27.3.6 Use standard ASC X12 claim codes 

5.28 INFORMATION-REPORTING AND INFORMATION TECHNOLOGY REQUIREMENTS 

5.28.1 Information-reporting requirements. 

5.28.1.1 Regular information-reporting requirements. Contractor shall submit 
to the Department, or its designee, regular reports and additional 
information as set forth in this section 5.28 and Attachment XIll . 
Contractor shall ensure that data received from Providers and 
included in reports are accurate and complete by: 

5.28.1.1.1 verifying the accuracy and timeliness of reported data, 
including data from Network Providers that Contractor is 
compensating on the basis of Capitation payments; 

5.28.1.1.2 screening the data for completeness, logic, and 
consistency; 

5.28.1.1.3 collecting data from Providers in standardized formats to 
the extent feasible and appropriate, including secure 
information exchanges and technologies utilized for State 
Medicaid quality improvement and Care Coordination 
efforts; and 

5.28.1.1.4 collecting service information in standardized formats to 
the extent feasible and appropriate. 

5.28.1.2 Data reporting. 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 the Department or having received Prior Approval. A schedule of 
all reports and information submissions and the frequency required 
for each under this Contract are provided in Attachment Xll l . For 
purposes of this section 5.28, the following terms shall have the 
following meanings: "initially" means upon Effective Date 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 (1^ )̂ 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 XIII. The Department shall advise Contractor 
in writing of the appropriate format for such reports and information 
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submissions. The Department wil l provide adequate notice before 
requiring production of any new regular reports or information, and 
wil l consider concerns raised by Contractor about potential burdens 
associated with producing the proposed additional reports. The 
Department wil l provide the reason for any such request. 

5.28.1.3 Ad hoc information requests. Contractor shall submit to the 
Department an accurate and complete response 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. 

5.28.1.4 Impact of noncompliance. Failure of Contractor to materially comply 
with reporting requirements may subject Contractor to any of the 
applicable monetary sanctions in article VII of this Contract. 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. 

5.28.2 Information technology requirements. Contractor will adhere to the data 
security and connectivity specifications provided in Attachment XIV. 

5.28.3 Insure Kids Now (IKN) website. In accordance with the Children's Health 
Insurance Program Reauthorization Act (CHIPRA] of 2009, Contractor shall 
submit required dental provider data file(s] through the IKN data 
management website on a quarterly basis. 

5.29 PAYMENTS TO PROVIDERS 

Contractor shall make payments to Providers (including the fiscal agent making 
payments to Personal Assistants under the HCBS Waivers; see Attachment XX] for 
Covered Services on a timely basis consistent with the claims payment procedure 
described at 42 U.S.C. § 1396a(a](37](A] and 215 ILCS 5/368a. Complaints or 
disputes concerning payments for the provision of services as described in this 
section 5.29 shall be subject to Contractor's Provider complaint resolution system 
pursuant to section 5.29.7. Contractor must pay ninety percent (90%] of all clean 
claims from Providers for Covered Services within thirty (30] days following receipt. 
Contractor must pay ninety-nine percent (99%] of all clean claims from Providers for 
Covered Services within ninety (90] days following receipt. For purposes of this 
section 5.29, a "clean claim" means a claim from a Provider for Covered Services that 
can be processed without obtaining additional information from the Provider of the 
service or from a Third Party, except that it shall not mean a claim submitted by or 
on behalf of a Provider who is under investigation for Fraud or Abuse, or a claim that 
is under review for determining whether it was Medically Necessary. For purposes of 
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an Enrollee's admission to an NF, a "clean claim" means that the admission is 
reflected on the patient credit file that Contractor receives from the Department. 
Contractor will not be considered to be in Breach of this section 5.29, and the 
Department will not impose a monetary sanction pursuant to section 7.16.17 for 
Contractor's failure to meet the requirements of this section 5.29 if such purported 
breach or failure occurs at a time when the Department has not paid any of the 
required Capitation to Contractor for two (2) consecutive months. Contractor shall 
make all expedited payments in accordance with the timeframes listed in the 
Expedited Provider Report, which wil l be provided monthly by the Department. 

5.29.1 Contractor shall pay for all appropriate Emergency Services rendered by a 
non-Network Provider within thirty (30) days after receipt of a clean claim. If 
Contractor determines it does not have sufficient information to make 
payment. Contractor shall request all necessary information from the non-
Network Provider within thirty (30) days after receiving the claim, and shall 
pay the non-Network Provider within thirty (30) days after receiving such 
information. Determination of appropriate levels of service for payment shall 
be based upon the symptoms and condition of the Enrollee at the time the 
Enrollee is initially examined by the non-Network Provider and not upon the 
final determination of the Enrollee's actual medical condition, unless the 
actual medical condition is more severe. Within the time limitation stated 
above, Contractor may review the need for, and the intensity of, the services 
provided by non-Network Providers. 

5.29.2 Contractor shall pay for all Post-Stabilization Services as a Covered Service in 
any the following situations: (i) Contractor authorized such services; (ii) such 
services were administered to maintain the Enrollee's Stabilized condition 
within one (1) hour after a request to Contractor for authorization of further 
Post-Stabilization Services; or, (iii) Contractor did not respond to a request to 
authorize such services within one (1) hour. Contractor could not be 
contacted, or, if the treating Provider is a non-Network Provider, Contractor 
and the treating Provider could not reach an agreement concerning the 
Enrollee's care and a Network Provider was unavailable for a consultation, in 
which case Contractor must pay for such services rendered by the treating 
non-Network Provider until a Network Provider was reached and either 
concurred with the treating non-Network Provider's plan of care or assumed 
responsibility for the Enrollee's care. Such payment shall be made at the same 
rate the Department would pay for such services according to the level of 
services provided and exclusive of disproportionate share payments. 

5.29.3 Contractor shall pay for Family-Planning services, subject to sections 5.5 and 
5.6 hereof, rendered by a non-Network Provider, for which Contractor would 
pay if rendered by a Network Provider, at the same rate the Department 
would pay for such services exclusive of disproportionate share payments, 
unless a different rate was agreed upon by Contractor and the non-Network 
Provider. 
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5.29.4 Contractor shall accept claims from non-Network Providers for at least six (6] 
months after the date the services are provided. Contractor shall not be 
required to pay for claims initially submitted by such non-Network Providers 
more than six (6] months after the date of service. 

5.29.5 Contractor shall pay all Providers of HCBS Waiver services at a rate no less 
than the rate in effect for the Department for such Covered Services, as 
defined in Attachment IV. 

5.29.5.1 Contractor shall pay Provider agencies that provide in-home services 
under the Persons Who are Elderly HCBS Waiver and that also offer 
health insurance to their in-home service workers, at a rate that 
includes the enhanced rate set forth at 89 111. Admin. Code 240.1970. 
If any other HCBS Waiver becomes subject to a duly promulgated 
State rule that includes a similar enhanced rate. Contractor shall pay 
the affected Provider agencies at a rate that includes such enhanced 
rate. 

5.29.5.2 Contractor shall not-discriminate against Providers of HCBS Waiver 
services that offer health insurance to their in-home services 
workers. 

5.29.6 Contractor shall pay all add-on enhanced payments (e.g., renal dialysis add
on, psychiatry add-on] if Contractor reimburses Providers at the 
Department's FFS rates, from when the inclusion of add-ons into the rates 
comes into effect. Contractor shall pay all Minimum Data Set rates retroactive 
to the effective date when the Contractor contracts to pay the Department 
rate. 

5.29.7 Contractor shall establish a complaint and resolution system for Network and 
non-Network Providers, including: 

5.29.7.1 a claim dispute process that allows Providers to contest a payment 
decision after a claim has been adjudicated; and 

5.29.7.2 a service authorization dispute process that allows Providers to 
contest an authorization denial or a reduction, suspension, or 
termination of a previously authorized service. Contractor shall 
provide a substantive response intended to resolve the dispute 
within thirty (30] business days after receipt of the dispute request. 

5.29.8 Contractor shall provide a substantive response intended to resolve a 
complaint received through the Department's Provider complaint portal on 
the Department's website within two (2] Business Days if the complaint is 
categorized as urgent and within fifteen (15] Business Days if it is not 
categorized as urgent. 

5.29.9 Contractor shall require that Providers agree to the reporting requirements in 
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42 CFR §447.26(d) as a condition of receiving payment from Contractor. 
Contractor shall report identified Provider-preventable conditions to the 
Department as required in Attachment XIII. Contractor shall not pay a 

, Provider for Provider-preventable conditions that are identified in the State 
Plan. Contractor, however, is not prohibited from paying a Provider for such 
Provider-preventable conditions that existed prior to the initiation of 
treatment for an Enrollee with a Provider-preventable condition by that 
Provider. 

5.29.10 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. 

5.29.11 The Department will notify Contractor of any applicable patient credit 
amounts for Enrollees who are in a NF or SLFby the monthly patient credit 
file. 

5.29.11.1 Contractor shall delegate collection of patient credit to the NF 
and SLF, and shall pay such facility the difference between the patient 
credit amount and the rate agreed to by such facility. 

5.29.11.2 Within one [1] year after the Effective Date, Contractor shall 
electronically process patient credit information received by 
Contractor from the Department. 

5.29.11.3 Contractor shall complete retroactive adjustments for up to 
twenty-four (24] months to nursing facilities and supportive living 
facilities to account for patient credit liability amount changes. 

5.29.12 Contractor shall offer Network Providers the ability to enroll in 
electronic funds transfer (EFT]. 

5.30 ENROLLEE GRIEVANCE AND A P P E A L SYSTEM 

Contractor shall have a formally structured Grievance and Appeal system that is 
compliant with Sections 45 of the Managed Care Reform and Patient Rights Act, 215 
ILCS 134, and 42 CFR §431 Subpart E and §438 Subpart F to handle all Grievances 
and Appeals subject to the provisions of such Sections of the Act and regulations. 

5.30.1 Grievances. Contractor shall establish and maintain a procedure for 
reviewing Grievances by an Enrollee or an Enrollee's Authorized 
Representative. A Grievance may be submitted orally or in writing, using any 
medium, at any time, and all Grievances shall be registered with Contractor. 
Contractor's procedures must: 

5.30.1.1 be submitted to the Department in writing and approved in writing 
by the Department; 
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5.30.1.2 provide for prompt resolution; and 

5.30.1.3 assure the participation of individuals with authority, no previous 
involvement of review, and appropriate clinical expertise to require 
corrective action. 

At a minimum, the following elements must be included in the Grievance 
process: 

5.30.1.4 Contractor will acknowledge the receipt of a Grievance within forty-
eight (48] hours. 

5.30.1.5 Contractor shall attempt to resolve all Grievances as soon as possible 
but no later than ninety (90] days from receipt of a Grievance. 
Contractor may inform an Enrollee of the resolution orally or in 
writing. 

5.30.1.6 An Enrollee may appoint any individual, including a guardian, 
caregiver relative, or Provider, to represent the Enrollee throughout 
the Grievance process as an authorized representative. Contractor 
shall provide a form and instructions on how an Enrollee may 
appoint an authorized representative. 

5.30.1.7 Contractor shall submit to the Department, in the format required by 
the Department, a quarterly report summarizing all Grievances and 
the responses to and disposition of those matters. 

5.30.2 Appeals. Contractor shall establish and maintain a procedure for reviewing 
Appeals by Enrollees or an Enrollee's Authorized Representative pursuant to 
42 CFR §438 Subpart F. An Appeal may be submitted orally or in writing, and 
all Appeals shall be registered initially with Contractor and may later be 
appealed to the State, as provided herein. Contractor's procedures must: 

5.30.2.1 be submitted to the Department in writing and approved in writing 
by the Department; 

5.30.2.2 provide for resolution within the times specified herein; 

5.30.2.3 provide for only one level of Appeal by Enrollee; and 

5.30.2.4 assure the participation of individuals with authority, no previous 
involvement of review, and appropriate clinical expertise to require 
corrective action. 

5.30.3 Contractor must have a committee in place for reviewing Appeals made by 
Enrollees. At a minimum, the following elements must be included in the 
Appeal process: 

5.30.3.1 An Enrollee may file an oral or written Appeal within sixty (60] days 
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following the date of the Adverse Benefit Determination that 
generates such Appeal. If the Enrollee does not request an expedited 
Appeal pursuant to 42 CFR §438.410, Contractor must require the 
Enrollee to follow an oral Appeal with a written, signed Appeal. The 
notice must include Contractor's Adverse Benefit Determination; 
reasons for the determination; right of Enrollee to request and be 
provided, free of cost, access to and copies of all relevant information; 
right of Enrollee to request an Appeal and procedures to request an 
Appeal, including an expedited Appeal; and the Enrollee's right to 
request and have benefits continue during the Appeal process. 
Contractor must comply with the timing of notice requirements 
required at 42 CFR §438.404(c]. 

5.30.3.2 An Enrollee may appoint any authorized representative, including a 
guardian, caregiver relative, or Provider, to represent the Enrollee 
throughout the Appeal process. Contractor shall provide a form and 
instructions on how an Enrollee may appoint a representative. 

5.30.3.3 If an Enrollee requests an expedited Appeal pursuant to 42 CFR 
§438.410, Contractor shall notify the Enrollee within twenty-four 
(24] hours after the submission of the Appeal, of all information from 
the Enrollee that Contractor requires to evaluate the Appeal. 
Contractor shall render a decision on an expedited Appeal within 
twenty-four [24] hours after receipt of the required information. 
Contractor shall not discriminate or take punitive action against a 
Provider who either requests an expedited resolution of Appeal or 
supports an Enrollee's Appeal pursuant to 42 CFR §438.410(b]. 

5.30.3.4 If an Enrollee does not request an expedited Appeal, Contractor shall 
make its decision on the Appeal within fifteen [15] Business Days 
after submission of the Appeal. Contractor may extend this time 
frame for up to fourteen [14] days if the Enrollee requests an 
extension, or if Contractor demonstrates to the satisfaction of the 
appropriate State agency's hearing office that there is a need for 
additional information and the delay is in the Enrollee's interest. 

5.30.3.4.1 If Contractor extends time frame not at request of 
Enrollee, Contractor must: make reasonable efforts to 
give Enrollee prompt oral notice of delay, give Enrollee 
written notice within two [2] days, and resolve the 
Appeal expeditiously, but no later than expiration date of 
extension. 

5.30.3.5 Final decisions of Appeals, including expedited Appeals, not resolved 
wholly in favor of the Enrollee may be appealed by the Enrollee to the 
State under its fair hearings system within one hundred twenty [120] 
days after the date of Contractor's decision notice. If Contractor fails 
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to meet notice and timing requirements, the Enrollee is deemed to 
have exhausted the Appeals process and may initiate a State fair 
hearing. 

5.30.3.6 Except for a denial of Waiver services, which may not be reviewed by 
an external independent entity, Contractor shall have procedures 
allowing an Enrollee to request an external independent review, at no 
cost to the Enrollee, on both standard and expedited time frames, of 
Appeals that are denied by Contractor within thirty [30) days after 
the date of Contractor's decision notice. 

5.30.3.7 If an Appeal is filed with the State fair hearing system, Contractor will 
participate in the prehearing process, including scheduling 
coordination and submission of documentary evidence at least three 
(3) Business Days prior to the hearing, and shall participate in the 
hearing, including providing a witness to offer testimony supporting 
the decision of Contractor. 

5.30.3.8 if Contractor or the State fair hearing officer reverses a decision to 
deny, limit, or delay services, and those services were not furnished 
while the Appeal was pending. Contractor must authorize or provide 
the disputed services as expeditiously as the Enrollee's health 
condition requires, but no later than seventy-two [72] hours from the 
date Contractor receives notice reversing the decision. 

5.30.3.9 If Contractor or the State fair hearing officer reverses a decision to 
deny authorization of services and the Enrollee received the disputed 
services while the Appeal was pending, Contractor must pay for those 
services, in accordance with State policy and regulations. 

5.30.3.10 If an Enrollee files for continuation of benefits on or before the 
latter of ten [10) days of Contractor sending the Adverse Benefit 
Determination, or the intended Effective Date of the proposed 
Adverse Benefit Determination, Contractor must continue the 
Enrollee's benefits during the Appeal process. A Provider, serving as 
Enrollee's authorized representative for the Appeal process, cannot 
file for continuation of benefits. Pursuant to 42 CFR §438.420, if the 
final resolution of the Appeal is adverse to the Enrollee, Contractor 
may recover the cost of the services that were furnished to the 
Enrollee. 

5.30.3.11 Contractor shall submit to the Department, in the format 
required by the Department, a quarterly report summarizing all 
Appeals filed by Enrollees and the responses to and disposition of 
those matters [including decisions made following an external 
independent review). 

5.30.4 Contractor must maintain records of Grievances and Appeals. At a minimum. 
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the record must contain: general description of reason for Grievance or 
Appeal, date received, date reviewed, and resolution, including date, at each 
level, and name of Person for whom the Grievance or Appeal was filed. 

5.30.5 Contractor shall review its Grievance and Appeal procedures at least annually 
to amend such procedures when necessary. Contractor shall amend its 
procedures only upon receiving the written Prior Approval of the 
Department. This information shall be provided to the Department. 

5.31 ENROLLEE SATISFACTION SURVEY 

5.31.1 Contractor shall conduct an annual Consumer Assessment of Healthcare 
Providers.and Systems (CAHPS] survey as approved by the Department. The 
survey sampling and administration must follow specifications contained in 
the most current HEDIS® volume. Contractor must contract with an NCQA-
certified HEDIS® survey vendor to administer the survey and submit results 
as provided in the HEDIS® survey specifications. Contractor shall submit its 
findings and explain what actions it will take on its findings as part of the 
comprehensive annual QA/UR/PR report. 

5.31.2 Contractor shall administer IDoA's Participant Outcomes and Status Measures 
(POSM] Quality of Life Survey to each IDoA Persons who are elderly HCBS 
Waiver Enrollee and Supportive Living Program HCBS Waiver Enrollee at 
each annual reassessment to determine each Enrollee's perception of the 
quality of Hfe. 

5.32 P R O V I D E 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 

5.32.1 Contractor may provide or arrange to provide any Covered Services with 
Network Providers, or fulfill any other obligations under this Contract, by 
means of subcontractual relationships. 

5.32.2 All Provider agreements and subcontracts entered into by Contractor must be 
in writing, must specify the delegated activities, duties or obligations, 
including any related reporting responsibilities, and are subject to the 
following conditions: 

5.32.2.1 The Network Providers and Subcontractors shall be bound by the 
terms and conditions of this Contract that are appropriate to the 
service or activity delegated under the agreement or subcontract. 
Such requirements include the record keeping and audit provisions of 
this Contract, such that the Department or Authorized Persons shall 
have the same rights to audit and inspect Network Providers and 
Subcontractors as they have to audit and inspect Contractor. 

5.32.2.2 All Physicians who are Network Providers shall have and maintain 
admitting privileges and, as appropriate, delivery privileges at a 
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hospital that is a Network Provider; or, in lieu of these admitting and 
delivery privileges, the Physician shall have a written Referral 
agreement with a Physician who is a Network Provider and who has 
such privileges at a hospital that is a Network Provider. The Provider 
Contract shall include hospital affiliation. The agreement must 
provide for the transfer of medical records and coordination of care 
between Physicians. 

5.32.2.3 Contractor shall require each Network Provider that provides 
Covered Services under a DHS HCBS Waiver, under the Medicaid 
clinic option, or under the Medicaid Rehabilitation option, or that 
provides subacute alcoholism and substance-abuse treatment 
services pursuant to 89 111. Admin. Code 148.340-148.390 and 77 111. 
Admin. Code Part 2090, to enter any data regarding Enrollees that are 
required under State rules, or a contract between the Provider and 
DHS, into any subsystem maintained by DHS, including DHS's 
automated reporting and tracking system [DARTS]. 

5.32.3 Contractor shall remain responsible for the performance of any of its 
responsibilities delegated to Network Providers, subcontractors and other 
entities to which duties are delegated. 

5.32.4 No Provider agreement or subcontract can terminate the legal responsibilities 
of Contractor to the Department to assure that all the activities under this 
Contract wil l be carried out. 

5.32.5 All Network Providers providing Covered Services for Contractor under this 
Contract must be enrolled as Providers in the HFS Medical Program. 
Contractor shall not contract or subcontract with an excluded Person, or a 
Person who has voluntarily withdrawn from the HFS Medical Program as the 
result of a settlement agreement. 

5.32.6 All Provider agreements and subcontracts must comply with the lobbying 
certification contained in article IX of this Contract. 

5.32.7 All Network Providers shall be furnished with information about Contractor's 
Grievance and Appeal procedures at the time the Provider enters into an 
agreement with Contractor and within fifteen [15] days following any 
substantive change to such procedures. 

5.32.8 Contractor must retain the right to terminate any Provider agreement or 
subcontract or impose other sanctions if the performance of the Network 
Provider or Subcontractor is inadequate. 

5.32.9 Provider-compensation models shall reimburse for Covered Services 
provided and may reimburse for performance. Contractor shall not permit 
any payment to a Network Provider for Covered Services other than the 
payment made by Contractor, except when specifically required by this 
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Contract or applicable law as provided in 42 CFR §438.60. 

5.32.10 With respect to all Provider agreements and subcontracts made by 
Contractor, Contractor further warrants: 

5.32.10.1 that such Provider agreements and subcontracts are binding; 

5.32.10.2 that it wil l promptly terminate all contracts with Network 
Providers and Subcontractors or impose other sanctions if the 
performance of the Network Provider or Subcontractor is inadequate, 
as determined by either the Department or Contractor; 

5.32.10.3 that it wil l promptly terminate contracts with Providers that are 
terminated, barred, or suspended, or have voluntarily withdrawn, as 
a result of a settlement agreement under either Section 1128 or 
Section 1128A of the Social Security Act, from participating in any 
program under federal law including any program under Titles XVIII, 
XIX, XX, or XXI of the Social Security Act or are otherwise excluded 
from participation in the HFS Medical Program; 

5.32.10.4 that all laboratory testing sites providing services under this 
Contract must possess a valid Clinical Laboratory Improvement 
Amendments (CLIA] certificate and comply with the CLIA regulations 
found at 42 CFR §493; and 

5.32.10.5 that it will monitor the performance of all Network Providers 
and Subcontractors on an ongoing basis, subject each Network 
Provider and Subcontractor to formal review on a triennial basis, and, 
to the extent deficiencies or areas for improvement are identified 
during an informal or formal review, require that the Network 
Provider or Subcontractor take appropriate corrective action. 

5.32.11 Upon request by the Department, Contractor will make available 
Provider agreements and subcontracts as provided in Attachment XIII. The 
Department reserves the right to require Contractor to amend any Provider 
agreement or subcontract as reasonably necessary to conform to Contractor's 
duties and obligations under this Contract. 

5.32.12 Contractor may designate in writing certain information disclosed 
under this section 5.32 as confidential and proprietary. If Contractor makes 
such a designation, the Department shall consider said information exempt 
from copying and inspection under Section 7( l ] (b ] or (g] of the State 
Freedom of Information Act (5 ILCS 140/1 etseq.). If the Department receives 
a request for said information under the State Freedom of Information Act, 
however, it may require Contractor to submit justification for asserting the 
exemption. The Department may honor a properly executed criminal or civil 
subpoena for such documents without such being deemed a Breach of this 
Contract or any subsequent amendment hereto. 
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5.32.13 Prior to entering into a Provider agreement or subcontract. Contractor 
shall submit a disclosure statement to the Department specifying any 

- Provider agreement or subcontract and Providers or Subcontractors in which 
any of the following have a financial interest of five percent [5%) or more: 

5.32.13.1 any Person also having a five percent [5%) or more financial 
interest in Contractor or its Affiliates as defined by 42 CFR §455.101; 

5.32.13.2 any director, officer, trustee, partner, or employee of Contractor 
or its Affiliates; or 

5.32.13.3 any member of the immediate family of any person designated 
above. 

5.32.14 Any contract or subcontract between Contractor and an FQHC or a 
RHC shall be executed in accordance with Sections 1902[a)[13)[C) and 
1903[m)[2)[A)[ix) of the Social Security Act, as amended by the Balanced 
Budget Act of,1997, and shall provide payment that is not less than the level 
and amount of payment that Contractor would make for the Covered Services 
if the services were furnished by a Provider that was not an FQHC or a RHC. 

5.32.15 Contractor shall not allow a subcontractor that is not subject to the 
jurisdiction of the United States of America to access any Department 
information technology system that contains PHI. 

5.33 ADVANCE DIRECTIVES 

Contractor shall comply with all rules concerning the maintenance of written policies 
and procedures with respect to Advance Directives set forth in 42 CFR §422.128. 
Contractor shall provide adult Enrollees with oral and written information on 
Advance Directives policies and include a description of applicable State law. Such 
information shall reflect changes in State law as soon as possible, but no later than 
ninety (90) days after the effective date of the change. 

5.34 F E E S TO ENROLLEES PROHIBITED 

Neither Contractor, its Network Providers, nor non-Network Providers shall seek or 
obtain funding through fees or charges to any Enrollee receiving Covered Services 
pursuant to this Contract, except as permitted or required by the Department in 89 
III. Adm. Code 125 and the Department's FFS copayment policy then in effect, and 
subject to section 7.8. Contractor acknowledges that imposing charges in excess of 
those permitted under this Contract is a violation of Section 1128B[d) of the Social 
Security Act and subjects Contractor to criminal penalties. Contractor shall have 
language in all its Provider agreements or subcontracts reflecting this requirement. 
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5.35 FRAUD, W A S T E , AND ABUSE PROCEDURES 

5.35.1 Contractor shall have an affirmative duty to report to the OIG in a timely way, 
as provided in section 9.1.29, suspected Fraud, Waste, Abuse, or financial 
misconduct in the HFS Medical Program by Enrollees, Providers, Contractor's 
employees, or Department employees. Contractor shall: 

5.35.1.1 have a designated Special Investigations Unit (SIU] to oversee Fraud, 
Waste and Abuse investigations. 

5.35.1.2 under the purview of the Compliance Officer, employ Fraud, Waste, 
and Abuse Investigators at a minimum ratio of one (1] Investigator to 
every one hundred thousand (100,000] Enrollees. 

5.35.1.3 develop and document in writing policies, procedures, and standards 
of conduct that articulate Contractor's commitment to comply with all 
applicable requirements under this Contract and all applicable 
Federal and State requirements, including 42 CFR §438 Part H. 

5.35.1.4 form a Regulatory Compliance Committee on the Board of Directors 
and at the senior management level charged with overseeing 
Contractor's comjDliance program and its compliance with the 
Contract. 

5.35.1.5 appoint a single individual to serve as liaison to the Department 
regarding the reporting of suspected Fraud, Waste, Abuse, or 
financial misconduct. 

5.35.1.6 require that any of Contractor's personnel. Network Providers, or 
Subcontractors who identify suspected Fraud. Waste, Abuse, or 
financial misconduct shall immediately make a report to Contractor's 
liaison. 

5.35.1.7 require that Contractor's liaison shall provide notice of any suspected 
Fraud, Waste, Abuse, or financial misconduct to the OIG within three 
(3] days after receiving such report. 

5.35.1.8 submit a quarterly report to the Department that includes all 
instances of suspected Fraud, Waste, Abuse, and financial 
misconduct, and certify that the report contains all such instances or 
that there was no suspected Fraud, Waste, Abuse, or misconduct 
during that quarter. The inclusion of an instance of suspected Fraud, 
Waste, or Abuse on a quarterly report shall be considered timely i f 
the report of suspected Fraud, Waste, Abuse, or financial misconduct 
is made to Contractor's liaison as soon as Contractor knew or should 
have known, as determined by the Department, of the suspected 
Fraud, Waste, Abuse, or financial misconduct, and the newly included 
instance, with the required certification is received within thirty (30] 
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days after the end of the quarter. 

5.35.1.9 Contractor shall ensure that all its personnel. Network Providers; and 
Subcontractors receive notice of, and are educated on, these 
procedures, and shall require adherence to them. 

5.35.2 Contractor shall not conduct any investigation of suspected Fraud, Waste, 
Abuse, or financial misconduct of Department personnel, but shall report all 
incidents immediately to the OIG. 

5.35.3 Contractor may conduct investigations of suspected Fraud, Waste, Abuse, or 
financial misconduct of its personnel, Providers, Subcontractors, or Enrollees 
only to the extent necessary to determine whether reporting to the OIG is 
required, or when Contractor has received the express concurrence of the 
OIG. If Contractor's investigation discloses potential criminal acts. Contractor 
shall immediately notify the OIG. 

5.35.4 Contractor shall cooperate with all OIG investigations of suspected Fraud, 
Waste, Abuse, or financial misconduct. Nothing in this section 5.35 precludes 
Contractor or Subcontractors from establishing measures to maintain quality 
of services and control costs that are consistent with their usual business 
practices, conducting themselves in accordance with their respective legal or 
contractual obligations, or taking internal personnel-related actions. 

5.36 E N R O L L E E - P R O V I D E R C O M M U N I C A T I O N S 

Subject to this section 5.36 and in accordance with the Managed Care Reform and 
Patient Rights Act, Contractor shall not prohibit or otherwise restrict a Provider from 
advising an Enrollee about the health status of the Enrollee or medical care or 
treatment for the Enrollee's condition or disease, regardless of whether benefits for 
such care or treatment are provided under this Contract, if the Provider is acting 
within the lawful scope of practice. Contractor shall not retaliate against a Provider 
for so advising Enrollee. 

5.37 H I P A A COMPLIANCE 

Contractor shall comply with the HIPAA requirements set forth in Attachment VI. 

5.38 INDEPENDENT EVALUATION 

Contractor wil l cooperate in the conduct of any independent evaluation of this 
Contract or program performed by the Department or another State agency, or its 
designee or subcontractor. 
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5.39 ACCREDITATION REQUIREMENTS 

Pursuant to 305 ILCS 5/5-30 [a) and [h), if Contractor is serving at least 5,000 SPDs 
or 15,000 individuals in other populations covered by the HFS Medical Program and 
has received full-risk Capitation for at least one [1) year, then Contractor is 
considered eligible for accreditation and shall achieve accreditation by the NCQA 
within two [2) years after the date Contractor became eligible for accreditation. 
Subject to the foregoing: 

5.39.1 Contractor must achieve and maintain a status of "excellent," "commendable," 
or "accredited." If Contractor receives a "provisional" accreditation status. 
Contractor shall complete a "re-survey" within twelve (12) months after the 
accreditation determination. 

5.39.2 During the period in which Contractor is in a "provisional",accreditation 
status, the Department may limit enrollment. If the subsequent "re-survey" 
results in a "provisional" or "denied" status, such status shall constitute a 
Breach of this Contract, and Contractor's failure to achieve full accreditation 
may result in the termination of this Contract. 

5.39.3 Upon completion of each annual accreditation survey. Contractor must 
immediately authorize the NCQA to submit directly to the Department a copy 
of the final accreditation survey. Thereafter and on an annual basis between 
accreditation surveys, Contractor must submit a copy of the accreditation 
summary report issued as a result of the annual HEDIS® update to the 
Department no later than ten [10) days after receipt from NCQA. Upon the 
Department's request. Contractor must provide any and all documents related 
to achieving accreditation. The Department wil l thereafter annually review 
Contractor's accreditation status as of September 15 of each year. 

5.40 MEETINGS AND COMMITTEES 

5.40.1 Leadership meetings and committee structure. Contractor must have in 
place a schedule of leadership meetings and committee structure to provide 
appropriate oversight to the program as required by this Contract. At 
minimum, this will include a quarterly quality and performance meeting with 
the Department. 

5.40.2 Quality Assurance Plan (QAP) committee. Contractor shall have a QA plan 
committee that meets quarterly. Duties of the QAP committee are outlined in 
Attachment XI. 

5.40.3 Utilization Review committee. Contractor shall have a UR committee that 
meets on a quarterly basis. Duties of the UR committee are outlined in 
Attachment XII. 

5.40.4 Subcontractor oversight committee. Contractor shall have a Subcontractor 
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oversight committee that meets, at minimum, on a quarterly basis. This 
committee shall, at a minimum, conduct the following with regard to each 
Subcontractor: a predelegation audit, a quarterly delegation oversight review 
of Subcontractor performance by the Subcontractor oversight committee, 
monthly joint operation meetings, an annual audit of Subcontractors, regular 
monitoring of Enrollee Complaints, documentation of issues, and 
development of a Corrective Action Plan (CAP], as warranted, to improve 
performance. 

5.40.5 Enrollee advisory and community stakeholder committee. Contractor 
shall have an Enrollee advisory and community stakeholder committee that 
meets, at minimum, on a quarterly basis. Members of the committee will be 
geographically, culturally, and racially diverse to best reflect the profile of 
Contractor's Enrollee base, and must include a reasonably representative 
group of Enrollees, or other individuals representing those Enrollees, 
receiving LTSS. The committee shall estabhsh an ongoing mechanism for the 
community to provide Contractor with direct feedback on Contractor's 
implementation and operations of the Medicaid Managed Care Program. 
Contractor wil l keep minutes for all meetings. 

5.40.6 Grievance and Appeals committee. Contractor shall have a Grievance and 
Appeals committee that meets, at minimum, on a quarterly basis. 

5.40.7 Regulatory Compliance committee. Contractor shall have a Regulatory 
Compliance committee that meets, at minimum, on a quarterly basis. 

5.40.8 Family Leadership Council (PLC). Contractor shall establish the FLC within 
ninety (90] days after the Special Needs Children population is brought into 
managed care under the scope of this Contract, as defined by the Department, 
to create opportunities to engage families directly regarding issues in 
Children's Behavioral Health. Contractor shall establish, through its FLC, a 
Care Coordination model that is person- and family-centric, and a mechanism 
for providing Contractor with a direct HFS Medical Program beneficiary 
feedback loop. The FLC shall not be used to review the needs of individual 
Enrollees. 

5.40.8.1 The FLC shall be cochaired by a young adult, or the parent or 
guardian of a young adult, with lived experience within public child-
serving systems (e.g., mental health, welfare, education] and a 
member of Contractor's leadership team who has the authority to 

'speak to program design and issues. 

5.40.8.2 The FLC membership shall be comprised of, at a minimum of fifty-one 
percent (51%], Enrollees or parents/guardians of Enrollees from 
across the Coverage Area who have lived experience with the public 
child-serving systems. 

5.40.9 Quality Management Committee. Contractor shall establish the Quality 
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Management Committee [QMC] within one hundred eighty [180] days after 
the Effective Date of this Contract. The QMC shall establish an ongoing 
mechanism for reviewing and ensuring continuous quality improvement. 

5.40.9.1 The.QMC shall be chaired by Contractor's Quality Management 
Coordinator and a member of the Family Leadership Council [FLC]. 

5.40.9.2 Contractor may initially designate Contractor's Medical Director as a 
QMC co-chair, for a period to last no longer than one hundred eighty 
[180] days, while the FLC is being developed. 

5.40.9.3 Contractor's executive team shall nominate prospective QMC 
members for approval by the FLC to establish the membership of the 
QMC. 

5.40.9.4 Contractor will seek to include on the QMC Enrollees or 
parents/guardians of Enrollees sufficient to reasonably represent 
Contractor's Contracting Area. 

5.40.9.5 QMC Duties. To enforce the local Locus of Control related to Systems 
of Care, the QMC shall: 

5.40.9.5.1 review consumer satisfaction, performance, and outcome 
data at least twice [2 times] per year to determine 
whether new processes or further review are necessary; 
and 

5.40.9.5.2 prepare the official Quality Management Committee 
Report, as detailed in Attachment XI. 
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A R T I C L E VI: DUTIES OF T H E DEPARTMENT 

6.1 ENROLLMENT 

Once the Department has determined that a Participant is a Potential Enrollee, and 
after the Potential Enrollee has selected, or been enrolled by automatic assignment 
to. Contractor, such Participant shall become a Prospective Enrollee. A Prospective 
Enrollee shall become an Enrollee on the Effective Enrollment Date. Coverage shall 
begin as specified in section 4.7. The Department shall make an 834 Audit File 
available to Contractor prior to the first day of each month. 

6.2 PAYMENT 

The Department shall pay Contractor for the performance of Contractor's duties and 
obligations hereunder. Such payment amounts shall be as set forth in Article VII of 
this Contract and Attachment IV hereto. Unless specifically provided herein, no 
payment shall be made by the Department for extra charges, supplies, or expenses, 
including Marketing costs incurred by Contractor. 

6.3 DEPARTMENT REVIEW OF MARKETING MATERIALS 

Review of all Marketing Materials that are required by this Contract to be submitted 
to the Department for Prior Approval shall be completed by the Department on a 
timely basis, not to exceed thirty (30] days after the date of receipt by the 
Department; provided, however, that if the Department fails to notify Contractor of 
approval or disapproval of submitted materials within thirty (30] days after 
receiving such materials. Contractor may begin to use such materials. The 
Department, at any time, reserves the right to disapprove any materials that 
Contractor used or distributed prior to receiving the Department's express written 
approval. In the event the Department disapproves any materials. Contractor shall 
immediately cease use and distribution of such materials. 

6.4 HISTORICAL CLAIMS DATA 

The Department shall provide Contractor with CCCD for each new Enrollee monthly. 
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A R T I C L E VII: PAYMENT AND FUNDING 

7.1 CAPITATION PAYMENT 

7.1.1 The Department shall pay Contractor on a Capitation basis, based on the rate 
cell of the Enrollee as shown on the table in Attachment IV, a sum equal to the 
product of the approved Capitation rate and the number of Enrollees enrolled 
in that category as of the first day of that month. The Capitation rates for the 
nursing facility rate cell and the HCBS other waivers rate cell wi l l include a 
component for Service Package I and Service Package I I . In such circumstance, 
an Enrollee's rate cell wil l be determined by the Enrollee's residential status 
(e.g., NF resident, HCBS Waiver) as of the first day of the month. The 
Department will use its eligibility system to determine an Enrollee's rate cell. 
Delays in changes to an Enrollee's residential status being reflected in the 
Department's ehgibility system will cause adjustments to past Capitation 
payments to be made. Capitation is due to Contractor by the fifteenth [15th) 
day of the service month. Rates reflected in Attachment IV are for the period 
as set forth in Attachment IV, except as adjusted pursuant to this Article VII. 
Rates may be updated periodically to reflect future time periods, additional 
service packages, additional populations, or changes that affect the cost of 
providing covered services that the Department determines to be actuarially 
significant. The Department wi l l provide Contractor with an opportunity to 
review, comment on, and accept in writing any such update, including 
supporting data, before such update is implemented. The parties will work 
together to resolve any discrepancies. 

7.1.2 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. 

7.1.3 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. 

7.2 8 2 0 PAYMENT F I L E S 

For each payment made, the Department wil l make available an 820 Payment File. 
This file wi l l include identification of each Enrollee for whom payment is being made 
and the rate cell that the Enrollee is in. Contractor shall retrieve this file 
electronically. 

2018-24-801 [NextLevel Health Partners) Page 1 3 9 



7.3 PAYMENT FILE RECONCILIATION 

Within thirty (30] days after the 820 Payment File is made available. Contractor shall 
notify the Department of any discrepancies, and Contractor and the Department will 
work together to resolve the discrepancies. Discrepancies include the following: 

7.3.1.1 Enrollees who Contractor believes are in its plan but who are not 
included on the 820 Payment File; 

7.3.1.2 Enrollees who are included on the 820 Payment File but who 
Contractor believes have not been enrolled with Contractor; and 

7.3.1.3 Enrollees who are included on the 820 Payment File but who 
Contractor believes are in a different rate cell. 

7.4 R I S K ADJUSTMENT 

7.4.1 Capitation rates under this Contract, excluding the portion attributable to 
supplemental payments and other fees not retained by the MCOs, wil l be risk-
adjusted by each population category against the other full-risk MCOs 
providing Covered Services to the same population category within the same 
rate-setting region. The population categories that will be risk-adjusted are 
adults and Children eligible under Title XIX and Title XXI; Affordable Care Act 
expansion-eligible adults; Medicaid-eligible older adults; adults with 
disabilities who are not eligible for Medicare; Dual-Eligible Adults receiving 
LTSS, excluding those receiving partial benefits or enrolled in the Illinois 
Medicare-Medicaid Alignment Initiative (MMAI]; Special-Needs Children, 
including those Medicaid-eligible under SSI, a disability category of eligibility, 
or receiving services from DSCC; and Children in the care and Children 

-formerly in the care of DCFS. Beneficiaries under the age of two (2] wil l not be 
risk-adjusted. Capitation rates calculated under this Contract will be adjusted 
in accordance with publicly available risk-adjustment software. Risk 
adjustment wi l l be performed on a semiannual basis. 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 HFS Medical 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 HFS Medical 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. As necessary, the risk scores will be established 
using a credibility formula for each MCO. The credibility formula to be used 
will be determined by an independent actuary. All diagnosis codes submitted 
by Contractor shall be included in calculations of risk scoring irrespective of 
placement of such diagnosis codes in the Encounter Data records. Diagnosis 
codes from claims or encounters that included a lab and radiology procedure 

2018-24-801 (NextLevel Health Partners] Page 140 



or revenue code on any line, with the exception of those associated with an 
inpatient hospital claim, will not be collected for the risk-adjustment analysis. 
It is assumed that these diagnosis codes could be for testing purposes and 
may not definitively indicate a beneficiary's disease condition. Encounter 
records may 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. 
A significant change in risk scores by a MCO may warrant an audit of the 
diagnosis collection and submission methods. To the extent that the 
Department's contracted actuarial firm believes Encounter Data limitations 
are resulting in risk score variances between MCOs, the Department reserves 
the right to request diagnosis codes and other information to perform risk 
adjustment. 

7.4.2 Initial Risk Adjustment Period. The Initial Risk Adjustment Period shall be 
the first six (6]-month period, beginning either January or july, during which 
Contractor receives its initial enrollment under this Contract. The risk scores 
for the Initial Risk Adjustment Period will be calculated using Contractor's 
enrollment as of the first month following the month in which mandatory 
enrollment in the Contracting Area is completed and wil l be based on a 
weighted average of the number of months each Enrollee is enrolled with the 
specific MCO. The claims data to be used for such calculations shall be the 
Department's PES claims data for claims with dates of service from the most 
recent twelve (12]-month period that the Department determines is 
reasonably complete. To the extent an Enrollee was enrolled with another 
Contractor during the most recent twelve [12)-month period that the 
Department determines is reasonably complete, the encounters accepted by 
the Department during the period shall be used in addition to the 
aforementioned FFS claims data. 

7.4.2.1 The Department shall provide written notification to Contractor of 
Contractor's initial 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 time frame to achieve a good-faith 
resolution of the disputed matter. Modifications to Contractor's 
Capitation payment resulting from the application of the risk 
adjustment factor, if any, shall be effective retroactively to the first 
month of initial enrollment and prospectively to the end of the Initial 
Risk Adjustment Period. All risk scores shall be budget-neutral to the 
Department or normalized to a 1.0000 value between the MCOs. 
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7.4.3 For every six (6]-nionth period thereafter, Enrollee risk scores shall be 
recalculated using Enrollee claims or Encounter Data, as applicable, from a 
prior twelve (12]-month 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, i f 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 from the application of the applicable risk 
adjustment factor, if any. shall be effective for the duration of the applicable 
adjustment period, effective as of the first day thereof. All risk scores shall be 
budget-neutral to the Department or normalized to a 1.0000 value between 
the MCOs. 

7.5 ACTUARIALLY SOUND RATE REPRESENTATION 

The Department represents that actuarially sound Capitation rates were developed 
by the Department's contracted actuarial firm and that Capitation rates paid 
hereunder are actuarially sound. The Capitation rates provided under this Contract 
are "actuarially sound" for purposes of 42 CFR 438.4(a), according to the following 
criteria: 

7.5.1 The Capitation rates provide for all reasonable, appropriate, and attainable 
costs that are required under terms of the Contract and for the operation of 
the managed IPoC for the time period and population covered under the 
terms of the Contract, and such Capitation rates were developed in 
accordance with the requirements under 42 CFR 438.4(b). 

7.5.2 To ensure compliance with generally accepted actuarial practices and 
regulatory requirements, the Department's contracted actuarial firm referred 
to published guidance from the American Academy of Actuaries (AAA), the 
Actuarial Standards Board (ASB), the Centers for Medicare and Medicaid 
Services (CMS), and federal regulations. Specifically, the following will be 
referenced during rate development: 

7.5.2.1 Actuarial standards of practice (ASOP) applicable to Medicaid 
managed care rate setting which have been enacted as of the 
Capitation rate certification date, including ASOP 1 (Introductory 
Actuarial Standard of Practice); ASOP 5 (Incurred Health and 
Disability Claims); ASOP 23 (Data Quality); ASOP 25 (Credibility 
Procedures); ASOP 41 (Actuarial Communications); ASOP 45 (The 
Use of Health Status Based Risk Adjustment Methodologies); and 
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ASOP 49 (Medicaid Managed Care Capitation Rate Development and 
Certification}. 

7.5.2.2 Actuarial soundness and rate development requirements in the 
Medicaid and CHIP Managed Care Final Rule [CMS 2390-F3 for the 
provisions effective as of the rate certification effective date. 

7.5.2.3 The most recent Medicaid Managed Care Rate Development Guide 
published by CMS. 

7.5.2.4 Throughout this document and consistent with the requirements 
under 42 CFR 438.4(a], the term "actuarially sound" wil l be defined 
as in ASOP 49: 

7.5.2.4.1 "Medicaid capitation rates are 'actuarially sound' if, for 
business for which the certification is being prepared and 
for the period covered by the certification, projected 
capitation rates, and other revenue sources provide for all 
reasonable, appropriate, and attainable costs. For 
purposes of this definition, other revenue sources include 
expected reinsurance and governmental stop-loss cash 
flows, governmental risk-adjustment cash flows, and 
investment income. For purposes of this definition, costs 
include expected health benefits; health benefit 
settlement expenses; administrative expenses; the cost of 
capital, and government-mandated assessments, fees, and 
taxes." 

7.5.3 The actuarial certification was signed by an individual of the Department's 
contracted actuarial firm meeting the qualification standards established by 
the American Academy of Actuaries, and following the practice standards 
established by the Actuarial Standards Board that certify that the Capitation 
rates meet the standards in 42 CFR §438.4 and 42 CFR §438.5. 

7.6 N E W COVERED SERVICES 

The financial impact of any Covered Services added to Contractor's responsibilities 
under this Contract wil l be evaluated from an actuarial perspective by the 
Department, and rates will be adjusted accordingly to reflect the changes made by 
the Department. The Department shall provide written notice to Contractor of such 
new Covered Services. Any adjustment to the Capitation rates herein as a result of 
such new Covered Services shall include: 

7.6.1 an explanation of the new Covered Services; 

7.6.2 the amount of any adjustment to the Capitation rates herein as a result of such 
new Covered Services; and 
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7.6.3 the methodology for any such adjustment. 

7.7 ADJUSTMENTS 
Payments to Contractor will be adjusted for retroactive disenrollmentof Enrollees, 
changes to Enrollee information that affect the Capitation rates [for example, 
eligibility classification], monetary sanctions imposed in accordance with section 
7.16, rate changes in accordance with updates to Attachment IV, or other 
miscellaneous adjustments provided for herein. Adjustments shall be retroactive up 
to twenty-four (24) months. Adjustments can go beyond twenty-four [24] months at 
the discretion of the Department in instances including but not limited to death, 
incarceration, or other systematic corrections made by the Department The 
Department will make retroactive enrollments only in accordance with sections 4.6 
and 4.11. 

7.8 COPAYMENTS 

Contractor may charge copayments to Enrollees, but in no instance may the 
copayment for a type of service exceed the Department's FFS copayment policy then 
in effect. Any copayment requirement must comply with the restrictions in Sections 
1916 and 1916A of the Social Security Act. If Contractor desires to charge such 
copayments, Contractor shall provide written notice to the Department before 
charging such copayments. Such written notice to the Department shall include a 
copy of the policy Contractor intends to distribute to its Network Providers or 
Subcontractors. This policy must set forth the amount, manner, and circumstances in 
which copayments may be charged. Such policy is subject to the Prior Approval of the 
Department. In the event Contractor wishes to make a change in its copayment 
policy, it shall provide at least sixty [60] days' prior written notice, subject to the 
Department's Prior Approval, to Enrollees. Contractor shall be responsible for 
promptly refunding to an Enrollee any copayment that, at the sole discretion of the 
Department, has been inappropriately collected for Covered Services. 

7.9 P A Y FOR PERFORMANCE ( P 4 P ) 

7.9.1 The Department shall apply a Withhold, defined as a Withhold Arrangement 
under 42 CFR 438.6[a), percentage of total Capitation rates each month. The 
withheld amount will be one percent [1%) in the first measurement year, one-
and-one-half percent [1.5%] in the second measurementyear, and two 
percent [2%] in the third and subsequent measurement years. Contractor 
may earn a percentage of the Withhold based on its performance with respect 
to a Department-determined combination of: [i] quality metrics set forth in 
Attachment XI; [ i i] operational and implementation metrics as defined and 
published on the Department's website. The Department and Contractor will 
agree to the measures through a counter-signed letter annually. The letter will 
include any weighting assigned to quality, operational or implementation 
metrics as it relates to the withhold. 
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7.9.2 The Department will determine the portion of the Withhold to be allocated to 
each P4P metric. If Contractor reaches the target goal on a P4P metric. 
Contractor will earn the withheld portion of the Withhold assigned to that 
P4P metric. Department retention of Contractor's Capitation payment for the 
purposes of funding the Withhold shall commence with the Capitation 
payment of the first measurement year as defined in section 7.9.1. 

7.9.3 Collection of data and calculation of Contractor's performance against the P4P 
metrics wil l be in accordance with national HEDIS® timelines and 
specifications. In the event any P4P metrics are not HEDIS® but are distinct 
measures established by the Department (HEDIS®-like], then the 
methodology for calculating such metrics shall be detailed in a separate 
document sent to Contractor. Contractor must obtain an independent 
validation of its HEDIS® and HEDIS®-like results by an NCQA-certified auditor, 
with such results submitted to the Department within thirty (30] days after 
Contractor's receipt of its audited results. Upon receipt of Contractor's 
certified results, the Department shall compare Contractor's performance 
against the P4P metrics and Encounter Data received and accepted by the 
Department. If the Department approves Contractor's submitted results and a 
Withhold payment to Contractor is due, then such payment shall be made 
within sixty (60) days after approval of the calculations for payment by 
Contractor and the Department. If there is a discrepancy, the Department 
shall notify Contractor, in writing within thirty (30) days after receiving 
Contractor's results, that a discrepancy exists and further investigation is 
needed. Any significant discrepancies between Contractor's audited results 
and the Encounter Data received by the Department, or any audit of the 
measures by the Department, will be resolved in a manner mutually agreeable 
to the Parties following good-faith negotiations before the Department wi l l 
distribute any payments earned by Contractor. Once resolution of any 
discrepancy is agreed upon by the Parties, the Department shall initiate such 
payment within thirty (30) days after such agreement Contractor's audited 
results will be used to determine eligibility for payments under this section 
7.9. 

7.9.4 Effective for HEDIS® 2020 (measurement year January 1, 2019, through 
December 31, 2019), the performance goals for the P4P measures set forth in 
AttachmentXI, Table 1, "Healthcare and quality of life performance 
measures/' will be negotiated and established through countersigned letters. 

7.9.5 Effective for HEDIS® 2020 (measurement year January 1, 2019, through 
December 31, 2019), the Department will provide the P4P measures and 
target goals prior to the beginning of the measurement year. If any coding or 
data specifications are modified and a Party has a reasonable basis to believe 
that the modification will have an impact on a payment, then the Parties wi l l 
negotiate, and the resolution wil l be memorialized through countersigned 
letters. 
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7.9.6 The Department retains the right to use quality, operational, or any other 
source of metrics or performance goals to design an MCO incentive payments 
program. The Department shall provide Contractor with ninety (90) days' 
notice, in writing, of the implementation of such a program. 

7.10 MEDICAL LOSS RATIO GUARANTEE 

7.10.1 Contractor shall calculate, and report to the Department, a medical loss ratio 
(MLR) for each calendar year (MLR reporting year), consistent with MLR 
standards in 42 CFR 438.8(a). The MLR calculation shall be determined as set 
forth below; however, the Department may adopt NAIC reporting standards 
and protocols after giving written notice to Contractor. 

7.10.2 The minimum MLR is 85 percent (85%). The Department retains the right to 
adjust the minimum MLR in adherence to 42 CFS §438.8. 

7.10.3 Contractor shall calculate the MLR for each Coverage Year as the ratio of the 
numerator (as defined in accordance with 42 CFR 438.8(e)) to the 
denominator (as defined in accordance with 42 CFR 438.8(f)). 

7.10.4 Contractor shall: 

7.10.4.1 include each of Contractor's expenses under only one (1) type of 
expense, unless a portion of the expense fits under the definition of, 
or criteria for, one (1) type of expense and the remainder fits into a 
different type of expense, in which case the expense must be prorated 
between types of expenses; and 

7.10.4.2 report expenditures that benefit multiple contracts or populations, or 
contracts other than those being reported, on pro rata basis. 

7.10.5 Contractor shall: 

7.10.5.1 base expense allocation on a generally accepted accounting method 
that is expected to yield the most accurate results; 

7.10.5.2 apportion shared expenses, including expenses under the terms of a 
management contract, pro rata to the contract incurring the expense; 
and 

7.10.5.3 ensure that those expenses that relate solely to the operation of a 
reporting entity, such as personnel costs associated with the 
adjusting and paying of claims, must be borne solely by the reporting 
entity and are not to be apportioned to the other entities. 

7.10.6 Credibility Adjustment. 

7.10.6.1 Contractor may add a credibility adjustment, in accordance with 42 
CFR 438.8(h), to a calculated MLR if the MLR reporting year 
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experience is partially credible. 

7.10.6.2 Contractor shall add the credibility adjustment if any, to the reported 
MLR calculation before calculating any remittances, if required. 

7.10.6.3 Contractor may not add a credibility adjustment to a calculated MLR 
if the Coverage Year experience is fully credible. 

7.10.6.4 If Contractor s experience is non-credible, it is presumed to meet or 
exceed the MLR calculation standards. 

7.10.7 The Contract specifies that the MCP will aggregate data for all Medicaid 
eligibility groups covered under the contract with the State unless the State 
requires separate reporting and a separate MLR calculation for specific 
populations. [42 CFR 438.8[i]] 

7.10.8 Contractor shall refund to the State, for each Coverage Year, an amount equal 
to the difference between the calculated MLR and the minimum MLR 
multiplied by the Coverage Year revenue. 

7.10.9 Contractor shall submit an MLR report, in a format specified by the 
Department that includes, for each MLR reporting Year: 

7.10.9.1 total incurred claims; 

7.10.9.2 expenditures on quality-improving activities; 

7.10.9.3 expenditures related to activities compliant with program integrity 
requirements; 

7.10.9.4 non-claims costs; 

7.10.9.5 premium revenue, which, for purposes of the MLR calculation, will 
consist of the Capitation payments, as adjusted pursuant to section 
7.4, due from the Department for services provided during the 
Coverage Year, including withheld amounts earned and.paid 
pursuant to section 7.9.1; 

7.10.9.6 taxes; 

7.10.9.7 licensing fees; 

7.10.9.8 regulatory fees; 

7.10.9.9 methodology[ies] for allocation of expenditures; 

7.10.9.10 any credibility adjustment applied; 

7.10.9.11 the calculated MLR; 

7.10.9.12 any remittance owed to the State, if applicable; 
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7.10.9.13 a comparison of the information reported with the audited 
financial report; 

7.10.9.14 a description of the aggregation method used to calculate total 
incurred claims; and 

7.10.9.15 the number of Enrollee months. 

7.10.10 Data submission. Within twelve [12) months of the end of the MLR 
reporting year, Contractor shall submit to the Department, in the form and 
manner prescribed by the Department, the data described in section 7.10.9. 
Benefit expense claims must be submitted as required under this Contract. 
For each MLR reporting year, Contractor must submit to the Department all 
data and information specified [including format) in 42 CFR §438.8(k) and by 
43 CFR §438.242. Contractor must attest to the accuracy of all data, including 
benefit expense claims, and of the MLR calculation. 

7.10.11 Contractor shall require any Third-Party vendor providing claims 
adjudication activities to provide all underlying data associated with MLR 
reporting to Contractor within one hundred eighty [180) days after the end of 
the MLR reporting year or within thirty [30) days after a request by 
Contractor, whichever comes sooner, regardless of current contractual 
limitations, to calculate and validate the accuracy of MLR reporting. 

7.10.12 In any instance where the Department makes a retroactive change to 
the Capitation payments for a Coverage Year[s) and the MLR report[s) for that 
MLR reporting year[s) has already been submitted to the Department, 
Contractor shall: 

7.10.12.1 recalculate the MLR for all MLR reporting years affected by the 
change; and 

7.10.12.2 submit a new MLR report meeting the applicable requirements 
of this Contract. 

7.11 COST R E P O R T REQUIREMENTS 

7.11.1 Contractor shall complete annual and quarterly cost report templates to assist, 
the Department in monitoring emerging utilization and cost data for each 
category of the populations enrolled with MCOs. Additionally, the completed 
cost report templates wil l be used in evaluation of Contractor's encounter 
data submissions. The cost report template shall contain reporting of MCO 
eligibility, revenue, medical expenses, medical expense adjustments, 
estimated unpaid claim liability, quality improvement expenses, operating 
expenses, and MCO assessments and taxes. The Department reserves the right 
to modify the cost report templates to collect additional information. 

7.11.2 Reporting timeline and process. Contractor will submit a draft of each cost 
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report to the Department by the submission deadlines stated in section 7.11.2. 

7.11.2.1 The Department will review the draft cost report and provide 
Contractor with written observations that require either a response 
from Contractor addressing the issue or providing further 
explanation regarding the issue, or an adjustment for Contractor to 
make in the final cost report regarding the issue. 

7.11.2.2 Contractor shall provide a written response via electronic 
communication to each draft observation in the final cost report. 

7.11.2.3 Contractor shall have fourteen [14] days after receiving the draft 
report observations to submit the final cost report. If the Department 
provides the draft cost report observations to Contractor fewer than 
fourteen [14] days prior to the final submission deadline, the final 
submission deadline wi l l be extended to allow for there to be 
fourteen [14] days between the receipt by Contractor of the draft cost 
report observations and the final cost report submission. 

COST R E P O R T D R A F T 
SUBMISSION 
D E A D L I N E 

FINAL 
SUBMISSION 
D E A D L I N E 

D A T E S OF 
S E R V I C E 

PAID T H R O U G H 

Q l 2 0 1 8 
Q2 2018 
Q3 2 0 1 8 
Q4 2018 
ANNUAL 2018 

A p r i l 29, 2018 
July 29, 2018 
Oct 3 1 , 2018 
Jan 30, 2019 
May 15, 2019 

May 29, 2018 
August 29, 2018 
November 30. 2018 
February 28, 2019 
June 15, 2019 

Jan-Mar 2018 
Jan-Jun 2018 
Jan-Sep2018 
Jan-Dec 2018 
Jan-Dec 2018 

Mar 3 1 , 2018 
Jun30 , 2018 
Sep 3 0 , 2 0 1 8 
Dec 3 1 . 2018 
M a r 3 1 , 2019 

7.11.2.4 For contract years following the 2018 calendar year, submission 
deadlines and reporting parameters wi l l be adjusted twelve [12] 
months forward. 

7.11.3 Reporting instructions and template. The Department wil l provide 
reporting instructions and templates at least ninety [90] days prior to the first 
quarter cost report submission deadline each calendar year. 

7.11.4 Submission certification. An executive officer of Contractor shall attest to 
the accuracy and completeness of each quarterly and annual cost report 
submission provided to the Department. 

7.11.5 Reporting detail. 

7.11.5.1 Eligibility. Contractor shall provide requested eligibility information 
in a format specified by the Department for data fields including: 

7.11.5.1.1 managed care population; 

7.11.5.1.2 rate cell; 
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7.11.5.1.3 region; 

7.11.5.1.4 eligibility month; and 

7.11.5.1.5 Enrollee count. 

7.11.5.2 Benefit expenses. Contractor shall provide requested benefit expense 
information in a format specified by the Department for data fields 
including: 

7.11.5.2.1 managed care population; 

7.11.5.2.2 rate cell; 

7.11.5.2.3 region; 

7.11.5.2.4 service category; 

7.11.5.2.5 incurred month; 

7.11.5.2.6 sub-capitation (Y/N); 

7.11.5.2.7 admissions (inpatient services only); 

7.11.5.2.8 units; and 

7.11.5.2.9 paid amount. 

7.11.5.3 Nonbenefit expense and medical expense adjustments. Contractor shall 
provide requested non-benefit expense and medical expense 
adjustments in a format specified by the Department for data fields 
including: 

7.11.5.3.1 expense type; 

7.11.5.3.2 managed care population; 

7.11.5.3.3 rate cell; 

7.11.5.3.4 region; 

7.11.5.3.5 incurred month; and 

7.11.5.3.6 paid amount. 

7.11.5.4 La^ triangle. Contractor shall provide lag triangle information in a 
format specified by the Department for data fields including: 

7.11.5.4.1 managed care population; 

7.11.5.4.2 rate cell; 
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• 7.11.5.4.3 high-level service category; 

7.11.5.4.4 incurred month (minimum twenty-four [24] months 
prior); 

7.11.5.4.5 paid month (minimum twenty-four [24] months prior); 

7.11.5.4.6 units; and 

7.11.5.4.7 paid amount. 

7.11.6 Additional annual cost report requirements. For the annual cost report 
submissions in each calendar year. Contractor shall provide a reconciliation of 
its audited financial statement to the annual cost report in a format specified 
by the Department. Contractor shall have the reconciliation reviewed and 
certified by an independent auditor or by an executive officer of Contractor. 

7.11.7 Medical loss ratio (MLR) calculation. Contractor shall calculate and report 
an MLR in accordance with 42 CFR §438.8. Contractor wil l identify and 
include any material IBNP claims and non-finalized provider payments in this 
calculation. The medical loss ratio shall be expressed as a percentage rounded 
to the second decimal point. The Department will review Contractor's rates 
and the Department wi l l make the final determination of the MLR for the year. 

7.11.8 Coverage Year. The Coverage Year shall be the calendar year. The MLR 
calculation shall be prepared using all data available from the Coverage Year, 
including IBNP expenses during the run-out months for benefit expense 
(excluding sub-capitation paid during the run-out months). 

7.12 DENIAL OF PAYMENT SANCTION BY T H E CENTERS FOR MEDICARE AND 

MEDICAID SERVICES 

The Department shall deny payments otherwise provided for under this Contract for 
new Enrollees when, and for so long as, payment for those Enrollees is denied by 
Federal CMS under 42 CFR §438.726. 

7.13 H O L D HARMLESS 

Contractor shall indemnify and hold the Department harmless from any and all 
claims, Complaints, or causes of action that arise as a result ofi (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, any 
dispute arising between Contractor and a Provider or Subcontractor; provided, 
however, the preceding provision will not affect any obligation that the Department 
may have to pay for services that are not Covered Services under this Contract, but 
that are eligible for payment by the Department. Contractor warrants that Enrollees 
wil l not be liable for any of Contractor's debts if Contractor becomes insolvent or 
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subject to insolvency proceedings as set forth in 215 ILCS 125/1-1 etseq. 

7.14 P A Y M E N T I N F U L L 

Acceptance of payment of the rates specified in this Article VII for any Enrollee is 
payment in full for all Covered Services provided to that Enrollee, except to the 
extent Contractor charges such Enrollee a copayment as permitted in this Contract. 

7.15 PROMPT PAYMENT 

Payments, including late charges, wil l be paid in accordance with the State Prompt 
Payment Act [30 ILCS 540) and rules [74 111. Adm. Code 900). 

7.16 SANCTIONS 

7.16.1 The Department may impose civil money penalties, late fees, performance 
penalties [collectively, "monetary sanction"), and other sanctions, on 
Contractor for Contractor's failure to substantially comply with the terms of 
this Contract. Monetary sanctions imposed pursuant to this section 7.16 may 
be collected by deducting the amount of the monetary sanction from any 
payments due to Contractor or by demanding immediate payment by 
Contractor. The Department, at its sole discretion, may establish an 
installment payment plan for payment of any monetary sanction. The 
determination of the amount of any monetary sanction shall be at the sole 
discretion of the Department, within the ranges set forth below. Self-reporting 
by Contractor will be taken into consideration in determining the amount of 
any monetary sanction. The Department shall not impose any monetary 
sanction where the noncompliance is directly caused by the Department's 
action or failure to act or where a force majeure delays performance by 
Contractor. The Department, in its sole discretion, may waive the imposition 
of a monetary sanction for failures that it judges to be minor or insignificant. 
Upon determination of substantial noncompliance, the Department shall give 
written notice to Contractor describing the noncompliance, the opportunity to 
cure the noncompliance at the discretion of the Department, or where a cure 
is not otherwise disallowed under this Contract, and the monetary sanction 
that the Department wi l l impose hereunder. The Department may disallow an 
opportunity to cure when noncompliance is willful, egregious, persistent, part 
of a pattern of noncompliance, or incapable of being cured, or when a cure is 
otherwise not allowed under this Contract. The Department reserves the right 
to terminate this Contract as provided in Article VIII of this Contract in 
addition to, or in lieu of, imposing one or more monetary sanctions. At the end 
of each subsequent period of thirty [30) days in which no demonstrated 
progress is made toward compliance, the Department may, without further 
notice, impose additional performance penalties of equal amount. The State 
reserves the right to amend these sanctions and sanction amounts at any time. 
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with sixty (60) days' notice provided to Contractor. Where a sanction 
references an enrollment hold, at the discretion of the Department this may 
be either one or both of the following: 

7.16.1.1 a suspension of enrollment by automatic assignment for Potential 
Enrollees; or 

7.16.1.2 a suspension of enrollment for Potential Enrollees. 

7.16.2 Failure to report or submit standard required reports. If Contractor fails 
to submit any report or other material required by this Contract to be 
submitted to the Department, other than Encounter Data, by the date due, the 
Department may, at its sole discretion and without further notice, impose a 
late fee of up to US $50,000 for the late report. The date due wil l be either the 
date imposed by the Department or the date agreed to by the Department at 
Contractor's request. At the end of each subsequent due date for which the 
specific report is not submitted, the Department may, without further notice, 
impose an additional late fee equal to the amount of the original late fee. 

7.16.3 Failure to submit ad hoc reports. If Contractor fails to submit any ad hoc 
report in an accurate, complete, and timely manner, as'provided in section 
5.28.1.3, then the Department may, at its sole discretion and without notice,. 
impose a monetary sanction of up to US $50,000. The Department may also, 
without further notice, impose an additional monetary sanction until an 
accurate and complete response is submitted. 

7.16.4 Failure to submit cost report data. If Contractor fails to submit cost report 
data in a timely or accurate manner, the Department may, without further 
notice, impose one or more of the following: 

7.16.4.1 Failure to submit draft cost report by required submission deadline: 
$10,000 penalty per Business Day. 

7.16.4.2 Failure to submit final cost report by required submission deadline: 
$10,000 penalty per Business Day. 

7.16.4.3 Failure to address or respond to draft observations, as provided in 
section 7.11.2, in final cost report submission: 

7.16.4.3.1 First instance: written warning; 

7.16.4.3.2 Second instance: US $50,000 penalty; 

7.16.4.3.3 Additional instances: US $100,000 penalty per 
submission. 

7.16.4.4 Change in prior period aggregate expenses (excluding additional 
months of paid claims), revenue, or eligibility of more than 10% in 
subsequent quarterly or cost report submission, unless a result of a 
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Department data issue or programmatic variance. 

7.16.4.4.1 First instance: written warning; 

7.16.4.4.2 Second instance: US $50,000 penalty; 

7.16.4.4.3 Additional instances: US $100,000 penalty per 
submission. 

7.16.4.5 There wil l be no limit on sanctions associated with cost report 
submissions for each calendar year period. For sections 7.16.4.3 and 
7.16.4.4, a written warning wil l be provided upon the first instance in 
each separate calendar year. 

7.16.5 Failure to comply with BEP requirements. If the Department determines 
that Contractor has not met, and has not made good-faith efforts to meet, the 
goals for BEP subcontracting established in section 2.9, or has provided false 
or misleading information or statements concerning compliance, certification 
status, eligibility of certified Contractors, its good-faith efforts to meet the BEP 
goal, or any other material fact or representation, the Department may, 
without further notice: 

7.16.5.1 impose a performance penalty of up to US $100,000; or 

7.16.5.2 withhold payment to Contractor in an amount equal to the difference 
between the BEP goal and the amount of money paid to BEP-certified 
subcontractors during the State Fiscal Year. 

The Department may withhold whichever is the larger amount. 

7.16.6 Failure to submit Encounter Data. The Department and Contractor 
acknowledge and agree that they wi l l work in good faith to implement 
mutually agreed-upon system requirements resulting in the complete and 
comprehensive transfer and acceptance of Encounter Data, and that such 
mutual agreement shall not be unreasonably withheld. Contractor shall 
submit complete and accurate data quarterly to the Department in accordance 
with the Illinois Medicaid Health Plan Encounter Utilization Monitoring 
[EUM] requirements document, as set forth in Attachment XXIII, for each 
evaluation period. If Contractor does not meet the standards by the evaluation 
date as set forth in Attachment XXIII, the Department, without further notice, 
may: 

7.16.6.1 impose a monetary penalty of up to US $100,000; 

7.16.6.2 impose an enrollment hold on Contractor; or 

7.16.6.3 impose both. 

7.16.7 Failure to submit quality and Performance Measures. If the Department 
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determines that Contractor has not accurately conducted and submitted 
quality and Performance Measures as required in Attachment XI, and the 
Department reasonably determines the failure warrants imposing a late fee, 
the Department may, without fiirther notice, impose a late fee of up to US 
$50,000 for each measure not accurately conducted or submitted. 

7.16.8 Failure to participate in the Performance Improvement Project. If the 
Department determines that Contractor has not fully participated in the PIP, 
the Department may impose a performance penalty of up to US $100,000. At 
the end of each subsequent period of thirty (30) days in which no 
demonstrated progress is made toward full compliance, the Department may, 
without further notice, impose an additional performance penalty of up to US 
$100,000. 

7.16.9 Failure to demonstrate improvement in areas of deficiencies. If the 
Department determines that Contractor has not made significant progress in 
monitoring or carrying out its QAP. implementing quality improvement plan 
or demonstrating improvement in areas of deficiencies, as identified in its 
HEDIS® results, quality monitoring, or PIP, the Department wi l l provide notice 
to Contractor that Contractor shall be required to develop a formal Corrective 
Action Plan (CAP) to remedy the Breach of Contract. 

7.16.9.1 Contractor shall submit a CAP within thirty (30) days after the date of 
notification by the Department. Contractor's CAP wi l l be evaluated by 
the Department to determine whether it satisfactorily addresses the 
actions needed to correct the deficiencies. If Contractor's CAP is 
unsatisfactory, the Department will indicate the sections requiring 
revision and any necessary additions, and request that another CAP 
be submitted by Contractor, unless otherwise specified, within thirty 
(30) days after receipt of the Department's second notice. If 
Contractor's second CAP is unsatisfactory, the Department may 
declare a material Breach. 

7.16.9.2 Within ninety (90) days after Contractor has submitted an acceptable 
CAP, Contractor must demonstrate progress toward improvement. 
The Department, or its designee, may review Contractor's progress 
through an on-site or off-site process. Thereafter, Contractor must 
show improvement for each ninety (90)-day period until Contractor 
is compliant with the applicable requirements of this Contract. 

7.16.9.3 If Contractor does not submit a satisfactory CAP within the required 
timeframes or show the necessary improvements, the Department, 
without further notice, may impose a performance penalty of US 
$50,000 for each thirty (30)-day period thereafter. 

7.16.9.4 the CAP must be submitted with the signature of Contractor's chief 
executive officer and is subject to approval by the Department The 
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CAP must include the following: 

7.16.9.4.1 the specific problems that require corrective action; 

7.16.9.4.2 the type of corrective action to be taken for improvement 
of each specific problem; 

7.16.9.4.3 the goals of the corrective action; 

7.16.9.4.4 the timetable and work plan for action; 

7.16.9.4.5 the identified changes in processes, structure, and 
internal and external education; 

7.16.9.4.6 the t3^e of follow-up monitoring, evaluation, and 
improvement; and 

7.16.9.4.7 the identified improvements and enhancements of 
existing outreach and care-management activities, if 
applicable. 

7.16.10 Imposition of prohibited charges. If the Department determines that 
Contractor has imposed a charge on an Enrollee that is prohibited, or 
otherwise not allowed, under the Medicaid program, the Department may 
impose a civil money penalty of up to US $25,000. 

7.16.11 Misrepresentation or falsiHcation of information. If the 
Department determines that Contractor has misrepresented or falsified 
information furnished to a Potential Enrollee, Enrollee, or Provider, the 
Department may impose a civil money penalty of US $10,000 to US $25,000 
for each determination. If the Department determines that Contractor has 
misrepresented or falsified information furnished to the Department or 
Federal CMS, the Department may impose a civil money penalty of up to US 
$100,000 for each determination. 

7.16.12 Failure to comply with the Physician incentive plan requirements. 
If the Department determines that Contractor has failed to comply with the 
Physician incentive plan requirements of section 5.24, the Department may 
impose a civil money penalty of up to. US $25,000 for each determination. 

7.16.13 Failure to meet access and Provider ratio standards. If the 
Department determines that Contractor has not met the Provider-to-Enrollee 
access standards established in section 5.8, the Department wil l send 
Contractor a notice of noncompliance. If Contractor has not met these 
requirements by the end of the thirty [30)-day period following the notice, 
the Department may, without further notice: 

7.16.13.1 impose a performance penalty of up to US $50,000; 
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7.16.13.2 impose an enrollment hold on Contractor; or 

7.16.13.3 impose both. 

7.16.14 Failure to provide Covered Services. If the Department determines 
that Contractor has substantially failed to provide, or arrange to provide, a 
Medically Necessary service that Contractor is required to provide under law 
or this Contract, the Department may: 

7.16.14.1 impose a civil money penalty of US $50,000 for each 
determination, or 

7.16.14.2 impose an enrollment hold on Contractor, or 

7.16.14.3 impose both. 

7.16.15 Discrimination related to preexisting conditions or medical 
history. If the Department determines that discrimination has occurred in 
relation to an Enrollee's preexisting condition or medical history indicating a 
probable need for substantial medical services in the future, the Department 
may: 

7.16.15.1 impose a civil money penalty of up to US $50,000 for each 
determination; or 

7.16.15.2 impose an enrollment hold on Contractor; or 

7.16.15.3 impose both. 

7.16.15.4 For each beneficiary not enrolled because of a discriminatory 
practice, the Department may impose a civil money penalty of up to 
US$15,000. 

7.16.16 Pattern of Marketing failures. If the Department determines that 
there is Marketing Misconduct or a pattern of Marketing failures, the 
Department may: 

7.16.16.1 impose a civil money penalty of up to US $25,000 for each 
determination; or 

7.16.16.2 impose an enrollment hold on Contractor; or 

7.16.16.3 impose both. 

7.16.17 Other failures. If the Department determines that Contractor is in 
substantial noncompliance with any material terms of this Contract, or any 
State or federal laws affecting Contractor's conduct under this Contract, that 
are not specifically enunciated in this article VH but for which the Department 
reasonably determines imposing a performance penalty or other sanction is 
warranted, the Department, may: 
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7.16.17.1 impose a performance penalty of US $20,000 to US $50,000; 

7.16.17.2 impose.an enrollment hold on Contractor; or 

7.16.17.3 impose both. 

7.17 R E T E N T I O N O F P A Y M E N T S 

In addition to the assessment of monetary sanctions: 

7.17.1 Pursuant to 44 111. Admin. Code 1.2065(c], the.Department may deduct from 
whatever is owed Contractor on this or any other contract an amount 
sufficient to compensate the State for any damage resulting from termination 
or rescission. 

7.17.2 If any failure of Contractor to meet any requirement of this Contract results in 
the withholding of federal funds from the State, the Department may withhold 
and retain an equivalent amount from payments to Contractor until such 
federal funds are released, in whole or in part, to the State, at which time the 
Department wil l release to Contractor an amount equivalent to the amount of 
federal funds received by the State. 

7.18 D E D U C T I O N S F R O M P A Y M E N T S 

Any payment to Contractor may be reduced or suspended when a provision of this 
Contract requires a payment or refund to the Department or an adjustment of a 
payment to Contractor. 

7.19 C O M P U T A T I O N A L E R R O R 

The Department reserves the right to correct any mathematical or computational 
error in payment subtotals or total contractual obligation. The Department will 
notify Contractor of any such corrections. 

7.20 N O T I C E F O R R E T E N T I O N S A N D D E D U C T I O N S 

Prior to making an adjustment pursuant to sections 7.17, 7.18, or 7.19, except for 
routine systematic adjustments, the Department wi l l provide Contractor with a 
notice and explanation of the adjustment. Contractor may provide written objections 
regarding the adjustment to the Department within fifteen [15] days after the 
Department sends the notice. No adjustment wil l be made until the Department 
responds in writing to the objections or, if no timely objections are made, on or after 
the sixteenth (16th] day after sending the notice. 
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7.21 R E C O V E R I E S F R O M P R O V I D E R S 

If the Department requires Contractor to recover established overpayments made to 
a Provider by the Department for performance or nonperformance of activities not 
governed by this Contract, Contractor shall immediately notify the Department of 
any amount recovered, and, as agreed to by the.Parties: 

7.21.1 Contractor v^ill immediately provide the amount recovered to the 
Department; or . ' . . 

7.21.2 the Department will v^ithhold the amount recovered from a payment 
otherwise owed to Contractor. 
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A R T I C L E V I I I : T E R M , R E N E W A L , AND 
T E R M I N A T I O N 

8.1 T E R M O F T H I S C O N T R A C T 

This Contract shall take effect on the Effective Date and shall continue for a period of 
four (4] years. 

8.2 R E N E W A L 

If the Contract is renewed^ the renewal shall be subject to the same terms and 
conditions as the Contract unless otherwise stated. The Contract may not renew 
automatically, nor may the Contract renew solely at Contractor's option. The 
Department reserves the right to renew for a total of four [4] years in any of the 
following manners or combination thereof: 

8.2.1 one renewal covering the entire renewal allowance; 

8.2.2 individual one-year renewals up to and including the entire renewal 
allowance; and/or 

8.2.3 any combination of single- and multi-year renewals up to and including the 
entire renewal allowance. 

8.3 C O N T I N U I N G D U T I E S I N T H E E V E N T O F T E R M I N A T I O N 

Upon termination of this Contract, the Parties are obligated to perform those duties 
that survive under this Contract. Such duties include payment to Network or non-
Network Providers, including resolution of aged unpaid claims; completion of 
Enrollee satisfaction surveys; cooperation with medical records review; all reports 
for periods of operation, including Encounter Data; retention of records; and 
preservation of confidentiality and security of PHI. Termination of this Contract does 
not eliminate Contractor's responsibility to the Department for overpayments, which 
the Department determines in a subsequent audit may have been made to 
Contractor, nor does it eliminate any responsibility the Department may have for 
underpayments to Contractor. Contractor warrants that if this Contract is 
terminated. Contractor shall promptly supply all information in its possession or that 
may be reasonably obtained that is necessary for the orderly transition of Enrollees 
and completion of all Contract responsibilities. Contractor must, for a period of time 
specified by the Department, provide all reasonable transition assistance requested 
by the Department. 

8.4 I M M E D I A T E T E R M I N A T I O N F O R C A U S E 

In addition to any other termination rights under this Contract, the Department may 
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terminate this Contract, in whole or in part, immediately upon notice to Contractor if 
it is determined that the actions, or failure to act, of Contractor or its agents, 
employees, or Subcontractors have caused, or reasonably could cause, jeopardy to 
health, safety, or property. This Contract may be terminated immediately if the 
Department determines that Contractor fails to meet any of the applicable 
requirements established by 89 111. Admin. Code Part 143. 

8.5 T E R M I N A T I O N F O R C A U S E 

In addition to any other termination rights under this Contract, if Contractor fails to 
perform to the Department's satisfaction any material requirement of this Contract 
or is in violation of a material provision of this Contract, the Department shall 
provide written notice to Contractor requesting that the Breach or noncompliance be 
remedied within the period of time specified in the Department's written notice, 
which shall be no fewer than sixty [60] days. If the Breach or noncompliance is not 
remedied by that date, the Department may: [ i ] immediately terminate the Contract 
without additional written notice; or, [ i i ] enforce the terms and conditions of the 
Contract. In either event, the Department may also seek any available legal or 
equitable remedies and damages. 

8.6 S O C I A L S E C U R I T Y A C T 

This Contract may be terminated by the Department with cause upon at least fifteen 
[15) days' written notice to Contractor for any reason set forth in Section 
1932[e)[4)[A) of the Social Security Act. In the event such notice is given. Contractor 
may request in writing a hearing, in accordance with Section 1932 of the Social 
Security Act, by the date specified in the notice. If such a request is made by the date 
specified, then a hearing under procedures determined by the Department wi l l be 
provided prior to termination. The Department reserves the right to notify the 
Enrollee of the hearing and its purpose and inform the Enrollee that the Enrollee may 
disenroll from Contractor, and to suspend further enrollment with Contractor during 
the pendency of the hearing and any related proceedings. 

8.7 T E M P O R A R Y M A N A G E M E N T 

While one [1] or more agencies of the State have the authority and retain the power 
under 42 CFR §438.702 to impose temporary management upon Contractor for 
repeated violations of the Contract, the Department may exercise its option to 
terminate the Contract prior to imposition of temporary management. This does not 
preclude other State agencies from exercising such-power at their discretion. 

8.8 T E R M I N A T I O N F O R C O N V E N I E N C E 

Following ninety [90) days' written notice, the Department may terminate this 
Contract in whole or in part without the payment of any penalty or incurring any 
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further obligation to Contractor. In no event wil l the Department or State be liable to 
Contractor for any compensation for services not rendered or outside the scope of 
this Contract. Following one-hundred eighty (180] days' written notice, Contractor 
may terminate this Contract in whole or in part without the payment of any penalty 
or incurring any further obligation to the Department. 

8.9 O T H E R T E R M I N A T I O N R I G H T S 

8.9.1 This Contract may be terminated immediately or upon notice by the 
Department, at its sole discretion, in the event of the following: 

8.9.1.1 material failure of Contractor to maintain the representations, 
warranties, and applicable certifications set forth in section 9.2; 

8.9.1.2 failure of Contractor to maintain general liability insurance coverage, 
as provided in section 9.2; 

8.9.1.3 commencement of any case or proceeding by or against Contractor 
seeking a decree or order with respect to the other Party under the 
United States Bankruptcy Code or any other applicable bankruptcy or 
similar law, including, without limitation, laws governing liquidation 
and receivership, provided such proceeding is not dismissed within 
ninety (90] days after its commencement; 

8.9.1.4 material misrepresentation or falsification of any information 
provided by Contractor in the course of dealings between the Parties; 

8.9.1.5 action by Contractor to sell, transfer, dissolve, merge, or liquidate its 
business; 

8.9.1.6 failure of the Parties to negotiate an amendment necessary for 
statutory or regulatory compliance as provided in this Contract; 

8.9.1.7 funds for this Contract become unavailable as set forth in section 
9.1.1; or 

8.9.1.8 the Department does not receive Federal CMS approval of this 
Contract, in which event the Department shall provide at least thirty 
(30] days' prior written notice to Contractor. 

8.9.2 The effective date of any termination under this section 8.9 shall be the 
earliest date that is at least thirty [30] days following the date the notice is 
sent and occurs on the last day of a calendar month. Neither Party shall be 
relieved of its obligations under this Contract, including the Department's 
obligation to pay Contractor, for the period from the date of the first 
enrollment through the effective termination date. 
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8.10 A U T O M A T I C T E R M I N A T I O N 

This Contract shall automatically terminate on a date set by the Department upon the 
conviction of a felony of Contractor, or a Person with Ownership or a Controlling 
Interest in Contractor. 

8.11 R E I M B U R S E M E N T I N T H E E V E N T O F T E R M I N A T I O N 

In the event of termination of this Contract, Contractor shall be responsible and liable 
for payment to Providers for any and all claims for Covered Services rendered to 
Enrollees prior to the effective termination date. 

8.12 T E R M I N A T I O N B Y C O N T R A C T O R 

If the Department fails to pay Contractor the entire Capitation due under section 7.1 
for three (3) consecutive months. Contractor may provide written notice to the 
Department that Contractor wishes to terminate the Contract. If none of the 
Capitation attributable to those three (3] consecutive months has been paid at the 
time the notice is sent, and at least thirty-three percent (33%] of such Capitation is 
not paid within three (3] days after such notice is received by the Department, or the 
Parties do not otherwise agree, the Contract will terminate at 11:59 p.m. on the last 
day of the calendar month immediately following the month in which the notice is 
sent. 
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A R T I C L E IX: G E N E R A L T E R M S 

9.1 S T A N D A R D B U S I N E S S T E R M S A N D C O N D I T I O N S 

9.1.1 Availability of appropriations; sufficiency of funds. This Contract is 
contingent upon and subject to the availability of sufficient funds. The 
Department may terminate or suspend this Contract, in whole or in part, 
without advance notice and without penalty or further payment being 
required, if: (i) sufficient funds for this Agreement have not been 
appropriated or otherwise made available to the Department by the State or 
the Federal funding source; (ii) the Governor or the Department reserves 
funds; or (iii) the Governor or the Department determines that funds will not 
or may not be available for payment The Department shall provide notice, in 
writing, to Contractor of any such funding failure and its election to terminate 
or suspend this Contract as soon as practicable. Any suspension or 
termination pursuant to this Section wil l be effective upon the date of the 
written notice unless otherwise indicated. 

9.1.2 Audit/retention of records. Unless otherwise required by this Contract, 
Contractor and its Subcontractors shall maintain books and records relating 
to the performance of the Contract or any Subcontract and necessary-to-
support amounts charged to the State under the Contract or subcontract. 
Books and records, including information stored in databases or other 
computer systems, shall be maintained by Contractor for a period of three (3) 
years from the later of the date of final payment under the Contract or 
completion of the Contract, and by a Subcontractor for a period of three (3] 
years from the later of the date of final payment under the Subcontract or 
completion of the Subcontract. If federal funds are used to pay Contract costs, 
Contractor and its Subcontractors must retain the books and records for ten 
(10] years. Books and records required to be maintained under this section 
9.1 shall be available for review or audit by representatives of the 
Department, the auditor general, the executive inspector general, the Chief 
Procurement Officer, State of Illinois internal auditors, or other governmental 
entities with monitoring authority upon reasonable notice and during normal 
business hours. Contractor and its Subcontractors shall cooperate fully with 
any such audit and with any investigation conducted by any of these entities. 
Failure to maintain the books and records required by this section 9.1.2 shall 
establish a presumption in favor of the State for the recovery of any funds paid by 
the State under the Contract for which adequate books and records are not 
available to support the purported disbursement. Contractor or its 
Subcontractors shall not impose a charge for audit or examination of 
Contractor's books and records. 

9.1.3 Time is of the essence. Time is of the essence with respect to Contractor's 
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performance of this Contract. Unless otherwise directed by the Department, 
Contractor shall continue to perform its obligations while any dispute 
concerning the Contract is being resolved. 

9.14 No waiver of rights. Except as specifically waived in writing, failure by a 
Party to exercise or enforce a right does not waive that Party's right to 
exercise or enforce that or other rights in the future. 

9.1.5 Force majeure. Failure by either Party to perform its duties and obhgations 
will be excused by unforeseeable circumstances beyond its reasonable control 
and not due to its negligence, including acts of nature, acts of terrorism, riots, 
labor disputes, fire, flood, explosion, and governmental prohibition. The non-
declaring Party may cancel the Contract without penalty i f performance does 
not resume within thirty (30] days after the declaration. 

9.1.6 Confidential Information. It is understood that each Party to this Contract, 
including its agents and Subcontractors, may have or gain access to 
Confidential Information or data owned or maintained by the other Party in 
the course of carrying out its responsibilities under this Contract. Contractor 
shall presume that all information received from the State or to which i t gains 
access pursuant to this Contract is confidential. Contractor's information 
(excluding information regarding rates paid by Contractor to its Providers 
and Subcontractors], unless clearly marked as confidential and exempt from 
disclosure under the Illinois Freedom of Information Act, shall be considered 
public. No confidential data collected, maintained, or used in the course of 
performance of the Contract shall be disseminated except as authorized by 
law and with the written consent of the disclosing Party, either during the 
term of the Contract or thereafter, or as otherwise set forth in this Contract. 
The receiving Party must return any and all data collected, maintained, 
created, or used in the course of the performance of the duties of this 
Contract, in whatever forni they are maintained, promptly at the end of the 
term of this Contract, or earlier at the request of the disclosing Party, or notify 
the disclosing Party in writing of the data's destruction. The foregoing 
obligations shall not apply to confidential data or information that: 

9.1.6.1 are lawfully in the receiving Party's possession prior to its acquisition 
from the disclosing Party; 

9.1.6.2 are received in good faith from a Third Party not subject to any 
confidentiahty obligation to the disclosing Party; 

9.1.6.3 are now, or become, publicly known through no Breach of 
confidentiality obligation by the receiving Party; or 

9.1.6.4 are independently developed by the receiving Party without the use 
or benefit of the disclosing Party's Confidential Information. 

9.1.7 Use and ownership. Excluding all materials, information, processes, and 
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programs that are owned by or proprietary to Contractor or that are licensed 
to Contractor by a Third Party, including any modifications or enhancements 
thereto, all work performed or supplies created by Contractor under this 
Contract, whether written documents or data, goods, or deliverables of any 
kind, shall be deemed work-for-hire under copyright law and all intellectual 
property and other laws, and the State is granted sole and exclusive 
ownership to all such work, unless otherwise agreed in writing. Contractor 
hereby assigns to the State all right, title, and interest in and to such work 
including any related intellectual-property rights, and waives any and all 
claims that Contractor may have to such work including any so-called moral 
rights in connection with the work. Contractor acknowledges that the State 
may use the work product for any purpose. Confidential data or information 
contained in such work shall be subject to confidentiality provisions of this 
Contract. 

9.1.8 Indemnification and liability. Contractor shall indemnify and hold harmless 
the State and its agencies, officers, employees, agents, and volunteers from 
any and all costs, demands, expenses, losses, claims, damages, liabilities, 
settlements, and judgments, including in-house and contracted attorneys' fees 
and expenses, arising out of: [i) any Breach or violation by Contractor of any 
of its certifications, representations, warranties, covenants, or agreements; 
[ii) any actual or alleged death or injury to any individual, damage to any 
property, or any other damage or loss claimed to result in whole or in part 
from Contractor's negligent performance; or, [iii) any act, activity, or omission 
of Contractor or any of its employees, representatives, Subcontractors, or 
agents. Neither Party shall be liable for incidental, special, consequential, or 
punitive damages. 

9.1.9 Insurance. Contractor shall, at all times during the term of this Contract and 
any renewals thereof, maintain and provide a certificate of insurance naming 
the State as additional insured for all required bonds and insurance. 
Certificates may not be modified or canceled until at least thirty [30) days' 
notice has been provided to the State. Contractor shall provide: [i) general 
commercial liability occurrence form in amount of US $1,000,000 per 
occurrence [combined single-limit bodily injury and property damage) and US 
$2,000,000 annual aggregate; [ii) auto liability, including hired auto and 
unowned auto [combined single-limit bodily injury and property damage) in 
amount of US $1,000,000 per occurrence; and, worker's compensation 
insurance in amount required by law. Insurance shall not limit Contractor's 
obligation to indemnify, defend, or settle any claims. In lieu of the foregoing. 
Contractor may have a program, acceptable to the State, that provides the 
coverage and the coverage amounts set forth herein. 

9.1.10 Independent Contractor. Contractor shall act as an independent Contractor 
and not an agent or employee of, or joint venture with, the State. All payments 
by the State shall be made on that basis. 

2018-24-801 [NextLevel Health Partners) Page 166 



9.1.11 Solicitation and employment. Contractor shall give notice immediately to 
the Department's ethics officer if Contractor solicits or intends to solicit State 
employees to perform any work under this Contract 

9.1.12 Compliance with the law. Contractor and its employees, agents, and 
Subcontractors shall comply with all applicable federal. State, and local laws, 
rules, ordinances, regulations, orders, federal circulars, and license and 
permit requirements in the performance of this Contract. Contractor shall be 
compliant with applicable tax requirements and shall be current in payment of 
such taxes. Contractor shall obtain, at its own expense, all licenses and 
permissions necessary for the performance of this Contract. 

9.1.13 Background check. Whenever the State deems it reasonably necessary for 
security reasons, the State may conduct, at its expense, criminal and driver-
history background checks of Contractor's and its Subcontractor's officers, 
employees, or agents. Contractor or the Subcontractor shall reassign 
immediately any such individual who, in the opinion of the State, does not 
pass the background checks. At minimum, the Department wi l l require 
background checks be conducted for Contractor's and Subcontractor's key 
personnel positions outlined in section 2.3, along with any individual in an 
Enrollee-facing, a Provider-facing, or a financial role. 

9.1.14 Applicable law. This Contract shall be construed in accordance with, and is 
subject to, the laws and rules of the State of Illinois. The applicable provisions 
of the Department of Human Rights* equal-opportunity requirements (44 III. 
Adm. Code 750] are incorporated by reference. Any claim against the State arising 
out of this Contract must be filed exclusively with the Illinois Court of Claims 
(705 ILCS 505/1]. The State shall not enter into binding arbitration to 
resolve any Contract dispute. The State does not waive sovereign 
immunity by entering into this Contract. The applicable provisions of the 
official text of cited statutes are incorporated by reference. In compliance with 
the Illinois and federal constitutions, the Illinois Human Rights Act, the US 
Civil Rights Act, and Section 504 of the federal Rehabilitation Act and other 
applicable laws and rules, the State does not unlawfully discriminate in 
employment, contracts, or any other activity. 

9.1.15 Anti-trust assignment If Contractor does not pursue any claim or cause of 
action it has arising under federal or State antitrust laws relating to the 
subject matter of the Contract, then upon request of the Illinois attorney 
general. Contractor shall assign to the State rights, title, and interest in and to 
the claim or cause of action. 

9.1.16 Contractual authority. The agency that signs for the State shall be the only 
State entity responsible for performance and payment under the Contract. 

9.1.17 Notices. Notices and other communications provided for herein shall be 
given in writing by first-class, registered, or certified mail, return receipt 
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requested; by receipted hand delivery; by courier (UPS, Federal Express, or 
other similar and reliable carrier]; or by e-mail, fax, or other electronic means, 
showing the date and time of successful receipt as provided in sections 2.1.12 
and 2.1.13. Except as otherwise provided herein, notices shall be sent to the 
Contract monitors set forth in Attachment XV using the contact information in 
Attachment XV. By giving notice, either Party may change the Contract 
monitor or the Contract monitor's contact information. 

9.1.18 Modifications and survival. Amendments, modifications, and waivers must be 
• in writing and signed by authorized representatives of the Parties. Any 

provision of this Contract officially declared void, unenforceable, or against 
• public policy shall be ignored, and the remaining provisions shall be interpreted, 
as far as possible, to give effect to the Parties' intent. All provisions, including 
those set forth in section 8.3, that by their nature would be expected to survive, 
shall survive termination. 

9.1.19 Performance record/suspension. Upon request of the State, Contractor 
shall meet to discuss performance or provide Contract performance updates 
to help ensure proper performance of the Contract. The State may consider 
Contractor's performance under this Contract and compliance with law and 
rule to determine whether to continue the Contract or suspend Contractor 
from doing future business with the State for a specified period of time, or to 
determine whether Contractor can be considered responsible on specific 
future contracting opportunities. 

9.1.20 Freedom of Information Act This Contract and all related public records 
maintained by, provided to, or required to be provided to the State are subject 
to FOIA notwithstanding any provision to the contrary that may be found in 
this Contract. If the Department receives a request for a record relating to 
Contractor under this Contract, Contractor's provision of services, or the 
arranging of the provision of services under this Contract, the Department 
shall provide notice to Contractor as soon as practicable. Within the period 
available under FOIA, Contractor may identify those records, or portions 
thereof, that it in good faith believes to be exempt from production and the 
justification for such exemption. The Department shall make good-faith 
efforts to notify Contractor regarding a request for a record that has been the 
subject of a previous request under FOIA. 

9.1.21 Confidentiality of program-recipient information. Contractor shall ensure 
that all information, records, data, and data elements pertaining to applicants 
for and recipients of public assistance, or to Providers, facilities, and 
associations, shall be protected from unauthorized disclosure by Contractor 
and Contractor's employees, by Contractor's corporate Affiliates and their 
employees, and by Contractor's Subcontractors and their employees, 
pursuant to 305 ILCS 5/11-9,11-10, and 11-12; 42 USC 654(26]; 42 CFR 
§431, Subpart F; and 45 CFR §160 and 45 CFR §164, Subparts A and E. To the 
extent that Contractor, in the course of performing the Contract, serves as a 
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business associate of the Department, as "business associate" is defined in the 
HIPAA Privacy Rule (45 CFR §160.103], Contractor shall assist the 
Department in responding to the client as provided in the HIPAA Privacy Rule, 
and shall maintain for a period of six (6] years any records relevant to an 
individual's eligibility for services under the DHFS Medical Program. 

9.1.22 Nondiscrimination. Contractor shall abide by all federal and State laws, 
regulations, and orders that prohibit discrimination because of race, color, 
religion, sex, sexual orientation, gender identity, national origin, ancestry, age, 
or physical or mental disability, including the Federal Civil Rights Act of 1964, 
the Americans with Disabilities Act of 1990, the Federal Rehabilitation Act of 
1973, Title IX of the Education Amendments of 1972 (regarding education 
programs and activities], the Age Discrimination Act of 1975, the Illinois 
Human Rights Act, Executive Orders 11246 and 11375, and 42 CFR 
438.3(d](4]. 

9.1.22.1 Contractor further agrees to take affirmative action to ensure that no 
unlawful discrimination is committed in any manner, including the 
delivery of services under this Contract. 

9.1.22.2 Contractor will not discriminate against Potential Enrollees, 
Prospective Enrollees, or Enrollees on the basis of health status or 
need for health services, 

9.1.22.3 Contractor may not discriminate against any Provider who is acting 
within the scope of his/her licensure solely on the basis of that 
licensure or certification. 

9.1.22.4 Contractor will provide each Provider or group of Providers whom it 
declines to include in its network written notice of the reason for its 
decision. 

9.1.22.5 Contractor shall not discriminate against Providers that serve high-
risk populations or that specialize in conditions that require costly 
treatment. 

9.1.22.6 Nothing in sections 9.1.22.3, 9.1.22.4, or 9.1.22.5 may be construed to 
require Contractor to contract with Providers beyond the number 
necessary to meet the needs of its Enrollees; preclude Contractor 
from using different reimbursement amounts for different specialties 
or for different practitioners in the same specialty; or preclude 
Contractor from establishing measures that are designed to maintain 
quality of services and control costs and are consistent with its 
responsibilities to Enrollees. 

9.1.23 Child support. Contractor shall ensure its employees who provide services 
under this contract are compliant with child support payments pursuant to a 
court or administrative order of this or any other State. Contractor wil l not be 
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considered out of compliance with the requirements of this section 9.1.23 if, 
upon request by the Department, Contractor provides: 

9.1.23.1 proof of payment of past-due amounts in full; 

9.1.23.2 proof that the alleged obligation of past-due amounts is being 
contested through appropriate court or administrative proceedings 
and Contractor provides proof of the pendency of such proceedings; 
or 

9.1.23.3 proof of entry into payment arrangements acceptable to the 
appropriate State agency. 

9.1.24 Notice of change in circumstances. In the event Contractor, Contractor's 
parent, or a related corporate entity becomes a party to any litigation, 
investigation, or transaction that may reasonably be considered to have a 
material impact on Contractor's ability to perform under this Contract, 
Contractor will immediately notify the Department in writing. 

9.1.25 Performance of services and duties. Contractor shall perform all services 
and other duties as set forth in this Contract in accordance with, and subject 
to, applicable Administrative Rules and Department policies including rules 
and regulations that may be issued or promulgated from time to time during 
the term of this Contract. Contractor shall be provided copies of such upon 
Contractor's written request. 

9.1.26 Consultation. Contractor shall promptly furnish the Department with copies 
of all correspondence and all documents prepared in connection with the 
services rendered under this Contract. 

9.1.27 Employee handbook. Contractor shall require that its employees and 
Subcontractors who provide services under this Contract at a location 
controlled by the Department, or any other State agency, abide by applicable 
provisions of the Department's Employee Handbook. 

9.1.28 Disputes between Contractor and Third Parties. Any dispute between 
Contractor and any Third Party, including any Subcontractor, shall be solely 
between such Third Party and Contractor, and the Department shall be held 
harmless by Contractor. Contractor agrees to assume all risk of loss and to 
indemnify and hold the Department and its officers, agents, and employees 
harmless from and against any and all liabilities, demands, claims, suits, 
losses, damages, causes of Adverse Benefit Determination, fines, or judgments, 
including costs, attorneys' and witnesses' fees, and expenses incident thereto, 
for Contractor's failure to pay any Subcontractor, either timely or at all, 
regardless of the reason. 

9.1.29 Fraud, Waste, Abuse, and financial misconduct. In accordance with section 
5.35, Contractor shall report in writing to the OIG any suspected Fraud. Waste, 
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Abuse, or financial misconduct associated with any service or function 
provided for under this Contract by any parties directly or indirectly affiliated 
with this Contract, including Contractor's staff. Contractor's Subcontractors, 
the Department's employees, and the Department's Contractors. Contractor 
shall make this report within three (3] days after first suspecting Fraud, 
Waste, Abuse, or financial misconduct. Contractor shall not conduct any 
investigation of the suspected Fraud, Abuse, or financial misconduct without 
the express concurrence of the OIG; the foregoing notwithstanding. 
Contractor may conduct and continue investigations necessary to determine 
whether reporting is required under this section 9.1.29. Contractor must 
report the results of such an investigation to the OIG. Contractor shall 
cooperate with all investigations of suspected Fraud, Waste, Abuse, or 
financial misconduct reported pursuant to this paragraph. Contractor shall 
require adherence with these requirements in any contracts it enters into 
with Subcontractors. Nothing in this section 9.1.29 precludes Contractor or 
Subcontractors from establishing measures to maintain quality of services 
and control costs that are consistent with their usual business practices, 
conducting themselves in accordance with their respective legal or 
contractual obligations, or taking internal personnel-related actions. 

9.1.30 Gifts. Contractor must comply with all applicable State and federal statutes 
related to gifts. Contractor and Contractor's principals, employees, and 
Subcontractors are prohibited from giving gifts to Department employees, 
and from giving gifts to, or accepting gifts from, any Person who has a 
contemporaneous contract with the Department involving duties or 
obligations related to this Contract. 

9.1.31 Media relations and public information. Subject to any disclosure 
obligations of Contractor under applicable law, rule, or regulation, including 
any open meeting obligations Contractor has as a governmental body, news 
releases, publications, presentations, technical papers, or other information 
disseminated to the public pertaining to this Contract or the services or 
project to which it relates shall be in coordination with the Department The 
Parties shall work in good faith to resolve any differences they may have 
regarding a public disclosure. 

9.1.32 Excluded individuals/entities. Contractor shall ensure that all current and 
prospective employees, contractors, and Subcontractors are screened prior to 
engaging their services under this Contract and at least monthly thereafter, 
by: 

9.1.32.1 requiring current or prospective employees, contractors, or 
Subcontractors to disclose whether they are excluded 
individuals/entities; and 

9.1.32.2 reviewing the list of sanctioned Persons maintained by the OIG, the 
DHS-OIG List of Excluded Individuals/Entities (LEIE],the excluded 
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parties list system maintained by the US General Services 
Administration, and any other such database that is required by State 
or federal law. 

9.1.33 For purposes under section 9.1 of this Contract, "excluded individual/entity" 
shall mean a Person who: 

9.1.33.1 under Section 1128 of the Social Security Act, is or has been 
terminated, barred, suspended, or otherwise excluded from 
participation in, or as the result of a settlement agreement has 
voluntarily withdrawn from participation in, any program under 
federal law, including any program under Titles IV, XVIII, XIX, XX, or 
XXI of the Social Security Act; 

9.1.33.2 has not been reinstated in the program after a period of exclusion, 
suspension, debarment, or ineligibility; or 

9.1.33.3 has been convicted of a criminal offense related to the provision of 
items or services to a federal, State, or local government entity within 
the past ten (10] years. 

9.1.34 Contractor shall terminate its relations with any employee. Contractor, or 
subcontractor immediately upon learning that such employee. Contractor, or 
subcontractor meets the definition of an excluded individual/entity, and shall 
notify the OIG of the termination. 

9.1.35 Termination for Breach of HIPAA requirements. Contractor shall comply 
with the terms of the HIPAA requirements set forth in Attachment VI. Upon 
the Department's learning of a material Breach of the terms of the HIPAA 
requirements, the Department may take any or all of the following actions: 

9.1.35.1 immediately terminate the Contract; 

9.1.35.2 provide Contractor with an opportunity to cure the Breach or end the 
violation, and terminate the Contract if Contractor does not cure the 
Breach or end the violation within the time specified by the 

. Department; 

9.1.35.3 report the violation to the Secretary of the United States Department 
of Health and Human Services; and/or 

9.1.35.4 require Contractor to pay all costs associated with the Breach, 
including costs of notifying all individuals affected by the Breach, 
costs associated with mitigating the Breach, and all fines and 
penalties. 

9.1.36 Retention of HIPAA records. Contractor shall maintain, for a minimum of six 
(6] years, documentation of the protected health information disclosed by 
Contractor, and all requests from individuals for access to records or 
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amendment of records in accordance with 45 CFR §164.5300]. 

9.1.37 Sale or transfer. Contractor shall provide the Department with the earliest 
possible advance notice of any sale or transfer of Contractor's business. The 
Department has the right to terminate this Contract upon notification of such 
sale or transfer. 

9.1.38 Third-Party liability (TPL) 

9.1.38.1 Contractor shall report any and all Third-Party liability collections it 
makes with Contractor's Encounter Data. Contractor shall report to 
the Department those Enrollees who Contractor discovers to have 
any Third-Party health insurance coverage. 

9.1.38.2 Contractor shall assure that the Medicaid program is the payer of last 
resort for all Covered Services in accordance with federal regulations. 
Contractor shall exercise full assignment rights as applicable, shall 

, actively seek and identify third party resources and shall be 
responsible for making every reasonable effort to determine the 
liability of Third Parties to pay for services rendered to Enrollees 
under this contract and to cost avoid Cdeny) and/or recover any such 
liability from the third party. 

9.1.38.3 If verified existence of Third Party Liability (TPL) has been 
established by Contractor at the time the claim is filed with 
Contractor, Contractor shall cost avoid (reject] the claim and return i t 
to the Provider for a determination of the amount of any TPL, unless 
the claim is for prenatal services, labor, delivery and post-partum 
services, preventative pediatrics, or EPSDT services per 42 U.S.C. § 
1396(a](25](E) and 42 C.F.R. § 433.139, or HCBS waiver services. For 
these services, a cost avoidance approach is prohibited. Verification 
of TPL includes determination that the policy is active, enforceable 
and for Covered Services. 

9.1.38.4 Contractor shall develop and implement policies and procedures to 
meet its obligations regarding TPL. Contractor shall designate a TPL 
Benefit Coordinator who shall serve as a contact person for Benefit 
Coordination issues related to this Contract and shall designate one 
or more recoveries specialist(s), whose function shall be to 
investigate and process all transactions related to the identification of 
TPL. 

9.1.38.5 Clients determined by the Department to have high-level 
comprehensive TPL will be disenrolled from the Contractor 
prospectively. A client with non-comprehensive TPL that is not 
otherwise excluded is a Potential EnroUee. 

9.1.38.6 Contractor shall provide all TPL data to any Provider having a claim 
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denied by Contractor based upon TPL. This information shall be 
provided by the Contractor to the Provider at the time of claim denial. 

9.1.38.7 If TPL exists for part or all of the services reimbursed by Contractor, 
Contractor shall make reasonable efforts to recover from the TPL 
sources the value of these services. Contractor may retain amounts it 
receives through Third-Party liability (TPL) collection activities up to 
the amount of claims paid or expenses incurred by Contractor, as 
permitted bylaw. 

9.1.38.8 If TPL exists for part or all of the services provided to an Enrollee by a 
subcontractor or Provider, and the Third Party wil l make payment 
within a reasonable time, the Contractor may pay the subcontractor 
or Provider only the amount, if any, by which the allowable claim 
exceeds the amount of the TPL. 

9.1.38.9 Contractor shall deny payment on a claim that has been denied by a 
Third Party payer when the reason for denial is the Provider or 
enrollee's failure to follow prescribed procedures, including prior 
authorization and timely filing. 

9.1.38.10 Medicaid cost sharing and patient liability responsibilities, such 
as patient credit amounts for nursing facilities, shall not be 
considered TPL. 

9.1.38.11 Contractor shall provide the Department any verified Third 
Party resource information in a format and media described by the 
Department and shall cooperate in any manner necessary, as 
requested by the Department, with Department cost recovery 
attempts. 

9.1.38.12 Contractor shall implement procedures to determine if an 
Enrollee has other health insurance besides Medicaid, and identify 
other health insurance that may be obtained by an Enrollee using, at a 
minimum, the following sources: The 834 Daily File; Claims Activity, 
including diagnosis and trauma code editing to identify potential TPL 
or subrogation claims; Point of Service Investigation (Customer 
Service, Member Services and Utilization Management}; and Any self-
reported TPL information by an Enrollee. 

9.1.38.13 If the Contractor also offers commercial policies or other 
Medicaid or Medicare products, the Contractor shall perform a data 
match within their own product enrollee lists. Contractor must 
ensure match includes an exact match on, at a minimum, name and 
date of birth. If an Enrollee is found to also be enrolled in the 
Contractor's other product, the Enrollee's information shall be sent to 
the Department. The Department shall verify the Enrollee's 
enrollment and eligibility status and disenroll the Enrollee as 
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appropriate. 

9.1.38.14 The Department shall be solely responsible for estate recovery 
activities and shall retain any and all funds recovered through these 
activities. 

9.1.39 Subrogation. If an Enrollee is injured by an act or omission of a Third Party, 
Contractor shall have the right to pursue subrogation and recover 
reimbursement from the Third Party for all Covered Services that Contractor 
provided to the Enrollee in exchange for the Capitation paid hereunder. 

9.1.40 Consent decrees. Contractor shall consult and cooperate v^ith the State in 
meeting any obligations the State may have under any consent decree, 
including the consent decrees entered in Colbert v. Quinn, No. 07 C 4735 (N.D. 
111.], and Williams v. Quinn, No. 05 C 4673 (N.D. 111.]. Contractor shall modify its 
business practices, as required by the State, in performing under the Contract 
in order for the State to comply with such consent decrees and, if necessary, 
enter into any amendments to the Contract. If compliance with section 9.1.40 
necessitates the expenditure of additional material resources, then the 
Department will address adjustments of the Capitation rates as set forth in 
section 7.7. 

9.2 C E R T I F I C A T I O N S 

9.2.1 General. Contractor acknowledges and agrees that compliance with this 
section 9.2 and each subsection thereof is a material requirement and 
condition of this Contract, including renewals. By executing this Contract, 
Contractor certifies compliance, as applicable, with this section 9.2 and is 
under a continuing obligation to remain in compliance and report any 
noncompliance. This section 9.2 applies to Subcontractors used on this 
Contract. Contractor shall include these standard certifications in any 
subcontract used in the performance of the Contract using the standard 
subcontractor certification form provided by the State. If this Contract 
extends over multiple State Fiscal Years, including the initial term and all 
renewals. Contractor and its Subcontractors shall confirm compliance with 
this section 9.2 in the manner and format determined by the State by the date 
specified by the State and in no event later than July 1 of each year that this 
Contract remains in effect. If the Parties determine that any certification in 
this section 9.2 is not applicable to this Contract, it may be stricken without 
affecting the remaining subsections. 

9.2.1.1 As part of each certification, Contractor acknowledges and agrees 
that if Contractor or its Subcontractors provide false information, or 
fail to be or remain in compliance with the standard certification 
requirements, one [1] or more of the sanctions listed below wil l 
apply. Identifying a sanction or failing to identify a sanction in 
relation to any of the specific certifications does not waive imposition 
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of other sanctions or preclude application of sanctions not specifically 
identified. The following sanctions wi l l apply: 

9.2.1.1.1 the Contract may be void by operation of law; 

9.2.1.1.2 the State may void the Contract; and 

9.2.1.1.3 Contractor and its Subcontractors may be subject to one 
or more of the following: suspension, debarment, denial 
of payment, civil fine, or criminal penalty. 

9.2.2 Contractor certifies that it and its employees will comply with applicable 
provisions of the US Civil Rights Act, Section 504 of the Federal Rehabilitation 
Act, the Americans with Disabilities Act (42 U.S.C. § 12101 etseq.) and 
applicable rules in performance under this Contract. 

9.2.3 Contractor certifies that it is not in default on an educational loan (5 ILCS 
385/3). This applies to individuals, sole proprietorships, partnerships, and 
individuals as members of LLCs. 

9.2.4 Contractor [if an individual, sole proprietor, or partner, or an individual as 
member of a LLC) certifies that it has not received: 

9.2.4.1 an early-retirement incentive prior to 1993 under Section 14-108.3 
or 16-133.3 of the Illinois Pension Code, 40 ILCS 5/14-108.3 and 40 
ILCS 5/16-133.3; or 

9.2.4.2 an early-retirement incentive on or after 2002 under Section 14-
108.3 or 16-133.3 of the Illinois Pension Code, 40 ILCS 5/14-108.3 
and 40 ILCS 5/16-133, (30 ILCS 105/15a). 

9.2.5 Contractor certifies that it is a properly formed and existing legal entity and, 
as applicable, has obtained an assumed-name certificate from the appropriate 
authority; or has registered to conduct business in Illinois and is in good 
standing with the Illinois secretary of state. 

9.2.6 To the extent there was an incumbent Contractor providing the services 
covered by this Contract and the employees of that Contractor that provide 
those services are covered by a collective-bargaining agreement. Contractor 
certifies: (i) that i t wi l l offer to assume the collective-bargaining obligations of 
the prior employer, including any existing collective-bargaining agreement 
with the bargaining representative of any existing collective-bargaining unit 
or units performing substantially similar work to the services covered by the 
Contract subject to its bid or offer; and, (ii) that i t shall offer employment to 
all employees currently employed in any existing bargaining unit performing 
substantially similar work that wil l be performed under this Contract (30 ILCS 
500/25-80), This does not apply to heating, air conditioning, plumbing, and 
electrical service contracts. There is no incumbent Contractor contracted with 
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part by the labor of any child under the age of twelve (12) (30 ILCS 584). 

9.2.26 Contractor certifies that it is not in violation of Section 50-14.5 of the Illinois 
Procurement Code (30 ILCS 500/50-14.5), which states: "Owners of 
residential buildings who,have committed a wil l ful or knowing violation of the 
Lead Poisoning Prevention Act (410 ILCS 45) are prohibited from doing 
business with the State until the violation is mitigated." 

9.2.27 Contractor warrants and certifies that i t and, to the best of its knowledge, its 
subcontractors have complied and will comply with Executive Order No. 1 
(2007). The order generally prohibits Contractors and subcontractors from 
hiring the then-serving governor's family members to lobby procurement 
activities of the State, or any other unit of government in Illinois including 
local governments, if that procurement may result in a contract valued at 
more than US $25,000. This prohibition also applies to hiring for that same 
purpose any former State employee who had procurement authority at any 
time during the one (l)-year period preceding the procurement-lobbying 
activity. 

9.2.28 Contractor certifies that information technology, including electronic 
information, software, systems, and equipment, developed or provided under 
this Contract, wil l comply with the applicable requirements of the Illinois 
Information Technology Accessibility Act Standards as published at 
www.dhs.state.il.us/iitaa (30 ILCS 587). 

9.2.29 Nonexclusion. Contractor certifies that it is not currently barred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded from 
participation in this transaction by any federal or State department or agency, 
and is not currently barred or suspended from contracting with the State 
under Section 50-35(f), 50-35(g), or 50-65 of the Illinois Procurement Code, 
30 ILCS 500/1-1 etseq. 

9.2.29.1 If at any time during the term of this Contract, Contractor becomes 
barred, suspended, or excluded from participation in this transaction. 
Contractor shall, within thirty (30) days after becoming barred, 
suspended, or excluded, provide to the Department a written 
description of each offense causing the exclusion, the date(s) of the 
offense, the action(s) causing the offense(s), any penalty assessed or 
sentence imposed, and the date any penalty was paid or sentence 
complete. 

9.2.30 Conflict of interest. In addition to any other provision in this Contract 
governing conflicts of interest. Contractor certifies that neither Contractor nor 
any party directly or indirectly affiliated with Contractor, including 
Contractor's officers, directors, employees, and subcontractors, and the 
officers, directors, and employees of Contractor's subcontractors, shall have 
or acquire any conflict of interest in performance of this Contract. 
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9.2.30.1 For purposes of this section 9.2.30, "conflict of interest" shall mean an 
interest of Contractor, or any entity described above, that may be 
direct or indirect, professional, personal, financial, or beneficial in 

, nature; that, at the sole discretion of the Department, compromises, 
- . appears to compromise, or gives the appearance of impropriety with 

regard to Contractor's duties and responsibilities under this Contract. 
This term shall include potential conflicts of interest. A conflict of 
interest may exist even if no unethical or improper act results from it, 
or may arise where Contractor becomes a party to any litigation, 
investigation, or transaction that materially affects Contractor's 
ability to perform under this Contract. Any situation in which 
Contractor's role under the Contract competes with Contractor's 
professional or personal role may give rise to an appearance of 
impropriety. Any conduct that would lead a reasonable individual, 
knowing all the circumstances, to a conclusion that bias may exist or 
that improper conduct may occur, or that gives the appearance of the 
existence of bias or improper conduct, is a conflict of interest. 

9.2.30.2 Contractor shall disclose in writing any conflicts of interest to the 
Department no later than seven [7] days after learning of the conflict 
of interest. The Department may initiate any inquiry as to the 
existence of a conflict of interest. Contractor shall cooperate with all 
inquiries initiated pursuant to this section 9.2.30. Contractor shall 
have an opportunity to discuss the conflict of interest with the 
Department and suggest a remedy under this section 9.2.30. 

9.2.30.3 Notwithstanding any other provisions in this Contract, the 
Department shall, at its sole discretion, determine whether a conflict 
of interest exists or whether Contractor failed to make any required 
disclosure. This determination shall not be subject to appeal by 
Contractor. If the Department concludes that a conflict of interest 
exists, or that Contractor failed to disclose any conflict of interest, the 
Department may impose one or more remedies, as set forth below. 

9.2.30.4 The appropriate remedy for a conflict of interest shall be determined 
at the sole discretion of the Department and shall not be subject to 
appeal by Contractor. Available remedies shall include the 
elimination of the conflict of interest or the nonrenewal or 
termination of the Contract. 

9.2.31 Clean Air Act and Clean Water Act Contractor certifies that it is compliant 
with all applicable standards, orders, or regulations issued pursuant to the 
federal Clean Air Act [42 U.S.C. 7401 etseq.) and the federal Water Pollution 
Control Act (33 U.S.C. 1251 etseq.). Violations shall be reported to the DHHS 
and the appropriate regional office of the United States Environmental 
Protection Agency. 
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9.2.32 Lobbying. Contractor certifies that, to the best of its knowledge and belief, no 
federally appropriated funds have been paid or wil l be paid by or on behalf of 
Contractor to any Person for influencing or attempting to influence an officer 
or employee of any agency, a member of Congress, an officer or employee of 
Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal loan or grant, or 
the entering into of any cooperative agreement, or the extension, 
continuation, renewal, amendment, or modification of any federal contract, 
grant, loan, or cooperative agreement. 

9.2.32.1 If any funds other than federally appropriated funds have been paid 
or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a 
member of Congress in connection with this federal contract, grant, 
loan, or cooperative agreement. Contractor shall complete and 
submit Standard Form LLL, "Disclosure Forms to Report Lobbying," 
in accordance with its instructions. Such form is to be obtained at 
Contractor's request from the Department's Bureau of Fiscal 
Operations. 

9.2.32.2 Contractor shall require that the language of this certification be 
included in the award document for sub-awards at all tiers (including 
subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements] and that all subrecipients shall certify and 
disclose accordingly. 

9.2.32.3 This certification is a material representation of fact upon which 
reliance was placed when this contract was executed. Submission of 
this certification is a prerequisite for making or entering into the 
transaction imposed by Section 1352, Title 31, US Code. Any person 
who fails to file the required certification shall be subject to a civil 
penalty of not less than US $10,000 and not more than US $100,000 
for each such failure. 

9.2.33 Drug-free workplace certification. Contractor certifies that it has accurately 
completed the certification on Attachment V. 

9.2.34 Disclosure of interest. Contractor shall comply with the disclosure 
requirements specified in 42 CFR §455, including filing with the Department, 
upon the Execution of this Contract and within thirty-five (35] days after a 
change occurs, a disclosure statement containing the following: 

9.2.34.1 the name, federal employer identification number, and address of 
each Person with Ownership or a Controlling Interest in Contractor; 
for individuals, include home address, work address, date of birth. 
Social Security number, and gender; 
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9.2.34.2 whether any of the individuals so identified are related to another so 
identified as the individual's spouse, child, brother, sister, or parent; 

9.2.34.3 the name of any Person with Ownership or a Controlling Interest in 
Contractor who also is a Person with Ownership or a Controlling 
Interest in another MCO that has a contract with the Department to 
furnish services under the DHFS Medical Program, and the name or 
names of the other MCO; 

9.2.34.4 the name and address of any Person with Ownership or a Controlling 
Interest in Contractor or an agent or employee of Contractor who has 
been convicted of a criminal offense related to the involvement of 
that Person with Ownership or a Controlling Interest in any program 
under federal law, including any program under Titles XVIII, XIX, XX, 
or XXI of the Social Security Act, since the inception of such programs; 

9.2.34.5 whether any Person identified in sections 9.2.34.1, 9.2.34.2,9.2.34.3, 
and 9.2.34.4 is currently terminated, suspended, barred, or otherwise 
excluded from participation in, or has voluntarily withdrawn from as 
the result of a settlement agreement, any program under federal law 
including any program under Titles XVIII, XIX. XX, or XXI of the Social 
Security Act. or has within the past five (5] years been reinstated to 
participation in any program under federal law including any 
program under Titles XVIII, XIX, XX, or XXI of the Social Security Act 
and prior to said reinstatement had been terminated, suspended, 
barred, or otherwise excluded from participation in, or has 
voluntarily withdrawn from, as the result to a settlement agreement, 
such programs; and 

9.2.34.6 whether the medical director of the plan is a Person with Ownership 
or a Controlling Interest 

9.2.35 Contractor certifies it is a "covered entity" as defined at 45 CFR 160.103. 
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IN WITNESS WHEREOF, the Department and Contractar hereby execute and 
deliver this Contract, #2018-24-801 NextLevel Health Partners, effective as of the Effective 
Date. This Contract may be'executed in one or more counterparts, each of which shall be 
considered to be one and the same agreement, binding on all Parties hereto, 
notv^ithstanding that all Parties are not signatories to the same counterpart. Duplicated 
signatures, signatures transmitted via facsimile, or signatures contained in-a Portable 
Document Format (PDF) document shall be deemed original for all purposes. 

C O N T R A C T O R STATE O F ILLINOIS 

NextLevel Health Partners Department of Healthcare and Family Services 

By: : By; 
Authorized Representative Felicia Norwood, Director 

Printed Name 

Title 

D a t e : ^ Date: 

Address: Address: 

201 South Grand Avenue East 

Sorinafield.lL 62763-0002 

FEIN: 
Phone: Phone: 217-782-1200 

Fax: • Fax: 217-524-7979 

E-mail: ^ E-mail: HFS.Director@illinois.aQv 
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IN V*/ITNESS WHEREOF, the Department and Contractor hereby execute and 
deliver this Contract, #2018-24-801 NextLevel Hedth Partners; effective as of the Effective 
Date. This Contract may be executed in one or more counterparts, each of which shall be 
considered 1o be one and the same agreement, binding on all Parlies hereto, 
notwithstanding that all Parties ore not signatories to the same counterpart. Duplicated 
signatures, signatures transmitted vfa facsimile, or signatures contained in a Portable 
Document Format (PDF) document shdl be deemed original for all purposes. 

CONTRACTOR 

NextLevel Health Partners, Inc. 

Authorized Representative 

STATE OF ILLINOIS 

Department of Healthcare and Family Services 

By: . 
Felicia Norwood, Director 

Chery/I R. Wh-toker. MD 

Printed Name 

Chief Executive Officer 

Title 

Date: ( 2 ^ I (7 

Address: 

3019 W. Harrison St. 

Chicago, IL 60612 

Date: 

Address: 

201 South Grand Avenue East  

Springfield. IL 62763-0002 

FEIN:  
Phone: 312-801-0249 

Fax:312-324-0665 
Phone: 217-782-1200 

Fax: 217-524-7979 

E-mail: chervl.whitaker@nlhpartners.com E-mail: HF$.Director@illinois.aov 
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! N WITNESS WHEREOF, 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 h e r e b y e x e c u t e a n d 
d e l i v e r this C o n t r a c t , iP2Q]&-2A'80\ N e x t L e v e l H e a l t h Po r tne rs , e f f e c t i v e as o f t h e E f f e c t i v e 
D a t e . This C o n t r a c t m a y b e e x e c u t e d in o n e o r m o r e c o u n t e r p a r t s , e a c h o f w h i c h shal l b e 
c o n s i d e r e d l o b e o n e a n d t h e s a m e a g r e e m e n f . b i n d i n g o n a l l Pa r t i es h e r e t o , 
notwi'thsJanding t h a t a l l Par t ies a r e n o t s igna to r ies t o t h e s a m e c o u n t e r p a r t . D u p l i c a t e d 
s i g n a t u r e s , s i g n a t u r e s t r a n s m i t t e d v i a f a c s i m i l e , or s i g n a t u r e s c o n t a i n e d i n a P o r t a b l e 
D o c u m e n t F o r m a t (PDF) d o c u m e n t shal l b e d e e m e d o r i g i n a l f o r a l l p u r p o s e s . 

CONTRACTOR 

N e x t L e v e l H e a l t h P a r t n e r s , I n c . 

STATE OF ILLINOIS 

D e p a r t m e n t of H e a l t h c a r e a n d F a m i l y S e n / i c e s 

  
By 

Fe l i c i a N o r w o o d , D i r e c t o r 

Cher/i R. Wh'iaker, MD 
P r i n t e d N a m e 

Chief =xocu;ivG Officef 

Tit le 

D a t e : ( i (7 D a t e : . . . 
/ o / / I T 

A d d r e s s : 

3019 W . Ha r r i son St. 

C h i c a g o . 1L606T? 

A d d r e s s : 

201 S o u t h G r a n d A v e n u e East 

S p r i n o f i e l d . IL 6 2 7 6 3 - 0 0 0 2 

FEIN:  
P h o n e : 3 1 2 - 8 0 1 - 0 2 4 9 

Fax :_312-324-0665 

P h o n e : 217 -782 -1200 

Fax: 217-524 7979 

E-ma i l : c h e r v l . w h i 1 a k e r @ n l h p a r t n e r s . c o m E-mai l : Hrs .D i rec tor@i i l ino is .oov 
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A T T A C H M E N T S 

I . Service Package II Covered Services and MLTSS Covered Services 
II . Contracting Areas and Potential Enrollees 
III. <IntentionaIly left blank> 
IV. Rate Sheet 
V. State of Illinois Drug-free Workplace Certification 
VI. HIPAA Requirements 

A. Exhibit A: Notification of Unauthorized Access, Use, or Disclosure 
VII. Addendum to BEP Requirements <IntentionaIly Ieftblank> 
VIII. Taxpayer Identification Number 
IX. Disclosures of Conflicts of Interest 
X. Public Act 95-971 
XL Quality Assurance 

A. Table 1: Healthcare and Quality of Life Performance Measures 
B. Table 2: Service Package II HCBS Waiver Performance Measures 

XIL Utilization Review and Peer Review 
XIII. Required Deliverables, Submission, and Reports 
XIV. Data Security and Connectivity Specifications 
XV. Contract Monitors 
XVI. Qualifications and Training Requirements of Certain Care Coordinators and 

Other Care Professionals 
XVII. Illinois Department of Human Services, Division of Rehabilitative Services, 

Critical Incident Definitions 
XVIII. Illinois Department on Aging Elder Abuse and Neglect Program 
XIX. Illinois Department of Healthcare and Family Services Incident Reporting for 

Supportive Living Facilities 
XX. Individual Provider Payment Policy 
XXI. Required Minimum Standards of Care 
XXII. High-Needs Children Care Coordination Requirements 
XXIII. niinois Medicaid Health Plan Encounter Utilization Monitoring (EUM) 

Requirements 
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A T T A C H M E N T I : S E R V I C E PACKAGE I I COVERED SERVICES AND M L T S S C O V E R E D 

SERVICES 

DoA DHS-DRS DSCC HFS 

Service Persons 
who arc 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 
eJain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Teclinology-
Depcndent 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Service 

Service Limits 

Adult Day 
Service 

Adult day service is the direct care and 
supervision of adults aged sixty f60) or older 
in a community-based setting for Uie purpose 
of providing personal attention; and 
promoting social, physical, and emotional 
well-being in a structured setting. 

DOA: 
fj9[|.Adm.t:ode 240.1.Sn^-

Contract with DoA, 
Contract requirements, 
DRS: 
89ll.Adm.Coder^i?6JO0 

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. 

Adult Day 
Service 
Transpoitation 

DOA: 
H9ll.Adm.Cm].>-M(U'^n^-

DRS: 

No more than two (2) units of 
transportation shall be provided 
per MFP Enrollee in a twenty-
four [24]-hour period, and shall 
not include trips to a Physician, 
shopping, orother 
miscellaneous trips.  
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DoA DHS-DRS DSCC HFS 

Service Persons 
who arc 
Elderly 

Persons 
with 

Disabilities 

Environmental 
Accessibility 
Adaptations- -
Home 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Dependent 

Supportive 
Living 

FaciMty 

Definition 

Those physical adaptations to the home, 
required by the Enrollee Care Plan, which are 
necessary to ensure the health, welfare, and 
safety 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 

DRS: 
89H.Adm.Code G86.60R 
DSCC: 
DSCC Home Care Manual, 
53.20.30, (Rev.9/01) 
&53.43 CRev.9/01) 

HFSFee-For-Service 
Service Limits 

DRS: 
The cost of environmental 
modification, when amortized 
over a twelve [12)-month 
period and added to all other 
monthly service costs, may not 
exceed the service cost 
maximum. 

DSCC: 
All environmental modifications 
will be limited in scope to the 
minimum necessaiy to meet the 
Enrollee's medical needs. 
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Service 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

DSCC 
Children 
who are 

Medically 
Fragile/ 

Technology-
Dcpendent 

HFS 

Supportive 
Living 

Facility 

Definition 
Standards HFSFee-For-Service 

Service Limits 

Supported 
Employment 

Supported employment services consist of 
intensive, ongoing supports that enable an 
Enrollee for whom competitive employment 
at or above the minimum wage is unlikely 
absent the provision ofsupports, and who, 
because of the Enrollee's disabilities, needs 
supports, to perform in a regular work 
setting. It may include assisting the Enrollee 
to locates job or develop a job on behalf of 
the Enrollee, and is conducted in a variety of 
settings; including work sites where persons 
without disabilities are employed. 

DHS: 
89II.Adm.Coden:^0 
89 ll.AUiuiti,Cgc|e  
6»6.M0() 

BI: 
When supported employment 
services are provided at a work 
site where persons without 
disabilities are employed, 
payment is made only for the 
adaptations, supervision and 
training required by Enrollees 
receiving HCBS Waiver services 
as a resultof their disabilities 
and will not include payment 
for the supervisory activities 
rendered as a normal part of the 
business setting. 

The amount, duration, and 
scope of services are based on 
the determination of need 
[DON) assessment 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 42C.F.R. 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: 
Z10ILCS45/3-206 

Agency: 

Services provided are in 
addition to any services 
provided through the State Plan. 
The amount, duration, and 
scope of services are based on 
the DON assessment conducted 
by the case manager and the 
service cost maximum 
determined by the DON.  
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DoA DHS-DRS DSCC HFS 

Service Persons 
who arc 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Dcpcndent 

Supportive 
Living 

Facility 

Definition 
Standards HFSFee-For-Service 

Service Limits 

Nursing, 
Intermittent 

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. 

DRS: 
Home Health Agency: 
21QILCS55 
Licensed Practical Nurse: 

Registered nurse: 

The amount, duration, and 
scope of services are based on 
the DON 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.  

Nursing,Skilled 
(RN and LPN) 

Service provided by an individual that meets 
Illinois licensure standards for nursing 
services and provides shift nursing services. 

DRS: 
Home Health Agency: 

Licensed Practical nurse; 

Registered nurse: 

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. 
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DoA DHS-DRS DSCC HFS 

Service Persons 
who are 
Elderly 

Persons 
with 

Disabilities 

Persons 
witli 

HIV/AIDS 

Persons 
with 
Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Depcndcnt 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Scrvice 

Service Limits 

Occupational 
Therapy 

Service provided by a licensed occupational 
tlierapist that meets Illinois standards. 
Services are in addition to any Medicaid State 
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. 

DRS: 
Occupational Therapist: 
2 2 5 I L C S 7 5 
Home Health Agency: 
210IL(:S55 

DRS: 
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. 

The amount, duration, and 
scope of services is based on the 
service plan and is included in 
the service cost maximum. 

Physical 
Therapy 

Service provided by a licensed physical 
therapist that meets Illinois standards. 
Services are in addition to any Medicaid State 
Plan services for which the Enrollee may 
qualify. Physical Therapy through the HCBS 
Waiver focuses on long-term habilitative 
needs rather than short-term acute 
restorative needs. 

DRS: 
Physical Therapist 

Home Health Agency: 
21QlLCgS5 

DRS: 
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. 

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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Service 

DoA DHS-DRS DSCC HFS 

Service Persons 
who are 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Dependent 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Service 

Service Limits 

Speech Therapy X X X Service provided by a licensed speech 
therapist tliat 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 habilitation 
needs rather than short-term acute 
restorative needs. 

DRS: 
Speech Therapist 
22GILCS110 
Home Health Agency: 

DRS: 
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. The 
amount, duration, and scope of 
services is based on the service 
plan and is included in the 
service cost maximum. 

Prevocational 
Services 

X 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 workforce or 
participate in a transitional sheltered 
workshop within one (1) year (excluding 
supported employment programs"). 

89 ll.Adm.Code r>30 

139 11 Admin Cnde 

686.1300 

The amount, duration, and 
scope of services are based on 
the DON assessment conducted 
by the case manager and the 
service cost maximum 
determined by the DON score. 
All prevocational services will 
be reflected in the Enrollee Care 
Plan as directed to habilitative, 
rather than explicit employment 
objectives. 
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DoA DHS-DRS DSCC HFS 

Service Persons 
who are 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 
Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Dependent 

Supportive 
Living 

Facility 

Dcrinitiun 
Standards HFS Fee-For-Service 

Service Limits 

Habilitation-
Day 

BI: 
Day habilitation assists with the acquisition, 
retention, or improvement in self-help, 
socialization, and adaptive skills, which takes 
place in a nonresidential setting, separate 
from the home or facility in 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.  

BI: 
59ll.Adm.Codc 119 

IL Admin Code 686.1200 

BI: 
iThe amount, duration, and 
scope of services are based on 
the DON assessment conducted 
by the case manager and the 
service cost maximum 
determined by the DON score. 

iThis 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. 

Placement 
Maintenance 
Counseling 

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 the 
Physician's judgment that it is necessary to 
maintain the child in the home placement. 

Licensed Clinical Social 
Worker 
22.'->ii.rs2n 
Medicaid Rehabilitation 
Option 
59ll.Adm.Code 132 
Licensed Clinical 
Psychologist 
2 2 5 I I X . S 1 5 

Services wil l require 
preauthorization by HFS and 
wil l be limited to a maximum of 
twelve (12) sessions per 
calendaryear. 

Homemaker Homemaker service is defined as general 
nonmedical 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, [i.e., 
in-home care)  

DOA: 

DRS: 
8911.Adm.CHdG686.20U 

DOA, DRS: 
The amount, duration, and 
scope of services are based on 
the DON assessment conducted 
by the case manager and the 
service cost maximum 
determined by the DON score. 
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Service 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

DSCC 
Children 
who arc 

Medically 
Fragile/ 

Technology-
Dependent 

HFS 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Service 

Service Limits 

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. 

i}9ILAtlm,CQcle6H6.5t)() 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 wil l be provided as 
described in the service plan 
and will not duplicate any other 
services. 

Individual 
Provider 
(contingent 
upon 
complia nee 
with collective 
bargaining 
agreement and 
accompanying 
side letter 
between SEIU 
land the State.) 

Individual Providers 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 Individual 
Provider is the employee of the consumer. 
The State acts as fiscal agent for the Enrollee. 

BQIl.Adm.Cndpfinfi . in The amount, duration, and 
scope of services is based on the 
DON assessment conducted by 
the case manager and the 
service cost maximum as 
determined by the DON score. 

These services may include 
assistance wi th preparation of 
meals, but does not include the 
cost of the meals themselves. 

Personal Care wi l l 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 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 
Brain 
Injury 

DSCC 
Children 
who arc 

Medically 
Fragile/ 

Technology-
Dependent 

HFS 

Supportive 
Living 

Facility 

Dcrinition 
Standards HFS Fcc-For-Service 

Service Limits 

Personal 
Emergency 
Response 
System (PERS] 

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 individual's 
phone and programmed to signal a response 
center once a "help" button is activated. 
Trained professionals staff the response 
center. 

DOA: 
Standards for Emertiencv 
Home Response 
B9 ll.Adm.Code 240 

DRS: 
89 ll.Adm.Code 686.300 

PERS services are limited to 
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. 

Respite DRS: 
Respite services provide rehef for unpaid 
family or primary care givers, who are 
currently meeting all service needs of the 
Enrollee. 

Services are limited to Individual Provider, 
homemaker, nurse, adult day care, and 
provided to an Enrollee to support the 
Enrollee's 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 caregiving 
responsibilities. These services will be 
provided in the Enrollee's home or in a 
Children's Community-Based Health Care 
Center Model, licensed by the Illinois 
Department of Public Health.  

Adult Day Dare 
B911.Adm.CodR6B6.100 
Home health aide 
210 ILCS 45/3-206 
RN/LPN 
225ILCS6^ 
Home health agency: 
210ILCS55 
Homemaker 
tt9 ll.Adm.Code 686-200 
PA 
g9|l,Achn.Cqde 686,10 
DSCC: 
Healthcare center 
77H.Adm.Code260 
Nursing agency: 
Meet DSCC nursing agency 
requirements-DSCC Home 
Care Manual, 53.09 

DRS: 
The amount, duration, and 
scope of services is based on the 
DON assessment conducted by 
the case managerand the 
service cost maximum 
determined by the DON score. 

DSCC: 
Respite care services will be 
limited to an annual limit of 
fourteen (14] days or three 
liundred thirty-six (336) hours. 
Exceptions may be made on an 
individual basis based on 
extraordinary circumstances. 
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Service 

DoA DHS-DRS DSCC HFS 

Service Persons 
who are 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

Children 
who arc 

Medically 
Fragile/ 

Technology-
Dependent 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Service 

Service Limits 

Nurse Training X 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. 

DSCC Nursing agency 
requirements-DSCC Home' 
Care Manual, 53.09. 

This service cannot exceed the 
maximum of four [4} hours per 
nurse, per HCBS Waiver year. 

Family Training X Training for the families of Enrollees served 
on this HCBS Waiver. Training includes 
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 fCPRl. 

Nursing Agency: 
Meet DSCC nursing agency 
requirements-DSCC Home 
Care Manual, 53.09 

Service Agency; 
Qualify to provide the 
service. 

All Family Training must be 
included in the Enrollee Care 
Plan. 
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DoA DHS-DRS DSCC HFS 

Service Persons 
who are 
Elderly 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

Children 
who are 

Medically 
Fragile/ 

Technology-
Dependent 

Supportive 
Living 

Facility 

Definition 
Standards HFS Fee-For-Service 

Service Limits 

Specialized 
Medical 
Equipment; 
Supplies 

ind 

Specialized medical equipmentand supplies 
to include devices, controls, or apphances, 
specified in the Enrollee Care Plan, which 
enable individuals to increase their abilities 
to perform activities of daily living, or to 
perceive, control, or communicate with the 
environment in which tliey 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 
notavailable under the Medicaid State Plan. 
All items shall meet applicable standards of 
manufacture, design, and installation. 

DRS: 
68 II . Adm. Code 1253 
Pharmacies 

Medical Supplies 
22^.11X^.^1 

DSCC: 
225.ILCS.51 
If not licensed under 225 
ILCS51,mustbe 
accredited by the Joint 
Commission on 
Accreditation of 
Healthcare Organizations, 
or other accrediting 
organization. 

Meet DSCC Home Medical 
Equipment (HME) 
requirements for the HCBS 
Waiver. 

A Medicaid enrolled 
pharmacy or durable 
medical equipment 
provider that provides 
items notavailable from a 
DSCC approved HME 
provider, [such as special 
formula).  

Items reimbursed with HCBS 
Waiver funds shall be in 
'addition to any medical 
equipmentand supplies 
furnished under the State Plan 
land shall exclude those items, 
which are notof direct medical 
or remedial benefit to the 
individual. 

DSCC: 
Medical supplies, equipment, 
and appliances are provided 
only on the prescription of the 
primary care Provider as 
specified in the Enrollee Care 
Plan. 
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Behavioral 
jServices [MA 
and PhD) 

Service 

DoA 

Persons 
who are 
Elderly 

DHS-DRS 

Persons 
with 

Disabilities 

Persons 
with 

HIV/AIDS 

Persons 
with 

Brain 
Injury 

DSCC 
Children 
who are 

Medically 
Fragile/ 

Technology-
Depcndcnt 

HFS 

Supportive 
Living 

Facility 

Definition 

Behavioral Services provide remedial 
therapies to decrease maladaptive behaviors 
and/or to enhance the cognitive functio ning 
of the recipient.These services are designed 
to assist Enrollees in managing their 
behavior and cognitive functioning and to 
enhance their capacity for independent 
living. 

Standards 

Speech Therapist 
225ILCS110/ 
Social Worker 
225ILCS2U/ 
Clinical Psychologist 
225 1LC.S1.V 
Licensed Counselor 
225ILCS107/ 

89 IL Admin Code 
6»6.1100 

The amount, duration, and 
scope of services are based on 
the DON 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 
Jare not covered under the State 
Plan. 

HFS Fee-For-Service 
Service Limits 

Assisted Living The Supportive Living Program serves as an 
alternative to Nursing Facility [NF) 
placement, providing an option for seniors 
sixty-five [65) years ofage or older and 
persons with physical disabilities between 
twenty-two (22) and sixty-four (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 
apartments with kitchen or kitchenette, 
private bath, individual heating and cooling 
system, and lockable entrance. Supportive 
Living Facilities (SLFs) are rrquired to meet 
the scheduled and unscheduled needs of 
Residents twenty-four (24) hours a day. 

Supportive Living 
Facilities 
89n .Adm.Codel46 
SupPartB 

jSLFs 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 
• twenty-four (24)-hour 

response/security staff 
• health promotion and 

exercise 
• Emergency call system 
• daily checks 
• Quality Assurance Plan 
• management of resident 

funds, if applicable  
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M L T S S COVERED SERVICES 

Category Definition MLTSS coverage 

of service 
001 Physician Services EXCLUDED 
002 Dental Services EXCLUDED 
003 Optometric Services EXCLUDED 
004 Podiatric Services EXCLUDED 
005 Chiropractic Services EXCLUDED 
006 Physicians Psychiatric Services EXCLUDED 

Development Therapy, Orientation and Mobility Services 
007 (Waivers') EXCLUDED 
008 DSCC Counseling/Fragile Children EXCLUDED 
009 DCFS Rehab Option Services EXCLUDED 
010 Nursing service EXCLUDED 
O i l Physical Therapy Services EXCLUDED 
012 Occupational Therapy Services EXCLUDED 
013 Speech Therapy/Pathology Services EXCLUDED 
014 Audiology Services EXCLUDED 
015 Sitter Services EXCLUDED 
016 Home Health Aides EXCLUDED 
017 Anesthesia Services EXCLUDED 
018 Midwife Services EXCLUDED 
019 Genetic Counseling EXCLUDED 
020 Inpatient Hospital Services (General) EXCLUDED 
021 Inpatient Hospital Services (Psychiatric] EXCLUDED 
022 Inpatient Hospital Services (Physical Rehabilitation] EXCLUDED 
023 Inpatient Hospital Services (ESRD") EXCLUDED 
024 Outpatient Services (General] EXCLUDED 
025 Outpatient Services (ESRD] EXCLUDED 
026 General Clinic Services EXCLUDED 
027 Psychiatric Clinic Services (Type 'A'] EXCLUDED 
028 Psychiatric Clinic Services (Type 'B'] EXCLUDED 
029 Clinic Services (Physical Rehabilitation] EXCLUDED 
030 Healthy Kids Services EXCLUDED 
031 Early Intervention Services EXCLUDED 
032 Environmental modifications (waiver] EXCLUDED 
033 Mental Health Clinic Option Services EXCLUDED 
034 Mental Health Rehab Option Services COVERED SERVICE . 
035 Alcohol and Substance Abuse Rehab. Services COVERED SERVICE 
036 Juvenile Rehabilitation EXCLUDED 
037 Skilled Care - Hospital Residing EXCLUDED 
038 Exceptional Care COVERED SERVICE 
039 DD/Ml Non-Acute Care - Hospital Residing EXCLUDED 
040 Pharmacy Services (Drug and OTC] EXCLUDED 
041 Medical equipment/prosthetic devices EXCLUDED 
042 Family planning service EXCLUDED 
043 Clinical Laboratory Services EXCLUDED 
.044 Portable X-Ray Services EXCLUDED 
045 Optical Supplies EXCLUDED 
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046 Psychiatric Drugs EXCLUDED 
047 Targeted case management service [mental health] COVERED SERVICE 
048 Medical Supplies EXCLUDED 
049 DCFS Targeted Case Management Services EXCLUDED 
050 Emergency Ambulance Transportation EXCLUDED 
051 Non-Emergency Ambulance Transportation COVERED SERVICE 
052 Medicare Transportation COVERED SERVICE 
053 Taxicab Services COVERED SERVICE 
054 Service Car COVERED SERVICE 
055 Auto transportation (private) COVERED SERVICE 
056 Other Transportation COVERED SERVICE 

057 Nurse Practitioners Services EXCLUDED 
058 Social work service COVERED SERVICE 
059 Psychologist service COVERED SERVICE 
060 Home Care EXCLUDED 
061 General Inpatient EXCLUDED 
062 Continuous Care Nursing EXCLUDED 
063 Respite Care EXCLUDED 
064 Other Behavioral Health Services COVERED SERVICE 
065 LTC Full Medicare Coverage EXCLUDED 
066 Home Health Services EXCLUDED 
067 All Kids application agent fvalid on provider file only] EXCLUDED 
068 Targeted case management service (early intervention) EXCLUDED 
069 Subacute Care Program EXCLUDED 
070 LTC - Skilled COVERED SERVICE 
071 LTC - Intermediate COVERED SERVICE 
072 LTC-NF skilled (partial Medicare coverage) EXCLUDED 
073 LTC--ICF/MR EXCLUDED 
074 LTC--ICF/MR skilled pediatric EXCLUDED 
075 LTC-MI Recipient age 22-64 EXCLUDED 
076 LTC - Specialized Living Center - Intermediate MR EXCLUDED 
077 SOPF-MI recipient over 64 years of age EXCLUDED 
078 SOPF-MI recipient under 22 years of age EXCLUDED 
079 SOPF-MI recipient non-matchable EXCLUDED . 
080 Rehabilitation option service (special LEA service) EXCLUDED 
081 Capitation Services EXCLUDED 
082 LTC-Developmental training (level I) EXCLUDED 
083 LTC-Developmental training (level II) EXCLUDED 
084 LTC-Developmental training (level III) EXCLUDED 
085 LTC - Recipient 22-64 in IMD not MI or MR COVERED SERVICE 
086 LTC SLF Dementia Care COVERED SERVICE 
087 LTC - Supportive Living Facility (Waivers) COVERED SERVICE 
088 Licensed Clinical Professional Counselor (LCPC) COVERED SERVICE 
089 LTC - MR Recipient - Inappropriately Placed EXCLUDED 
090 Case Management EXCLUDED 
091 Homemaker COVERED SERVICE 
092 Agency Providers RN, LPN, CNA and Therapies COVERED SERVICE 
093 Individual Providers PA, RN, LPN, CNA and Therapies COVERED SERVICE 
094 Adult Day Health COVERED SERVICE 
095 Habilitation Services COVERED SERVICE 
096 Respite Care COVERED SERVICE 
097 Other HCFA Approved Services COVERED SERVICE 
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098 
Electronic Home Response/EHR Installation",[MARS), MPE 
Certification (Provider) 

COVERED SERVICE 

099 Transplants EXCLUDED 
100 Genetic counseling; EXCLUDED 
102 Fluoride varnish EXCLUDED 
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A T T A C H M E N T I I : C O N T R A C T I N G A R E A S A N D P O T E N T I A L 

E N R O L L E E S 

Contracting 
Areas 

Contracting areas are as follows: 

Cook County only. 

http://ww\v.icahn.org/fi1es/Rural Health Clinic/Rural urban counties.pdf 

Potential 
Enrollees 

Potential Enrollees include: families and children eligible for Medicaid through Title 
XIX or Title XXI [Children's Health Insurance Program); Affordable Care Act 
expansion Medicaid-eligible adults; Medicaid-eligible adults with disabilities who are 
not eligible for Medicare; Medicaid-eligible older adults who are not eligible for 
Medicare; Dual-Eligible Adults receiving long-term services and supports (LTSS) in 
an institutional care setting or through an HCBS waiver; Special Needs Children, 
defined as Medicaid-eligible enrollees under the age of 21 who are covered under 
Supplemental Security Income (SSI), a disability category of eligibility, or are 
receiving services from the Division of Specialized Care for Children (DSCC); and 
children formerly under the care of Department of Children and Family Services 
(DCFS) who have opted out of the DCFS-specific managed care program. Members 
excluded from the scope of this Contract are as follows: 
• Dual-Eligible Adults enrolled in MMAI; 
• Dual-Eligible Adults not receiving nursing facility or waiver services; 
• Participants who are American Indian/Alaskan Natives unless they voluntarily 

enroll in an MCO; 
• DCFS Youth in Care children; 
• Participants only eligible with a Spend-Down; 
• All Presumptive Eligibility categories; 
• Participants who are incarcerated in a county jail, Illinois Department of 

Corrections facility, or federal penal institution; 
• Participants in a State facility operated as a psychiatric hospital as a result of a 

forensic commitment; 
• Participants enrolled in partial/limited benefits programs; and, 
• Participants with comprehensive third-party insurance. 
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A T T A C H M E N T I I I 

<lntentionaUy left blank for future use> 
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Attachment IV 
Rate Sheet 

NextLevel Health Partners 

Rate Cell 
Region 

Cook County 

Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2018 through December 31, 2018 

ACA Adults Rate 
Female 19-24 Years Old $183.23 
Male 19-24 Years Old $150.79 
Female 25-34 Years Old $264.10 
Male 25-34 Years Old $227.18 
Female 35-44 Years Old $408.09 
Male 35-44 Years Old $335.26 
Female 45-54 Years Old $478.90 
Male 45-54 Years Old $548.24 
Female 55-64 Years Old $509.76 
Male 55-64 Years Old $601.04 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2018 through December 31, 2018 

NDCA Rate 
0 thru 3 months $1,380.71 
4 thru 23 months $143.66 
2 thru 5 Years Old $86.01 
6 thru 13 Years Old $92.82 
14 thru 20 Years Old-Female $158.32 

14 thru 20 Years Old-Male $126.32 
21thru 44 Years Old-Female $289.48 

21 thru 44 Years Old-Male $155.98 
45+Years 01d(MaIe&Female) $363.16 
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Special Needs Children (SNC) 
Rates Effective January 1, 2018 through December 31, 2018 

SNC Rate 
SNC $977.98 

Disabled Adults (DA) - Service Package I (SPl) 
Rates Effective January 1, 2018 through December 31, 2018 

DA-SPI Rate 
Community Residents $1,050.83 
HCBS DC Waiver $728.49. 
ICFDD $1,082.64 
Nursing Facility $2,316.87 
HCBS Other Waivers $2,088.95 
State Operated Facility $268.05 

Disabled Adults (DA) - Service Package II (SPIi) 
Rates Effective January 1, 2018 through December 31, 2018 

DA-SPII - Blended Rate 
DA-SPIl $2,181.75 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective January 1, 2018 through December 31, 2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,396.68 
65+Years Old $2,043.58 

State Only IMD* 
Rates Effective January 1, 2018 through December 31, 2018 

State Only IMD Rate 
State Only IMD $4,714.39 

* Note that the CY2017 calculated rate is shown as a placeholder un t i l the CY2018 
State Only IMD rates are developed 
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A T T A C H M E N T V : S T A T E O F I L L I N O I S D R U G - F R E E 

W O R K P L A C E C E R T I F I C A T I O N 
Contractor certifies that it will not engage in the unlawful manufacture, distribution, dispensation, 
possession, or use of a controlled substance in the performance of the Agreement 

This business or corporation has twenty-five (25] or more employees, and Contractor certifies and 
agrees tliat it will provide a drug-free worlcplace by: 

A) Publishing a statement: 
1) Notifying employees that the unlawful manufacture, distribution, dispensation, 

possession, or use of a controlled substance, including cannabis, is prohibited in the 
grantee's or Contractor's workplace. 

2) Specifying the actions that will be taken against employees for violations of such 
prohibition. 

3) Notifying the employees that, as a condition of employment on such contract, the 
employee will: 

a) abide by the terms of the statement; and 
b) notify the employer of any criminal drug statute conviction for a violation 

occurring in the workplace no later than five (5) days after such conviction. 

B) Establishing a drug free awareness program to inform employeesabout: 
1) the dangers of drug abuse in the workplace; 
2) Contractor's policy of maintaining a drug-free workplace: 
3) any available drug counseling, rehabilitation, and employee-assistance programs;and 
4) the penalties that may be imposed upon an employee for drugviolations. 

C) Providing a copy of the statement required by subparagraph (a) to each employee engaged in the 
performance of the contract or grant and to post the statement in a prominent place in the 
workplace. 

D) Notifying the contracting or granting agency within ten (10) days after receiving notice under part 
(B3 or paragraph (3) of subsection (a) above from an employee or otherwise receiving actual 
notice of such conviction. 

E) Imposing a sanction on, or requiring the satisfactory participation in, a drug-abuse assistance or 
rehabilitation program by any employee who is so convicted, as required by section 5 of the Drug 
Free Workplace Act 1992 IllinoisCompiled Statute. 30 ILCS 580/5. 

F) Assisting employees in selecting a course of action in the event drug counseling, treatment, and 
rehabilitation is required and indicating that a trained referral team is in place. 

G) Making a good faith effort to continue to maintain a drug free workplace through implementation 
of the Drug Free Workplace Act, 1992 Illinois Compiled Statute, 30 ILCS 580/1 etseq. 

THE UNOmiSIGNED AFFIRMS, UNDER PENALTIES OF PERJURY, THAT HE OR SHE IS AUTHORIZED 
TrEXE^OT-TJIIS C E t e P ^ 

2018-24-801 
ngimttire of authorized representative Contract ID number 
C\^iy\ R. Whitaker, MD. CEO Vo (? .^ Iq 

Printed name and tide Date 
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A T T A C H M E N T V : S T A T E O F I L L I N O I S D R U G - F R E E 

W O R K P L A C E C E R T I F I C A T I O N  
Contractor certifies that it wil l not engage in the unlawful manufacture, distribution, dispensation, 
possession, or use of a controlled substance in the performance of the Agreement. 

This business or corporation has twenty-five (25] or more employees, and Contractor certifies and 
agrees that it wil l provide a drug-free workplace by: 

A) Publishing a statement: 
1) Notifying employees that the unlawful manufacture, distribution, dispensation, 

possession, or use of a controlled substance, including cannabis, is prohibited in the 
grantee's or Contractor's workplace. 

2) Specifying the actions that wil l be taken against employees for violations of such 
prohibition. 

3) Notifying the employees that, as a condition of employment on such contract, the 
employee wi l l : 

a) abide by the terms of the statement; and 
b) notify the employer of any criminal drug statute conviction for a violation 

occurring in the workplace no later than five (5] days after such conviction. 

B) Establishing a drug free awareness program to inform employees about: 
1) the dangers of drug abuse in the workplace; 
2) Contractor's policy of maintaining a drug-free workplace: 
3) any available drug counseling, rehabilitation, and employee-assistance programs; and 
4) the penalties that may be imposed upon an employee for drug violations. 

C) Providing a copy of the statement required by subparagraph [a] to each employee engaged in the 
performance of the contract or grant and to post the statement in a prominent place in the 
workplace. 

D) Notifying the contracting or granting agency within ten (10) days after receiving notice under part 
(B) or paragraph (3) of subsection (a) above from an employee or otherwise receiving actual 
notice of such conviction. 

E) Imposing a sanction on, or requiring the satisfactory participation in, a drug-abuse assistance or 
rehabilitation program by any employee who is so convicted, as required by section 5 of the Drug 
Free Workplace Act, 1992 Illinois Compiled Statute, 30 ILCS 580/5. 

F) Assisting employees in selecting a course of action in the event drug counseling, treatment, and 
rehabilitation is required and indicating that a trained referral team is in place. 

G) Making a good faith effort to continue to maintain a drug free workplace through implementation 
of the DrugFree Workplace Act, 1992 Illinois Compiled Statute, 30 ILCS S80/letseq, 

THE UNDERSIGNED AFFIRMS, UNDER PENALTIES OF PERJURY, THAT HE OR SHE IS AUTHORIZED 
TO EXECUTE THIS CERTIFICATION ON BEHALF OF CONTRACTOR. 

2018-24-801  
Signature of authorized representative Contract ID number 

Printed name and title Date 
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A T T A C H M E N T V I : H I P A A R E Q U I R E M E N T S 

1.1 DEFINITIONS 
Capitalized terms used in this Attachment shall have the following meanings: 

1.1.1 Breach shall have the same meaning as set forth in 45 CFR 164.402. 

1.1.2 Contract shall mean the Contract between the Department and NextLevel Health 
Partners [2018-24-801]. 

1.1.3 Contractor shall mean NextLevel Health Partners. 

1.1.4 Department shall mean the Illinois Department of Healthcare and Family Services, 
(HPS). 

1.1.5 Designated Record Set shall have the same meaning as set forth in 45 CFR Section 
164.501. 

1.1.6 HIPAA Rules shall mean the "HIPAA Administrative Simplification," 45 CFR Parts 160, 
162, and 164, and shall include any amendments thereto. 

1.1.7 Individual shall have the same meaning as set forth in in 45 CFR Section 160.103, 
and shall include a person who qualifies as a personal representative in accordance 
with 45 CFR Section 164.502(g). 

1.1.8 Privacy Rule shall mean the Standards for Privacy of Individually Identifiable 
Health Information set forth in 45 CFR Part 160 Subpart A and 45 CFR Part 164 
subparts A and E. 

1.1.9 Protected Health Information fPHIl shall have the same meaning as set forth in 
45 CFR Section 160.103, and is hmited to the information received from the 
Department, or created, maintained, or received by Contractor on behalf of the 
Department, in connection with Contractor's performance of the Services. 

1.1.10 Required bv Law shall have the same meaning as set forth in 45 CFR Section 
164.103. 

1.1.11 Services shall mean the duties or obligations described in the Contract to be 
performed by Contractor for the Department. 

1.1.12 Unsecured PHI shall have the same meaning as set forth in 45 CFR 164.402. 

All other terms used herein shall have the meaning ascribed to them in the HIPAA Rules. 

1.2 CONTRACTOR'S OBLIGATIONS AND ACTIVITIES 
Contractor shall: 
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1.2.1 not use or disclose PHI other than as permitted or required by the Contract, by this 
Attachment, or as permitted or Required by Law; 

1.2.2 use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to PHI, to prevent use or disclosure of PHI other than as provided for by the 
Contract or this Attachment; 

1.2.3 report to the Department any use or disclosure of PHI of which Contractor becomes 
aware that is not provided for by the Contract or this Attachment; including 
Breaches of unsecured PHI and security incidents. A report of a Breach to the 
Department does not alter Contractor's responsibility to notify the affected 
Individuals; 

1.2.4 in accordance with 45 CFR 164.502(e](l)(ii) and 164.308(b](2], if applicable, 
ensure that any Subcontractors that create, receive, maintain, or transmit PHI on 
behalf of Contractor agree to the same restrictions, conditions, and requirements 
that apply to Contractor with respect to such information; 

1.2.5 ensure that any agents, including a subcontractor, to whom Contractor provides PHI 
received from the Department or created or received by Contractor on behalf of the 
Department in connection with its performance of the Services agree to restrictions 
and conditions at least as stringent as those that apply to Contractor under this 
Attachment with respect to such information; 

1.2.6 to the extent Contractor maintains PHI in a Designated Record Set, make such PHI 
available to the Department for amendment, and incorporate any amendments to 
such PHI that the Department directs; 

1.2.7 provide to the Department or to an Individual, in a time and manner specified by the 
Department, information collected in accordance with the terms of the Contract to 
permit the Department to respond to a request by the Individual for an accounting 
of disclosures of PHI in accordance with 45 CFR Section 164.528. In the event that 
Contractor in connection with the Services uses or maintains an electronic health 
record of PHI of or about an Individual, Contractor will make an accounting of 
disclosures of such PHI in accordance with Section 13405(c) of the Health 
Information Technology for Economic and Clinical Health (HITECH) Act; 

1.2.8 to the extent Contractor is to carry out one or more of the Department's 
obligation(s) under Subpart E of 45 CFR Part 164, comply with the requirements of 
Subpart E that apply to "Covered Entity" in the performance of such obligation(s); 

1.2.9 for purposes of allowing determination of the Department's compliance with the 
Privacy Rule, make available to the Department and to the Secretary of the DHHS 
Contractor's internal practices, books, and records, including poHcies and 
procedures regarding PHI, that relate to the use and disclosure of PHI received from 
the Department or created or received by Contractor on behalf of the Department; 

1.2.10 mitigate, to the extent practicable, any harmful effect of a use or disclosure of PHI by 
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Contractor in violation of the requirements of the Contract or this Attachment; 

1.2.11 to the extent possible, limit the use, disclosure, or request of PHI to the minimum 
necessary to perform or fulfi l l a specific function required, contemplated, or 
permitted under the Contract; 

1.2.12 refrain from exchanging PHI with any entitythatContractorknows has a pattern of 
activity or practice that constitutes a material Breach or violation of HIPAA; 

1.2.13 encrypt PHI in transit and at rest; and 

1.2.14 adopt internal procedures for reporting Breaches and for mitigating potential 
damages associated with a Breach of Unsecured PHI and with uses and disclosures 
in violation of this Attachment. 

1.3 CONTRACTOR'S PERMITTED USES AND DISCLOSURES. 

1.3.1 Contractor may use or disclose PHI only to perform Services for, or on behalf of, the 
Departm.ent, and only provided that such use or disclosure would not violate the 
Privacy Rule. 

1.3.2 Contractor may disclose PHI for the proper management and administration of 
Contractor, provided that the disclosures are Required by Law or Contractor obtains 
reasonable assurances from the person or entity to whom the PHI is disclosed that 
the PHI will remain confidential and will be used or further disclosed only as 
Required by Law or for the purpose for which it was disclosed to the person or 
entity. Contractor shall require the person or entity to which the PHI was disclosed 
to notify Contractor of any Breach of the confidentiality of the PHI of which the 
person is or becomes aware. 

1.3.3 Contractor shall make uses, disclosures, and requests for PHI consistent with the 
"minimum necessary" standard set forth in 45 CFR Section 164.502[b). 

1.3.4 Contractor may not use or disclose PHI in a manner that, if done by the Department, 
would violate Subpart E of 45 CFR Part 164. 

1.3.5 Contractor may use PHI to report violations of law to appropriate federal and state 
authorities, consistent with 45 CFR Section 164.502(j](l). 

1.4 PROVISIONS FOR T H E DEPARTMENT TO INFORM CONTRACTOR OF PRIVACY 
PRACTICES AND RESTRICTIONS. 

1.4.1 The Department shall notify Contractor of any limitation contained in the 
Department's notice of privacy practices to the extent that such limitation may affect 
Contractor's use or disclosure of PHI. 

1.4.2 The Department shall notify Contractor of any restriction on the use or disclosure of 
PHI that the Department has agreed to or is required to abide by under 45 CFR 
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164.522, to the extent that such restriction may affect Contractor's use or disclosure 
ofPHL 

1.5 T E R M AND TERMINATION 

1.5.1 Effective date. This Attachment shall be effective as of the execution of the Contract. 

1.5.2 Termination for cause. The Contract may be terminated by the Department if the 
Department determines Contractor has violated a material term of the Contract or 
this Attachment and Contractor has not cured the Breach or ended the violation 
within the time specified by the Department. 

1.5 .3 Obligations of Contractor upon termination. Upon termination of the Contract 
for any reason. Contractor shall, with respect to PHI received from the Department, 
or created, maintained, or received by Contractor on behalf of the Department: 

1.5.3.1 destroy all PHI maintained in any form. Contractor must perform this 
destruction in a manner no less restrictive than that set forth in the 
requirements for "Purge" contained in the National Institute for Standards 
and Technology (NIST] Special Publication 800-88, Appendix A: "Minimum 
Sanitization Recommendation for Media Containing Data." Contractor must 
certify in writing the method used to destroy the PHI, including the date 
and time of data destruction. The Department reserves the right to verify 
that the PHI has been properly destroyed pursuant to this Attachment; and 

1.5.3.2 if destruction of the PHI is not feasible, extend the protections of the 
Contract and this Attachment to the PHI and limit further uses and 
disclosures to those purposes that make the return or destruction of the 
PHI unfeasible. This provision shall apply equally to PHI that is in the 
possession of any subcontractor or agent of Contractor. 

1.5.4 Survival. The obligations of Contractor under this Attachment shall survive the 
termination of the Contract or this Attachment. 

1.6 T H E DEPARTMENT'S OBLIGATIONS 
The Department shall: 

1.6.1 provide Contractor with access to the Department's Notice of Privacy Practices 
rhttp://wv^.hfs.illinois.gov/assets/hfs3806.pdn: 

1.6.2 notify Contractor of any change in or revocation of permission by an Individual to 
use or disclose PHI, to the extent that such change or revocation may affect 
Contractor's permitted or required uses and disclosures of PHI; 

1.6.3 notify Contractor of any restriction to the use or disclosure of PHI to which the 
Department has agreed in accordance with 45 CFR Section 164.522, to the extent 
that such restriction may affect Contractor's use or disclosure of PHI; and 
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1.6.4 not require Contractor to use or disclose PHI in any manner that would be 
impermissible for the Department to use or disclose PHI under the Privacy Rule, 
HIPAA, the HITECH Act, or any applicable federal or state law or regulation for the 
Department to use or disclose. 

1.7 BREACH 

1.7.1 Breach notification. If Contractor discovers a Breach of Unsecured PHI as defined 
in 45 CFR 164.402, within ten (10) calendar days after Contractor first becomes 
aware of the incident Contractor shall notify the Department, except where a law-
enforcement official determines that a notification would impede a criminal 
investigation or cause damage to national security. 

1.7.1.1 Contractor shall notify the Department within the above time frame even if 
Contractor has not conclusively determined that the incident constitutes a 
Breach of Unsecured PHL 

1.7.1.2 Contractor shall be deemed to have become aware of the Breach of 
Unsecured PHI as of the first (l^t) day on which such Breach of Unsecured 
PHI is known or reasonably should have been known to any person, other 
than the person or entity committing the Breach of Unsecured PHI, who is an 
employee, officer, or other agent of Contractor. 

1.7.1.3 Contractor shall notify the Department by completing and submitting 
Exhibit A to this Attachment, "Notification of unauthorized access, use, or 
disclosure." 

1.7.1.4 The Department and Contractor will cooperate in investigating whether a 
Breach has occurred and deciding how to provide Breach notifications to 
Individuals, the federal Health and Human Services' Office for Civil Rights, 
and potentially the media. 

1.7.2 Notification duty. Contractor shall provide notification to the Individuals whose 
PHI was Breached, unless the Department agrees to assume the notification and any 
as.sociated costs. Contractor shall coordinate with the Department to draft a notice to 
inform Individuals about the Breach. 

1.7.3 Costs. Unless the Department agrees to assume the costs of providing Breach 
notifications to affected Individuals who are Required by Law to receive such 
notifications. Contractor shall pay directly or reimburse the Department for all 
reasonable and direct out-of-pocket costs, including, but not limited to, credit 
monitoring services for not less than twelve (12) months provided to Individuals, 
and any litigation costs, fines, penalties, or judgments resulting from the Breach. 

1.7.4 Indemnification for Breacli. Contractor shall indemnify the Department for costs 
associated with any incident involving the acquisition, access, use, or disclosure of 
Unsecured PHI in a manner not permitted under this Contract, this Attachment, or 
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45 CFR Section 164 Subparts D and E. 

1.8 T H I R D - P A R T Y BENEFICIARY 
Nothing contained in this Attachment is intended to confer upon any person other than the 
Parties hereto any rights, benefits, or remedies of any kind or character whatsoever, 
whether in contract statute, tort [such as negligence); or otherwise, and no person shall be 
deemed a Third-Party beneficiary under or by reason of this Attachment. 

1.9 MISCELLANEOUS 

1.9.1 Amendment. The Parties may amend this Attachment from time to time as 
necessary for compliance with the requirements of the HIPAA Rules and any other 
applicable law. 

1.9.2 Interpretation. Any ambiguity in this Attachment shall be interpreted to permit 
compliance with the HIPAA Rules. 

1.9.3 No Agency. The Parties do not intend, nor does this Contract or Attachment create, 
an agency relationship between the Department and Contractor. 
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EXHIBIT A TO ATTACHMENT VI: N O T I F I C A T I O N OF U N A U T H O R I Z E D ACCESS, USE, OR 

DISCLOSURE 

Contractor must complete this form to notify the Department of any unauthor ized access , use, or 

disc losure of Protected Health Information ( P H I ) . In accordance with the Contract, notice must occur 

immediately. 

Notice shall be provided to: 

1) Contract Administrator Michelle Maher, in compliance with the Notice Requirements of the Underlying 
Agreement, at: 

Illinois Department of Healthcare and Family Services 
Attn: Michelle Maher 
Bloom Building, S""̂  Floor 
201 South Grand Avenue East ' 
Springfield, Illinois 62763 

2] HFS Privacy Officer, in compHance with the Notice Requirements of the Underlying Agreement at: 
Illinois Department of Healthcare and Family Services 
Attn: Privacy Officer 
Bloom Building, 3'''̂  Floor 
201 South Grand Avenue East 
Springfield, Illinois 62763 
HFS.Privacy.Officer@illinois.gov 

Iffformatlpn XQ i?e siibmitte<i by Contractor:  
Contract information:  

Contract number:  

Contract title:  

Contact person for this incident:  

Contact person's title:  

Contact's address:  

Contact's e-mail:  

Contact's telephone number:  

NOTIFICATION: 
Contractor hereby notifies the Department that there has been an unauthorized access, use, or disclosure of 
Protected Health Information that Contractor had access to under the terms of Contractor, as described in 
detail below: 

Date of Discovery:  

Detailed Description:  
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Types of Unsecured Protected Health Informat ion involved in the Unauthorized Access, Use, or 

Disc losure ( such as full name; SSN, Date of Birth , Address , Account Number, Disability Code, etc. - List 

Al l ) . ' \ 

What steps are being or have been taken to investigate the unauthorized access, use, or disclosure; 

mitigate losses; and protect against any further incidents?  

Number of individuals impacted. If more than 500, identify whether individuals live in multiple states. 

Submitted by: 

Signature: Date: 

Printed name and title: 
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A T T A C H M E N T V I I : A D D E N D U M T O B E P R E Q U I R E M E N T S 

<IntentionaIIy left blank> 
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A T T A C H M E N T V I I I : T A X P A Y E R I D E N T I F I C A T I O N N U M B E R  

I certify that; 

1. The number shown on this form is my correct taxpayer identification number (or 1 am 
waiting for a number to be issued to me], and 

2. I am not subject to backup withholding because: (a] 1 am exempt from backup 
withholding, or (b] 1 have not been notified by the Internal Revenue Service (IRS] that 1 
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 1 am no longer subject to backup 
withholding, and 

3. I am a U.S. Person (including a U.S. residentalien]. 

• If you are an individual enter your name and SSN as It appears on your Social 
Security Card. 

• If you are a sole proprietor, enter the owner's name on the name line followed by 
the name of the business and the owner's SSN orElN. 

• If you ore a single-member LLC that is disregarded as an entity separate from its 
owner, enter the owner's name on the name line and the d/b/o on the business 
name line and enter the owner's SSN or EIN. 

• If the LLC is a corporation or partnership, enter Che entity's business name and 
EIN and for corporations, attach IRS acceptance letter (CP261 orCP277]. 

• For all other entities, enter the name of the entity as used to apply for the entity's 
EIN and the EIN. 

Name:. 
Business Name: NextLevel Health Partners. Inc. 

Taxpayer Identification Number; 

Social Security Number 

or 

Employer Identification Number   

Legal Status (check one): 
Individual CH Governmental 

~ ] Sole Propi'ietor d ] Nonresident alien 
Z] Partnership EH Estate or trust 
_J Legal Services Corporation L ] Pharmacy (Non-Corp.] 

I Tax-exempt d l Pharmacy/Funeral Home/ 
Cemetery(Corp.) 

[\1 Corporation providing or billing d ) Corporation NOT providing or billing 

' B » — i i i w m i l l • •• rr"' ^ — — — — 
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medical and/or health care 
services [select applicable tax 
classification) 
m D = disregarded entity 
l \ l C = corporation 
Zl Limited Liability Company 
m P = partner 

medical and/or health care services 

Signature 
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A T T A C H M E N T I X : D I S C L O S U R E S OF C O N F L I C T S OF I N T E R E S T 

• Financial Disclosures and Conflicts of Interest 

• Form A or B 

• Standard Certifications 
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A v e n d o r respond ing t o a so l ic i ta t ion by t he State o f I l l inois m u s t r e t u rn t h e i n fo rma t i on reques ted w i t h i n th is sect ion w i t h 
t h e i r b id o r o f f e r i f t hey are n o t reg is tered in t he I l l inois P r o c u r e m e n t Ga teway (IPG). Failure t o do so may render the i r 
b id o r o f f e r non- respons ive and resu l t in d isqua l i f i ca t ion . 

Please read th is en t i re Forms A and p rov ide t h e reques ted i n f o r m a t i o n as appl icable and per t he Inst ruct ions. All f o rms 
and s igna tu re areas con ta ined in th i s Forms A mus t be c o m p l e t e d in fu l l and subm i t t ed a long w i t h t h e bid In an Inv i ta t ion 
f o r B id ; a n d c o m p l e t e d in fu l l and s u b m i t t e d a long w i t h t h e techn ica l response and price p roposa l , w h i c h comb ined w i l l 
c o n s t i t u t e t h e Of fer , in a Request f o r Proposa l . 

V e n d o r N a m e : NextLevel Health Partners, Inc. Phone: 312.809.6656 

St ree t Address : 3019 W. Harrison Street Emai l : Cheryl.Whitaker@nlhpartners.com 

City, State Zip: Chicago, IL 60612 Vendo r Contact : Cheryl R. Whitaker, MD, 
MPH, FACP 
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OUTLINE 

FORMS A \ 

Complete this section if you are not using an IPG (Illinois Procurement Gateway) Registration # 

Part 

Business and Di rec tory I n f o rma t i on 1-

I l l inois D e p a r t m e n t o f Human Rights Publ ic Cont racts N u m b e r 2. 

Autho r i zed t o Do Business in I l l inois 3. 

Standard Cer t i f i ca t ions 4. 

State Board o f Elect ions • 5. 

Disclosure o f Business Opera t ions in I ran. . : 6. 

Financial Disclosures and Confl icts o f In terest 7. 

Taxpayer Iden t i f i ca t ion N u m b e r 8. 
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1.1. Name of Business (official name and DBA) 

NextLevel Health Partners, Inc. 

1.2. Business Headquarters (address, phone and fax) 

3019 W. Harrison Street, Chicago, IL 60612 

Phone:312-300-5780 

Fax: 773.959.8022 

1.3. If a Division or Subsidiary of another organization provide the nanne and address of the parent 

NextLevel Health Innovations, Inc. 
303 W. IVIadison Street, Suite 1110 
Chicago, IL 60606 

1.4. Billing Address 

3019 W. Harrison Street 

Chicago, IL 60612 

1.5. Name of Chief Executive Officer 

Cheryl R. Whitaker, IVID, MPH, FACP 

1.6. Company Web Site Address 

www.NextLevelHealthlL.com 

1.7. Type of Organization (sole proprietor, corporation, etc.--should be same as on Taxpayer ID form below) 

Corporation 

1.8. Length of time in business 

May 28, 2013 

1.9. Annual Sales for Offeror's most recently completed fiscal year 

$155,460,784 

1.10. Show number of full-time employees, on average, during the most recent fiscal year 

151 Employees 

f"^^ 1.11. Is your company at least 51% owned and controlled by individuals in one of the following categories? If "Yes," 
please check the category that applies: 
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1.11.1 . M i n o r i t y (30 ILCS 5 7 5 / 2 ( A ) { l ) & (3)) IE I Yes 

1.11.2. Female (30 ILCS 5 7 5 / 2 ( A ) ( 2 ) & (4)) • Yes 

1.11.3. Person w i t h Disabi l i tv (30 ILCS 575/2(A) (2 .05) & (2.1)) • Yes 

1.11.4. D isadvantaged (49 CFR 26) • Yes 

1.11.5. Ve te ran (30 ILCS 500 /45 -57 ) • Yes 
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2 . 1 . If O f f e r o r e m p l o y e d f i f t een o r m o r e f u l l - t i m e emp loyees at t he t i m e o f submiss ion o f t he i r response t o th is 
so l i c i ta t ion o r any t i m e du r i ng t h e p rev ious 365-day pe r iod leading up t o submiss ion, i t mus t have a cu r ren t IDHR 
Public Cont rac t N u m b e r o r have p r o o f o f hav ing s u b m i t t e d a c o m p l e t e d app l i ca t ion fo r one p r io r t o t he so l ic i ta t ion 
open ing da te . 775 ILCS 5 / 2 - 1 0 1 . If t h e Agency /Un ive rs i t y canno t con f i rm compl iance , it w i l l n o t be able t o 
cons ider a Vendor ' s b id o r o f fe r . Please c o m p l e t e t he app rop r i a te sect ions be low : 

N a m e o f Company (and DBA): NextLevel Hea l th Partners, Inc. 

^ (check i f app l icab le) The n u m b e r is no t r equ i red as t he c o m p a n y has no t m e t or exceeded t he n u m b e r 
o f emp loyees t h a t makes reg is t ra t ion necessary under t h e requ i remen ts o f t h e Human Rights Act 
descr ibed above . 

IDHR Public Cont rac ts N u m b e r : 13683100 Expi rat ion Date: 5 / 8 / 2 0 1 9 . 

2.2. If n u m b e r has no t ye t been issued, p rov ide t h e da te a c o m p l e t e d app l i ca t ion fo r t he n u m b e r was submi t t ed t o 
IDHR: N/A. 

2.3. U p o n exp i ra t i on and unt i l t h e i r Con t rac to r Iden t i f i ca t ion N u m b e r is r e n e w e d , compan ies w i l l no t be el igible to be 
a w a r d e d con t rac ts by t h e State o f I l l inois o r o t h e r ju r i sd ic t ions t h a t requ i re a cu r ren t IDHR n u m b e r as a cond i t i on 
o f con t rac t e l ig ib i l i ty . 44 III. ADM. CODE 750.210(a) . 

2.4. N u m b e r s issued by t h e D e p a r t m e n t o f H u m a n Rights (or its predecessor agency, t he I l l inois Fair Emp loymen t 
Pract ices Commiss ion) p r io r t o July 1 , 1998 are no longer va l id . This a f fec ts n u m b e r s be low 89999-00-0 . Val id 
n u m b e r s begin w i t h 900000 -00 -0 . 

2.5. If O f f e ro r ' s o rgan iza t ion holds an exp i red n u m b e r , i t mus t re-register w i t h t h e D e p a r t m e n t o f Human Rights. 

2.6. O f f e r o r may ob ta i n an app l i ca t i on f o r m by: 

2 . 6 . 1 . T e l e p h o n e : Call t h e IDHR Public Cont rac ts Un i t at (312) 8 1 4 - 2 4 3 1 b e t w e e n M o n d a y and Friday, 8:30 A M 
- 5 : 0 0 P M , CST. (TDD (312) 263-1579) . 

2 .6 .2 . I n t e rne t : You may d o w n l o a d t h e f o r m f r o m t h e D e p a r t m e n t o f Human Rights' webs i te at 
( h t t p : / /www2 . i l l i no i s .Rov /dh r /Pub l i cCon t rac t s /Pages /de fau l t . aspx ) . 

2 .6.3. M a i l : W r i t e t o t h e D e p a r t m e n t o f H u m a n Rights, Publ ic Cont racts Un i t , 100 Wes t Randolph Street , Suite 
10-100, Chicago, IL 6 0 6 0 1 . 
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A pe rson , o t h e r t h a n an ind iv idua l ac t ing as a sole p rop r i e to r , mus t be a duly cons t i t u ted legal en t i t y and 
a u t h o r i z e d t o t ransac t business or c o n d u c t a f fa i rs in I l l inois p r io r t o s u b m i t t i n g an o f fe r . 30 ILCS 500 /20 -43 . 
O f f e ro r s m u s t rev iew and c o m p l e t e ce r t i f i ca t i on #4.32 in t h e Standard Cer t i f icat ions f o u n d in Forms A, Part 4 . 

Cer t i f i ca t ion #4.32 requires V e n d o r t o check o n e o f t w o boxes represen t ing its s tatus. The State may request 
ev idence f r o m a v e n d o r t ha t cer t i f ies i t is au tho r i zed t o do business in I l l inois p rov ing such au tho r i za t ion . Failure 
t o p roduce ev idence in a t i m e l y m a n n e r may be cons idered g rounds f o r d e t e r m i n i n g Vendo r non-responsive or 
n o t respons ib le . 

For i n f o r m a t i o n on register ing t o t ransac t business o r conduc t af fairs in I l l inois, please vis i t t h e Il l inois Secretary 
o f State 's D e p a r t m e n t o f Business Services a t t h e i r webs i te at 
( h t t p : / / c v b e r d r i v e i l l i n o i s . c o m / d e p a r t m e n t s / b u s i n e s s se rv i ces /home .h tm l ) o r you r h o m e county clerk. 

EVIDENCE OF BEING AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IS THE SECRETARY 
OF STATE'S CERTIFICATE OF G O O D STANDING 

Filr \uinlvr 7?4..-SJ-i 

To sU to whom these Presents Shall Come, Creating: 

I. /cSs.: lV7nfi \ S^itaiy (if StJte of the >tutc oflUitw'?. io 

\ -^ZCQN5l.-LTINC.INC.KC0JCrOR.*7EDt\CEORCU.l->;0 LICENSED TO 
T T l \ N l V C T a U 3 I V E S I S - ™ i 3 r r A T E O N J A N T A K - j ; . : ^ l ^ . \ r r t : U C T O R \ V E 
ceo i r U E D WTTK A L L THT rSOTXaCKS OS THE W:SS ESS COKTOSATl 0 \ .VCT O f 
T U B S T A T E C T O THE P A l M C i T OF FILV^CHISE T A . \ E 2 D O F TOJ 
D A T t a A r O S n c \ COSTOl^TION D.- GOOD S T . \ . V D P ; G .^ .VD ALTHOBIZED T O 
T J U N i A C T B L j I N E S S K T H T JTATC OF [ L I K O I S . 

/n Testimony Whereof, iitaft^ <^t 

ItK S-y.V ,H lililtTA Has 7nt 

.\.D. 
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File Number 7 0 3 2 - 2 8 0 - 3 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
NEXTLEVEL HEALTH PARTNERS, INC., A DOMESTIC CORPORATION, INCORPORATED 
UNDER THE LAWS OF THIS STATE ON DECEMBER 16, 2015, APPEARS TO HAVE 
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS 
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS 
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

Authentication #: 1712302732 verifiable until 05/03/2018 
Authenticate at: http://www.cyberdriveillinois.com 

In Testimony Whereof, i hereto set 
my hand and cause to he affixed the Great Seal of 
the State of Illinois, this 3 R D 
day of M A Y A . D . 2 0 1 7 . 

SECRETARY OF STATE 
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V e n d o r acknowledges and agrees t h a t comp l i ance w i t h th is subsec t ion in its en t i r e t y f o r t he t e r m o f t h e con t rac t and any 

renewa l s is a mate r ia l r e q u i r e m e n t and cond i t i on o f th is con t rac t . By execut ing th is con t rac t Vendo r cer t i f ies compl iance 

w i t h th is subsect ion in its en t i r e t y , and is unde r a con t i nu ing ob l i ga t i on t o rema in in compl iance and repo r t any n o n 

c o m p l i a n c e . 

This subsec t ion , in its e n t i r e t y , app l ies t o subcon t rac to rs used on th i s cont rac t . Vendo r shall inc lude these Standard 

Cer t i f i ca t ions in any subcon t rac t used in t h e pe r f o rmance o f t h e con t rac t using t he Standard Cer t i f ica t ion f o r m prov ided 

by t h e State . 

If t h i s con t rac t ex tends ove r m u l t i p l e f iscal years, inc lud ing t h e in i t ia l t e r m and all renewals . Vendo r and its subcont rac tors 

shal l c o n f i r m compl iance w i t h th is sec t ion in t he m a n n e r and f o r m a t d e t e r m i n e d by t h e State by the date speci f ied by t h e 

S ta te and in no even t la ter t h a n July 1 o f each year t ha t th is con t rac t rema ins in e f fec t . 

If t h e Part ies d e t e r m i n e t h a t any ce r t i f i ca t ion in th is sect ion is n o t app l icab le t o th is con t rac t it may be str icken w i t h o u t 

a f f e c t i n g t h e rema in ing subsect ions . 

4 . 1 . As par t o f each ce r t i f i ca t i on . V e n d o r acknowledges and agrees t h a t shou ld Vendo r o r its subcont rac tors prov ide 
false i n f o r m a t i o n , o r fa i l t o be o r rema in in compl iance w i t h t h e Standard Cer t i f ica t ion requ i remen ts , one or more 
o f t h e f o l l o w i n g sanct ions w i l l app ly : 

• t h e con t rac t m a y be vo id by ope ra t i on o f law, 

• t h e State m a y v o i d t h e con t rac t , and 

• t h e V e n d o r and It subcon t rac to rs may be subject t o o n e o r m o r e o f t h e f o l l ow ing : suspension, deba rmen t , 

den ia l o f p a y m e n t , civi l f i ne , or c r im ina l pena l ty . 

I den t i f y ing a sanc t ion o r fa i l ing t o i den t i f y a sanct ion in re la t i on t o any o f t he specif ic cer t i f ica t ions does not wa ive 
impos i t i on o f o t h e r sanct ions o r p rec lude app l i ca t ion o f sanc t ions no t specif ical ly i den t i f i ed . 

4 .2 . V e n d o r cer t i f ies i t and its emp loyees w i l l comp ly w i t h app l icab le prov is ions o f t he Un i ted States Civil Rights Act , 
Sect ion 504 o f t h e Federa l Rehab i l i ta t ion Act , t h e Amer i cans w i t h Disabi l i t ies Act , and appl icable rules in 
p e r f o r m a n c e o f th i s con t rac t . 

4 .3 . Vendo r , if an ind iv idua l , sole p rop r i e t o r , pa r tne r o r an ind iv idua l as m e m b e r o f a LLC, cer t i f ies he /she is n o t in 
de fau l t on an educa t i ona l loan . 5 ILCS 3 8 5 / 3 . 

4 .4 . Vendo r , if an ind iv idua l , sole p rop r i e t o r , pa r tne r or an ind iv idua l as m e m b e r o f a LLC, cert i f ies it he /she has not 
rece ived (i) an ear ly r e t i r e m e n t incent ive p r io r t o 1993 u n d e r Sect ion 14-108.3 or 16-133.3 o f t h e I l l inois Pension 
Code o r (ii) an ear ly r e t i r e m e n t incent ive on o r a f t e r 2002 under Sect ion .14-108.3 o r 16-133.3 of t he I l l inois 
Pension Code. 30 ILCS 1 0 5 / 1 5 a ; 4 0 ILCS 5 /14 -108 .3 ; 4 0 ILCS 5 /16 -133 . 

4 .5 . V e n d o r cer t i f ies t h a t i t is a legal en t i t y au thor i zed t o do business in I l l inois p r io r t o submiss ion o f a b id , o f fe r , or 
p roposa l . 30 ILCS 5 0 0 / 1 - 1 5 . 8 0 , 20-43 . 
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4.6. To t h e ex ten t t he re was a cu r ren t V e n d o r p rov id ing t he services covered by th is con t rac t a n d t h e emp loyees o f 
t h a t V e n d o r w h o p rov ided those services are covered by a co l lect ive barga in ing a g r e e m e n t , V e n d o r cer t i f ies (i) 
t h a t i t w i l l o f f e r t o assume t h e co l lect ive barga in ing ob l iga t ions o f t h e p r io r e m p l o y e r , i nc lud ing any ex is t ing 
col lect ive bargain ing ag reemen t w i t h t he barga in ing represen ta t i ve o f any ex is t ing co l lec t i ve barga in ing un i t o r 
un i ts p e r f o r m i n g substant ia l ly s imi lar w o r k t o t he services covered by t h e con t rac t sub jec t t o i ts b id o r o f fe r ; and 
(il) t h a t it shal l o f f e r e m p l o y m e n t t o all emp loyees cu r ren t l y e m p l o y e d in any ex is t ing barga in ing un i t w h o p e r f o r m 
substant ia l ly s imi lar w o r k t o t h e w o r k t h a t w i l l be p e r f o r m e d pu rsuan t t o th is c o n t r a c t . This does no t app ly t o 
heat ing , air cond i t ion ing , p l u m b i n g and e lect r ica l service cont rac ts . 30 ILCS 5 0 0 / 2 5 - 8 0 . 

4 .7 . V e n d o r cer t i f ies it has ne i ther been conv ic ted o f b r ib ing o r a t t e m p t i n g t o br ibe an o f f i ce r o r e m p l o y e e o f t h e State 
o f I l l inois or any o the r State, nor made an admiss ion o f gu i l t o f such c o n d u c t t h a t is a m a t t e r o f r eco rd . 30 ILCS 
5 0 0 / 5 0 - 5 . 

4.8. If V e n d o r has been conv ic ted o f a fe lony . V e n d o r cer t i f ies at least f i ve years have passed a f t e r t he da te o f 
c o m p l e t i o n o f t he sentence fo r such fe lony , unless no person held respons ib le by a p rosecu to r ' s o f f i ce fo r t h e 
facts u p o n wh ich t he conv ic t ion was based con t inues t o have any i n v o l v e m e n t w i t h t h e business. 30 ILCS 5 0 0 / 5 0 -
10. 

4.9. If V e n d o r or any of f icer , d i rec tor , par tner , or o t h e r manager ia l agent o f V e n d o r has been conv i c ted o f a f e l ony 
under t h e Sarbanes-Oxley Ac t o f 2002 , or a Class 3 or Class 2 fe lony unde r t h e I l l inois Secur i t ies Law o f 1953 , 
V e n d o r cert i f ies at least f ive years have passed since t he da te o f t he conv i c t i on . V e n d o r f u r t h e r cer t i f ies t h a t i t is 
no t bar red f r o m being awa rded a con t rac t and acknowledges t h a t t he State shall dec la re t h e con t rac t v o i d i f th is 
cer t i f i ca t ion is false. 30 ILCS 500 /50 -10 .5 . 

4.10. V e n d o r cert i f ies i t is no t bar red f r o m having a con t rac t w i t h t h e State based u p o n v io la t i ng t h e p roh ib i t i ons re la ted 
t o e i the r s u b m i t t i n g / w r i t i n g spec i f ica t ions or p rov id ing assistance t o an e m p l o y e e o f t h e State o f I l l inois by 
rev iew ing , d ra f t i ng , d i rec t ing , or p repar ing any inv i ta t ion fo r bids, a request f o r p roposa l , o r request o f 
i n f o r m a t i o n , o r s imi lar assistance (except as par t o f a publ ic reques t f o r such i n f o r m a t i o n ) . 30 ILCS 500 /50 -10 .5 (e ) , 
amended by Pub. Act No. 97-0895 (August 3, 2012) . 

4 . 1 1 . V e n d o r cert i f ies t ha t i t and its af f i l ia tes are no t de l i nquen t in t h e p a y m e n t o f any d e b t t o t h e State (or if d e l i n q u e n t 
has en te red in to a de fe r red p a y m e n t plan t o pay t he deb t ) , and V e n d o r and its a f f i l ia tes acknow ledge t h e State 
may declare t he con t rac t vo id if th is ce r t i f i ca t ion is false or if V e n d o r o r an a f f i l ia te la te r becomes d e l i n q u e n t and 
has no t en te red in to a de fe r red p a y m e n t p lan t o pay o f f t he deb t . 30 ILCS 5 0 0 / 5 0 - 1 1 , 5 0 - 6 0 . 

4 .12 . V e n d o r cer t i f ies t h a t it and all a f f i l ia tes shal l co l lect and r e m i t I l l inois Use Tax on al l sales o f tang ib le persona l 
p rope r t y in to t h e State o f I l l inois in accordance w i t h prov is ions o f t h e I l l inois Use Tax Ac t and acknow ledges t h a t 
fa i lu re t o comp ly may resul t in t h e con t rac t be ing dec lared v o i d . 30 ILCS 5 0 0 / 5 0 - 1 2 . 

4 .13. V e n d o r cert i f ies t ha t i t has no t been f o u n d by a cou r t or t h e Po l lu t ion Con t ro l Board t o have c o m m i t t e d a w i l l f u l 
or know ing v io la t ion o f t h e Env i ronmen ta l Pro tec t ion Ac t w i t h i n t h e last f i ve years , and is t h e r e f o r e no t ba r red 
f r o m being awa rded a con t rac t . 30 ILCS 5 0 0 / 5 0 - 1 4 . 

4 .14. V e n d o r cer t i f ies it has ne i ther paid any money or va luab le t h i n g t o induce any person t o re f ra in f r o m b idd ing o n 
a State con t rac t , nor accepted any m o n e y o r o t h e r va luable t h i ng , o r ac ted u p o n t h e p r o m i s e o f same, f o r n o t 
b idd ing on a State con t rac t . 30 ILCS 500 /50 -25 . 
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4 .15 . V e n d o r cer t i f ies it is no t in v i o la t i on o f t he "Revo lv ing Doo r " provis ions o f t h e I l l inois P rocu remen t Code. 30 ILCS 
5 0 0 / 5 0 - 3 0 . 

4 .16 . V e n d o r cer t i f ies t h a t it has no t re ta ined a person o r en t i t y t o a t t e m p t t o in f luence t h e o u t c o m e o f a p rocu remen t 
dec is ion f o r 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 o r in par t u p o n t he decis ion o r p r o c u r e m e n t . 30 ILCS 500 /50 -38 . 

4 . 17 . V e n d o r cer t i f ies t h a t if it has h i red a person requ i red t o regis ter under t h e Lobby is t Registrat ion Act t o assist in 
o b t a i n i n g any State con t rac t , t h a t none o f t h e lobby is t 's costs, fees, c o m p e n s a t i o n , re imbursemen ts , or o the r 
r e m u n e r a t i o n w e r e bi l led t o t h e State! '30 ILCS 5 0 0 \ 5 0 - 3 8 . 

4 . 18 . V e n d o r cer t i f ies i t w i l l r epo r t t o t he I l l inois A t t o r n e y Genera l and t he Chief P rocu remen t Of f icer any suspected 
co l lus ion or o t h e r an t i - compe t i t i ve pract ice a m o n g any b idders , o f fe ro rs , con t rac to rs , proposers, or employees o f 
t h e State . 30 ILCS 5 0 0 / 5 0 - 4 0 , 50 -45 , 50 -50 . 

4 . 19 . V e n d o r cer t i f ies s teel p roduc ts used o r supp l i ed in t he pe r fo rmance o f a con t rac t f o r publ ic works shall be 
m a n u f a c t u r e d o r p roduced in t h e Un i t ed States, unless t h e execut ive head o f t h e p rocur ing Agency /Un ivers i ty 
g ran ts an excep t i on . 30 ILCS 5 6 5 . 

4 . 20 . D rug Free W o r k p l a c e 

4 . 2 0 . 1 . If V e n d o r emp loys 25 o r m o r e emp loyees and th is con t rac t is w o r t h m o r e t h a n $5,000, Vendo r cert i f ies i t 
w i l l p rov ide a d rug f ree w o r k p l a c e pu rsuan t t o t h e Drug Free Workp lace Ac t . 

4 .20 .2 . If V e n d o r is an ind iv idua l and th is con t rac t is w o r t h m o r e t h a n $5000 , V e n d o r cert i f ies i t shall not engage 
in t he u n l a w f u l m a n u f a c t u r e , d i s t r i b u t i o n , d ispensa t ion , possession, o r use o f a con t ro l led substance 
du r i ng t h e p e r f o r m a n c e o f t h e con t rac t . 30 ILCS 580. 

4 . 2 1 . V e n d o r cer t i f ies t h a t ne i ther V e n d o r no r any substant ia l ly o w n e d af f i l ia te is pa r t i c ipa t ing o r shall par t ic ipate in an 
i n t e r n a t i o n a l boyco t t in v io la t i on o f t h e U.S. Expor t Adm in i s t r a t i on Act o f 1979 o r t h e appl icable regulat ions of the 
U n i t e d States. D e p a r t m e n t o f C o m m e r c e . 30 ILCS 582 . 

4 . 2 2 . V e n d o r cer t i f ies it has n o t been conv ic ted o f t h e o f fense o f b id r igging o r b id ro ta t i ng or any s imi lar o f fense o f any 
s ta te o r o f t h e Un i t ed States. 720 ILCS 5 /33 E-3, E-4. 

4 . 23 . V e n d o r cer t i f ies i t compl ies w i t h t h e I l l inois D e p a r t m e n t o f H u m a n Rights Act and rules appl icable t o publ ic 
con t rac ts , w h i c h inc lude p rov id ing equa l e m p l o y m e n t o p p o r t u n i t y , re f ra in ing f r o m un law fu l d isc r im ina t ion , and 
hav ing w r i t t e n sexual harassment pol ic ies. 775 ILCS 5 /2 -105 . 

4 . 2 4 . V e n d o r cer t i f ies i t does no t pay dues t o o r r e imbu rse o r subsidize paymen ts by its emp loyees fo r any dues or fees 
t o any " d i s c r i m i n a t o r y c lub . " 775 ILCS 2 5 / 2 . 

4 .25 . V e n d o r cer t i f ies t h a t no f o re i gn -made e q u i p m e n t , mater ia ls , o r suppl ies f u rn i shed t o the State under the cont rac t 
have been o r w i l l be p roduced in w h o l e o r in par t by fo rced labor o r i n d e n t u r e d labor under penal sanct ion. 30 
ILCS 5 8 3 . 

4 .26 . V e n d o r cer t i f ies t h a t no f o r e i g n - m a d e e q u i p m e n t , mater ia ls , o r suppl ies f u rn i shed t o t he State under t he con t rac t 
have been p r o d u c e d in w h o l e o r in par t by t h e labor o f any chi ld .under t h e age o f 12. 30 ILCS 584 . 
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4.27 . Vendo r cer t i f ies t h a t any v io la t i on o f t he Lead Poisoning Preven t ion Ac t , as i t appl ies t o o w n e r s o f res iden t ia l 

bui ld ings, has been m i t i ga ted . 410 ILCS 45. 

4 .28 . Vendo r w a r r a n t s and cer t i f ies t h a t i t and , t o t h e best o f its k n o w l e d g e , its subcon t rac to rs have a n d w i l l c o m p l y 
w i t h Executive Orde r No . 1 (2007) . The Order genera l ly p roh ib i t s Vendors and subcon t rac to r s f r o m h i r i ng t h e 
then-serv ing Governor ' s fam i l y m e m b e r s t o lobby p r o c u r e m e n t act iv i t ies o f t h e Sta te , o r any 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 inc lud ing local 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 resul t in a con t rac t va lued at ove r 
$25 ,000 . This p roh i b i t i on also appl ies t o h i r ing f o r t h a t same pu rpose any f o r m e r State e m p l o y e e w h o had 
p r o c u r e m e n t au tho r i t y at any t i m e dur ing t he one-year pe r i od p reced ing t h e p r o c u r e m e n t l obby ing ac t iv i t y . 

4 .29 . V e n d o r cer t i f ies t h a t i n f o r m a t i o n techno logy , inc lud ing e lec t ron ic i n f o r m a t i o n , s o f t w a r e , sys tems and e q u i p m e n t , 
deve loped or p rov ided under th is con t rac t comp ly w i t h t h e app l icab le r e q u i r e m e n t s o f t h e I l l inois I n f o r m a t i o n 
Techno logy Accessibi l i ty Act Standards as pub l ished at (www.dhs .s ta te . i l . us / i i t aa ) 30 ILCS 5 8 7 . 

4 .30. Vendo r cer t i f ies t h a t it has read, unders tands , and is in comp l i ance w i t h t h e reg is t ra t ion r e q u i r e m e n t s o f t h e 
Elect ions Code (10 ILCS 5 /9 -35) and t he rest r ic t ions on mak ing pol i t ica l c o n t r i b u t i o n s and re la ted r e q u i r e m e n t s o f 
t he I l l inois P rocu remen t Code. 30 ILCS 500 /20 -160 and 50-37 . V e n d o r w i l l no t make a po l i t i ca l c o n t r i b u t i o n t h a t 
w i l l v io la te these r e q u i r e m e n t s . 

In accordance w i t h sect ion 20-160 o f t h e I l l inois P r o c u r e m e n t Code, V e n d o r cer t i f ies as app l i cab le : 

I I V e n d o r is no t requ i red t o regis ter as a business en t i t y w i t h t h e State Board o f Elect ions. 

or 

^ Vendo r has reg is tered w i t h t h e State Board o f Elect ions. As a reg is te red business en t i t y . V e n d o r acknow ledges 
a con t i nu ing du t y t o upda te t h e reg is t ra t ion as requ i red by t h e Ac t . 

4 . 3 1 . V e n d o r cer t i f ies t h a t if i t is a w a r d e d a con t rac t t h r o u g h t h e use o f t h e p re fe rence requ i red by t h e P r o c u r e m e n t o f 
Domest ic Products Ac t , t h e n it shal l p rov ide p roduc ts pu rsuan t t o t h e con t rac t or a subcon t rac t t h a t are 
m a n u f a c t u r e d in t h e Un i ted States. 30 ILCS 517. 

4 .32 . A person (o the r t h a n an ind iv idua l act ing as a sole p r o p r i e t o r ) m u s t be a du ly c o n s t i t u t e d legal e n t i t y and 
au tho r i zed t o t ransac t business o r conduc t af fa i rs in I l l inois p r i o r t o s u b m i t t i n g a b id o r o f f e r . 30 ILCS 5 0 0 / 2 0 -
43 . If you do n o t m e e t these cr i te r ia , t h e n your b id or o f f e r w i l l be d i squa l i f i ed . 

V e n d o r m u s t make one o f t he f o l l o w i n g t w o cer t i f i ca t ions by check ing t h e a p p r o p r i a t e box. 

A. n V e n d o r cer t i f ies i t is an ind iv idual ac t ing as a sole p r o p r i e t o r and is t h e r e f o r e n o t sub jec t t o t he 

requ i remen ts o f sect ion 20-43 o f t h e P rocu remen t Code. 

B. ^ V e n d o r cer t i f ies t ha t it is a legal en t i t y , and was au tho r i zed t o t ransac t business o r c o n d u c t af fa i rs in 

I l l inois as of t h e da te fo r s u b m i t t i n g th i s b id o r o f fe r . The State may requ i re V e n d o r t o p rov i de ev idence 

o f compl iance be fo re a w a r d . 

4 .33. V e n d o r cer t i f ies t ha t , f o r t he du ra t i on o f th is con t rac t i t w i l l : 
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post its e m p l o y m e n t vacancies in I l l inois and b o r d e r states on t he D e p a r t m e n t o f Emp loymen t Security's 
l l l ino isJobL ink .com w e b s i t e o r i ts successor sys tem; o r 

w i l l p rov ide an on l ine l ink t o these e m p l o y m e n t vacancies so t ha t th is l ink is accessible t h rough t he 
l l l ino isJobLink.com webs i t e i t successor sys tem; o r 

is e x e m p t f r o m 20 ILCS 1005 /1005 -47 because t h e con t rac t is f o r cons t ruc t ion - re la ted services as t ha t 
t e r m is de f i ned in sect ion 1-15.20 o f t h e P r o c u r e m e n t Code; o r t he con t rac t is f o r cons t ruc t ion and vendor 
is a pa r t y t o a con t rac t w i t h a bona f ide labor o rgan iza t ion and pe r fo rms cons t ruc t i on . (20 ILCS 1005 /1005-
47 ) . 
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Sect ion 50-37 o f t h e I l l inois P r o c u r e m e n t Code p roh ib i t s po l i t ica l con t r i bu t i ons o f cer ta in vendors , b idders and 

o f f e ro r s . Add i t i ona l l y , sec t ion 9-35 o f t h e I l l inois Elect ion Code governs provis ions re la t ing t o repor t i ng and 

mak ing con t r i bu t i ons t o s ta te o f f i ceho lde rs , dec lared cand ida tes fo r State of f ices and covered pol i t ica l 

o rgan iza t ions t ha t p r o m o t e t h e cand idacy o f an o f f i ceho lde r or dec lared cand idate f o r o f f ice . The State may 

dec lare any resu l tan t con t rac t v o i d i f t hese Acts are v i o l a t e d . 

Genera l ly , if a vendo r , b idder , o r o f f e r o r is an e n t i t y do ing business fo r p ro f i t ( i.e. sole p ropr ie to rsh ip , par tnersh ip , 

c o r p o r a t i o n , l im i t ed l iab i l i ty c o m p a n y o r pa r tne rsh ip , or o t h e r w i s e ) and has cont rac ts w i t h State agencies t h a t 

annua l l y t o t a l m o r e t h a n $50 ,000 o r w h o s e aggregate pend ing bids o r proposals and cu r ren t State cont racts t h a t 

t o t a l m o r e t h a n $50 ,000 , t h e v e n d o r , b idder , o r o f f e r o r is p r o h i b i t e d f r o m mak ing po l i t i ca l con t r i bu t i ons and m u s t 

reg is ter w i t h t h e State Board o f Elect ions. 30 ILCS 5 0 0 / 2 0 - 1 6 0 . 

EVIDENCE O F REGISTRATION WITH THE STATE BOARD OF ELECTIONS 
IS THE CERTIFICATE O F REGISTRATION 

Regiitrdtion No. 138 

ABC Corporation 
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Registration No. 34995 

NextLevel Health Partners, Inc 
303 W. Madison St. 

Suite 1110 
Chicago IL 60606 
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In accordance w i t h 30 ILCS 5 0 0 / 5 0 - 3 6 , each b id , o f fe r , o r p roposa l s u b m i t t e d fo r a State cont rac t , o the r than a 

sma l l purchase de f i ned in Sect ion 20-20 o f t h e I l l inois P rocu remen t Code, w i l l inc lude a disclosure o f whe the r or 

n o t t h e b idder , o f f e ro r , o r p ropos ing en t i t y , o r any o f its co rpo ra te parents or subsidiar ies, w i t h i n the 24 mon ths 

be fo re submiss ion o f t he b id , o f fe r , o r p roposa l had business opera t i ons t h a t invo lved cont rac ts w i t h o r provis ion 

o f suppl ies o r services t o t he G o v e r n m e n t o f I ran , compan ies in wh ich t he G o v e r n m e n t o f Iran has any d i rect or 

i nd i rec t equ i t y share, consor t i ums or p ro jec ts c o m m i s s i o n e d by t h e G o v e r n m e n t o f Iran a n d : 

• m o r e t h a n 10% o f t he c o m p a n y ' s revenues p r o d u c e d in o r assets located in Iran involve o i l - re la ted 

act iv i t ies o r m ine ra l -ex t rac t i on act iv i t ies ; less t h a n 7 5 % o f t he company 's revenues p roduced in or assets 

l oca ted in I ran invo lve con t rac t s w i t h o r p rov is ion o f o i l - re la ted o r m ine ra l - ex t rac t ion products or 

services t o t he G o v e r n m e n t o f I ran o r a p ro jec t o r conso r t i um created exclusively by t ha t Government ; 

and t h e c o m p a n y has fa i led t o t ake subs tan t ia l ac t i on ; or 

• t h e c o m p a n y has, on o r a f t e r August 5, 1996 , made an i nves tmen t o f $20 mi l l ion or more , or any 

c o m b i n a t i o n o f i nves tmen ts o f a t least $10 mi l l i on each t ha t in t he aggregate equals o r exceeds $20 mi l l ion 

in any 12 - m o n t h pe r iod t h a t d i rec t l y o r s ign i f i cant ly con t r i bu tes t o t h e e n h a n c e m e n t o f I ran's abi l i ty to 

deve lop p e t r o l e u m resources o f I ran. 

A b i d o r o f f e r t h a t does n o t inc lude t h i s d isc losure m a y be g iven a pe r iod a f te r t h e b id o r o f f e r is subm i t t ed t o cure 
nonrd isc losure . A ch ie f p r o c u r e m e n t o f f i ce r may cons ider t he disclosure w h e n eva lua t ing the bid or o f fer or 
a w a r d i n g t h e con t rac t . 

IXI There are no business opera t i ons t h a t m u s t be d isc losed t o comp ly w i t h t he above c i ted law. 

I I The f o l l o w i n g business opera t i ons are disc losed t o c o m p l y w i t h t he above c i ted law: 

N/A 
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The Financial Disclosures and Conf l ic ts o f In te res t f o r m ( " f o r m " ) m u s t be accurate ly c o m p l e t e d and s u b m i t t e d by the 
v e n d o r , pa ren t en t i t y ( ies ) , and subcon t rac to r s . There are nine s teps t o th is f o r m and each mus t be comp le ted as 
i ns t ruc ted in t h e s tep head ing and w i t h i n t h e s tep . A bid o r o f f e r t h a t does no t inc lude th is f o r m shall be cons idered n o n -
respons ive . The Agency /Un ive rs i t y w i l l cons ider th is f o r m w h e n eva lua t ing t he b id or o f f e r or award ing t h e cont rac t . 

The r e q u i r e m e n t o f d isc losure o f f inanc ia l in terests and conf l i c ts o f in te res t is a con t i nu ing ob l iga t ion . If c i rcumstances 
change and t h e d isc losure is no longer accura te , t h e n disc losing en t i t i es mus t p rov ide an upda ted f o r m . 

Separa te f o r m s are requ i red f o r t h e v e n d o r , pa ren t ent i ty ( ies) , and subcon t rac to rs . 

This disclosure is submit ted for: 

^ V e n d o r 

^ Vendo r ' s Parent Ent i ty( ies) (100% owne rsh ip ) 

^ Subcont rac tor (s ) >$50,000 (annual va lue) 

^ Subcon t rac to r ' s Parent Ent i ty( ies) (100% ownersh ip ) > $50 ,000 (annual va lue) 

Pro jec t N a m e The State of Illinois Medicaid Managed Care Organization Request for Proposals 

I l l inois P r o c u r e m e n t Bul le t in 
N u m b e r 

N/A: This solicitation is a Purchase of Care solicitation as defined by 30 ILCS 500/1-15.68, 
and is exempt from the Illinois Procurement Code under 30 ILCS 500/l-10(b)(3) and 44 IL 
Admin Code 1.10(a)(3) 

Con t rac t N u m b e r 2018-24-001 

V e n d o r N a m e NextLevel Health Partners, Inc. 

Do ing Business As (DBA) NextLeve! Health Partners, Inc. 

Disclosing Ent i ty NextLevel Health Partners, Inc. 

Disclosing Ent i ty 's Parent 
Ent i ty 

NextLevel Health Innovations, Inc. 

Subcon t rac to r 
N/A 

I n s t r u m e n t o f O w n e r s h i p o r 
Benef ic ia l In te res t 

Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service 
Corporation) O If you se lec ted O the r , please descr ibe: N/A 
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You mus t select one o f t he six op t ions b e l o w and select t h e d o c u m e n t a t i o n y o u are s u b m i t t i n g . You m u s t p rov i de t h e 
d o c u m e n t a t i o n t h a t t he appl icable sect ion requi res w i t h th is f o r m . 

_ ] O p t i o n 1 - Publ icly Traded Ent i t ies 

l.A. n Comp le te Step 2, Op t i on A f o r each qua l i fy ing ind iv idua l o r e n t i t y ho ld ing any o w n e r s h i p o r 
d is t r ibu t i ve income share in excess o f S% or an a m o u n t g rea te r t h a n 6 0 % ($106,447.20) o f t h e 
annua l salary o f t h e Governor . 

OR 

1 . B. n A t tach a copy o f t h e Federal 10-K or prov ide a w e b address o f an e lec t ron ic copy o f t h e Federa l 
10-K, and skip t o Step 3. 

• O p t i o n 2 - Pr ivately Held Ent i t ies w i t h m o r e t h a n 100 Shareholders 

2. A. n Comp le te Step 2, Op t i on A fo r each qua l i fy ing ind iv idua l o r e n t i t y ho ld ing any o w n e r s h i p o r 
d is t r ibu t i ve i ncome share in excess o f 5% or an a m o u n t g r e a t e r t h a n 6 0 % ($106,447.20) o f t h e 
annual salary o f t h e Governor . 

OR 

2. B. Q Comple te Step 2, Op t i on A fo r each qua l i f y ing ind iv idua l o r e n t i t y ho l d i ng any o w n e r s h i p share in 
excess o f 5% and a t tach the i n f o r m a t i o n Federal 10-K r e p o r t i n g c o m p a n i e s are requ i red t o r e p o r t 
under 17 CFR 2 2 9 . 4 0 1 . 

IXI Op t i on 3 - Al l o t h e r Pr ivate ly Held Ent i t ies, n o t inc lud ing Sole Propr ie to rsh ips 

3. A. ^ Comple te Step 2, Op t i on A fo r each qua l i fy ing ind iv idua l o r e n t i t y ho ld ing any o w n e r s h i p o r 
d is t r ibu t i ve i ncome share in excess o f 5% o r an a m o u n t g rea te r t h a n 6 0 % ($106,447.20) o f t h e 
annual salary o f t h e Governor . 

I I Op t i on A ~ Foreign Ent i t ies 

4 . A. LJ Comp le te Step 2, Op t i on A f o r each qua l i fy ing ind iv idua l o r e n t i t y ho ld ing any o w n e r s h i p o r 
d is t r ibu t i ve i ncome share in excess o f 5% o r an a m o u n t g rea te r t h a n 6 0 % ($106,447.20) o f t h e 
annua l salary o f t h e Governor . 

OR 

4.B. O A t tach a copy o f t h e Securi t ies Exchange Commiss ion Fo rm 20-F o r 4 0 - F and skip t o Step 3. 

^ Op t i on 5 - No t - f o r -p ro f i t Ent i t ies 

• Comple te Step 2, O p t i o n B. 

I I O p t i o n 6 - Sole Propr ie to rsh ips 

• Skip t o Step 3. 
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C o m p l e t e ei ther Op t i on A ( for all en t i t i es o t h e r t h a n no t - fo r -p ro f i t s ) o r Op t i on B ( fo r no t - fo r -p ro f i t s ) . Add i t i ona l rows may 
be inser ted i n to t h e tab les or an a t t a c h m e n t may be p rov ided i f n e e d e d . 

O P T I O N A - O w n e r s h i p S h a r e a n d D i s t r i b u t i v e I n c o m e 

O w n e r s h i p Share - If y o u selected O p t i o n I.A., 2.A., 2.B., 3.A., o r 4.A. in Step 1 , p rov ide t h e name and address of each 
ind iv idua l o r en t i t y and the i r percentage o f o w n e r s h i p if said percentage exceeds 5%, o r t h e do l la r value o f t he i r ownersh ip 
i f said do l la r va lue exceeds $106 ,447 .20 . 

^ Check he re if inc lud ing an a t t a c h m e n t w i t h reques ted i n f o r m a t i o n in a f o r m a t substant ia l ly s imi lar t o t h e f o r m a t be low. 

T A B L E - X 

Na me Address Percentage of Ownership $ Value of Ownership 

NextLevel Health 
Innovations, Inc. 

303 W. Madison Street, Suite 1110 
:hicago, IL 60606 

99.57% $41,734,111.98 

Cheryl R. Whitaker,IVID 
• 

7030 S. Euclid Ave Chicago, Illinois 
50649 

0.34% $144,454.02 

Distributive Income - If you se lected O p t i o n I .A., 2.A., 3.A., o r 4.A. in Step 1 , p rov ide t h e name and address o f each 
ind iv idua l o r e n t i t y and the i r percen tage o f t h e disc losing vendo r ' s t o t a l d is t r ibu t i ve i ncome if said percentage exceeds 5% 
o f t h e t o t a l d i s t r i bu t i ve income o f t h e d isc los ing en t i t y , o r t h e do l la r va lue o f t h e i r d is t r ibu t i ve income if said dol lar va lue 
exceeds $106 ,447 .20 . 

I I Check here if inc lud ing an a t t a c h m e n t w i t h reques ted i n f o r m a t i o n in a f o r m a t substant ia l l y s i m i l a r t o t he f o r m a t be low. 

T A B L E - Y 

Name Address % of Distributive Income $ Value of Distributive Income 

M/A vj/A N/A N/A 
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Please cer t i fy t h a t t h e f o l l o w i n g s ta temen ts are t r ue . • 

I have disclosed all indiv iduals or ent i t ies t h a t ho ld an o w n e r s h i p in te res t o f g rea te r t h a n 5% o r g rea te r t h a n 
$106 ,447 .20 . 

IE] Yes • No 

I have disclosed al l indiv iduals o r en t i t ies t h a t w e r e en t i t l ed t o receive d i s t r i bu t i ve i n c o m e in an a m o u n t g r e a t e r 
t h a n $106,447.20 o r greater t h a n 5% o f t h e t o t a l d is t r ibu t i ve income o f t h e disc losing en t i t y . 

Yes • No 

OPTION B - Disclosure of Board of Directors (Not-for-Profits) 

If you se lected Op t i on 5 in Step 1 , list m e m b e r s of y o u r board o f d i rec to rs . Please inc lude an a t t a c h m e n t i f necessary. 

T A B L E - Z 

Name Address 

N/A N/A 

^ Yes n No. Is you r c o m p a n y represen ted by o r do you e m p l o y a lobby is t requ i red t o reg is ter u n d e r t h e Lobby is t 
Registrat ion Ac t ( lobbyis t mus t be reg is tered pu rsuan t t o t h e Ac t w i t h t h e Secretary o f State) o r o t h e r agent w h o is n o t 
ident i f ied t h r o u g h Step 2, Op t i on A above and w h o has c o m m u n i c a t e d , is c o m m u n i c a t i n g , o r m a y c o m m u n i c a t e w i t h any 
State /Publ ic Univers i ty o f f i ce r or emp loyee concern ing t h e bid or o f fe r? If yes, please i den t i f y each lobby is t a n d agen t , 
inc luding t h e name and address be low . 

If you have a lobby is t t h a t does no t m e e t t h e c r i te r ia , t h e n you do no t have t o disclose t h e lobby is t ' s i n f o r m a t i o n . 
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Name Address Relationship to Disclosing Entity 

Jessica Pickens 303 W. Madison St, Suite 1110 
Chicago, IL 60606 

Director of External Affairs, NextLevel Health 
Partners, Inc. 

Penny Til lman 303 w ; M a d i s o n St, Suite 1110 
Chicago, IL 60606 

Senior Manager of External Affairs, NextLevel 
Health Partners, Inc. 

Governmental Business Consulting 
Group, LLC 

ZOOS MICHIGAN AVENUE 
SUITE 1100 
CHICAGO, IL 60606-0642 

Contractual Firm 

Hunt, J. Alexander, Inc. P.O. BOX 9292 
NAPERVILLE, IL 60567 

Contractual Firm 

Descr ibe all c o s t s / f e e s / c o m p e n s a t i o n / r e i m b u r s e m e n t s re la ted t o t h e assistance p rov ided by each representa t ive lobbyist 
o r o t h e r agen t t o ob ta in th is Agency /Un ive rs i t y con t rac t : No lobby ing e f fo r t s w e r e conduc ted t o ob ta in th is cont rac t , and 
t h e r e f o r e , no costs, fees, c o m p e n s a t i o n or r e i m b u r s e m e n t s w/ere i ncu r red . 
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s tep 4 mus t be c o m p l e t e d f o r each person disclosed in Step 2, Op t i on A and fo r sole p rop r i e to r s i den t i f i ed in Step 1 , 
Op t i on 6 above . Please prov ide t h e name o f t he person fo r w h i c h responses are p r o v i d e d : NextLevel Hea l th 
Innovat ions, Inc. 

1 . Do you ho ld o r are you t h e spouse or m i n o r chi ld w/ho holds an e lec t ive o f f i ce in t h e State o f 
I l l inois o r ho ld a seat in t h e Genera l Assembly? 

2. Have y o u , you r spouse, or m i n o r chi ld been appo in ted t o or e m p l o y e d in any o f f ices o r 
agencies of State g o v e r n m e n t and receive compensa t i on f o r such e m p l o y m e n t in excess o f 
60% ($106,447.20) o f t h e salary o f t he Governor? 

3. Are you o r are you t he spouse o r m i n o r chi ld o f an o f f i ce r o r e m p l o y e e o f t he Capi ta l 
D e v e l o p m e n t Board or t he I l l inois Tol l H ighway A u t h o r i t y ? 

4 . Have y o u , you r spouse, o r an i m m e d i a t e fami l y m e m b e r w h o l ives in y o u r res idence 
cu r ren t l y or w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r o f a board , commiss ion , au tho r i t y , o r task force au tho r i zed o r c rea ted by State law 
o r by execut ive o rde r o f t he Governo r? 

5. If y o u answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Do y o u , y o u r 
spouse, o r m ino r chi ld receive f r o m the vendo r m o r e t h a n 7.5% o f t h e v e n d o r ' s t o t a l 
d i s t r ibu tab le income o r an a m o u n t o f d i s t r ibu tab le income in excess o f t h e salary o f t h e 
Gove rno r ($177,412.00)? 

6. If y o u answered yes t o any ques t i on in 1-4 above , please answer t h e f o l l o w i n g : Is t h e r e a 
c o m b i n e d in terest o f self w i t h spouse o r m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendo r ' s d is t r ibu tab le i ncome o r an a m o u n t o f d i s t r ibu tab le i ncome in excess o f t w o t i m e s 
t h e salary o f t he Gove rno r ($354,824.00)? 

• Yes l E l No 

• V e s ^ No 

• v e s l E l N o 

• Yes M No 

• Y e s D N o ^ 

• Yes • No 

POTENTIAL CONFLICTS OE.INTEREST RELATING TO PERSGNAfc RELATIONSHIPS 

Step 5 mus t be comp le ted fo r each person disclosed in Step 2, Op t i on A and f o r sole p rop r i e t o r s i den t i f i ed in Step 1, O p t i o n 
6 above . 

Please prov ide t h e name o f t he person fo r w h i c h responses are p r o v i d e d : NextLeve l Hea l th Innova t ions , Inc. 

1 . Do you cur ren t ly have, o r in t h e prev ious 3 years have y o u had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t o f services? 

2. Has you r spouse, fa ther , m o t h e r , son, or daughtei- , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t he prev ious 2 years? 

• Yes lEI No 

• Yes I E No 
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3. Do y o u ho ld cu r ren t l y o r have you he ld in t h e prev ious 3 years e lect ive o f f i ce o f t he State o f Q ygg ^ 
I l l inois, t h e g o v e r n m e n t o f t h e Un i ted States, or any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t he State o f I l l inois? 

4 . Do y o u have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, o r daughte r ) ho ld ing [ ] ] Yes ^ No 
e lec t ive o f f ice cu r ren t l y o r In t h e prev ious 2 years? 

5. Do y o u ho ld o r have you he ld in t h e p rev ious 3 years any appo in t i ve g o v e r n m e n t o f f ice of the Q Yes ^ IMo 
State o f I l l inois, t h e U n i t e d States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor ized by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t he State o f I l l inois, w h i c h of f ice 
en t i t l es t he ho lde 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 discharge o f t ha t 
o f f i ce? 

6. Do you have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, o r daugh te r ) ho ld ing | | Yes IXI No 
a p p o i n t i v e o f f i ce cu r ren t l y o r in t h e p rev ious 2 years? 

7. Do y o u cu r ren t l y have o r in t he prev ious 3 years had e m p l o y m e n t as o r by any registered Yes ^ ISJQ 
l obby is t o f t h e State g o v e r n m e n t ? 

8. Do y o u cu r ren t l y have or in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Ygs ^ [SJQ 
m o t h e r , son , o r daugh te r ) t h a t is o r was a reg is tered lobbyis t? 

9. Do y o u cu r ren t l y have or in t h e prev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any Q Yes ^ No 
reg is te red e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State or any 
c o u n t y clerk in t h e State o f I l l inois, o r any po l i t i ca l act ion c o m m i t t e e reg is tered w i t h e i t h e r t h e 
Secretary o f State o r t h e Federal Board o f Elect ions? 

10 . Do y o u cu r ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , | ^ Yes | ^ ISJQ 
m o t h e r , son , o r daugh te r ) w h o is or was a compensa ted e m p l o y e e o f any reg is tered e lect ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any c o u n t y clerk in t he State 
o f I l l inois, o r any po l i t i ca l ac t ion c o m m i t t e e reg is tered w i t h e i t h e r t h e Secretary o f State or the 
Federa l Board o f Elect ions? 

If y o u a n s w e r e d "Yes" in Step 4 o r Step 5, please prov ide on an add i t i ona l page a de ta i led exp lanat ion t ha t includes, bu t 
is n o t l im i ted t o t h e n a m e , salary. State agency o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . 
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mmmmmm^^mmmm^i^^m'^ " f n^o^. t h ^ n <,so ooo m u s t c o m p i e t . ) 

This s tep mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A, Step 3, and f o r each en t i t y and sole p r o p r i e t o r 
disclosed in Step 1 . 

Please prov ide t he n a m e o f t he person or en t i t y f o r wh ich responses are p rov i ded : Nex tLeve l Hea l th Innova t ions , Inc. 

1 . W i t h i n t h e prev ious t e n years, have y o u had 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 en t i t y? 

• Y e s | ^ 3 No 

2. W i t h i n t h e prev ious ten years, have y o u had any profess ional l icensure d isc ip l ine? • Y e s g 3 No 

3. W i t h i n t h e prev ious ten years, have y o u had any bankruptc ies? • Y e s ^ 3 No 

4 . W i t h i n t he prev ious ten years, have you had any adverse civi l j u d g m e n t s and adm in i s t r a t i ve 
f ind ings? 

• Yes ^ 3 No 

5. W i t h i n t h e prev ious t e n years, have y o u had any c r im ina l fe lony conv ic t ions? • Y e s | ^ 3 No 

If you answered "Yes" , please prov ide a de ta i led exp lana t ion t h a t inc ludes, b u t is n o t l i m i t e d t o t h e n a m e . State agency 
or univers i ty , and pos i t i on t i t l e o f each ind iv idua l . Click here t o en te r tex t . 
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s t e p 4 mus t be c o m p l e t e d f o r each person d isc losed in Step 2, Op t i on A and f o r sole p rop r ie to rs iden t i f ied in Step 1, 
O p t i o n 6 above . Please p rov ide t he name o f t h e person f o r w h i c h responses are p rov i ded : NextLevel Heal th Partners, 
Inc. 

5. 

Do y o u ho ld o r are y o u t he spouse o r m i n o r ch i ld w h o holds an e lect ive o f f ice in t he State o f CH Yes | ^ No 
I l l inois o r ho ld a seat in t he Genera l Assembly? 

Have y o u , y o u r spouse, or m i n o r ch i ld been a p p o i n t e d t o or e m p l o y e d in any of f ices o r • Yes ^ No 
agencies o f State g o v e r n m e n t and receive 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 % ($106,447.20) o f t h e salary o f t h e Gove rno r? 

Are you o r are you t h e spouse or m i n o r chi ld o f an o f f i ce r o r emp loyee o f t he Capital . CH Yes ^ No 
D e v e l o p m e n t Board o r t he I l l inois Tol l H ighway A u t h o r i t y ? 

Have y o u , you r spouse, or an i m m e d i a t e f am i l y m e m b e r w h o lives in y o u r residence Q Yes ^ No 
cu r ren t l y o r w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been appo in ted as a 
m e m b e r o f a b o a r d , commiss ion , au tho r i t y , o r task fo rce au thor i zed o r c rea ted by State law 
o r by execut ive o r d e r o f the Gove rno r? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer the f o l l o w i n g : Do y o u , you r Q Yes Q No 
spouse, o r m i n o r ch i ld receive f r o m t h e v e n d o r m o r e t h a n 7.5% of t he vendo r ' s t o t a l 
d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t he salary o f t h e 
Gove rno r ($177,412.00)? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer the f o l l ow ing : Is t h e r e a Q Yes Q No 
c o m b i n e d in te res t o f self w i t h spouse o r m i n o r chi ld m o r e t h a n 15% in t he aggregate o f t he 
v e n d o r ' s d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t w o t imes 
t h e salary o f t h e Gove rno r ($354,824.00)? 

s t e p 5 mus t be c o m p l e t e d f o r each person d isc losed in Step 2, Op t i on A and fo r sole p rop r ie to rs ident i f ied in Step 1 , Opt ion 
6 above . 

Please p rov ide t h e name o f t h e person f o r w h i c h responses are p rov i ded : NextLevel Hea l th Partners, Inc. 

1. 

2. 

Do y o u cu r ren t l y have, or in t h e p rev ious 3 years have y o u had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t o f services? 
Has you r spouse, f a the r , m o t h e r , son, o r daugh te r , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r serv ices, in t h e prev ious 2 years? 

• Yes No 

• Yes No 

4.25 



3. Do you ho ld cu r ren t l y or have you held in t h e prev ious 3 years e lect ive o f f i ce o f t h e State o f 
I l l inois, t he g o v e r n m e n t o f t he Un i ted States, or any un i t o f local g o v e r n m e n t au tho r i zed by 
t he Cons t i tu t ion o f t h e State o f I l l inois or t h e s ta tu tes o f t h e State o f I l l inois? 

4 . Do you have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son , o r daugh te r ) ho ld ing 
e lect ive o f f ice cu r ren t l y o r in t h e prev ious 2 years? 

5. Do you ho ld o r have you he ld in t h e prev ious 3 years any appo in t i ve g o v e r n m e n t o f f i ce o f t h e 
State o f I l l inois, t h e Un i t ed States o f Amer ica , o r any un i t o f local g o v e r n m e n t au tho r i zed by 
t h e Cons t i tu t ion o f t h e State o f I l l inois o r t he s ta tu tes o f t h e State o f I l l inois, w h i c h o f f i ce 
en t i t les t he ho lde r t o compensa t i on in excess o f expenses incur red in t h e d ischarge o f t h a t 
o f f ice? 

6. Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son , o r daugh te r ) ho ld ing 
appo in t i ve o f f ice cu r ren t l y o r in t he prev ious 2 years? 

7. Do you cur ren t l y have o r in t h e prev ious 3 years had e m p l o y m e n t as o r by any reg is te red 
lobby is t o f t he State g o v e r n m e n t ? 

8. Do you cur ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, f a the r , 
m o t h e r , son, or daugh te r ) t h a t is o r was a reg is tered lobby is t? 

9. Do you cu r ren t l y have o r in t h e prev ious 3 years had compensa ted e m p l o y m e n t by any 
reg is tered e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any 
coun ty clerk in t h e State o f I l l inois, o r any pol i t ica 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 
Secretary o f State or t h e Federal Board o f Elect ions? 

10. Do you cur ren t l y have or in t he prev ious 2 years had a re la t ionsh ip t o anyone (spouse, f a the r , 
m o t h e r , son, o r daugh te r ) w h o is o r was a compensa ted emp loyee o f any reg is te red e lec t ion 
o r ree lect ion c o m m i t t e e reg is tered w i t h t he Secretary o f State o r any c o u n t y c lerk in t h e Sta te 
o f I l l inois, or any po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t he r t he Secretary o f State o r t h e 
Federal Board of Elect ions? 

• Yes M No 

• Yes ^ No 

• Yes lE l No 

• Yes 

• Yes 

• Yes 

• Yes 

No 

No 

IEINO 

IEINO 

• Yes 1^ No \ ^ 

If y o u answered "Yes" in Step 4 o r Step 5, please prov ide on an add i t i ona l page a de ta i l ed exp lana t i on t h a t inc ludes, b u t 
is n o t l im i ted to t h e name, salary. State agency or un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . 
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R E L A T I N G T O D E B A R M E N T L e G A L P R O C E E D I N G S 

This s tep mus t be c o m p l e t e d f o r each person disc losed In Step 2, Op t i on A, Step 3, and fo r each en t i t y and sole p rop r ie to r 
d isc losed in Step 1 . 

Please p rov ide t h e name o f t h e person o r e n t i t y f o r w h i c h responses are p rov i ded : NextLevel Health Partners, Inc. 

W i t h i n t h e prev ious t e n years, have you had d e b a r m e n t f r o m con t rac t ing w i t h any | | Yes IXI No 
g o v e r n m e n t a l en t i t y? „ 

2. W i t h i n t h e prev ious t e n years, have y o u had any pro fess iona l l icensure d isc ip l ine? • Yes lEI No 

3. W i t h i n t h e prev ious ten years, have y o u had any bankrup tc ies? • Yes lEI No 

4 . W i t h i n t h e p rev ious t e n years, have you had any adverse civi l j u d g m e n t s and admin is t ra t i ve Q Yes ^ No 
f ind ings? 

5. W i t h i n t h e prev ious t e n years, have you had any c r im ina l f e l ony conv ic t ions? • Yes 13 No 

If y o u answered "Yes" , please p rov ide a de ta i l ed exp lana t i on t h a t inc ludes, bu t Is n o t l im i ted t o t he name. State agency 
o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . Click here t o e n t e r tex t . 
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F I N A N C I A L D I S C L O S U R E S A N D C O N F L I C T S O F I N T E R E S T S 

 

Step 4 mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A and fo r sole p r o p r i e t o r s i den t i f i ed in Step 1 , 
Op t ion 6 above . Please prov ide t he name of t h e person fo r wh ich responses are p r o v i d e d : Chery l W h i t a k e r M D 

1. Do you ho ld or are y o u the spouse o r m i n o r chi ld w h o holds an e lect ive o f f i ce in t h e State o f [Z l Y e s ^ ^ No 

Il l inois or ho ld a seat in the Genera l Assembly? 

2. Have y o u , you r spouse, or m i n o r chi ld been appo in ted t o o r e m p l o y e d in any o f f ices o r Q Yes ^ No 
agencies o f State g o v e r n m e n t and receive 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 

60% ($106,447.20) o f t he salary o f the Governor? 

3. Are you o r are you t he spouse o r m i n o r chi ld o f an o f f i ce r or emp loyee o f t he Capi ta l EH Y e s ^ ^ N o 
D e v e l o p m e n t Board o r t h e I l l inois Tol l H ighway A u t h o r i t y ? 

4 . Have y o u , you r spouse, or an i m m e d i a t e fami l y m e m b e r w h o lives in y o u r res idence [ H Yes ̂  No 
cur ren t l y o r w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been a p p o i n t e d as a 

m e m b e r o f a board , commiss ion , au tho r i t y , o r task force au thor ized o r c rea ted by State law 

or by execut ive o r d e r o f the Governor? 

5. If you answered yes t o any ques t ion in 1-4 above , please answer t he f o l l o w i n g : Do y o u , y o u r Q Yes No 
spouse, o r m i n o r chi ld receive f r o m t he vendo r m o r e t h a n 7.5% o f the v e n d o r ' s t o t a l 
d is t r ibu tab le i ncome o r an a m o u n t o f d is t r ibu tab le income in excess o f t he salary o f the 
Governor ($177,412.00)? 

6. If you answered yes to any ques t i on in 1-4 above , please answer the f o l l o w i n g : Is t h e r e a D Y e s T v l No 
comb ined in teres t o f self w i t h spouse or m i n o r chi ld m o r e t h a n 15% in t he aggregate o f the 
vendor 's d is t r ibu tab le i ncome or an a m o u n t o f d is t r ibu tab le income in excess o f t w o t imes 
the salary o f the Governo r ($354,824.00)? 

' I' ' i ' l 

Step 5 mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A and fo r sole p rop r i e t o r s i den t i f i ed in Step 1 , O p t i o n 

6 above. 

Please prov ide t he name of the person fo r w h i c h responses are p rov ided : Cheryl W h i t a k e r M D 

1. Do you cu r ren t l y have, or in the prev ious 3 years have you had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t o f services? 

2. Has you r spouse, fa ther , m o t h e r , son , or daughter , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t fo r services, in t he prev ious 2 years? 

• Y e s S N o 

• Yes SI No 
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F I N A N C I A L D I S C L O S U R E S A N D C O N F L I C T S O F I N T E R E S T S 

3. Do you ho ld cu r ren t l y o r have y o u held in t h e prev ious 3 years e lec t ive o f f i ce o f t he State o f Q Yes ' s No 
I l l inois, t h e g o v e r n m e n t o f t he Un i ted States, o r any un i t o f local g o v e r n m e n t au thor ized by 
t h e Cons t i t u t i on o f t he State o f I l l inois or t h e s ta tu tes o f t h e State o f I l l inois? 

4 . Do y o u have a re la t ionsh ip t o a n y o n e (spouse, f a the r , m o t h e r , son , o r daughte r ) ho ld ing | | Yes f s ] No 
e lect ive o f f i ce cu r ren t l y o r in t h e prev ious 2 years? 

5. b o you ho ld o r have y o u held in t h e prev ious 3 years any appo in t i ve g o v e r n m e n t o f f ice o f the Q Yes | ^ NQ 

State o f I l l inois, the Un i t ed States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor i zed by 

t h e Cons t i t u t i on o f t h e State o f I l l inois o r t he s ta tu tes o f t h e State o f I l l inois, wh ich o f f i ce 

en t i t l es the ho lde r t o c o m p e n s a t i o n in excess o f expenses incu r red in t he discharge of t h a t 

o f f i ce? 

6. Do you have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, or daughter ) ho ld ing , . Q Yes S No 

appo in t i ve o f f i ce cu r ren t l y o r in t h e prev ious 2 years? 

7. Do y o u cu r ren t l y have or in t h e prev ious 3 years had e m p l o y m e n t as or by any registered Yes ^ No 

lobby is t o f t h e State g o v e r n m e n t ? 

8. Do you cu r ren t l y have o r in t he p rev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Q Yes H No 
m o t h e r , son , o r daugh te r ) t h a t is o r was a reg is tered lobby is t? 

9. Do y o u cur ren t l y have or in t he prev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any • Yes H No 
reg is tered e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t he Secretary o f State o r any 
c o u n t y c lerk in the State o f I l l inois, or any pol i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i the r t he 
Secretary o f State or t he Federal Board of Elect ions? 

10. Do y o u cu r ren t l y have o r in t he p rev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes | ^ No 
m o t h e r , son, o r daugh te r ) w h o is o r was a compensa ted e m p l o y e e o f any registered e lect ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty clerk in the State 
o f I l l inois, o r any po l i t ica l ac t i on c o m m i t t e e reg is tered w i t h e i t he r the Secretary of State o r the 
Federal Board o f Elect ions? 

If y o u answered "Yes" in Step 4 o r Step 5, please prov ide on an add i t i ona l page a de ta i led exp lanat ion tha t includes, but 
is n o t l im i ted to t he name, salary. State agency or un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . 
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This s tep m u s t be comp le ted fo r each person disclosed in Step 2, Op t i on A, Step 3, and fo r each e n t i t y and sole p r o p r i e t o r 

disclosed in Step 1 . 

Please p rov ide t h e name o f t he person o r en t i t y f o r w h i c h responses are p r o v i d e d : Cheryl W h i t a k e r 

1 . W i t h i n t he prev ious t e n years, have y o u had d e b a r m e n t f r o m con t rac t i ng w i t h any • Yes No 

g o v e r n m e n t a l en t i ty? 

2. W i t h i n t h e prev ious t e n years, have you had any profess ional l icensure d isc ip l ine? • Yes ( 3 No 

3. W i t h i n t he prev ious ten years, have you had any bankruptc ies? • Yes • No 

W i t h i n t he prev ious t e n years, have y o u had any adverse civi l j u d g m e n t s . a n d adm in i s t r a t i ve • Yes No 

f ind ings? 

5. W i t h i n t he prev ious ten years, have you had any cr imina l f e lony conv ic t ions? • Yes E j No 

If you answered "Yes" , please prov ide a de ta i led exp lana t ion t h a t inc ludes, b u t Is n o t l im i t ed t o t h e n a m e . State agency 

or un ivers i ty , and pos i t ion t i t le o f each ind iv idua l . Click here t o e n t e r tex t . 
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This s tep mus t be c o m p l e t e d f o r each person d isc losed in Step 2, O p t i o n A, Step 3, and f o r each en t i t y and sole p rop r ie to r 
d isc losed in Step 1 . 

Please p rov ide t h e name o f t h e person or e n t i t y f o r w h i c h responses are p rov ided : NextLevel Heal th Partners, Inc. 

1 . W i t h i n t h e prev ious t e n years, have you had d e b a r m e n t f r o m con t rac t i ng w i t h any • Yes ^ No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e p rev ious t e n years, have you had any pro fess iona l l icensure discip l ine? • Yes No 

3. W i t h i n t h e p rev ious t e n years, have y o u had any bankrup tc ies? • Yes No 

4 . W i t h i n t h e p rev ious t e n years, have y o u had any adverse civil j u d g m e n t s and admin is t ra t i ve • Yes | ^ No 
f ind ings? 

5. W i t h i n t h e p rev ious t e n years, have you had any c r im ina l f e lony conv ic t ions? • Yes lEl No 

If y o u answered "Yes" , please p rov ide a de ta i led exp lana t i on t h a t inc ludes, bu t is n o t l im i ted t o t h e name. State agency 
o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . N/A 
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This s tep mus t be comp le ted f o r each person disclosed in Step 2, Op t i on A, Step 3, and f o r each en t i t y and sole p r o p r i e t o r 
disclosed in Step 1 . 

Please prov ide t he name o f t h e person o r en t i t y f o r wh ich responses are p r o v i d e d : Jessica Pickens 

1 . W i t h i n t h e prev ious t e n years, have you had d e b a r m e n t f r o m con t rac t i ng w i t h any I I Yes 1 ^ No 
gove rnmen ta l en t i t y? 

2. W i t h i n t he prev ious t e n years, have you had any pro fess iona l l icensure d isc ip l ine? • Yes lE I No 

3. W i t h i n t he prev ious t e n years, have you had any bankrup tc ies? n Yes M No 

4. W i t h i n t he prev ious t e n years, have you had any adverse civi l j u d g m e n t s and adm in i s t r a t i ve Q Yes ^ No 
f ind ings? 

5. W i t h i n t he prev ious t e n years, have you had any c r im ina l f e lony conv ic t ions? • Yes lEI No 

If you answered "Yes", please p rov ide a de ta i led exp lana t ion t h a t Includes, bu t is n o t l im i t ed t o t h e n a m e . State agency 
or univers i ty , and pos i t ion t i t l e o f each ind iv idua l . N/A 
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S T E P 7 

. . P O T E N T I A L C O N F L I C T S O F I N T E R E S T . 

This s tep m u s t be c o m p l e t e d f o r each person disclosed in Step 2, Op t i on A, Step 3, and fo r each en t i t y and sole p rop r ie to r 
d isc losed in Step 1 . 

Please p rov ide t h e name o f t h e person o r en t i t y f o r wh ich responses are p r o v i d e d : Penny T i l lman 

1 . W i t h i n t h e p rev ious t e n years , have you had d e b a r m e n t f r o m con t rac t ing w i t h any • Yes | ^ No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e p rev ious t e n years, have you had any pro fess iona l l icensure discip l ine? • Yes ^ No 

3. W i t h i n t h e prev ious t e n years, have y o u had any bankrup tc ies? • Yes IE] No 

4 . W i t h i n t he prev ious t e n years, have y o u had any adverse civi l j u d g m e n t s and admin is t ra t i ve • Yes ^ No 
f ind ings? 

W i t h i n t h e p rev ious t e n years, have y o u had any c r im ina l fe lony conv ic t ions? • Y e s ^ N o 

If y o u answered "Yes" , please p rov ide a de ta i led exp lana t ion t h a t inc ludes, bu t is n o t l im i ted t o t he name, State agency 
o r un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . N/A 
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This s tep mus t be comp le ted fo r each person disclosed in Step 2, Op t i on A, Step 3, and f o r each e n t i t y and sole p r o p r i e t o r 

disclosed in Step 1 . 

Please p rov ide t h e name o f the person o r e n t i t y f o r wh ich responses are p r o v i d e d : G o v e r n m e n t a l Business Consu l t ing 

Group , LLC 

1 . W i t h i n t h e prev ious t e n years, have y o u had 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 EH Yes ^ No 

g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e prev ious ten years, have y o u had any profess ional l icensure d isc ip l ine? • Yes ^ No 

3. W i t h i n t h e prev ious ten years, have y o u had any bankruptc ies? • Yes lEI No 

4. W i t h i n t h e prev ious ten years, have you had any adverse civil j u d g m e n t s and adm in i s t r a t i ve O Yes | ^ No 
f ind ings? 

5. W i t h i n t h e prev ious ten years, have y o u had any c r im ina l f e lony conv ic t ions? • Yes ^ No 

If you answered "Yes" , please prov ide a de ta i l ed exp lanat ion t h a t inc ludes, b u t is n o t l im i t ed t o t h e n a m e . State agency 
o r univers i ty , and pos i t ion t i t l e o f each ind iv idua l . N/A 
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REl^l^ING TO DEBARMENT & LEGAL PROCEEDINGS 

This s tep m u s t be c o m p l e t e d fo r each person disc losed in Step 2, Op t i on A, Step 3, and f o r each en t i t y and sole p rop r ie to r 
d isc losed in Step 1 . 

Please p rov i de t h e name o f t he person o r e n t i t y f o r w h i c h responses are p rov i ded : Hunt , J. A lexander , Inc. 

W i t h i n t h e prev ious t e n years , have you had d e b a r m e n t f r o m con t rac t ing w i t h any • Yes ^ No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e prev ious t e n years, have y o u had any pro fess iona l l icensure discip l ine? • Yes 1^ No 

3. W i t h i n t h e prev ious t e n years, have y o u had any bankruptc ies? • Yes ^ No 

W i t h i n t h e prev ious t e n years, have y o u had any adverse civi l j u d g m e n t s and admin is t ra t i ve • Yes ^ No 
f ind ings? 

5. W i t h i n t h e prev ious ten years, have y o u had any c r im ina l fe lony conv ic t ions? • Yes No 

If y o u a n s w e r e d "Yes" , please p rov ide a de ta i l ed exp lana t i on t ha t inc ludes, bu t is no t l im i ted t o t he name. State agency 
o r un ive rs i t y , and pos i t ion t i t l e o f each ind iv idua l . N/A 
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If you selected Op t i on 1 , 2, 3 , 4 , or 6 in Step 1 , do you have any cont rac ts , pend ing con t rac ts , b ids, p roposa ls , subcon t rac t s , 
leases or o t h e r ongo ing p r o c u r e m e n t re lat ionships w i t h un i ts o f State o f I l l inois g o v e r n m e n t ? 

l E l Y e s D N o . 

If "Yes", please speci fy be low. Add i t i ona l rows may be inser ted i n to t h e tab le o r an a t t a c h m e n t may be p rov ided i f n e e d e d . 

Agency/University Project Title Status Value Contract 
Reference/P.O./lflinois 
Procurement Bulletin # 

Illinois Department 
of Healthcare and 

Family Services 

Furnishing Health Services 
in an Integrated Care 

Program by a Managed Care 
Organization 

Contract $95,000,000.00 201G-24-004K{NLH) 

716M0000023 

Illinois Department 
of Healthcare and 

Family Services 

Furnishing Health Services 
by a Managed Care 

Organization 

Contract 
$187,000,000.00 

2016-24-002-K(NLH) 

716M0000022 

Illinois Department 
of Healthcare and 

Family Services 

The State of Illinois 
Medicaid Managed Care 
Organization Request for 

Proposals 

Proposal Unknown at this 
t ime 

2018-24-001 

Please expla in t he p r o c u r e m e n t re la t ionsh ip : NextLevel Heal th Par tners , Inc. was or ig ina l ly a w a r d e d a con t rac t as a Care 
Coord ina t ion Ent i ty (CCE). It was t h e n able t o conver t f r o m a CCE t o a M a n a g e d Care C o m m u n i t y N e t w o r k (MCCN); 
w h e n t h a t occu r red , t h e con t rac t NextLevel Heal th Partners, Inc. p rev ious ly had was rep laced w i t h t h e n e w con t rac ts . 
NextLevel Is cu r ren t l y in t h e process o f subm i t t i ng its response t o t h e State o f I l l inois M e d i c a i d M a n a g e d Care 
Organizat ion Request f o r Proposals. 
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FINANCIAL D I S C L O S U R E S A N D C O N F L i a S OF INTEREST 

This disclosure is signed, and made under penal ty of per jury f o r ai ! fo r -p ro f i t ent i t ies, by an aut l ior ized of f icer or employee 
on behalf o f the b idder or o f fe ro r pursuant t o Sections 50-13 and 50-35 o f the Illinois Procurement Code. This disclosure 
in fo rmat ion is submi t ted on behal f of: 

Name of Disclosing Enti ty: NextLevel Health Partners, Inc. 

Signature: 

Pr inted Name^^^pt)^ryl R. Whi taker , M D , MPH, FACP 

Tit le: Chief Executive Off icer 

Phone Number : 312-801-0249 

Email Address: CherYl .WhitakGr@nlhpartners.com 

Date: 5 /12/2017 

state of Illinois Chief Procurement Office General Services 
IFB or RFP Solicitation; Forms A; Financial Disclosures and CcnfJictsof Interest 
v.l5.2a 

23 
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T h e F inanc ia l D isc losures a n d Con f l i c t s o f I n t e r e s t f o r m ( " f o r m " ) m u s t be a c c u r a t e l y c o m p l e t e d and s u b m i t t e d by t h e 

v e n d o r , p a r e n t e n t i t y ( i e s ) , a n d s u b c o n t r a c t o r s . T h e r e are n ine s t eps t o t h i s f o r m a n d each m u s t be c o m p l e t e d as 

i n s t r u c t e d in t h e s t e p h e a d i n g a n d w i t h i n t h e s t e p . A b id o r o f f e r t h a t does n o t i nc l ude th i s f o r m shall be c o n s i d e r e d n o n -

r e s p o n s i v e . The A g e n c y / U n i v e r s i t y w i l l c o n s i d e r t h i s f o r m w h e n e v a l u a t i n g t h e b id o r o f f e r o r a w a r d i n g t h e c o n t r a c t . 

T h e r e q u i r e m e n t o f d i sc losu re o f f i n a n c i a l i n t e r e s t s a n d con f l i c t s o f i n t e r e s t is a c o n t i n u i n g o b l i g a t i o n . If c i r cums tances 

c h a n g e a n d t h e d i sc losu re is n o l onge r a c c u r a t e , t h e n d isc los ing e n t i t i e s m u s t p r o v i d e an u p d a t e d f o r m . 

S e p a r a t e f o r m s a re r e q u i r e d f o r t h e v e n d o r , p a r e n t e n t i t y ( i e s ) , a n d s u b c o n t r a c t o r s . 

T h i s d i s c l o s u r e is s u b m i t t e d for: 

I V e n d o r 

1^ V e n d o r ' s Pa ren t Ent i t y ( ies ) ( 1 0 0 % o w n e r s h i p ) 

• S u b c o n t r a c t o r ( s ) > $ 5 0 , 0 0 0 ( a n n u a l va l ue ) 

^ S u b c o n t r a c t o r ' s Pa ren t Ent i t y ( ies ) ( 1 0 0 % o w n e r s h i p ) > $ 5 0 , 0 0 0 ( a n n u a l va lue ) 

P ro jec t N a m e 
The State of Il l inois Medicaid Managed Care Organization Request for Proposals 

I l l ino is P r o c u r e m e n t Bu l l e t i n 
N u m b e r 

N/A: This sol ic i tat ion is a Purchase of Care sol ici tat ion as def ined by 30 ILCS 500/1-15.68, 
and is exempt f r om the Illinois Procurement Code under 30 ILCS 500/ l -10(b) (3) and 44 IL 
Admin Code 1.10(a)(3) 

C o n t r a c t N u m b e r 
2018-24-001 

V e n d o r N a m e 
NextLeve! Health Partners, Inc. 

D o i n g Bus iness As (DBA) 
NextLevel Health Partners, Inc. 

D isc los ing En t i t y 
NextLevel Health Innovat ion, Inc 

D isc los ing En t i t y ' s Pa ren t 
E n t i t y 

N/A 

S u b c o n t r a c t o r 
N/A 

I n s t r u m e n t o f O w n e r s h i p o r 

Bene f i c i a l I n t e res t 

Corporate Stock (C-Corporation, S-Corporation, Professional Corporat ion, Service 
Corporat ion) | | If y o u se lec ted O t h e r , p lease desc r i be : N/A 
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You mus t select one o f t he six op t ions b e l o w and select t he d o c u m e n t a t i o n you are submi t t i ng . You must prov ide the 
d o c u m e n t a t i o n t h a t t h e appl icable sect ion requi res w i t h th is f o r m . 

• Op t i on 1 - Publ icly Traded Ent i t ies 

l .A . n Comp le te Step 2, Op t i on A fo r each qua l i f y ing ind iv idual or en t i t y ho ld ing any ownersh ip or 
d is t r ibu t i ve i ncome share in excess o f S% or an a m o u n t g reater than 60% ($106,447.20) o f the 
annua l salary o f t h e Governor . 

OR 

1 . B. n A t tach a copy of t he Federal 10-K o r p rov ide a w e b address of an e lect ron ic copy of t he Federal 
10-K, and skip t o Step 3. 

^ Op t i on 2 - Pr ivately Held Ent i t ies w i t h m o r e t h a n 100 Shareholders 

2 . A. L J Comp le te Step 2, Op t i on A fo r each qua l i f y ing ind iv idual or en t i t y ho ld ing any ownersh ip or 
d i s t r i bu t i ve i ncome share in excess o f 5% or an a m o u n t g reater than 60% ($106,447.20) of the 
annua l salary o f t h e Governor . 

OR 

2. B. n Comp le te Step 2, Op t i on A f o r each qua l i f y ing ind iv idual or en t i t y ho ld ing any ownersh ip share in 
excess o f 5% and a t tach t he i n f o r m a t i o n Federal 10-K repo r t i ng companies are requ i red to repor t 
under 17 CFR 2 2 9 . 4 0 1 . 

1 ^ Op t i on 3 - Al l o t h e r Privately Held Ent i t ies, no t inc lud ing Sole Propr ie torsh ips 

3. A. ^ Comp le te Step 2, Op t i on A fo r each qua l i f y ing ind iv idual or en t i t y ho ld ing any ownersh ip or 
d i s t r i bu t i ve i ncome share in excess o f 5% or an a m o u n t g rea te r than 60% ($106,447.20) o f the 
annua l salary o f t h e Governor . 

Z2 Op t i on 4 - Foreign Ent i t ies 

4 . A. n Comp le te Step 2, O p t i o n A fo r each qua l i f y ing ind iv idual or en t i t y ho ld ing any ownersh ip or 
d i s t r i bu t i ve i ncome share in excess o f 5% or an a m o u n t g reater t h a n 60% ($106,447.20) o f the 
annua l salary o f t h e Governo r . 

OR 

4.B. n A t tach a copy o f t h e Secur i t ies Exchange Commiss ion Form 20-F o r 40-F and skip to Step 3. 

• Op t i on 5 - No t - fo r -P ro f i t Ent i t ies 

• C o m p l e t e Step 2, O p t i o n B. 

^ Op t i on 6 - Sole Propr ie to rsh ips 

• Skip t o Step 3. 
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C o m p l e t e ei ther O p t i o n A ( for all en t i t i es o t h e r t h a n no t - fo r -p ro f i t s ) or Op t i on B ( for no t - f o r -p ro f i t s ) . Add i t i ona l rows may 
be inser ted in to t h e tab les o r an a t t a c h m e n t may be p rov ided i f needed . 

O P T I O N A - O w n e r s h i p S h a r e a n d D i s t r i b u t i v e I n c o m e 

Ownersh ip Share - If y o u se lected O p t i o n I.A., 2.A., 2.B., 3.A., o r 4.A. in Step 1, p rov ide t h e name and address of each 
ind iv idua l o r e n t i t y and t h e i r pe rcen tage o f o w n e r s h i p i f said percen tage exceeds 5%, or t he do l la r va lue o f the i r ownersh ip 
i f said do l la r va lue exceeds $106 ,447 .20 . 

^ Check here if i nc lud ing an a t t a c h m e n t w i t h reques ted i n f o r m a t i o n in a f o r m a t substant ia l ly s imi lar t o t he f o r m a t be low. 

T A B L E - X 

Name Address Percentage of Ownership $ Value of Ownership 

Click here t o e n t e r t ex t . Click here t o en te r tex t . Click here t o e n t e r t ex t . Click here t o en te r tex t . 
Click here t o e n t e r t ex t . Click here t o en te r tex t . Click here t o en te r tex t . Click here t o en te r tex t . 
Click here t o e n t e r t ex t . Click here t o en te r tex t . Click here t o en te r tex t . Click here t o en te r tex t . 
Click here t o e n t e r t ex t . Click here t o en te r t ex t . Click here t o en te r tex t . Click here t o en te r tex t . 
Click here t o e n t e r t ex t . Click here t o e n t e r t ex t . Click here t o en te r tex t . Click here t o en te r tex t . 

Distributive Income - If you se lec ted Op t i on I.A., 2.A., 3.A., o r 4.A. in Step 1 , p rov ide t h e name and address o f each 
ind iv idua l o r e n t i t y and t h e i r pe rcen tage o f t h e disclosing v e n d o r ' s t o t a l d is t r ibu t i ve i ncome if said percentage exceeds 5% 
o f t h e t o t a l d i s t r i bu t i ve i ncome o f t h e disclosing en t i t y , o r t h e do l la r va lue o f t he i r d i s t r i bu t i ve i ncome if said do l la r va lue 
exceeds $106 ,447 .20 . 

I I Check here i f i nc lud ing an a t t a c h m e n t w i t h reques ted i n f o r m a t i o n in a f o r m a t substant ia l l y s imi la r t o t h e f o r m a t be low. 

T A B L E - Y 

Name Address % of Distr ibutive Income $ Value of Distributive Income 

M/A VJ/A N/A N/A 
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NextLevel Health Innovat ions, Inc. 

Table X 

Shareholder Address 

%iof Ownership : • 

(Undiluted) $ Value of Ownership . 

Cheryl W h i t a k e r M D 7030 S. Euclid Ave Chicago, Illinois 60649 34.46% $ 14,445,402.00 

Michael Kinne 2 4 1 1 Richfield Ct. Napervi l le, 11 60565 18.14% $ 7,602,870.00 

Keith Wolsk i 22 Grace Ct. Lemont Illinois 60439 10.88% S 4,561,728.00 

Ken Al leyne M D 837 Prospect Ave. West Har t ford , CT 06105 7.37% $ 3,090,000.00 

Rodney Armstead M D 406 Lewelen Circle Englewood, NJ 07631 2.39% $ 999,816.00 

Regina Benjamin M D 318 Patrician Drive Spanish Fort, AL 37527 0.95% $ 399,816.00 

Justin Dearborn 535 Ocian Ave. Ap t 2D Santa Monica, CA 90402 2.74% $ 1,149,816.00 

Robert Jordan 1101 Bu t te rnu t Lane Nor thbrook, IL 60062 0.95% $ 399,816.00 

Brett T. Benson 1435 S. Prairie Ave., Unit G, Chicago, IL 60605 1.86% $ 780,000.00 

Captaurlan LLC 11555 Med lock Bridge Rd., Suite 100, Duluth, GA, 30097 0.72% $ 300,000.00 

M a t t h e w F. Stonestreet 1435 S Prairie Ave, Uni t H, Chicago, IL 60605 3.72% S 1,560,000.00 

CTB Investment Trust (Charles T 

Brown, Deborah B Brown) 135 S. LaSalle, Suite 2040 Chicago, IL 60603 3.58% $ 1,500,000.00 

Francis C Borges 12250 Ti l l inghast Circle, Palm Beach Gardens, FL 33418 2.39% $ 1,000,000.00 

Beverly Capital LLC 630 Davis St. Suite 2011 Evanston, IL 60201 1.79% $ 750,000.00 

D.W.C. Laynie Investments LLC 10220 Sagebrush Ln Dyer, IN 46311 1.79% $ 750,000.00 

Randall W in te rs 549 West Randolph Street, Suite 601 Chicago, IL 60661 0.60% $ 250,000.00 

Jacquelyn Smith 1730 Walden Creek Ct., Pearland, TX 77581 0.60% $ 250,000.00 

NTG Capital LLC 650 M e a d o w o o d Drive, Lake Forest, IL 60045 5.07% $ 2,125,002.00 

Total 100.00% $ 41,914,266.01 

r 



Please cer t i f y t h a t t h e f o l l o w i n g s t a t e m e n t s are t r u e . 

I have disc losed all ind iv iduals o r en t i t ies t h a t ho ld an o w n e r s h i p in te res t o f g rea te r t h a n 5% o r g rea te r t h a n 
$106 ,447 .20 . 

lElYesDNo 

I have disclosed all ind iv idua ls or en t i t ies t h a t w e r e en t i t l ed t o receive d is t r ibu t i ve i ncome in an a m o u n t g reater 
t h a n $106 ,447 .20 o r g rea te r t h a n 5% o f t h e t o t a l d i s t r i bu t i ve i ncome o f t h e disclosing en t i t y . 

1^ Yes • No 

O P T I O N B - D i s c l o s u r e of B o a r d of D i r e c t o r s (Not - fo r -Pro f i t s ) 

If y o u se lected O p t i o n 5 in Step 1 , l ist m e m b e r s o f you r b o a r d o f d i rec to rs . Please inc lude an a t t a c h m e n t if necessary. 

T A B L E - Z 

Name Address 

N / A N / A 

I I Yes ^ No . Is you r c o m p a n y rep resen ted by o r do y o u e m p l o y a lobby is t requ i red t o register under t he Lobbyist 
Regis t ra t ion Ac t ( lobby is t m u s t be reg is tered pu rsuan t t o t he Act w i t h t h e Secretary o f State) o r o t h e r agent w h o is no t 
i den t i f i ed t h r o u g h Step 2, O p t i o n A above and w h o has c o m m u n i c a t e d , is c o m m u n i c a t i n g , o r may c o m m u n i c a t e w i t h any 
S ta te /Pub l i c Un ivers i ty o f f i ce r o r e m p l o y e e conce rn ing t h e bid or o f f e r? If yes, please iden t i f y each lobbyist and agent , 
i nc lud ing t h e n a m e and address be low . 

If y o u have a lobby is t t h a t does no t m e e t t he c r i te r ia , t h e n y o u do n o t have t o disclose t h e lobbyis t 's i n f o r m a t i o n . 

Name Address Relationship to Disclosing Entity 

N / A N / A N / A 

Descr ibe all c p s t s / f e e s / c o m p e n s a t i o n / r e i m b u r s e m e n t s re la ted t o t h e assistance p rov ided by each representa t ive lobbyist 
o r o t h e r agen t t o ob ta i n th is Agency /Un ive rs i t y con t rac t : N/A 
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m^mmmsxm^mMim^m^^ ... 

Step 4 mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A and f o r sole p r o p r i e t o r s i den t i f i ed in Step 1, 
Op t i on 6 above . Please prov ide t h e name o f t he person fo r w h i c h responses are p r o v i d e d : Click he re t o e n t e r t e x t . 

1. Do you ho ld o r are you t h e spouse o r m i n o r chi ld w h o holds an e lect ive o f f i ce in t h e State o f d l Yes Q No 
I l l inois o r ho ld a seat in t h e General Assembly? 

2. Have y o u , you r spouse, or m i n o r chi ld been a p p o i n t e d t o o r e m p l o y e d in any o f f ices o r Q Yes Q No 
agencies o f State g o v e r n m e n t and receive compensa t i on fo r such e m p l o y m e n t in excess o f 
60% ($106,447.20) o f t h e salary o f t h e Governo r? 

3. Are you o r are you t h e spouse o r m i n o r chi ld o f an o f f i ce r o r e m p l o y e e o f t h e Capi ta l CD Yes Q No 
Deve lopmen t Board o r t h e I l l inois Tol l H ighway A u t h o r i t y ? 

4. Have y o u , y o u r spouse, o r an i m m e d i a t e fami l y m e m b e r w h o lives in y o u r res idence O Yes Q No 
cu r ren t l y or w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r of a boa rd , commiss ion , au tho r i t y , or task fo rce au tho r i zed o r c rea ted by State law 
o r by execut ive o rde r o f t h e Governor? 

5. If y o u answered yes t o any ques t ion in 1-4 above , please answer t he f o l l o w i n g : Do y o u , y o u r I I Yes I I No 
spouse, o r m i n o r chi ld receive f r o m t h e v e n d o r m o r e t h a n 7.5% o f t h e v e n d o r ' s t o t a l ^ S ^ S J S ^ 

d is t r ibu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t h e salary o f t h e 
Gove rno r ($177,412.00)? 

6. If you answered yes t o any ques t ion in 1-4 above , please answer t he f o l l o w i n g : Is t h e r e a Q Yes Q No 
c o m b i n e d in te res t o f self w i t h spouse or m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendor ' s d is t r ibu tab le i ncome or an a m o u n t o f d i s t r i bu tab le income in excess o f t w o t i m e s 
t he salary o f t h e Governo r ($354,824.00)? 

Step 5 mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A and fo r sole p rop r i e t o r s i den t i f i ed in Step 1, O p t i o n 
6 above. 

Please prov ide t h e name o f t he person fo r w h i c h responses are p r o v i d e d : Click here t o e n t e r t ex t . 

1. Do you cur ren t l y have, o r in t he prev ious 3 years have y o u had State e m p l o y m e n t , i nc lud ing 
con t rac tua l e m p l o y m e n t o f services? 

2. Has y o u r spouse, fa ther , mo the r , son , o r daugh te r , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t h e prev ious 2 years? 

• Yes • No 

• Yes • No 
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3. Do y o u ho ld cu r ren t l y or have y o u he ld in t h e prev ious 3 years e lect ive o f f ice o f t h e State o f r~| ygg r~| 
I l l inois, t h e g o v e r n m e n t o f t h e Un i ted States, o r any un i t o f local g o v e r n m e n t au tho r i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t he State o f I l l inois? 

4 . Do y o u have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, or daugh te r ) ho ld ing P I y^s I 1 No 
e lec t i ve o f f i ce cu r ren t l y o r in t h e prev ious 2 years? 

5. Do y o u ho ld o r have you held in t h e prev ious 3 years 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 | ^ Yes Q No 
Sta te o f I l l inois, t he Un i t ed States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois, w h i c h of f ice 
en t i t l es t he ho lde r t o compensa t i on in excess o f expenses incu r red in t he discharge o f t h a t 
o f f i ce? 

6. Do y o u have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, or daugh te r ) ho ld ing | ~ ] ygs r~| fsjo 
a p p o i n t i v e o f f i ce cu r ren t l y o r in t he prev ious 2 years? 

7. Do y o u cu r ren t l y have or in t h e p rev ious 3 years had e m p l o y m e n t as or by any reg is tered | ^ Yes | ^ fsjo 
lobby is t o f t h e State g o v e r n m e n t ? 

8. Do y o u cu r ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , r~| Yes r~] No 
m o t h e r , son, o r daugh te r ) t h a t is or was a reg is te red lobby is t? 

9. Do y o u cu r ren t l y have o r in t h e p rev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any I I Yes I I No 
reg is te red e lec t ion o r re -e lec t ion c o m m i t t e e reg is te red w i t h t he Secretary o f State or any 
c o u n t y c lerk in t he State o f I l l inois, or any po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i the r t he 
Secre tary o f State o r t h e Federal Board o f Elect ions? 

10 . Do y o u cu r ren t l y have or in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , | ^ Yes No 
m o t h e r , son, o r daugh te r ) w h o is o r was a c o m p e n s a t e d e m p l o y e e o f any reg is tered e lect ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty c lerk in t h e State 
o f I l l inois, o r any po l i t ica 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 he Secretary o f State or the 
Federa l Board o f Elect ions? 

If y o u a n s w e r e d "Yes" in Step 4 o r Step 5, please p rov ide o n an add i t i ona l page a de ta i led exp lana t ion t ha t includes, but 
is n o t l im i t ed t o t h e n a m e , salary. State agency o r un ivers i t y , and pos i t i on t i t l e o f each ind iv idua l . 
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•d!ess\o%a 

Step 4 mus t be comp le ted f o r each person disclosed in Step 2, O p t i o n A and f o r sole p rop r i e to r s i den t i f i ed in Step 1, 
Op t i on 6 above. Please prov ide t h e name o f t h e person fo r w h i c h responses are p r o v i d e d : Chery l W h i t a k e r M D 

1. Do you hold or are you t he spouse o r m ino r chi ld w h o ho lds an e lect ive o f f i ce in t he State o f LD Y e s ^ No 

I l l inois or ho ld a seat in the Genera l Assembly? 

2. Have you , you r spouse, o r m i n o r chi ld been appo in ted t o o r e m p l o y e d in any of f ices o r O Yes ^ No 

agencies o f State g o v e r n m e n t and receive compensa t i on f o r such e m p l o y m e n t in excess o f 

60% ($106,447.20) o f t he salary o f t he Governor? 

3. A re you o r a re you t h e spouse o r m i n o r chi ld o f an o f f i ce r o r e m p l o y e e o f t he Capi ta l CH Y e s ^ ^ N o 
Deve lopmen t Board or t he I l l inois Tol l H ighway A u t h o r i t y ? 

4. . Have you , you r spouse, o r an i m m e d i a t e fami ly m e m b e r w h o lives in y o u r res idence • Yes ^ No 
cur ren t ly or w h o l ived in you r res idence w i t h i n t he last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r o f a boa rd , commiss ion , au tho r i t y , o r task fo rce au tho r i zed o r c rea ted by State (aw 
o r by execut ive o rde r o f t he Governor? 

5. If you answered yes t o any ques t i on in 1-4 above , please answer t h e f o l l o w i n g : Do y o u , y o u r Q Yes ^ No 
spouse, o r m i n o r chi ld receive f r o m the vendor m o r e t h a n 7.5% o f the v e n d o r ' s t o t a l 
d is t r ibu tab le income o r an a m o u n t o f d is t r ibu tab le i ncome in excess o f t h e salary o f t he 
Governor ($177,412.00)? 

6. If you answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : !s t h e r e a O YesTv] No 
comb ined in terest o f self w i t h spouse or m ino r chi ld m o r e t h a n 15% in t he aggregate o f t he 

vendor ' s d is t r ibu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le income in excess o f t w o t imes 

the salary o f t he Gove rno r ($354,824.00)? 

Step 5 mus t be comp le ted f o r each person disclosed in Step 2, Op t i on A and fo r sole p rop r i e to r s i den t i f i ed in Step 1, O p t i o n 

6 above . 

Please prov ide the name o f the person f o r w h i c h responses are p r o v i d e d : Chery l W h i t a k e r M D 

1. Do you cur ren t ly have, or in t he prev ious 3 years have y o u had State e m p l o y m e n t , inc lud ing 

con t rac tua l e m p l o y m e n t o f services? 

2. Has you r spouse, fa ther , m o t h e r , son, or daugh te r , had State e m p l o y m e n t , inc lud ing 

con t r a r t ua l e m p l o y m e n t fo r services, in the prev ious 2 years? 

• Yes S No 

• Yes SI No 

4 . 4 4 



F I N A N C I A L D I S C L O S U R E S A N D C O N F L I C T S O F I N T E R E S T S 

3. Do you ho ld c u r r e n t l y o r have you he ld in t h e prev ious 3 years e lect ive o f f i ce o f t he State o f Q Y e s ' s No 
I l l inois, t h e g o v e r n m e n t o f t he Un i ted States, o r any un i t o f local g o v e r n m e n t au thor ized by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t he s ta tu tes o f t h e State o f I l l inois? 

4 . Do y o u have a re la t ionsh ip t o a n y o n e (spouse, f a the r , m o t h e r , son , o r daugh te r ) ho ld ing Q Yes [5] No 
e lec t ive o f f i ce cu r ren t l y or in t he prev ious 2 years? 

5. Do y o u ho ld o r have you held in t h e prev ious 3 years any appo in t i ve g o v e r n m e n t o f f ice of the Q yes | ^ No 
State o f I l l inois, t he Un i t ed States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor ized by 

t h e Cons t i t u t i on o f t he State o f I l l inois o r the s ta tu tes o f t h e State o f I l l inois, wh ich of f ice 
en t i t l es t h e ho lde r t o c o m p e n s a t i o n in excess of expenses incur red in t h e discharge o f t ha t 
o f f i ce? 

6. Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son , or daugh te r ) ho ld ing | | Yes f \ | No 
appo in t i ve o f f i ce cu r ren t l y or in t he prev ious 2 years? 

7. Do you cu r ren t l y have or in t h e p rev ious 3 years had e m p l o y m e n t as,or by any registered Q Yes ^ 
lobby is t o f t h e State g o v e r n m e n t ? 

8. Do you cu r ren t l y have o r in the prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes | 3 No 
m o t h e r , son , o r daugh te r ) t ha t is or was a reg is tered lobby is t? 

9. Do y o u cu r ren t l y have or in t he p rev ious 3 years had compensa ted e m p l o y m e n t by any Yes |X1 No 
reg is te red e lec t ion o r re-e lec t ion c o m m i t t e e reg is tered w i t h the Secretary o f State o r any 
c o u n t y c lerk in t h e State o f I l l inois, o r any pol i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i ther t he 
Secretary o f State o r t h e Federal Board o f Elect ions? 

10. Do you c u r r e n t l y have or in the p rev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Q Yes No 
m o t h e r , son , or daugh te r ) w h o is o r was a compensa ted emp loyee o f any reg is tered e lect ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty clerk in the State 
o f I l l inois, o r any po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t he r the Secretary o f State or the 
Federal Board o f Elect ions? 

If y o u answered "Yes" in Step 4 o r Step 5, please prov ide o n an add i t i ona l page a de ta i l ed exp lanat ion t ha t inc ludes, but 
is n o t l im i ted to t he n a m e , salary. State agency o r un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . 
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This step mus t be c o m p l e t e d fo r each person disclosed in Step 2, Op t i on A, Step 3, and f o r each en t i t y and sole p r o p r i e t o r 

disclosed in Step 1 . . 

Please prov ide t he name o f t he person o r en t i t y f o r w h i c h responses are p r o v i d e d : Chery l W h i t a k e r 

1 . W i t h i n t h e prev ious t e n years, have y o u had 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 • Yes N o 

gove rnmen ta l en t i t y? 

2. W i t h i n t he prev ious ten years, have you had any profess ional l icensure d isc ip l ine? • Yes • No 

3. W i t h i n t he prev ious ten years, have y o u had any bankruptc ies? • Yes • No 

W i t h i n t he prev ious t e n years, have y o u had any adverse civil j u d g m e n t s and adm in i s t r a t i ve • Yes | ^ No 

f indings? 

W i t h i n t h e prev ious ten years, have you had any c r im ina l fe lony conv ic t ions? • Yes N No 

If you answered "Yes" , please p rov ide a de ta i led exp lana t ion t h a t inc ludes, bu t is n o t l i m i t e d to t h e n a m e , State agency 

or univers i ty , and pos i t ion t i t l e o f each ind iv idua l . Click here t o en te r text . 
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FINANCIAL DISCLOSURES AND CONFLICTS O F INTERESTS 

step 4 must be completed fo r each person disclosed In Step 2, Option A and for sole propr ietors jdent i f ied in Step 1, 
Opt ion 6 above. Please provide the name of the person for which responses are prov ided3^f ichae| Kinn£) ^bi^ * 

1- Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

2. Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

3- Are you or are you the spouse or minor child of an off icer or employee of the Capital 
Development Board or the Illinois Toll Highway Author i ty? 

4. Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence wi th in the last 12 months been appointed as a 
member o f a board, commission, author i ty, or task force authorized or created by State law 
or by executive order of the Governor? 

5. If you answered yes to any quest ion in 1-4 above, please answer the fo l lowing: Do you, your 
spouse, or minor child receive f r om the vendor more than 7.5% of the vendor's total 
distr ibutable income or an amount of distr ibutable income in excess of the salary of the 
Governor ($177,412.00)? 

6. If you answered yes t o any quest ion in 1-4 above, please answer the fo l lowing: Is there a 
combined interest o f self w i t h spouse or minor child more than 15% in the aggregate of the 
vendor's distr ibutable income or an amount of distr ibutable income in excess of t w o times 
the salary of the Governor ($354,824.00)? 

• Yes No 

• Y S S ^ N O 

• Y e s ^ N o ^ ^ J ^ 

• Yes g l N O 

• Y e s 0 . N o 

• Yes 0J^4o 

Step 5 must be completed for each person disclosed in Step 2, Opt ion A and for sole proprietors identif ied in Step 1, 
Opt ion 6 above. 

Please provide the name of the person fo r which responses are provided: Michael Kinne 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment o f services? 

2. Has your spouse, father, mother , son, or daughter, had State employment, including 
contractual employment f o r services, in the previous 2 years? 

3. Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit o f local government authorized by 

• Yes Kl No 

• Y e s ^ N o ) ^ 

• Yes E No 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

the Constitut ion of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding P"! Yes l><fNo 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years any appointive government office of Q Yes ^ No 
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 off ice 
entit les the holder to compensation in excess of expenses incurred in t he discharge of tha t 
office? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding \~~\ yes S3 No 
appointive off ice currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered Q Yes | > ^ N o 
lobbyist of the State government? 

8- Do you currently have or in the previous 2 years had a relationship t o anyone (spouse, | | Yes 5 ^ No 
father, mother, son, or daughter) t ha t is or was a registered lobbyist? 

9. • Do you currently have or in the previous 3 years had compensated employment by any Q y e s ^ N o 
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 commit tee registered w i t h ei ther , 
the Secretary of State or the Federal Board of Elections? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, | ^ Yes ^ No 
father, mother, son, or daughter) who is or was a compensated employee of any registered 
election or reelection commit tee registered w i th the Secretary of State or any county clerk in 
the State of Illinois, or any political action commit tee registered w i th ei ther the Secretary of 
State or the Federal Board of Elections? 

If you answered "Yes" in^Step 4 o rStep 5, please provide on an addit ional page a detai led explanation tha t includes, but 
is not l imited to the name,,salary. State agency or university, and posit ion t i t le of each individual. 
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This step must be completed fo r each person disclosed in Step 2, Option A, Step 3, and for each enti ty and sole 
propr ietor disclosed in Step 1 . 

Please provide the name of the person or ent i ty fo r which responses are provided;(Michae!lOnn( 

1. Wi th in the previous ten years, have you had debarment f rom contracting w i th any 
governmental ent i ty? 

2. Wi th in the previous ten years, have you had any professional licensure discipline? 

3. Wi th in the previous ten years, have you had any bankruptcies? 

4. Wi th in the previous ten years, have you had any adverse civil judgments and administrative 
findings? 

5. Wi th in the previous ten years, have you had any criminal fe lony convictions? 

• Yes 13 No 

• Yes S No 

• Y e s 0 N o 

• Yes S No 

• Yes 13 No 

If you answered "Yes", please provide a detailed explanation that includes, but is not l imited to the name. State agency 
or university, and posit ion t i t le of each individual. Click here to enter text. 
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wmmmmmmmmmmmmmmMmm$mmmmmmmm 
Step 4 mus t be c o m p l e t e d f o r each person disclosed in Step 2, Op t i on A and f o r sole p rop r i e to r s i den t i f i ed in Step 1, 
Op t i on 6 above. Please prov ide t h e name o f t he person fo r w h i c h responses are p r o v i d e d : Kei th Wo lsk i 

Do you hold or are you t h e spouse or m i n o r chi ld w h o holds an e lec t ive o f f i ce in t h e State o f CH Yes ^ No 

Il l inois or hold a seat in t h e Genera l Assembly? 

Have y o u , you r spouse, o r m i n o r chi ld been appo in ted t o o r e m p l o y e d in any o f f ices o r Q Yes ^ No 
agencies o f State g o v e r n m e n t and receive compensa t i on f o r such e m p l o y m e n t in excess o f 
60% ($106,447.20) o f t he salary o f t h e Governor? 

Are you o r are you t he spouse o r m i n o r chi ld o f an o f f i ce r o r e m p l o y e e o f t h e Capi ta l CH Yes ^ No 
Deve lopmen t Board o r t h e I l l inois Tol l H ighway A u t h o r i t y ? 

Have y o u , you r spouse, o r an i m m e d i a t e fami ly m e m b e r w h o lives in y o u r res idence Q Yes ^ No 
cur ren t l y or w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r o f a boa rd , commiss ion , au tho r i t y , o r task fo rce au tho r i zed o r c rea ted by State law 
or by execut ive o rde r o f t h e Governo r? 

If you answered yes t o any ques t i on in 1-4 above, please answer t he f o l l o w i n g : Do y o u , y o u r Q Yes Q No 
spouse, or m ino r chi ld receive f r o m t h e vendo r m o r e t h a n 7.5% o f t h e v e n d o r ' s t o t a l 
d is t r ibu tab le income or an a m o u n t o f d is t r ibu tab le i ncome in excess o f t h e salary o f t h e 
Governo r ($177,412.00)? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Is t h e r e a Q Yes Q No 
c o m b i n e d in teres t o f sel f w i t h spouse or m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendor ' s d is t r ibu tab le i ncome o r an a m o u n t o f d i s t r ibu tab le i ncome in excess o f t w o t i m e s 
t he salary o f t he Gove rno r ($354,824.00)? 

Step 5 mus t be comp le ted fo r each person disclosed in Step 2, Op t i on A and fo r sole p rop r i e t o r s iden t i f i ed in Step 1, O p t i o n 

6 above. 

Please prov ide t he name o f t he person fo r w h i c h responses are p rov i ded : Keith Wo lsk i 

1. Do you cur ren t ly have, o r in t he prev ious 3 years have y o u had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t o f services? 

2. Has you r spouse, fa ther , m o t h e r , son, o r daugh te r , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t he prev ious 2 years? 

• Yes ^ No 

• Yes 1^ No 
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3. Do y o u ho ld cu r ren t l y o r have you he ld in t h e prev ious 3 years e lect ive o f f ice o f t h e State o f | ^ Yes ^ I\IQ 
I l l inois, t h e g o v e r n m e n t o f t h e Un i ted States, o r any un i t o f local g o v e r n m e n t au thor ized by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois? 

4 . Do y o u have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son , o r daughte r ) ho ld ing | | Yes 1^ No 
e lec t i ve o f f i ce cu r ren t l y o r in t h e prev ious 2 years? 

5. Do y o u ho ld o r have you he ld in t h e p rev ious 3 years any appo in t i ve g o v e r n m e n t o f f ice of t he Yes ^ No 
State o f I l l inois, t h e U n i t e d States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor ized by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State of I l l inois, w h i c h of f ice 
en t i t l es t he ho lde r t o c o m p e n s a t i o n in excess o f expenses incu r red in t h e discharge o f t ha t 
o f f i ce? 

6. Do y o u have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son, o r daughte r ) ho ld ing rn yes 
appo in t i ve o f f i ce cu r ren t l y or in t he p rev ious 2 years? 

7. Do y o u cu r ren t l y have o r in t h e prev ious 3 years had e m p l o y m e n t as or by any registered r~| yes 
lobby is t o f t h e State g o v e r n m e n t ? 

8. Do y o u cu r ren t l y have o r in t h e p rev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes 
m o t h e r , son, or daugh te r ) t h a t is o r was a reg is tered lobby is t? 

9. Do y o u cu r ren t l y have o r in t h e prev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any [""] Yes 
reg is te red e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State or any 
c o u n t y clerk in t h e State o f I l l inois, o r any pol i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i the r t he 
Secretary o f State o r t h e Federal Board o f Elect ions? 

10. Do y o u cu r ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes ^ No 
m o t h e r , son, o r daugh te r ) w h o is o r was a c o m p e n s a t e d e m p l o y e e o f any reg is tered e lect ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty clerk in t he State 
o f I l l inois, o r any po l i t i ca l ac t ion c o m m i t t e e reg is tered w i t h e i t he r t h e Secretary o f State or the 
Federal Board o f Elect ions? 

I E I N O 

I E I N O 

^ N o 

K | N O 

If y o u answered "Yes" in Step 4 o r Step 5, please p rov ide o n an add i t i ona l page a deta i led exp lanat ion t h a t inc ludes, but 
is n o t l im i ted t o t he n a m e , salary, State agency o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . 
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This step mus t be comp le ted fo r each person disclosed in Step 2, O p t i o n A, Step 3, and f o r each e n t i t y a n d sole p r o p r i e t o r 

disclosed in Step 1 . 

Please p rov ide t h e name o f t he person o r en t i t y f o r w h i c h responses are p r o v i d e d : Kei th W o l s k i 

1 . W i t h i n t h e prev ious t e n years, have you had d e b a r m e n t f r o m con t rac t i ng w i t h any LJ Yes [x] No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t he prev ious t e n years, have you had any pro fess iona l l icensure d isc ip l ine? • Yes [x] No 

3. W i t h i n t he prev ious t e n years, have you had any bankrup tc ies? • Y e s S N o 

4 . W i t h i n t he prev ious t e n years, have you had any adverse civi l j u d g m e n t s and adm in i s t r a t i ve • Yes \x} No 
f ind ings? 

5. W i t h i n t he prev ious t e n years, have you had any c r im ina l fe lony conv ic t ions? • Yes [x] No 

If y o u answered "Yes" , please p rov ide a de ta i led exp lana t ion t h a t inc ludes, b u t is n o t l im i t ed t o t h e n a m e . State agency 
or un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . Click here t o e n t e r tex t . 
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Step 4 m u s t be c o m p l e t e d f o r each person d isc losed in Step 2, O p t i o n A and f o r sole p rop r ie to rs iden t i f ied in Step 1, 
O p t i o n 6 above . Please p rov ide t he n a m e o f t he person f o r w h i c h responses are p rov ided : Ken AHeyne M D 

Do you ho ld o r are you t he spouse o r m i n o r ch i ld w h o holds an e lect ive o f f i ce In t he State of 
I l l inois o r ho ld a seat in t h e Genera l Assembly? 

Have y o u , y o u r spouse, o r m i n o r ch i ld been a p p o i n t e d t o o r e m p l o y e d in any of f ices or 
agencies of State g o v e r n m e n t and receive 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 
60% ($106,447.20) o f t he salary o f t h e Governo r? 

A re you o r are you t he spouse or m i n o r ch i ld o f an o f f i ce r o r emp loyee o f t h e Capi ta l 
D e v e l o p m e n t Board o r t h e I l l inois Tol l H ighway A u t h o r i t y ? 

Have y o u , you r spouse, o r an i m m e d i a t e f am i l y m e m b e r w h o lives in you r res idence 
cu r ren t l y or w h o l ived in y o u r res idence w i t h i n t h e last 12 m o n t h s been appo in ted as a 
m e m b e r of a b o a r d , commiss i on , au tho r i t y , or task f o r c e au tho r i zed o r c rea ted by State law 
o r by execu t i ve o rde r o f t h e Governo r? 

If you answered yes t o any ques t i on in 1-4 above , please answer t h e f o l l o w i n g : Do y o u , you r 
spouse, o r m i n o r ch i ld receive f r o m t h e v e n d o r m o r e t h a n 7.5% o f t he vendor ' s t o ta l 
d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t h e salary o f t h e 
Gove rno r {$177,412.00)? 

If you answered yes t o any ques t i on in 1-4 above , p lease answer t he f o l l o w i n g : Is t h e r e a 
c o m b i n e d in te res t o f self w i t h spouse o r m i n o r ch i ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendo r ' s d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t w o t imes 
t h e salary o f t h e Gove rno r ($354,824.00)? 

xNo 

xNo 

xNo 

xNo 

xNo 

xNo 

Step 5 mus t be c o m p l e t e d f o r each person d isc losed in Step 2, Op t i on A and f o r sole p rop r ie to rs iden t i f i ed in Step 1 , Opt ion 
6 above . 

Please p rov ide t h e n a m e of t h e person f o r w h i c h responses are p r o v i d e d : Ken AHeyne M D 

Do y o u cu r ren t l y have, or in t h e prev ious 3 years have you had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t o f services? 
Has y o u r spouse, f a the r , m o t h e r , son , or daugh te r , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t h e prev ious 2 years? 

x N o 

No 
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10. 

Do you ho ld cu r ren t l y or have you held In t h e prev ious 3 years e lec t ive o f f i ce o f t h e State of 
I l l inois, t he g o v e r n m e n t o f t h e Un i ted States, o r any un i t o f local g o v e r n m e n t au tho r i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois or t h e s ta tutes o f t h e State o f I l l inois? 

Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son , o r daugh te r ) ho l d i ng 
e lect ive o f f i ce cu r ren t l y or in t he prev ious 2 years? 

Do you ho ld o r have you held in t he prev ious 3 years any appo in t i ve g o v e r n m e n t o f f i ce o f t h e 
State o f I l l inois, t he Un i ted States of Amer ica , o r any un i t o f local g o v e r n m e n t au tho r i zed by 
t h e Cons t i t u t i on of t he State o f I l l inois or t h e s ta tu tes o f t he State o f I l l ino is , w h i c h o f f i ce 
ent i t les t h e ho lde r t o compensa t i on in excess of expenses incur red in t h e d ischarge o f t h a t 
o f f ice? 

Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son , o r daugh te r ) ho l d i ng 
appo in t i ve o f f ice cu r ren t l y or in t he prev ious 2 years? 

Do you cu r ren t l y have or in t he prev ious 3 years had e m p l o y m e n t as o r by any reg is te red 
lobby is t o f t h e State g o v e r n m e n t ? 

Do you cu r ren t l y have or in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, father^ 
mo the r , son , or daughte r ) t ha t is or was a reg is tered lobby is t? 

Do you cur ren t l y have o r in t h e previous 3 years had c o m p e n s a t e d e m p l o y m e n t by any 
reg is tered e lec t ion or re-e lec t ion c o m m i t t e e reg is tered w i t h t he Secretary o f State o r any 
coun ty cleric in t h e State o f I l l inois, or any pol i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t he r t h e 
Secretary o f State or t he Federal Board of Elect ions? 

Do you cu r ren t l y have or in t h e prev ious 2 years had a re la t ionsh ip t o a n y o n e (spouse, f a the r , 
mo the r , son , or daughte r ) w h o is or was a c o m p e n s a t e d emp loyee of any reg is tered e lec t i on 
or ree lec t ion c o m m i t t e e reg is tered w i t h t he Secretary o f State or any c o u n t y cleric in t h e State 
of I l l inois, o r any pol i t ica l act ion c o m m i t t e e reg is tered w i t h e i the r t he Secretary o f State o r t h e 
Federal Board of Elect ions? 

x N o 

x D No 

x N o 

x N o 

x N o 

X No 

X No 

x N o 

If you answered "Yes" in Step 4 o r Step 5, please p rov ide on an add i t i ona l page a de ta i l ed exp lana t i on t h a t inc ludes , bu t 
is not l im i ted t o t h e n a m e , salary. State agency or un ivers i ty , and pos i t i on t i t l e o f each i nd i v idua l . 
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This s tep m u s t be c o m p l e t e d f o r each person disclosed in Step 1, Op t i on A, Step 3, and fo r each en t i t y and sole p ropr ie to r 
d isc losed in Step 1 . 

Please p rov ide t h e n a m e of t he person o r e n t i t y f o r w h i c h responses are p rov ided : Ken A l leyne IVID 

1 . W i t h i n t h e prev ious t e n years , have you had d e b a r m e n t f r o m con t rac t ing w i t h any 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e prev ious t e n years, have you had any pro fess iona l l icensure discip l ine? 

xlMo 

x N o 

3. W i t h i n t he prev ious t e n years , have y o u had any bankrup tc ies? x N o 

4 . W i t h i n t h e prev ious t e n years , have you had any adverse civi l j u d g m e n t s and admin is t ra t i ve 
f ind ings? 

5. W i t h i n t he prev ious t e n years, have you had any c r im ina l f e lony conv ic t ions? 

X No 

x N o 

If y o u answered "Yes" , please p rov i de a de ta i l ed exp lana t ion t h a t inc ludes, but is no t l im i ted t o t he n a m e . State agency 
o r un ive rs i t y , and pos i t ion t i t l e o f each i nd i v i dua l . Click here t o e n t e r tex t . 
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( A i r v e n d o r s m u s i c o m p l e t e r e g a r d i t 

Step 4 must be comp le ted fo r each person disclosed in Step 2, Op t ion A and f o r sole p rop r i e to r s i den t i f i ed in S tep 
Op t i on 6 above. Please prov ide t he name o f t h e person fo r wh ich responses are p r o v i d e d : Rodney A r m s t e a d M D 

1. Do you ho ld or are y o u t h e spouse or m i n o r chi ld w h o holds an e lec t ive o f f i ce in t h e State o f L J Yes 
I l l inois or ho ld a seat in t he Genera l Assembly? 

^ N o 

IE INO 

I E No 

IE INO 

Have y o u , you r spouse, o r m i n o r chi ld been appo in ted t o or e m p l o y e d in any of f ices o r O Yes 
agencies o f State g o v e r n m e n t and receive compensa t ion f o r such e m p l o y m e n t in excess o f 
60% ($106,447.20) o f t he salary o f t h e Governor? 

Are you or are you t h e spouse o r m i n o r chi ld o f an o f f i cer o r e m p l o y e e o f t h e Capi ta l I I Yes 
Deve lopmen t Board o r t h e I l l inois Tol l H ighway Au tho r i t y? 

Have y o u , you r spouse, o r an i m m e d i a t e fami l y m e m b e r w h o lives in y o u r res idence Q Yes 
cu r ren t l y o r w h o l ived in y o u r res idence w i t h i n t he last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r of a boa rd , commiss i on , au tho r i t y , or task force au tho r i zed o r c rea ted by State law 
or by execut ive o rde r o f t he Gove rno r? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Do y o u , y o u r Q Yes ^ No 
spouse, o r m i n o r chi ld receive f r o m the vendo r m o r e than 7.5% o f t h e v e n d o r ' s t o t a l 
d i s t r ibu tab le income o r an a m o u n t o f d i s t r ibu tab le income in excess o f t h e salary o f t h e 
Gove rno r ($177,412.00)? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer t h e f o l l o w i n g : Is t h e r e a Q Yes ^ No 
c o m b i n e d in terest o f self w i t h spouse or m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendor ' s d is t r ibu tab le i ncome o r an a m o u n t o f d is t r ibu tab le i ncome in excess o f t w o t i m e s 
t h e salary o f t he Gove rno r ($354,824.00)? 

»g^BlM«^^i»iiilgii»«i« 
Step 5 mus t be comp le ted fo r each person disclosed in Step 2, Op t i on A and f o r sole p rop r i e to r s i den t i f i ed in Step 1, O p t i o n 
6 above. 

Please prov ide t he name o f t he person f o r w h i c h responses are p rov i ded : Rodney A r m s t e a d M D 

1. Do you cur ren t ly have, o r in t he prev ious 3 years have y o u had State e m p l o y m e n t , i nc lud ing 
con t rac tua l e m p l o y m e n t o f services? 

2. Has your spouse, fa ther , m o t h e r , son, or daughter , had State e m p l o y m e n t , i nc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t h e previous 2 years? 

• Yes ^ No 

• Yes I E No 
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• Yes 1 3 No 

• Yes ^ No 

3 . Do y o u ho ld cu r ren t l y o r have you held in t h e prev ious 3 years e lect ive o f f ice of t he State o f Q Yes ^ jsjo 
I l l inois, t h e g o v e r n m e n t o f t h e Un i ted States, o r any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois? 

4 . Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son, o r daughte r ) ho ld ing 
e lec t ive o f f i ce cu r ren t l y o r in t he p rev ious 2 years? 

5. Do you ho ld or have y o u he ld in t h e p rev ious 3 years any appo in t i ve g o v e r n m e n t o f f i ce of t he 
State o f I l l inois, t h e Un i t ed States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois, w h i c h of f ice 
en t i t l es t he ho lde r t o c o m p e n s a t i o n in excess o f expenses incur red in t he discharge o f t h a t 
o f f i ce? 

6. Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son, o r daughte r ) ho ld ing Q Yes 
a p p o i n t i v e o f f i ce cu r ren t l y o r in t he prev ious 2 years? 

7. Do you cu r ren t l y have o r in t he p rev ious 3 years had e m p l o y m e n t as or by any reg is tered I I ygg 
lobby is t o f t h e State g o v e r n m e n t ? 

8 . Do y o u cu r ren t l y have o r in t h e p rev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , I 1 yes 
m o t h e r , son , o r daugh te r ) t ha t is o r was a reg is tered lobby is t? 

9. Do y o u cu r ren t l y have o r in t h e p rev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any I I y^g 
reg is te red e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State or any 
c o u n t y clerk in t h e State o f I l l inois, o r any po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i the r t he 
Secre tary o f State o r t h e Federal Board o f Elect ions? 

10 . Do you cu r ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes ^ ISJQ 
m o t h e r , son, o r daugh te r ) w h o is o r was a c o m p e n s a t e d e m p l o y e e o f any reg is tered e lec t ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty clerk in t h e State 
o f I l l inois, o r a n y po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t h e r t h e Secretary o f State or t he 
Federa l Board o f Elect ions? 

No 

No 

No 

IEINO 

If y o u answered "Yes" in Step 4 o r Step 5, please p rov ide on an add i t i ona l page a de ta i led exp lana t ion t h a t inc ludes, but 
is n o t l im i ted t o t h e n a m e , salary. State agency o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . 
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^';4:^'•i;I;^•^r-':-f;"'̂ v^;:"i!i-•::.^1•:'.^'^jS 

This step mus t be c o m p l e t e d f o r each person disc losed in Step 2, Op t i on A, Step 3, and f o r each e n t i t y and sole p r o p r i e t o r 
disclosed in Step 1 . 

Please prov ide t he name o f t he person or en t i t y f o r w h i c h responses are p rov ided ; Rodney A r m s t e a d M D 

W i t h i n t h e prev ious t e n years, have you had d e b a r m e n t f r o m con t rac t i ng w i t h any 
g o v e r n m e n t a l en t i t y? 

• Y e s | ^ 3 No 

W i t h i n t h e prev ious t e n years, have you had any pro fess iona l l icensure d isc ip l ine? • Y e s ^ 3 No 

W i t h i n t h e prev ious t e n years, have you had any bankrup tc ies? • Y e s ^ 3 No 

W i t h i n t h e prev ious t e n years, have you had any adverse civi l j u d g m e n t s and adm in i s t r a t i ve 
f ind ings? 

• Y e s | ^ 3 No 

W i t h i n t he prev ious t e n years, have you had any c r im ina l fe lony conv ic t ions? • Y e s l ^ 3 No 

If you answered "Yes" , please prov ide a de ta i led exp lana t i on t h a t inc ludes, b u t is n o t l im i t ed t o t h e n a m e . State agency 
or un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . Click here t o en te r t ex t . 
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Step 4 m u s t be c o m p l e t e d f o r each person d isc losed in Step 2, Op t i on A and fo r sole p rop r ie to rs iden t i f ied in Step 
O p t i o n 6 above . Please p rov ide t he n a m e o f t h e person f o r w h i c h responses are p rov i ded : Regina Benjamin M D 

1. Do y o u ho ld o r are y o u t he spouse o r m i n o r ch i ld w h o holds an e lect ive o f f ice in t he State o f • Yes 
I l l inois o r ho ld a seat in t h e Genera l Assembly? 

IEINO 

K I N O 

IEINO 

K I N O 

Have y o u , y o u r spouse, or m i n o r ch i ld been a p p o i n t e d t o o r e m p l o y e d in any of f ices or • Yes 
agencies o f State g o v e r n m e n t and receive 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 
60% ($106,447.20) o f t he salary o f t h e Gove rno r? 

Are you o r are you t h e spouse or m i n o r ch i ld o f an o f f i cer or emp loyee o f t he Capital I I Yes 
D e v e l o p m e n t Board o r t he I l l inois Tol l H ighway A u t h o r i t y ? 

Have y o u , you r spouse, or an i m m e d i a t e f am i l y m e m b e r w h o lives in y o u r residence O Yes 
cu r ren t l y o r w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been appo in ted as a 
m e m b e r o f a b o a r d , commiss ion , au tho r i t y , o r task fo rce au tho r i zed o r c rea ted by State law 
o r by execu t i ve o r d e r o f t he Gove rno r? 

If y o u a n s w e r e d yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Do y o u , you r Q Yes ^ No 
spouse, o r m i n o r ch i ld receive f r o m t h e v e n d o r m o r e t h a n 7.5% o f t h e vendor ' s t o t a l 
d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t h e salary o f t he 
G o v e r n o r ($177,412.00)? 

If y o u answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Is t h e r e a Q Yes ^ No 
c o m b i n e d in te res t o f self w i t h spouse o r m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t he 
v e n d o r ' s d i s t r i bu tab le i ncome o r an a m o u n t o f d i s t r ibu tab le i ncome in excess o f t w o t imes 
t h e salary o f t h e Gove rno r ($354,824.00)? 

Step 5 mus t be c o m p l e t e d fo r each person d isc losed in Step 2, Op t i on A and f o r sole p ropr ie to rs iden t i f ied in Step 1, Opt ion 
6 above . 

Please p rov ide t h e n a m e o f t he person f o r w h i c h responses are p r o v i d e d : Regina Ben jamin M D 

1. Do y o u cu r ren t l y have, o r in t he p rev ious 3 years have you had State e m p l o y m e n t , inc lud ing Yes ^ [\io 
con t rac tua l e m p l o y m e n t o f services? 

2. Has y o u r spouse, f a the r , m o t h e r , son , o r daugh te r , had State e m p l o y m e n t , inc lud ing _ 
con t rac tua l e m p l o y m e n t f o r services, in t h e prev ious 2 years? L-1 
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6. 

10. 

Do you ho ld cu r ren t l y o r have you held in t he prev ious 3 years e lec t ive o f f i ce o f t h e State o f 
I l l inois, t h e g o v e r n m e n t o f t he Un i ted States, or any un i t o f local g o v e r n m e n t au tho r i zed by 
t he Cons t i t u t i on o f t he State o f I l l inois or t h e s ta tu tes o f t h e State o f I l l inois? 

Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son , o r daugh te r ) ho ld ing 
e lect ive o f f i ce cu r ren t l y or in t he prev ious 2 years? 

Do you ho ld o r have you held in t h e prev ious 3 years any appo in t i ve g o v e r n m e n t o f f i ce o f t h e 
State o f I l l inois, t h e Un i ted States o f Amer ica , o r any un i t o f local g o v e r n m e n t au tho r i zed by 
t h e Cons t i t u t i on o f t he State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois, w h i c h o f f i ce 
en t i t les t he ho lde r t o compensa t i on in excess o f expenses incu r red in t h e d ischarge o f t h a t 
o f f ice? 

Do you have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son , o r daugh te r ) ho ld ing 
appo in t i ve o f f i ce cu r ren t l y o r in t he prev ious 2 years? 

Do you cu r ren t l y have or in t h e prev ious 3 years had e m p l o y m e n t as o r by any reg is tered 
lobby is t o f t h e State gove rnmen t? 

Do you cu r ren t l y have o r in the prev ious 2 years had a re la t ionsh ip t o a n y o n e (spouse, fa ther , 
m o t h e r , son , or daughte r ) t ha t is o r was a reg is tered lobby is t? 

Do y o u cu r ren t l y have or in t he prev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any 
reg is tered e lec t ion o r re-e lec t ion c o m m i t t e e reg is tered yy/ith t h e Secre tary o f State o r any 
coun ty clerk in t h e State o f I l l inois, or any po l i t ica 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 
Secretary o f State or t he Federal Board of Elect ions? 

Do you cu r ren t l y have or in t he prev ious 2 years had a re la t ionsh ip t o a n y o n e (spouse, f a the r , 
m o t h e r , son, or daugh te r ) w h o is o r was a c o m p e n s a t e d e m p l o y e e o f any reg is tered e lec t ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t he Secretary o f State o r any c o u n t y c lerk in t h e State 
o f I l l inois, o r a n y pol i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t h e r t h e Secre tary o f State o r t h e 
Federal Board o f Elections? 

• Yes 

• Yes 

• Yes 

No 

IE INO 

^ N o 

• Yes 

• Yes 

• Yes 

• Yes 

No 

No 

No 

IE INO 

• Y e s | E | N o 

If you answered "Yes" in Step 4 or Step 5, please p rov ide on an add i t i ona l page a de ta i l ed exp lana t i on t h a t inc ludes, b u t 
is n o t l im i ted t o t h e n a m e , salary, State agency o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . 
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RELATING TO DEBARMENT & LEGAL PROCEEDINGS 

This s tep m u s t be c o m p l e t e d f o r each person disc losed in Step 2, O p t i o n A, Step 3, and fo r each en t i t y and sole p ropr ie to r 
d isc losed in Step 1. 

Please p rov ide t h e n a m e o f t h e person o r en t i t y f o r w h i c h responses are p rov i ded : Regina Ben jamin M D 

1 . W i t h i n t h e prev ious t e n years , have y o u had d e b a r m e n t f r o m con t rac t ing w i t h any | | Yes 1 ^ No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t h e p rev ious t e n years, have you had any pro fess iona l l icensure discip l ine? • Yes No 

3. W i t h i n t h e p rev ious t e n years, have you had any bankrup tc ies? • Yes ^ No 

4 . W i t h i n t h e prev ious t e n years , have you had any adverse civi l j u d g m e n t s and admin is t ra t i ve Yes ^ No 
f ind ings? 

5. W i t h i n t h e p rev ious t e n years, have you had any c r im ina l f e lony conv ic t ions? • Yes ^ No 

If y o u answered "Yes" , please p rov ide a de ta i l ed exp lana t i on t h a t inc ludes, bu t is no t l im i ted t o t he name. State agency 
o r un ivers i ty , and pos i t i on t i t l e o f each ind iv idua l . Click he re t o e n t e r tex t . 
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step 4 mus t be c o m p l e t e d f o r each person disclosed in Step 2, Op t i on A and f o r sole p rop r i e t o r s i d e n t i f i e d in Step 
Op t i on 6 above . Please p rov ide t h e name o f t h e person f o r wh ich responses are p r o v i d e d : Just in Dea rbo rn 

1. Do you ho ld o r are you t h e spouse o r m i n o r chi ld w h o holds an e lect ive o f f i ce in t h e State o f I I Yes 
I l l inois o r ho ld a seat in t h e Genera l Assembly? 

^ N o 

^ N o 

K I N O 

^ N o 

Have y o u , you r spouse, o r m i n o r chi ld been appo in ted t o or e m p l o y e d in any of f ices o r • Yes 
agencies o f State g o v e r n m e n t and receive compensa t i on f o r such e m p l o y m e n t in excess o f 
60% ($106,447.20) o f t h e salary o f t h e Governor? 

Are you or are you t he spouse o r m i n o r chi ld o f an o f f i cer o r e m p l o y e e o f t h e Capi ta l CH Yes 
Deve lopmen t Board o r t he I l l inois Tol l H ighway Au tho r i t y? 

Have y o u , you r spouse, o r an i m m e d i a t e fami l y m e m b e r w h o lives in y o u r res idence Q Yes 
cur ren t l y or w h o l ived in you r res idence w i t h i n t h e last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r o f a boa rd , commiss i on , au tho r i t y , o r task fo rce au thor i zed o r c rea ted by State law 
or by execut ive o rde r o f t he Governo r? 

If you answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Do y o u , y o u r Q Yes ^ No 
spouse, or m ino r chi ld receive f r o m the v e n d o r m o r e t h a n 7.5% o f t h e v e n d o r ' s t o t a l 
d is t r ibu tab le income o r an a m o u n t o f d is t r ibu tab le income in excess o f t h e salary o f t h e 
Gove rno r ($177,412.00)? 

If you answered yes t o any ques t i on in 1-4 above , please answer t he f o l l o w i n g : Is t h e r e a Q Yes ^ No 
c o m b i n e d in terest o f self w i t h spouse o r m i n o r chi ld m o r e t h a n 15% in t h e aggregate o f t h e 
vendor ' s d is t r ibu tab le i ncome o r an a m o u n t o f d is t r ibu tab le income in excess o f t w o t i m e s 
t he salary o f t h e Gove rno r ($354,824.00)? 

step 5 mus t be comp le ted f o r each person disclosed in Step 2, Op t i on A and fo r sole p r o p r i e t o r s i den t i f i ed in Step 1, O p t i o n 
6 above. 

Please prov ide t h e name o f t h e person f o r wh ich responses are p rov ided : Just in Dea rbo rn 

1. . Do you cur ren t l y have, o r in t h e prev ious 3 years have you had State e m p l o y m e n t , inc lud ing ^ Yes ^ No 
con t rac tua l e m p l o y m e n t o f services? 

2. Has you r spouse, f a the r , m o t h e r , son, or daughter , had State e m p l o y m e n t , inc lud ing 
con t rac tua l e m p l o y m e n t f o r services, in t h e prev ious 2 years? I—I ^ 

4.62 



3. Do you ho ld cu r ren t l y o r have you held in t h e p rev ious 3 years e lect ive o f f ice o f t h e State o f Q Yes ^ No 
I l l inois, t h e g o v e r n m e n t o f t h e Un i ted States, or any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State o f I l l inois? 

4i Do y o u have a re la t ionsh ip t o anyone (spouse, f a the r , m o t h e r , son, o r daughte r ) ho ld ing Ygs ^ I\IQ 
e lec t ive o f f i ce cu r ren t l y o r in t he prev ious 2 years? 

5. Do y o u ho ld o r have you he ld in t he prev ious 3 years any appo in t i ve g o v e r n m e n t of f ice of the Ygs ^ (SJQ 
State o f I l l inois, t h e U n i t e d States o f Amer i ca , o r any un i t o f local g o v e r n m e n t au thor i zed by 
t h e Cons t i t u t i on o f t h e State o f I l l inois o r t h e s ta tu tes o f t h e State^of I l l inois, wh ich of f ice 
en t i t l es t h e ho lde r t o c o m p e n s a t i o n in excess o f expenses incu r red in t he discharge o f t h a t 
o f f i ce? 

6. Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son, o r daugh te r ) ho ld ing" P ] ygs 
appo in t i ve o f f i ce cu r ren t l y o r in t he p rev ious 2 years? 

7. Do y o u cu r ren t l y have o r in t h e p rev ious 3 years had e m p l o y m e n t as o r by any registered r i ygs 
lobby is t o f t h e State g o v e r n m e n t ? 

8. Do y o u cu r ren t l y have o r in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , r n ygg 
m o t h e r , son , o r daugh te r ) t h a t is o r was a reg is tered lobby is t? 

9. Do y o u cu r ren t l y have o r in t h e p rev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any Q Yes 
reg is te red e lec t ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State or any 
c o u n t y clerk in t he State o f I l l inois, o r any po l i t i ca l ac t ion c o m m i t t e e reg is tered w i t h e i the r the 
Secretary o f State o r t h e Federal Board o f Elect ions? 

10. Do y o u cu r ren t l y have or in t h e prev ious 2 years had a re la t ionsh ip t o anyone (spouse, fa ther , Yes ^ No 
m o t h e r , son, o r daugh te r ) w h o is o r was a c o m p e n s a t e d e m p l o y e e of any reg is tered e lec t ion 
o r ree lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State o r any coun ty clerk in t he State 
o f I l l inois, o r any po l i t ica l ac t ion c o m m i t t e e reg is tered w i t h e i t he r t h e Secretary o f State or t he 
Federa l Board o f Elect ions? 

No 

No 

No 

IEINO 

If y o u answered "Yes" in Step 4 or Step 5, please p rov ide on an add i t i ona l page a de ta i led exp lanat ion t ha t includes, bu t 
is n o t l im i ted t o t he n a m e , salary. State agency o r un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . 
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This istep mus t be c o m p l e t e d f o r each person disc losed in Step 2, Op t i on A, Step 3, and f o r each e n t i t y and sole p r o p r i e t o r 
disclosed in Step 1 . 

r 

Please prov ide t he name o f t h e person or en t i t y f o r w h i c h responses are p rov i ded : Just in D e a r b o r n 

2. W i t h i n t h e prev ious t e n years, have you had any pro fess iona l l icensure d isc ip l ine? 

1 . W i t h i n t he prev ious t e n years, have y o u had d e b a r m e n t f r o m con t rac t i ng w i t h any • Yes ^ No 

g o v e r n m e n t a l en t i t y? 

• Yes 1 3 No 

3. W i t h i n t h e prev ious t e n years, have y o u had any bankrup tc ies? • Yes 3 No 

W i t h i n t h e prev ious t e n years, have you had any adverse civi l j u d g m e n t s and adm in i s t r a t i ve • Yes ^ No 
f ind ings? 

5. W i t h i n t he prev ious t e n years, have y o u had any c r im ina l f e lony conv ic t ions? • Yes No 

If you answered "Yes" , please prov ide a de ta i led exp lana t i on t h a t inc ludes, bu t is n o t l im i ted t o t h e n a m e . State agency 
or un ivers i ty , and pos i t ion t i t l e o f each ind iv idua l . Click here t o en te r tex t . 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

•.•^t^^••,lA•~•^^•h.• 

OHIBITECCCONaiGTSJ>RlNTERES 

&l.vglty^fm5rethal$50,00 
Step 4 mus t be c o m p l e t e d f o r each person d isc losed in Step 2, O p t i o n A and fo r sole p rop r i e to r s ident i f ied in Step 1 , 
O p t i o n 6 above . Please p rov ide t he n a m e o f t h e person f o r w h i c h responses are p r o v i d e d : Rober t Jordan 

Do you ho ld o r are y o u t he spouse o r m i n o r ch i ld w h o ho lds an e lect ive o f f i ce in t h e State o f [ U Yes 

I l l inois o r ho ld a seat in t h e Genera l Assembly? 
1 . 

2 . Have y o u , you r spouse, o r m i n o r ch i ld been a p p o i n t e d t o o r e m p l o y e d in any o f f ices o r 
agencies o f State g o v e r n m e n t a n d receive 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 
60% ($106,447.20) o f t he salary o f t h e Gove rno r? 

3 . Are you or are you t he spouse o r m i n o r ch i ld o f an o f f i ce r o r e m p l o y e e o f t he Capi ta l 
Deve lopmen t Board o r t h e I l l inois Tol l H ighway A u t h o r i t y ? 

4 . Have y o u , you r spouse, o r an i m m e d i a t e f a m i l y m e m b e r w h o lives in you r res idence 
cu r ren t l y o r w h o l ived in you r res idence w i t h i n t he last 12 m o n t h s been a p p o i n t e d as a 
m e m b e r o f a boa rd , commiss i on , a u t h o r i t y , o r task fo rce au tho r i zed o r c rea ted by State law 
or by execut ive o rde r o f t he Gove rno r? 

5. If y o u answered yes t o any q u e s t i o n in 1-4 above , please a n s w e r t he f o l l o w i n g : Do y o u , you r 
spouse, o r m i n o r chi ld receive f r o m t h e v e n d o r m o r e t h a n 7 .5% o f t he v e n d o r ' s t o t a l 
d i s t r ibu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i n c o m e in excess o f t h e salary o f t h e 
Gove rno r ($177,412.00)? 

6. If y o u answered yes t o any q u e s t i o n in 1-4 above , p lease answer t he f o l l o w i n g : Is t h e r e a 
c o m b i n e d in te res t o f sel f w i t h spouse o r m i n o r ch i ld m o r e t h a n 15% in t h e aggregate o f the 
vendor ' s d is t r ibu tab le i ncome o r an a m o u n t o f d i s t r i bu tab le i ncome in excess o f t w o t imes 
t h e salary o f t he Governo r ($354,824.00)? 

• Yes 0No 

• Yes 0^No 

• Yes Qlslo 

• YesDNo 

• Yes • No 

POTENTIAlCONI^CrSlOmiTrE 
rcQh.tracti^asjan annua 

.ubc9htra_c ifr',T-fr-;-f^-t-;7u^--A-. 

Step 5 m u s t be c o m p l e t e d fo r each person d isc losed in Step 2, O p t i o n A a n d f o r sole p r o p r i e t o r s iden t i f ied in Step 1 , Opt ion 

6 a b o v e . 

Please p rov ide t h e n a m e o f t h e person f o r w h i c h responses a re p r o v i d e d : Rober t Jordan 

1 . Do y o u cu r ren t l y have, o r in t h e p rev ious 3 years have you had State e m p l o y m e n t , inc lud ing Q Yes 

con t rac tua l e m p l o y m e n t o f services? 

2 . Has y o u r spouse, f a the r , m o t h e r , son , o r daugh te r , had State e m p l o y m e n t , inc lud ing 

con t rac tua l e m p l o y m e n t f o r serv ices. In t h e p rev ious 2 years? 

No 

/ 
• Yes H No 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

3. Do you hold cur rent ly o r have you held in the prev ious 3 years elect ive o f f i ce o f t he State o f 
I l l inois, the gove rnmen t o f t he Un i ted States, o r any un i t o f local g o v e r n m e n t au thor ized by 
the Const i tu t ion o f the State o f I l l inois o r the s ta tu tes o f t he State o f I l l inois? 

4 . Do you have a re la t ionsh ip t o anyone (spouse, fa ther , m o t h e r , son, o r daugh te r ) ho ld ing 
elect ive o f f ice cur ren t ly o r in t h e prev ious 2 years? 

5. Do you hold o r have y o u he ld in t h e previous 3 years any appo in t i ve g o v e r n m e n t o f f ice o f t he 
State o f I l l inois, the Un i ted States o f Amer ica, o r any un i t o f local g o v e r n m e n t au thor ized by 
t he Const i tu t ion o f t he State o f I l l inois or t he s ta tu tes o f t h e State o f I l l inois, w h i c h of f ice 
ent i t les the ho lder to c o m p e n s a t i o n in excess o f expenses incur red in t he discharge o f t h a t 
of f ice? 

6. Do you have a re la t ionship t o anyone (spouse, fa ther , m o t h e r , son , o r daugh te r ) ho ld ing 
appo in t i ve of f ice cu r ren t l y o r in t he prev ious 2 years? 

7. Do you cur ren t ly have o r in t h e prev ious 3 years had e m p l o y m e n t as o r by any registered 
lobby is t o f t he State g o v e r n m e n t ? 

8. Do you cur ren t ly have o r in t h e prev ious 2 years had a re la t ionsh ip t o a n y o n e (spouse, fa ther , 
mo the r , son, o r daughter ) t h a t is o r was a reg is tered lobby is t? 

9. Do you cur ren t l y have o r in t h e prev ious 3 years had c o m p e n s a t e d e m p l o y m e n t by any 
registered e lect ion o r re -e lec t ion c o m m i t t e e reg is tered w i t h t h e Secretary o f State or any 
c o u n t y clerk in the State o f I l l inois, o r any pol i t ica l ac t ion c o m m i t t e e reg is te red w i t h e i the r t h e 
Secretary o f State o r t he Federal Board o f Elect ions? 

10. Do you cur ren t l y have o r in t h e prev ious 2 years had a re la t i onsh ip t o a n y o n e (spouse, fa ther , 
m o t h e r , son, o r daugh te r ) w h o is o r was a compensa ted e m p l o y e e o f any reg is te red e lec t ion 
o r ree lect ion c o m m i t t e e reg is te red w i t h the Secretary o f State o r any c o u n t y c lerk In t h e State 
o f I l l inois, o r any pol i t ica l ac t i on c o m m i t t e e reg is tered w i t h e i t h e r t h e Secre ta ry o f State o r t h e 
Federal Board o f Elect ions? 

• Yes No 

• Yes O ^ o 

• Yes H ^ N o 

• Yes 0 ^ 0 

• Yes [TfNo 

• Yes H N O 

• Yes Q ^ o 

• Yes Q ^ o 

r •.i.j.ji,i«iN« î_iisiiiiai.jjiiiii 

m 
EXPtANATION?OlimFFIRMATIVE!RESPONSES 

tubcontract^^ 

If y o u answered "Yes" in Step 4 o r S tep 5, p lease p rov ide o n an a d d i t i o n a l page a d e t a i l e d exp lana t i on t h a t inc ludes, b u t 

is n o t l im i ted t o t he n a m e , salary. S ta te agency o r un ivers i ty , and p o s i t i o n t i t l e o f each i nd i v i dua l . 
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l U i l l L l i T O l i l l i W U U L J J . 

POTENTlAL^ONFlilGtSiO^IIVITEREST 
fRELA^IlSJG(r0^DEB«RIVlEN»ljEGA 

This step mus t be c o m p l e t e d f o r each person disc losed in S tep 2, O p t i o n A, Step 3, and f o r each en t i t y and sole p rop r i e to r 

disclosed in Step 1 . 

Please prov ide t he n a m e o f t h e person o r e n t i t y f o r w h i c h responses are p r o v i d e d : Rober t Jordan 

1 . W i t h i n t h e prev ious t e n years, have y o u had 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 , • Yes [7( No 

g o v e r n m e n t a l en t i t y? 

2 . W i t h i n t he prev ious t e n years , have y o u had any p ro fess iona l l i censure d isc ip l ine? 

3. W i t h i n t he p rev ious t e n years , have y o u had any bank rup tc ies? 

• Yes[7fl 

• Y e s ^ f l 

4 . W i t h i n t he p rev ious t e n years , have y o u had any adverse civ i l j u d g m e n t s a n d admin i s t ra t i ve • Yes \^No 
f ind ings? 

5. W i t h i n t h e p rev ious t e n years , have y o u had any c r im ina l f e l o n y conv i c t i ons? • Yes [TTNO 

I f y o u a n s w e r e d "Yes" , please p r o v i d e a de ta i l ed e x p l a n a t i o n t h a t i nc ludes , b u t is n o t l i m i t e d t o t h e n a m e . State agency 
o r un ive rs i t y , and pos i t i on t i t l e o f each i nd i v i dua l . Click he re t o e n t e r t e x t . 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors Identified in Step % 
Option 6 above. Please provide the name of the person for v^hich responses are provided: Brett T. Benson 

1. Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

2. Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($105,447.20) of the salary of the Governor? 

3. Are you or are you the spouse or minor child of an officer or employee of the Capital 
Development Board or the Illinois Toll Highv^^ay Authority? 

4. Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or tasl< force authorized or created by State law 
or by executive order of the Governor? 

5. If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

6. If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a 
combined interest of self wi th spouse or minor child more than 15% in the aggregate of the 
vendor's distributable Income or an amount of distributable income in excess o f two times 
the salary of the Governor {$354,824.00)? 

• Y e s ^ N o 

• Yes No 

• Y e s ^ N o 

• Yes No 

• Yes • No 

• Yes • No 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. 

Please provide the name of the person for which responses are provided: Brett T. Benson 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Yes ( ^ N o 

• Y e s ^ N o 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

3. Do you hold currently or have you held in the previous 3 years elective office of the State of [ n Y e s ^ No 
Illinois; the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding [ H Y e s " ^ No 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years any appointive government office of P I Yes 0 . No 
the State of Illinois, the United States of America, or any unit of local government authorized ' 
by the Constitution of the State o f Iflinois or the statutes of the State o f Illinois, which office 
entitles the holder to compensation in excess of expenses incurred in the discharge of that 
office? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding Q Yes ̂  fvjo 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered f" ! YBSMNO 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, Q Y e s ' ^ N o 
father, mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment by any Q y^s ^ /vjo 
registered election or re-election committee 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? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, Q Y e s ^ No 
fatPier, mother, son, or daughter) who is or was a compensated employee of any registered ^ 
election or reelection committee registered with 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? 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not l imited to the name, salary. State agency or university, and position tit le of each individual. 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Brett T. Benson 

1. Within the previous ten years, have you had debarment from contracting wi th any 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure disdp/ine? 

3. Within the previous ten years, have you had any banl<ruptcies? 

4. Within the previous ten years, have you had any adverse civil judgments and administrative 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? 

• Y e s - ^ No 

• Yes ^ No 

• Y e s ^ N o 

• Y e s ^ N o 

• Y e s ^ N o 

If you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position t i t le of each individual. Click here to enter text. 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

r STEP 4 
PROHIBITED CONFLICTS OF INTEREST 

(All vendors must Compjete regardless ot annual bid, offer, or contract value) 
(Subcontractors w\th subcontract arinual value of more than $.SO,000 must complete) 

Step 4 must be compieted for each person disclosed In Step 2, Option A and for sole proprietors identif ied in Step 1, 
Opt ion 6 above. Please provide the name of the person for which responses are provided: Captaurian LLC 

Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

Are you or are you the spouse or minor child of an off icer or employee of the Capital 
Development Board or the Illinois Toll Highway Author i ty? 

Have you, your spouse, or an immediate family member who lives In your residence 
currently or who lived in your residence wi th in the last 12 months been appointed as a 
member of a board, commission, author i ty, or task force authorized,or created by State law 
or by executive order of the Governor? 

If you answered yes to any question in 1-4 above, please answer the fo l lowing: Do you, your 
spouse, or minor child receive f rom the vendor more than 7.5% of the vendor's tota l 
distr ibutable income or an amount of distr ibutable income in excess of the salary of the 
Governor ($177,412.00)? 

If you answered yes to any question In 1-4 above, please answer the fo l lowing: Is there a 
combined interest of self w i th spouse or minor child more than 15% in the aggregate of the 
vendor's distr ibutable income or an amount of distr ibutable income in excess of two times 
the salary of the Governor ($354,824.00)? 

• Yes X No 

• Y e s X N o 

• Yes X No 

• Yes_X No 

• Yes X No 

• Yes X No 

STEP 5 
POTENTIAL C O N F U C T S OF INTEREST RELATING TO PERSONAL RELATIONSHIPS 

(Complete only it bid, otter, or contract has an annual value over $50,000) 
(Subcontractorjs.with subcontract anriual vali je nf more than $50,000 must complete) -

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identif ied in Step 1, Option 
6 above. 

Please provide the name of the person for which responses are provided: Captaurian LLC 

1. Do you current ly have, or in the previous 3 years have you had State employment, including |—, y 
contractual employment of services? '—' "^^^ — 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? • Yes X No 
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3. Do you hold currently or have you held in the previous 3 years elective off ice of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years any appointive government off ice 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 off ice 
entitles the holder to compensation in excess of expenses incurred in the discharge of that 
office? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment 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 commit tee registered w i th either the 
Secretary of State or the Federal Board of Elections? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) who is or was a compensated employee 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 w i th either the Secretary of State or the 
Federal Board of Elections? 

• Yes X N o ^ < « ^ 

• Yes X No 

• Yes X No 

• Y e s J ( No 

• Yes_XNo 

• Yes_X No 

• Y e s X N o 

• Yes X No 

STEP 6 
EXPLANATION OF AFF IRMATIVE RESPONSES 

(All vendors must complete regardless nf annual bid; offer, or contract value) 
Subcontractors wi th subcontract annual value of more than $50,000 must complete) 

If you answered "Yes" in Step 4 or Step 5, please provide on an addit ional page a detai led explanation tha t includes, but 
is not l imited to the name, salary, State agency or university, and posit ion t i t le of each individual. 

4.72 



(Subcontractors wi th subcontract annual value o f more than $50,000 must complete) 

This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole proprietor 
disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Capturian LLC 

1. Within the previous ten years, have you had debarment from contracting with any' i—I ygg X No 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? • Y e s X N o 

3. Within the previous ten years, have you had any bankruptcies? • YesX No 

Within the previous ten years, have you had any adverse civil judgments and administrative i—i 
findings? ~ 

Within the previous ten years, have you had any criminal felony convictions? n Yes X No 

If you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position tit le of each individual. Click here to enter text. 
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Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. Please provide the name of the person for which responses are provided: Matthew F. Stonestreet 

1. Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

2. Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

3. Are you or are you the spouse or minor child of an officer or employee of the Capita! 
Development Board or the Illinois Toll Highway Authority? 

4. Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

5. If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess o f the salary of the 
Governor ($177,412.00)? 

6. If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a 
combined interest of self wi th spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

• Yes l ^No 

• Y e s ^ N o 

• Yes [ ^ N o 

• Y e s ^ N o 

• Y e s D No 

• Yes • No 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 

Option 6 above. 

Please provide the name of the person for which responses are provided: Matthew F. Stonestreet 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Yes l ^No 

• Y e s ^ N o 
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3. Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years 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? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment by any 
registered election or re-election committee registered with the Secretary of State or any 
county clerk In the State of illlnois, or any political action committee registered wi th either 
the Secretary of State or the Federal Board of Elections? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) who is or was a compensated employee 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 committee registered with either the Secretary of 
State or the Federal Board of Elections? 

• Y e s [ ^ No 

• Yes t ^ N o 

• Y e s X N o 

• Y e s j ^ N o 

• Y e s I ^ N o 

• YesS^No 

• Y e s E [ N o 

• Y e s ^ i No 

If you answered "Yes" In Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not limited to the name, salary, State agency or university, and position title of each individual. 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Matthew F. Stonestreet 

1. Within the previous ten years, have you had debarment from contracting wi th any 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? 

3. Within the previous ten years, have you had any bankruptcies? 

4. Within the previous ten years, have you had any adverse civil judgments and administrative 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? 

No 

No 

• Y e s ^ 

• Y e s ^ 

• Yes ^ No 

• Yes ^ N o 

• Yes Mj^o 

If you answered "Yes", please provide a detailed explanation that includes, but is not l imited to the name. State agency 
or university, and position t i t le of each individual. Glide here to enter text. 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

Step 4 must be completed for each person disclosed in Step 2, Option A 
and for sole proprietors identified in Step 1, Option 6 above. Please 
provide the name of the person for which responses are provided: CTB 
Investment Trust L ^ ^ U c T . P * . ^« r>v* T>ekt>CxVV-̂  R><^^^^-^ 

1. Do you hold or are you the spouse or minor child who holds YesffJo ) 
an elective office in the State of Illinois or hold a seat in 
the General Assembly? 

^.^as. 2- Have you, your spouse, or minor child been appointed to or Yes 
^ employed in any offices or agencies of State government 

and receive compensation for such employment in excess 
of 60% ($106,447.20) of the salary of the Governor? 

Are you or are you the spouse or minor child of an officer or Yes 
employee of the Capital Development Board or the Illinois 
Toll Highway Authority? 

4. Have you, your spouse, or an immediate family member who Ye; 
lives in your residence currently or who lived in your 
residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force 
authorized or created by State law or by executive order of 
the Governor? 

5. If you answered yes to any question in 1 -4 above, please Yes 
answer the following: Do you, your spouse, or minor child 
receive from the vendor more than 7.5% of the vendor's 
total distributable income or an amoimt of distributable 
income in excess of the salary of the Governor 
($177 ,412 .00)? . 

6. If you answered yes to any question in 1-4 above, please Ye 
answer the following: Is there a combined interest of self 
with spouse or minor child more than 15% in the 
aggregate of the vendor's distributable income or an 

\ amount of di stributable income in excess of two times the 
salary of the Governor ($354 ,824 .00)? 

4.77 



Step 5 must be completed for each person disclosed in Step 2, Option A 
and for sole proprietors identified in Step 1, Option 6 above. 

Please provide the name of the person for which responses are provided: 
CTB Investment Trust 

1. Do you currently have, or in the previous 3 years have you Y e ^ q ) 
had State employment, including contractual employment. 
of services? , • 

2. Has your spouse, father, mother, stm, or daughter, had State ŝ!<~*) 
employment, including contractual employment for ^ ^ ^ ^ J ^ 
services, in tibe previous 2 years? 

3. Do you hold currendy or have you held in the previous 3 Y e ^ o 
years elective office of the State of Illinois, the government 
of the United States, or any unit of local government 
authorized by the Constitution of the State of Illinois or the 
statutes of die State of Illinois? 

4 . Do you have a relationship to anyone (spouse, father, mother, YeyfJoy 
son, or daughter) holding elective office cmrently or in the 
previous 2 years? 

5. Do you hold or have you held in the previous 3 years any Ye 
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 die State of Illinois, which office entities the 
holder to compensation in excess of expenses incuired in 
the discharge of that office? 

6. Do you have a relationship to anyone (spouse, father, mother, Ye^o) 
son, or daughter) holding appointive office currentiy or in \\y 
the previous 2 years? 

7. Do you currentiy have or in the previous 3 years badYesp^oy 
employment as or by any registered lobbyist of the State 
government? 

8. Do you currentiy have or in the previous 2 years had s^Ye^o) 
relationship to anyone (spouse, father, mother, son, or v l ! / 
daughter) tiiat is or was a registered lobbyist? 

9. Do you currentiy have or in the previous 3 years hadYesjNb) 
compensated employment by any registered election or re- \ ^ 
election committee registered with the Secretary of State or 
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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? 

10. Do you currently have or in the previous 2 years had ^Yd^No) 
f ^ ' . relationship to anyone (spouse, father, mother, son, or 
^ daughter) who is or was a compensated employee of any 

registered election or reelection committee 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 tiie Federal Board of 
Elections? 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional 
page a detailed explanation that includes, but is not limited to the name, 
salary. State agency or university, and position title of each individual. 

_ STATE OF ILLINOIS 
TAXPAYER IDENTIFICATION NUMBER 

This step must be completed for each person disclosed in Step 2, Option 
A, Step 3, and for each entity and sole proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are 
provided: CTB Investment Trust 
1. Within the previous ten years, have you had debarment from contracting with anyYes^o J 

^^^tm^ governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? Yeg^fo^ 

3. Within the previous ten years, have you had any bankruptcies? Yi^o^4.79 



4. Within the previous ten years, have you had any adverse civil judgments and Yes/No 
administrative findings? 

5. Within the previous ten years, have you had any criminal felony convictions? Y e s j ^ ^ 

If you answered "Yes", please provide a detailed explanation that includes, 
but is not limited to the name, State agency or university, and position title 
of each individual. Click here to enter text. 
State of QUnois Chief Flocuremeot Office Genoal Services 
IFB or RFP Solicitation: FonnsA: Taxpayer Identification Number 
VI 52a 

1 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1 
Option 6 above. Please provide the name of the person for which responses are provided; Francis L Borges 

6. 

No 

No 

No 

No 

Do you hold or are you the spouse or minor child who holds an elective office in the State of Ul Y e s ^ 
Illinois or hold a seat in the General Assembly? 

Have you, your spouse, or minor child been appointed t o or employed in any offices or Q Y e S j ^ 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary o f the Governor? 

Are you or are you the spouse or minor child o f an officer or employee of the Capital EH Yes ^ 
Development Board or the Illinois Toll Highway Authority? 

Have you, your spouse, or an immediate family member who lives in your residence • Y e s j ^ 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your O Yes • No 
spouse, or minor child receive f rom the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a EU Yes Q No 
combined interest of self wi th spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824,00)? 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1 
Option 6 above. ' 

Please provide the name of the person for which responses are provided: Francis L Borges 

1. Do you currently have, or in the previous 3 years have you had State employment, including r n YP<: b6 
contractual employment of services? ^ 

^^0^ 2. Has your spouse, father, mother, son, or daughter, had State employment, including p.-
contractual employment for services, in the previous 2 years? D Yes/OT 

No 

No 

4.81 



FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

6. 

7. 

8. 

9. 

10. 

Do you hold currently or have you held in the previous 3 years elective off ice o f the State o f 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of illinois or the statutes of the State of Illinois? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

Do you hold or have you held in the previous 3 years 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? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) that is or was a registered lobbyist? 

Do you currently have or in the previous 3 years had compensated employment by any 
registered election or re-election committee registered wi th the Secretary of State or any 
county clerk in the State of illinors, or any political action committee registered wi th either 
the Secretary of State or the Federal Board of Elections? 

Do you currently have or in the previous 2 years had a relationship t o anyone (spouse, 
father, mother, son, or daughter) who is or was a compensated employee 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 committee registered w i th ei ther the Secretary o f 
State or the Federal Board of Elections? 

• vesO^No 

• V e s ^ N o 

• Y e s [ ^ N o 

• Y e s ^ No 

• V e s ^ N o 

r 

• Y e s / ^ No 

• Ves HXf No 

• v e s H N o ^ 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
IS not limited to the name, salary, State agency or university, and position t it le o f each individual. 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Francis L Borges 

1. Within the previous ten years, have you had debarment f rom contracting wi th any 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? 

3. Within the previous ten years, have you had any bankruptcies? 

4. Within the previous ten years, have you had any adverse civil judgments and administrative 
^ ^ " ^ findings? 

5. Within the previous ten years, have you had any criminal felony convictions? 

• Y e s ^ No 

• Y e s [ ^ 

• Yeslz5j 

• Yes [ ^ 'No 

• Yes No 

No 

No 

If you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position t i t le of each individual. Ciiek here to enter text. 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

^ ^ ^ ^ u s t b ^ A f̂ *" proprietors identified in Step 1. 
Option 6 above. Please provide the name of the person for v^hich responses are provided: Beverly Capital LLC 

3. 

Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

Are you or are you the spouse or minor child of an officer or employee o f the Capital 
Development Board or the Illinois Toll Highway Authority? 

Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a 
combined interest of self with spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

• Y e s ^ No 

• Y e s 0 N o 

• V e s S - N o 

• Y e s K f N o 

• Yes • No 

• Y e s D No 

Step 5 must be completed for each persdn disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 

Option 6 above. 

Please provide the name of the person for which responses are.provided: Beverly Capital LLC 

Do you currently have, or in the previous 3 years have you had State employment, including 

contractual employment of services? 
Has your spouse, father, mother, son, or daughter, had State employment, mcludmg 
contractual employment for services, in the previous 2 years? 

• Y e s P ' N o 

• Y e s M N o 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

6. 

7. 

10. 

Do you hold currently or have you held in the previous 3 years elective office of the State of 

Illinois, the government of the United States, or any unit of local government authorized by 

the Constitution o f the State of Illinois or the statutes of the State of Illinois? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 

elective office currently or in the previous 2 years? 

Do you hold or have you held in the previous 3 years 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? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) that is or was a registered lobbyist? 

Do you currently have or in the previous 3 years had compensated employment by any 
registered election or re-election committee 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? 

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) who is or was a compensated employee of any registered 
election or reelection committee 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? 

• Yes ' ; 0No 

• Yes 

• v e s ^ N o 

• v e s ^ N o 

• Y e s 0 , N o 

• Y e s l 2 ' N o 

• Yes [S^No 

• Y e s ^ No 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a 
is not limited to the name, salary, State agency or university, and position tit le of each individual. 

detailed explanation that includes, but 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Beverly Capital LLC 

1, Within the previous ten years, have you had debarment from contracting with any f " ] Yes I ^ N o 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? • Y e s ^ N o 

3. Within the previous ten years, have you had any bankruptcies? • Y e s l ^ N o 

4. Within the previous ten years, have you had any adverse civil judgments and administrative • Yes 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? • Y e s K ^ N o 

If you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position title of each individual. Click here to enter text. 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

• STEP4-
PROHIBITED CONFLICTS OF INTERESt 

(All vendors must complete regardless of annual bid, offer,,or cpntrart : • 
{subcontractors wi th subcontract annual value of more than $5p,OpO;ma 

Step 4 must be completed for each person disclosed in Step 1, Option A and for sole proprietors identified in Step 1, 
Option 6 above. Please provide the name of the person for which responses are provided: D.W.C. Laynie Investments 
LLC 

1. Do you hold or are you the spouse or minor child who holds an elective office in the State of [H Yes ^ No 
Illinois or hold a^eat in the General Assembly? 

2. Have you, your spouse, or minor child been appointed to or employed in any offices or • Yes [3 No 
agencies of State government and receive compensation for such employment In excess of 
60% ($106,447.20) of the salary of the Governor? 

3. Are you or are you the spouse or minor child of an officer or employee of the Capital CJ Y e s S No 
Development Board or the Illinois Toll Highway Authority? 

4. Have you, your spouse, or an immediate family member who lives in your residence Q Yes 21 i^o 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

5. If you answered yes to any question in 1-4 above, piease answer the fol lowing: Do you, your • Y e s ^ No 
spouse, or minor child receive from the vendor more than 7.5% of the vendor 's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

6. If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a d Yes ^ No 
combined interest of self wi th spouse or minor child more than 15% in the aggregate of the 
vendor 's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

"STEPS • 
POTENTIAL CONFUCTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS 

(Cdmplete only if bid, offer, nr contract has an annual value oyer $50,000) I, 
(Subcontractors wi th subcontract annual value of more-than ;$.5p,p00 m̂^̂  •''..V; 

S teps must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 
6 above. 

Please provide the name of the person for which responses are provided: D.W.C. Laynie Investments LLC 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Yes|S.No 

• Y e s j g N o 
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FINANCIAL DISCLOSURES AND CONFLICTS OF IMTERESTS 

3. 

4. 

5. 

8. 

9, 

10. 

Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

Do you hold or have you held in the previous 3 years 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? 

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) that is or was a registered lobbyist? 

Do you currently have or in the previous 3 years had compensated employment 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? , 

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) who is or was a compensated employee of any registered election 
or reelection committee registered with the Secretary of State or any county clerk in the State 
of Illinois, or any political action committee registered w i th either the Secretary of State or the 
Federal Board of Elections? 

• Yes ^ No ^^w / ' 

• Yes [S No . 

• Yes H No 

• Yes [3No 

• Y e s ^ No 

• Yes [3 No 

• Yes S No 

• Yes H No 

D I L I D 

j rvenduiVmi j i : 
JATION OF i 
>l OojVip^ 

AFFIRMATIVE RESPONS 
tliess'oF drinual bidV'u^ acL;value):;̂ ^̂ ;̂;;::v::!:o;;̂ ^̂ ^ 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not limited to the name, salary. State agency or university, and position tit le of each individual. 
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S T E P ? 
. " POTENTIAL CONFUCTS OF INTEREST , . 

:^i<yy'^ -'\.?^:'.\: .r )'r-y:>itr->:->'':^'r--^^^^ 

This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole proprietor 
disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: D.W.C. Laynie Investments LLC 

1. Within the previous ten years, have you had debarment f rom contracting wi th any • Yes No 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? • Y e s ^ N o 

3. Within the previous ten years, have you had any bankruptcies? • Yes m No 

4. Within the previous ten years, have you had any adverse civil judgments and administrative • Yes No 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? • Y e s [ ^ N o 

if you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name, State agency 
or university, and position t i t le of each individual. GIiGk here to enter text. 
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FINANCIAL DISCLOSURES AND CONFUCTS OF INTERESTS 

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified inStep 1, 
Option 6 above. Please provide the name of the person for which responses are provided:/ffandall Winters 

Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

3. 

• Yes Q /No 

• Yes E I N I O " 

Are you or are you the spouse or minor child of an officer or employee of the Capital 
Development Board or the Illinois Toll Highway Authority? 

Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a 
combined interest of self wi th spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

• Yes I ^ N o 

[Ffyes • No 

• Yes 

• Yes 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. 

Please provide the name of the person for which responses are provided: Randall Winters 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Yes 

• Yes 0 1 ^ 0 \ ^ 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

• Yes [ ^ o 

• Yes [VfNo 

• Y e s H ' N o ^ 

3. Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years 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? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment by any 
registered election or re-election committee 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? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) who is or was a compensated employee of any registered 
election or reelection 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? 

• Yes [7| No 

• YesHlv lT 

• Y e s e s ' ^ 

• Y e s l ^ N o " 

• Yes 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not limited to the name, salary. State agency or university, and position title of each individual. 
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m 

This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided: Randall Winters 

1. Within the previous ten years, have you had debarment from contracting wi th any D Yes FIHNIO^ 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? EH Yes r^TNo^ 

3. Within the previous ten years, have you had any bankruptcies? • Y e s 0 ^ 

5. Within the previous ten years, have you had any criminal felony convictions? 

4. Within the previous ten years, have you had any adverse civil judgments and administrative [ ] ] Yes 0 N o 
findings? 

• Yes[3fJo^ 

If you answered "Yes", please provide a detailed explanation that includes, but is not l imited to the name, State agency 
or university, and position tit le of each individual. Click here to enter text. 
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STEP 6 

Explanation of Affirmative Responses 

Name; Randall Winters 

Salary: None 

State Board: Illinois TRS Board of Trustees 

Position: Board member 

Note: With respect to Step 4, Questions 5 and 6,1 am a holder of Series B Preferred Stock in 

NextLevel Health Innovations (parent company of NLHP). I personally own less than 1% 
of the total shares issued and outstanding. The Company does not make distributions of 
income or issue Kls, and thus there is no distributable income. Through my business, 
ELK Capital Advisors, LLC, I hold a warrant to acquire common shares of NLHI equivalent 
to approximately 1% of total fully diluted shares. 
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FINANCIAL DISCLOSURES AND CONFUCTS OF INTERESTS 

^g^^tfaSa^SaWI^CTSait^^ ~ ~ g r T : : ? m ? - r . - , . ^ < - ^ - T - 1 UTTIj-

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. Please provide the name of the person for which responses are provided: Jacquelyn Smith 

1. Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

2. Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

3. Are you or are you the spouse or minor child of an officer or employee of the Capital 
Development Board or the Illinois Toll Highway Authority? 

4. Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

5. If you answered yes to any question in 1-4 above, please answer the following: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

6. If you answered yes to any question in 1-4 above, please answer the following: is there a 
combined interest of self with spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

n Y e S ^ N o 

• Yes^^ jv jo 

• Y e s ^ N o 

• Y e s ^ ^ N o 

• Y e s D N o 

• Y e s D N o 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 
6 above. 

Please provide the name of the person for which responses are provided: Jacquelyn Smith 

1. Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 

2. Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Y e s ^ o 

n Yes^^J^Jo 
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FINANCIAL DISCLOSURES AND CONFUCTS OF INTERESTS 

3. Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of llJinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years 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? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment by any 
registered election or re-election committee 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? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, 
mother, son, or daughter) who is or was a compensated employee of any registered election 
or reelection committee 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 ^ o 

• Y e s ^ ^ ^ o 

• Y e s ' ^ o 

• Y e s ^ ^ o 

• Y e s ' ^ o 

• Yes'^^J^Jo 

• Y e s ^ o 

• Y e s ^ ^ o 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not limited to the name, salary. State agency or university, and position title of each individual. 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole proprietor 
disclosed in Step 1. 

Please provide the name of the person or entity for which responses are provided; Jacquelyn Smith 

1. Within the previous ten years, have you had debarment from contracting with any 
governmental entity? 

2. Within the previous ten years, have you had any professional licensure discipline? 

3. Within the previous ten years, have you had any bankruptcies? 

4. Within the previous ten years, have you had any adverse civil judgments and administrative 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? 

• Y e s ^ o 

• Y e s ^ o 

• Y e s ^ N o 

• Yes^jjNJo 

• Y e s ^ N o 

If you answered "Yes'', please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position title of each individual. Click here to enter text. 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. Please provide the name of the person for which responses are provided: NTG Capital LLC 

2. 

3. 

4. 

Do you hold or are you the spouse or minor child who holds an elective office in the State of 
Illinois or hold a seat in the General Assembly? 

Have you, your spouse, or minor child been appointed to or employed in any offices or 
agencies of State government and receive compensation for such employment in excess of 
60% ($106,447.20) of the salary of the Governor? 

Are you or are you the spouse or minor child of an officer or employee of the Capital 
Development Board or the Illinois Toil Highway Authority? 

Have you, your spouse, or an immediate family member who lives in your residence 
currently or who lived in your residence within the last 12 months been appointed as a 
member of a board, commission, authority, or task force authorized or created by State law 
or by executive order of the Governor? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Do you, your 
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total 
distributable income or an amount of distributable income in excess of the salary of the 
Governor ($177,412.00)? 

If you answered yes to any question in 1-4 above, please answer the fol lowing: Is there a 
combined interest of self w i th spouse or minor child more than 15% in the aggregate of the 
vendor's distributable income or an amount of distributable income in excess of two times 
the salary of the Governor ($354,824.00)? 

• Y e s ^ r 

• Y e s ' ^ l 

• Y e s ^ 

• Y e s ^ 

No 

No 

• Yes • No 

• Yes • No 

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, 
Option 6 above. 

Please provide the name of the person for which responses are provided: NTG Capital LLC 

Do you currently have, or in the previous 3 years have you had State employment, including 
contractual employment of services? 
Has your spouse, father, mother, son, or daughter, had State employment, including 
contractual employment for services, in the previous 2 years? 

• Yes^^fNo 

• Y e s j ^ No 
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTERESTS 

3. Do you hold currently or have you held in the previous 3 years elective office of the State of 
Illinois, the government of the United States, or any unit of local government authorized by 
the Constitution of the State of Illinois or the statutes of the State of Illinois? 

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
elective office currently or in the previous 2 years? 

5. Do you hold or have you held in the previous 3 years 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? 

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding 
appointive office currently or in the previous 2 years? 

7. Do you currently have or in the previous 3 years had employment as or by any registered 
lobbyist of the State government? 

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) that is or was a registered lobbyist? 

9. Do you currently have or in the previous 3 years had compensated employment 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? 

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, 
father, mother, son, or daughter) who is or was a compensated employee of any registered 
election or reelection committee 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 ^ ^ o 

• Y e s ^ N d 

• Yes j ^ N o 

• Yes 

• Y e s ^ I 

• Y e s f ^ 

• Y e s ( ^ l 

No 

No 

• Y e s m N o > ^ 

If you answered "Yes" in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but 
is not limited to the name, salary. State agency or university, and position t i t le of each individual. 
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This step must be completed for each person disclosed in Step 2, Option A, Step 3, and for each entity and sole 
proprietor disclosed in Step 1 . 

Please provide the name of the person or entity for which responses are provided: NTG Capital LLC 

1 . Within the previous ten years, have you had debarment f rom contracting with any D Y e s ^ ^ 
governmental entity? 

No 

2. Within the previous ten years, have you had any professional licensure discipline? 

3. Within the previous ten years, have you had any bankruptcies? 

4. With in the previous ten years, have you had any adverse civil judgments and administrative 
findings? 

5. Within the previous ten years, have you had any criminal felony convictions? 

• Yes^ l^^o 

• Y e ^ ) ^ o 

Z | Y e s ] ^ N o 

• Y e s ^ ^ N o 

If you answered "Yes", please provide a detailed explanation that includes, but is not limited to the name. State agency 
or university, and position t i t le of each individual. Click here to enter text. 
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This step mus t be comp le ted fo r each person disc losed in Step 2, Op t i on A, Step 3, and f o r each en t i t y and sole p r o p r i e t o r 
disclosed in Step 1 . 

Please prov ide t he name o f t he person o r e n t i t y f o r w h i c h responses are p r o v i d e d : NextLevel Hea l th I nnova t i ons , Inc. 

1 . W i t h i n t he prev ious t e n years, have y o u had d e b a r m e n t f r o m con t rac t i ng w/ith any Q Yes ^ No 
g o v e r n m e n t a l en t i t y? 

2. W i t h i n t he prev ious ten years, have you had any profess ional l icensure d isc ip l ine? 

3. W i t h i n t he prev ious t e n years, have you had any bankruptc ies? 

• Yes l E I No 

• Y e s ^ No 

4 . W i t h i n t h e prev ious t e n years, have you had any adverse civi l j u d g m e n t s and admin i s t ra t i ve O Yes ^ No 
f ind ings? 

5. W i t h i n t h e prev ious ten years, have you had any cr imina l f e lony conv ic t ions? • Yes l E I No 

If you answered "Yes", please p rov ide a de ta i led exp lana t ion t ha t inc ludes, b u t is n o t l im i ted t o t h e n a m e . State agency 
or univers i ty , and pos i t ion t i t l e o f each ind iv idua l . N/A 

If you selected Opt ion 1 , 2, 3, 4 , o r 6 in Step 1 , do you have any cont rac ts , pend ing cont rac ts , bids, p roposa ls , subcon t rac t s , 
leases or o t h e r ongo ing p r o c u r e m e n t re la t ionsh ips w i t h un i ts o f State o f I l l inois g o v e r n m e n t ? 

• Yes l E I No . 

If "Yes", please speci fy be low. Add i t i ona l r ows m a y b e inser ted in to t he t ab le o r an a t t a c h m e n t may be p rov i ded If n e e d e d . 

Agency/Universi ty Project Title Status Value Contract 
Reference/P.O./lllinois 
Procurement Bulletin tt 

N/A N/A N/A N/A N/A 

Please expla in t he p r o c u r e m e n t re la t ionsh ip : N/A 
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F I N A N C I A L D I S C L O S U R E S A N D C O N F L I C T S O F I N T E R E S T 

STEP 9 
SIGN THE DISCLOSURE 

(Al l v e n d o r s m u s t c o m p l e t e regard less o t .annual b i d , o t t e r , o r c o n t r a c t va lue ) 

( S u b c o n t r a c t o r s w i t h s u b c o n t r a c t a n n u a l v a l u e o f m o r e t h a n $5'0,OpO m u s t c o m p l e t e ) 

Th is d i sc losu re is s i g n e d , a n d m a d e u n d e r p e n a l t y o f p e r j u r y f o r al l f o r - p r o f i t en t i t i es , by an a u t h o r i z e d o f f i ce r o r e m p l o y e e 

o n b e h a l f o f t h e b i d d e r o r o f f e r o r p u r s u a n t t o Sec t ions 5 0 - 1 3 a n d 5 0 - 3 5 o f t h e I l l inois P r o c u r e m e n t Code. This d isc losure 

i n f o r m a t i o n is s u b m i t t e d o n b e h a l f o f : 

N a m e o f D isc los ing En t i t y : Nex tLeve l Hea l t h I n n o v a t i o n s , Inc. 

S i g n a t u r e : . 

P r i n t e d I ^ m e : Chery l R. W h i t a k e r , M D , M P H , FACP 

Da te : 0 5 / 1 2 / 2 0 1 7 

T i t l e : Ch ie f Execut ive O f f i c e r 

P h o n e N u m b e r : 3 1 2 - 8 0 1 - 0 2 4 9 

Ema i l Add ress : C h e r Y l . W h i t a k e r ( a ) n l h p a r t n e r s . c o m 

State of Illinois Chief Procurement Office Genera l Services 
IFB or RFP Solicitation: Forms A: Financial Disclosures and Conflicts of Interest 
V .15 .2a 



F I N A N C I A L D I S C L O S U R E S A N D C O N F L I C T S O F I N T E R E S T 

STEP 7 
POTENTIAL CONFLICTS OF INTEREST 

RELATING TO DEBARMEiyiT & LEGAL PROCEEDINGS 
( C o m p l e t e o n l y i f b i d , o f f e r , o r c o n t r a c t has an a n n u a l v a l u e o v e r $ 5 0 , 0 0 0 ) 

( S u b c o n t r a c t o r s w i t h s u b c o n t r a c t a n n u a l v a l u e o f m o r e t h a n $ 5 0 , 0 0 0 m u s t c o m p l e t e ) 

This s tep m u s t be c o m p l e t e d f o r each pe r son d isc losed in S tep 2, O p t i o n A, S tep 3, a n d f o r e a c h e n t i t y a n d sole p r o p r i e t o r 

d isc losed in S tep 1 . 

Please p r o v i d e t h e n a m e o f t h e pe r son o r e n t i t y f o r w h i c h responses are p r o v i d e d : N e x t L e v e l H e a l t h I n n o v a t i o n s , Inc. 

1 . 

2 . W i t h i n t h e p rev i ous t e n years , have y o u had a n y p ro fess i ona l l i censure d i s c i p l i n e ? 

3. W i t h i n t h e p r e v i o u s t e n years , have y o u had a n y b a n k r u p t c i e s ? 

W i t h i n t h e p r e v i o u s t e n years , have y o u had 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 a n y I I Yes ^ N o 

g o v e r n m e n t a l e n t i t y ? 

• Yes l E l N o 

• Yes 13 N o 

4 . W i t h i n t h e p r e v i o u s t e n yea rs , have y o u had a n y a d v e r s e civ i l j u d g m e n t s a n d a d m i n i s t r a t i v e O Yes |3 N o 

f i nd ings? 

• Yes K N o 5. W i t h i n t h e p r e v i o u s t e n years , have y o u had any c r i m i n a l f e l o n y c o n v i c t i o n s ? 

If y o u a n s w e r e d "Yes " , p lease p r o v i d e a d e t a i l e d e x p l a n a t i o n t h a t inc ludes , b u t is n o t l i m i t e d t o t h e n a m e . Sta te a g e n c y 

o r un ive rs i t y , a n d p o s i t i o n t i t l e o f each i n d i v i d u a l . N /A 

S T E P S 
DISCLOSURE OF CURRENT AND PENDING CONTRACTS 

(ComplatG o n l y i f bid> otter^ or c o n t r a c t has an a n n u a l valuie o v e r $ 5 0 , 0 0 0 ) 

( S u b c o n t r a c t o r s w i t h s u b c o n t r a c t a n n u a l v a l u e o f m o r e t ha^^$50^000 

If y o u se lec ted O p t i o n 1 , 2 , 3 , 4 , o r 6 in Step 1 , d o y o u have a n y c o n t r a c t s , p e n d i n g c o n t r a c t s , b ids , p r o p o s a l s , s u b c o n t r a c t s , 

leases o r o t h e r o n g o i n g p r o c u r e m e n t r e l a t i onsh ips w i t h un i t s o f S ta te o f I l l inois g o v e r n m e n t ? 

• Yes [3 N o . 

If "Yes " , p lease spec i fy b e l o w . A d d i t i o n a l r o w s m a y be i n s e r t e d i n t o t h e t a b l e o r an a t t a c h m e n t m a y be p r o v i d e d i f n e e d e d . 

A g e n c y / U n i v e r s i t y Pro ject Tit le S ta tus V a l u e Contract 
Reference/P.O./lilinois 
Procurement Bulletin # 

N/A N/A N/A N/A N/A 

Please exp la in t h e p r o c u r e m e n t r e l a t i o n s h i p : N /A 

state of Illinois Chief Procurement Office General Services 
IFB or RFP Solicitation: Forms A: Financial Disclosures and Conflicts of Interest 
V.15.2a 



ATTACHMENT X : PUBLIC ACT 9 5 - 9 7 1 

Contractor certifies that it has read, understands, and is in compliance with the registration 
requirements of the Elections Code (10 ILCS 5/9-35) and the restrictions on making 
political contributions and related requirements of the Illinois Procurement Code (30 ILCS 
500/20-160 and 50-37). Contractor will not make a political contribution that will violate 
these requirements. These requirements are effective for the duration of the term of office 
of the incumbent Governor or for a period of two (2) years after the end of the Contract 
term, whichever is longer. 

In accordance with Section 20-160 of the Illinois Procurement Code, Contractor certifies as 
app^cable: 

I I Contractor is not required to register as a business entity with the State 
Board of Elections, 
or 

S Contractor has registered and has attached a copy of the official 
certificate of registration as issued by the State Board of Elections. As a 
registered business entity. Contractor acknowledges a continuing duty to 
update the registration as required by the Act. 
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STM BOWO Of S I I C T I » > 

Registration No. 34995 

NextLevel Health Partners, Inc. 
303 W. Madison St 

Suite 1110 
Chicago IL 60606 

Information for this business last updated on: Tuesday, December 22, 2015 

Certificate produced on Wednesday, May 03. 2017 at 6:10 PM 
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ATTACHMENT X I : QUALITY ASSURANCE 

1.1.1 Contractor shall establish procedures such that Contractor shall be able to demonstrate that it has an ongoing, fully 
implemented Quality Assurance (QA) program for health services that meets the requirements of the HMO Federal 
qualification regulations [42 CFR 417.106), the Medicare HMO/CMP regulations (42 CFR 417.418(c)), the Medicaid 
Managed Care quality assessment and performance improvement program regulations (42 CFR 438.330), and the 
regulations promulgated pursuant to the Balanced Budget Act of 1997 (42 CFR 438.200 etseq.]. These regulations 
require that Contractor have an ongoing, fully implemented QA program for health services that: 

1.1.1.1 incorporates widely accepted practice guidelines that meet nationally recognized standards and are 
distributed to Network Providers, as appropriate, and to Enrollees and Potential Enrollees, upon request, and: 

1.1.1.1.1 are based on valid and reliable clinical evidence; 

1.1.1.1.2 consider the needs of Enrollees; 

1.1.1.1.3 are adopted in consultation with Network Providers; and 

1.1.1.1.4 are reviewed and updated periodically as appropriate; 

1.1.1.2 monitors the healthcare services Contractor provides, including assessing the appropriateness and quality of 
care; 

1.1.1.3 stresses health outcomes and monitors Enrollee risks status and improvement in health outcomes; 

1.1.1.4 provides a comprehensive program of Care Coordination, Care Management, and Disease Management, with 
needed outreach to assure appropriate care utilization and community referrals; 

1.1.1.5 describes its use of Care Coordination Claims Data (CCCD) files for risk stratification, risk management. Care 
Coordination, and Case Management of Enrollees or other uses; 

1.1.1.6 provides review by Physicians and other health professionals of the process followed in the provision of health 
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services; 

1.1.1.7 includes fraud control provisions; 

1.1.1.8 establishes and monitors access standards; 

1.1.1.9 uses systematic data collection of performance and Enrollee results, provides interpretation of these data to its 
Network Providers [including, without limitation, Enrollee-specific and aggregate data provided by the 
Department, such as HEDIS®- and State-defined measures in this Attachment XI], and institutes needed 
changes; 

1.1.1.10 includes written procedures for taking appropriate remedial action and developing corrective action and 
quality improvement whenever, as determined under the Quality Assurance Program, inappropriate or 
substandard services have been furnished or Covered Services that should have been furnished have not been 
provided; 

1.1.1.11 describes its implementation process for reducing unnecessary emergency room utilization and inpatient 
services, including thirty (30]-day readmissions; 

1.1.1.12 describes its process for obtaining clinical results and findings, including emergency room and inpatient care, 
pharmacy information, lab results, feedback from other care providers, etc., to provide such data and 
information to the PCP or specialist, or others, as determined appropriate, on a real-time basis; 

1.1.1.13 describes its process to assure follow-up services from inpatient care for Behavioral Health, with a Behavioral 
Health provider; follow up for inpatient medical care including delivery care, to assure women have access to 
contraception and postpartum care, or follow.up after an emergency room visit; 

1.1.1.14 details its process for determining and facilitating Enrollees needing nursing home, supportive living facility 
(SLF), or ICF/DD level of care, or to live in the community with HCBS supports; 

1.1.1.15 describes its processes for addressing Abuse and Neglect and unusual incidents in the community setting; 

1.1.1.16 details any compensation structure, incentives, pay-for-performance (P4P} programs, value-purchasing 
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strategies, and other mechanisms utilized to promote the goals of Integrated Health Homes [IHHs] and 
accountable, coordinated care; 

1.1.1.17 describes its health education procedures and materials for Enrollees; processes for training, monitoring, and 
holding providers accountable for health education; and oversight of Provider requirements to coordinate care 
and provide health education topics (e.g., childhood immunizations, well-child visits, prenatal care, obesity, 
heart smart activities, mental health and substance use resources] and outreach documents (e.g., about chronic 
conditions] using evidence-based guidelines and best-practice strategies; 

1.1.1.18 describes its process for developing, implementing, and evaluating care plans for children transitioning to 
adulthood; and 

1.1:1.19 provides for systematic activities to monitor and evaluate the dental services and Behavioral Health services 
rendered. 

1.1.2 Contractor shall provide to the Department a written description of its Quality Assurance Plan (QAP] for the provision 
of clinical services (e.g., medical, medically related services. Behavioral Health services] and Care Coordination services 
(e.g.. Care Management, intensive care management, perinatal care management, Disease Management]. This written 
description must meet federal and State requirements, as outlined below 

1.1.2.1 Goals and objectives. The written description shall contain a detailed set of Quality Assurance objectives that 
are developed annually and include a work plan and timetable for implementation and accomplishment. 

1.1.2.2 Scope. The scope of the QAP shall be comprehensive, addressing both the quality of clinical care and non
clinical aspects of service such as and including availability, accessibility, coordination, and continuity of care. 

1.1.2.3 Methodology. The QAP methodology shall provide for review of the entire range of care provided, by assuring 
that all demographic groups, care settings, (e.g., inpatient, ambulatory, home care], and types of services (e.g., 
preventive, primary, specialty care, Behavioral Health, dental, pharmacy, ancillary services] are included in the 
scope of the review. Documentation of the monitoring and evaluation plan shall be provided to the Department 
upon request. 

1.1.2.4 Activities. The written description shall specify quality of care studies and other activities to be undertaken 
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over a prescribed period of time, and methodologies and organizational arrangements to be used to 
accomplish them. Individuals responsible for the studies and other activities shall be clearly identified in the 
written work plan and shall be appropriately skilled or trained to undertake such tasks. The written 
description shall provide for continuous performance of the activities, including tracking of issues overtime. 

1.1.2.5 Provider review. The written description shall document how Physicians and other health professionals will 
be involved in reviewing quality of care and the provision of health services and how feedback to health 
professionals and Contractor staff regarding performance and Enrollee results will be provided. 

1.1.2.6 Focus on health outcomes. The QAP methodology shall address health outcomes; a complete description of 
the methodology shall be fully documented and provided to the Department. 

1.1.2.7 Systematic process of quality assessment and improvement. The QAP shall objectively and systematically 
monitor and evaluate the quality, appropriateness of, and timely access to care and service to Enrollees, and 
pursue opportunities for improvement on an ongoing basis. Documentation of the monitoring activities and 
evaluation plan shall be provided to the Department. 

1.1.2.8 Enrollee and advocate input. The QAP shall detail its operational and management plan for including 
Enrollee and advocate input into its QAP processes. 

1.1.3 Contractor shall provide the Department with QAP written guidelines that delineate the QA process, specifying the 
following: 

1.1.3.1 Clinical areas to be monitored. The monitoring and evaluation of clinical care shall reflect the population 
served by Contractor in terms of age groups, disease categories, and special risk status, and shall include 
quality improvement initiatives as determined appropriate by Contractor or as required by the Department. 

The QAP shall, at a minimum, monitor and evaluate care and services in certain priority clinical areas of 
interest specified by the Department, based on the needs of Enrollees. 

At its discretion or as required by the Department, Contractor's QAP must monitor and evaluate other 
important aspects of care and service, including coordination with community resources. 
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At a minimum, the following areas shall be monitored for all populations: 

1.1.3.1.1 emergency room utilization; 

1.1.3.1.2 inpatient hospitalization; 

1.1.3.1.3 thirty (30]-day readmission rate; 

1.1.3.1.4 assistance to Enrollees accessing services outside the Covered Services, such as housing, social 
service agencies, and senior centers; 

1.1.3.1.5 health education provided; 

1.1.3.1.6 coordination of primary and specialty care; 

1.1.3.1.7 coordination of care. Care Management, Disease Management, and other activities; 

1.1.3.1.8 Individualized Plan of Care (IPoC]; 

1.1.3.1.9 utilization of dental benefits; 

1.1.3.1.10 utilization of Family Planning services; 

1.1.3.1.11 preventive healthcare for Enrollees (e.g., annual health history and physical exam; mammography; 
Papanicolaou test, immunizations]; 

1.1.3.1.12 PCP or Behavioral Health follow-up after emergency room or inpatient hospitalization; and 

1.1.3.1.13 utilization of Behavioral Health services; 

At a minimum, the following areas shall be monitored for pregnant women: 

1.1.3.1.14 timeliness and frequency of prenatal visits; 

1.1.3.1.15 postpartum care rate; 

2018-24-801 (NextLevel Health Partners] Page 228 



1.1.3.1.16 provision of American Congress of Obstetricians and Gynecologists (ACOG] recommended prenatal 
screening tests; 

1.1.3.1.17 birth outcomes; 

1.1.3.1.18 birth intervals; 

1.1.3.1.19 early elective delivery (EED] policies of contracted hospitals of delivery; 

1.1.3.1.20 development of reproductive life plans; 

1.1.3.1.21 utilization of 17P; 

1.1.3.1.22 referral to the Perinatal Centers, as appropriate; 

1.1.3.1.23 length of hospitalization for the mother; 

1.1.3.1.24 length of hospital stay for the infant; 

1.1.3.1.25 utilization of postpartum Family-Planning services, including LARC; and 

1.1.3.1.26 assistance to Enrollees in finding an appropriate primary care Provider/pediatrician for the infant. 

At a minimum, the following areas shall be monitored for children from birth through age twenty (20]: 

1.1.3.1.27 number of preventive and well-child visits appropriate for age; 

1.1.3.1.28 immunization status; 

1.1.3.1.29 lead screenings conducted (measured using HEDIS® Lead Screening in Children [LSC] measure or 
another Department-approved measure], and blood-level status; 

1.1.3.1.30 objective developmental screenings and evaluations conducted (measured as per guidelines in the 
Handbook for Providers of Healthy Kids Services]; 
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1.1.3.1.31 number of hospitalizations; 

1.1.3.1.32 length of hospitalizations; and 

1.1.3.1.33 medical management for a limited number of medically complicated conditions as agreed to by 
Contractor and Department. 

At a minimum, the following areas shall be monitored for people with Chronic Health Conditions (such 
conditions specifically including, without limitation, diabetes, asthma, congestive heart failure, coronary artery 
disease, chronic obstructive pulmonary disease. Behavioral Health, including those with one or more 
comorbidities): 

1:1.3.1.34 appropriate treatment, follow-up care, and coordination of care for all Enrollees; 

1.1.3.1.35 identification of Enrollees with special healthcare needs and processes in place to assure adequate, 
ongoing risk assessments, care plan developed with the Enrollee's participation in consultation 
with any specialists caring for the Enrollee, to the extent possible, the appropriateness and quality 
of care, and if approval is required, such approval occurs in a timely manner; and 

1.1.3.1.36 care coordination. Care Management, Disease Management, and Chronic Health Conditions action 
plan, as appropriate. 

At a minimum, the following areas shall be monitored for Behavioral Health: 

1.1.3.1.37 Behavioral Health network adequate to serve the Behavioral Health needs of Enrollees, including 
mental health and substance abuse services sufficient to provide care within the community in 
which the Enrollee resides; 

1.1.3.1.38 assistance sufficient to access Behavioral Health services, including but not limited to 
transportation and escort services; 

1.1.3.1.39 Enrollee access to timely Behavioral Health services; 

1.1.3.1.40 an IPoC or Service Plan and provision of appropriate level of care; 
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1.1.3.1.41 coordination of care between Providers of medical and Behavioral Health services to assure follow-
up and continuity of care; 

1.1.3.1.42 involvement of the PCP in aftercare; 

1.1.3.1.43 Enrollee satisfaction with access to and quality of Behavioral Health services; 

1.1.3.1.44 Mental Health outpatient and inpatient utilization, and follow up; and 

1.1.3.1.45 chemical dependency outpatient and inpatient utilization and follow up. 

At a minimum, the following areas shall be monitored for Enrollees in NFs and Enrollees receiving HCBS 
Waiver services: 

1.1.3.1.46 maintenance in, or movement to, community living; 

1.1.3.1.47 number of hospitalizations and length of hospital stay; 

1.1.3.1.48 falls resulting in hospitalization; 

1.1.3.1.49 behavior resulting in injury to self or others; 

1.1.3.1.50 Enrollee non-compliance of services; 

1.1.3.1.51 medical errors resulting in hospitalizations; and 

1.1.3.1.52 Occurrences of pressure ulcers, unintended weight loss, and infections; 

1.1.3.2 Use of quality indicators. Quality indicators are measurable variables relating to a specified clinical area, 
which are reviewed over a period of time to monitor the process of outcomes of care delivered in that clinical 
area: 

1.1.3.2.1 Contractor shall identify and use quality indicators that are objective, measurable, and based on 
current knowledge and clinical experience. 
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1.1.3.2.2 Contractor shall document that methods and frequency of data collected are appropriate and 
sufficient to detect the need for a program change. 

1.1.3.2.3 For the priority clinical areas specified by the Department, Contractor shall monitor and evaluate 
quality of care through studies, which address, but are not limited to, the quality indicators also 
specified by the Department including those specified in this attachment. 

1.1.3.3 Analysis of clinical care and related services, including Behavioral Health, Long-Term Care, and HCBS 
Waiver services. Appropriate clinicians shall monitor and evaluate quality through review of individual cases 
where there are questions about care, and through studies analyzing patterns of clinical care and related 
service. 

1.1.3.3.1 Multidisciplinary teams shall be used, where indicated, to analyze and address systems issues. 

1.1.3.3.2 Clinical and related services requiring improvement shall be identified and documented, and a 
corrective action plan shall be developed and monitored. 

1.1.3.4 Performance Improvement Projects (PIPs)/Quality Improvement Projects (QlPs). PlPs/QIPs (42 C.F.R. 
438.330] shall be designed to achieve, through ongoing measurements and intervention, significant 
improvement of the quality of care rendered, sustained over time, and resulting in a favorable effect on health 
outcome and Enrollee satisfaction. Performance measurements and interventions shall be submitted to the 
Department annually as part of the QA/UR/PR Annual Report and at other times throughout the year upon 
request by the Department. If Contractor implements a PIP/QIP that spans more than one (1] year, Contractor 
shall report annually the status of such project and the results thus far. The PIPs/QIPs topics and methodology 
shall be submitted to the Department for Prior Approval. 

1.1.3.5 Implementation of remedial or corrective actions. The QAP shall include written procedures for taking 
appropriate remedial action whenever, as determined under the QAP, inappropriate 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 corrective actions shall be forwarded by Contractor to the 
Department on a timely basis. Written remedial or corrective action procedures shall include: 

1.1.3.5.1 specification of the types of problems requiring remedial or corrective action; 
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1.1.3.5.2 specification of the person(s] or entity responsible for making the final determinations regarding 
quality problems; 

1.1.3.5.3 specific actions to be taken; 

1.1.3.5.4 a provision for feedback to appropriate health professionals, providers and staff; 

1.1.3.5.5 the schedule and accountability for implementing corrective actions; 

1.1.3.5.6 the approach to modifying the corrective action if improvements do not occur; and 

1.1.3.5.7 procedures for notifying a PCP group that a particular Physician is no longer eligible to provide 
services to Enrollees. 

1.1.3.6 Assessment of effectiveness of corrective actions. Contractor shall monitor and evaluate corrective actions 
taken to assure that appropriate changes have been made. Contractor shall assure follow-up on identified 
issues to ensure that actions for improvement have been effective and provide documentation of the same. 

1.1.3.7 Evaluation of continuity and effectiveness of the QAP. At least annually, Contractor shall conduct a regular 
examination of the scope and content of the QAP to ensure that it covers all types of services, including 
Behavioral Health services, in all settings, through an Executive Summary and Overview of the Quality 
Improvement Program, including Quality Assurance (QA], Utilization Review (UR] and Peer Review (PR]. 

At the end of each year (as specified in Attachment XIII], a written report on the QAP shall be prepared by 
Contractor and submitted to the Department as a component part of the QA/UR/PR Annual Report. The report 
shall include an Executive Summary that provides a high-level discussion/analysis of each area of the Annual 
Report of findings, accomplishments, barriers and continued need for quality improvement. The report shall, at 
a minimum, provide detailed analysis of each of the following: 

1.1.3.7.1 QA/UR/PR Plan with overview of goal areas; 

1.1.3.7.2 major initiatives to comply with the State Quality Strategy; 

1.1.3.7.3 quality improvement and work plan monitoring; 
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1.1.3.7.4 Contractor Network Access and Availability and Service Improvements, including access and 
utilization of dental services; 

1.1.3.7.5 cultural competency; 

1.1.3.7.6 Fraud, Waste, and Abuse monitoring; 

1.1.3.7.7 population profile; 

1.1.3.7.8 improvements in Care Coordination/Care Management and Clinical Services/Programs; 

1.1.3.7.9 effectiveness of Care Coordination Model of Care; 

1.1.3.7.10 effectiveness of quality program structure; 

1.1.3.7.11 summary of monitoring conducted pertaining to Attachment XI including issues or barriers 
addressed or pending remediation; 

1.1.3.7.12 comprehensive quality improvement work plans; 

1.1.3.7.13 Chronic Health Conditions; 

1.1.3.7.14 Behavioral Health (includes mental health and substance use services); 

1.1.3.7.15 dental care; 

1.1.3.7.16 discussion of health education program; 

1.1.3.7.17 member satisfaction; 

1.1.3.7.18 Enrollee safety; 

1.1.3.7.19 Fraud, Waste, and Abuse and privacy and security; and 

1.1.3.7.20 delegation. 
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1.1.4 Contractor shall have a QAP Committee. Contractor shall have a governing body to which the QA Committee shall be 
held accountable ("Governing Body"}. The Governing Body of Contractor shall be the Board of Directors or, where the 
Board's participation with quaHty improvement issues is not direct, a designated committee of the senior management 
of Contractor. This Board of Directors or Governing Body shall be ultimately responsible for the execution of the QAP. 
However, changes to the medical Quality Assurance Program shall be made by the chair of the QA Committee. 
Responsibilities of the Governing Body include: 

1.1.4.1 Oversight of QAP. Contractor shall document that the Governing Board has approved the overall Quality 
Assurance Program and an annual QAP. 

1.1.4.2 Oversight entity. The Governing Board shall document that it has formally designated an accountable entity or 
entities within the organization to provide^.oversight of QA, or has formally decided to provide such oversight 
as a committee of the whole. 

1.1.4.3 QAP progress reports. The Governing Body shall routinely receive written reports from the QAP Committee 
describing actions taken, progress in meeting QA objectives, and improvements made. 

1.1.4.4 Annual QAP review. The Governing Body shall formally review on a periodic basis (but no less frequently than 
annually] a written report on the QAP which includes: studies undertaken, results, subsequent actions, and 
aggregate data on utilization and quantity of services rendered, to assess the QAP's continuity, effectiveness 
and current acceptability. Behavioral Health shall be included in the Annual QAP Review. 

1.1.4.5 Program modification. Upon receipt of regular written reports from the QAP Committee delineating actions 
taken and improvements made, the governing body shall take action when appropriate and direct that the 
operational QAP be modified on an ongoing basis to accommodate review findings and issues of concern within 
Contractor. This activity shall be documented in the minutes of the meetings of the governing board in 
sufficient detail to demonstrate that it has directed and followed up on necessary actions pertaining to Quality 
Assurance. 

1.1.5 The QAP shall delineate an identifiable structure responsible for performing QA functions within Contractor. Contractor 
shall describe its committees' structure in its QAP and shall be submitted to the Department for approval. This 
committee or committees and other structure(s} shall have: 
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1.1.5.1 Regular meetings. The QAP Committee shall meet on a regular basis with specified frequency to oversee QAP 
activities. This frequency shall be sufficient to demonstrate that the structure/committee is following-up on all 
findings and required actions, but in no case shall such meetings be held less frequently than quarterly. A copy 
of the meeting summaries/minutes shall be submitted to the Department no later than thirty (30) days after 
the close of the quarterly reporting period. 

1.1.5.2 Established parameters for operating. The role, structure and function of the QAP Committee shall be specified. 

1.1.5.3 Documentation. There shall be records kept documenting the QAP Committee's activities, findings, 
recommendations and actions. 

1.1.5.4 Accountability. The QAP Committee shall be accountable to the Governing Body and report to i t on a scheduled 
basis on activities, findings, recommendations and actions. 

1.1.5.5 Membership. There shall be meaningful participation in the QAP Committee by the Medical Director, practicing 
physicians, senior leadership and other appropriate personnel. 

1.1.5.6 Enrollee advisory and community stakeholder committee. There shall be an Enrollee Advisory and Community 
Stakeholder Committee that will provide feedback to the QAP Committee on the Plan's performance from 
Enrollee and community perspectives. The committee shall recommend program enhancements based on 
Enrollee and community needs; review Provider and Enrollee satisfaction survey results; evaluate 
performance levels and telephone response timelines; evaluate access and provider feedback on issues 
requested by the QAP Committee; identify key program issues; such as disparities, that may impact community 
groups; and offer guidance on reviewing Enrollee materials and effective approaches for reaching enrollees. 
The Committee will be comprised of randomly selected Enrollees, family members and other caregivers, local 
representation from key community stakeholders such as churches, advocacy groups, and other community-
based organizations. Contractor will educate Enrollees and community stakeholders about the committee 
through materials such as handbooks, newsletters, websites and communication events. 

1.1.6 There shall be a designated Quality Management Coordinator as set forth in section 2.3.1.14 of the Contract. 
Contractor's Medical Director shall have substantial involvement in QA activities and shall be responsible for the 
required reports. 
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1.1.6.1 Adequate resources. The QAP shall have sufficient material resources, and staff with the necessary education, 
experience, and/or training, to effectively carry out its specified activities. 

1.1.6.2 Provider participation in the QAP. 

1.1.6.2.1 I Network Providers shall be kept informed about the written QAP. 

1.1.6.2.2 I Contractor shall include in all agreements with Network Providers and Subcontractors a 
I requirement securing cooperation with the QAP. 

1.1.6.2.3 : Contracts shall specify that Network Providers and Subcontractors shall allow access to the 
' medical records of its Enrollees to Contractor and the Department. 

1.1.7 Contractor shall remain accountable for all QAP functions, even if certain functions are delegated to other entities. If 
Contractor delegates any QA activities to subcontractors: 

1.1.7.1 There shall be a written description of the following: the delegated activities; the subcontractor's 
accountability for these activities; and the frequency of reporting to Contractor. 

1.1.7.2 Contractor shall have written procedures for monitoring and evaluating the implementation of the delegated 
functions and for verifying the actual quality of care being provided. 

1.1.7.3 Contractor shall be held accountable for subcontractor's performance and must assure that all activities 
conform to this Contract's requirements. 

1.1.7.4 There shall be evidence of continuous and ongoing evaluation and oversight of delegated activities, including 
approval of quality improvement plans and regular specified reports, as well as a formal review of such 
activities. Oversight of delegated activities must include no less than an annual audit, analyses of required 
reports and encounter data, a review of Enrollee complaints, grievances. Provider complaints, appeals, and 
quality of care concerns raised through encounter data, monitoring activities, or other venues. Outcomes of the 
annual audit shall be submitted to the Department as part of the QA/UR/PR Annual Report. 

1.1.7.5 Contractor shall be responsible for, directly or through monitoring of delegated activities, credentialing and re-
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credentialing, and shall review such credentialing files performed by the delegated entity no less than annually, 
as part of the annual audit. 

1.1.7.6 If Contractor or subcontractor identifies areas requiring improvement, Contractor and subcontractor, as 
appropriate, shall take corrective action and implement a quality improvement initiative. If one or more 
deficiencies are identified, the subcontractor must develop and implement a corrective action plan, with 
protections put in place by Contractor to prevent such deficiencies from recurring. Evidence of ongoing 
monitoring of the delegated activities sufficient to assure corrective action shall be provided to the Department 
through quarterly or annual reporting, or through a timeframe established by the Department with Contractor. 

1.1.8 The QAP shall contain provisions to assure that Network Providers, are qualified to perform their services and are 
credentialed by Contractor. Contractor's written policies shall include procedures for selection and retention of 
Physicians and other Providers. 

1.1.9 All services coordinated by Contractor shall be in accordance with Departmental policies and prevailing professional 
community standards. Contractor shall provide EPSDT services in conformance with the Handbook for Providers of  
Healthy Kids Services, including future revisions. All clinical practice guidelines shall be based on established evidence-
based best practice standards of care, promulgated by leading academic and national clinical organizations, and shall be 
adopted by Contractor's QAP Committee with sources referenced and guidelines documented in Contractor's QAP. 
Contractor's QAP shall be updated no less than annually and when new significant findings or major advancements in 
evidence-based best practices and standards of care are established. Contractor shall provide ongoing education to 
Network Providers on required clinical guideline application and provide ongoing monitoring to assure that its 
Network Providers are utilizing them. At a minimum, clinical practice guidelines and best practice standards of care 
shall be adopted by Contractor for the following conditions and services at a minimum, and not necessarily limited to: 

1.1.9.1 asthma; 

1.1.9.2 congestive heart failure (CHF); 

1.1.9.3 coronaryartery disease (CAD); 

1.1.9.4 chronic obstructive pulmonary disease (COPD); 
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1.1.9.5 diabetes; 

1.1.9.6 adult preventive care; 

1.1.9.7 EPSDT for children from birth through age 20; 

1.1.9.8 smoking cessation; 

1.1.9.9 Behavioral Health (Mental Health and substance use) screening, assessment, and treatment, including 
medication management and PCP follow-up; 

1.1.9.10 psychotropic medication management; 

1.1.9.11 clinical pharmacy medication review; 

1.1.9.12 coordination of community support and services for Enrollees in HCBS Waivers; 

1.1.9.13 dental services; 

1.1.9.14 pharmacy services; 

1.1.9.15 community reintegration and support; 

1.1.9.16 Long-Term Care (LTC) residential coordination of services; 

1.1.9.17 prenatal, obstetrical, postpartum, and reproductive healthcare; and 

1.1.9.18 other conditions and services as deemed by Contractor and/or the Department. 

1.1.10 Contractor shall put a basic system in place which promotes continuity of Care Management. Contractor shall provide 
documentation on: 

1.1.10.1 Monitoring the quality of care across all services and all treatment modalities. 

1.1.10.2 Studies, reports, protocols, standards, worksheets, minutes, or such other documentation as may be 
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appropriate, concerning its QA activities and corrective actions and make such documentation available to the 
Department upon request. 

1.1.11 The findings, conclusions, recommendations, actions taken, and results of the actions taken as a result of QA activity, 
shall be documented and reported to appropriate individuals within the organization and through the established QA 
channels. Contractor shall document coordination of QA activities and other management activities. 

1.1.11.1 QA information shall be used in recontracting, and annual performance evaluations. 

1.1.11.2 QA activities shall be coordinated with other performance monitoring activities, including utilization 
management, risk management, and resolution and monitoring of Enrollee complaints and grievances. 

1.1.11.3 There shall be a linkage between QA and the other management functions of Contractor such as: 

1.1.11.3.1 network changes; 

1.1.11.3.2 benefits redesign; 

1.1.11.3.3 . medical management systems (e.g., precertification]; 

1.1.11.3.4 practice feedback to Physicians; 

1.1.11.3.5 other services, such as dental, vision, pharmacy, etc.; 

1.1.11.3.6 Member services; 

1.1.11.3.7 care management, disease management; and 

1.1.11.3.8 Enrollee education. 

1.1.11.4 In the aggregate, without reference to individual Physicians/Providers or Enrollee identifying information, all 
Quality Assurance findings, conclusions, recommendations, actions taken, results or other documentation 
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 Subcontractor who ceases to be a Network Provider or 

2018-24-801 (NextLevel Health Partners] Page 240 



Subcontractor for a quality of care issue. 

1.1.12 Contractor shall, at the direction of the Department, cooperate with the external, independent quality review process 
conducted by the EQRO. Contractor shall address the findings of the external review through its Quality Assurance 
Program by developing and implementing performance improvement goals, objectives and activities, which shall be 
documented in the next quarterly report submitted by Contractor following the EQRO's findings. 

1.1.13 Contractor's Quality Assurance Program shall systematically and routinely collect data to be reviewed for quality 
oversight, monitoring of performance, and Enrollee care outcomes. The Quality Assurance Program shall include 
provision for the interpretation and dissemination of such data to Contractor's Network Providers. The Quality 
Assurance Program shall be designed to perform quantitative and qualitative analytical activities to assess 
opportunities to improve efficiency, effectiveness, appropriate healthcare utilization, and Enrollee health status per 42 
C.F.R. 438.242 [2]. 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. 
Contractor shall have in effect a program consistent with the utilization control requirements of 42 CFR Part 456. This 
program will include, when required by the regulations, written plans of care and certifications of need of care. 

1.1.14 Contractor shall perform and report the Healthcare and Quality of Life Performance Measures identified in Attachment 
XI, Table 1, "Healthcare and quality of life measures," using HEDIS® and HED1S(R)-Iike Quality Measure Specifications 
methodology, as provided by the Department. Contractor shall not modify the reporting specifications methodology 
prescribed by the Department without first obtaining the Department's written approval. Contractor must obtain an 
independent validation of its HEDIS® and HED1S®-Iike findings by a recognized entity, e.g., NCQA-certified 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. 

i : i . l 5 Contractor shall perform and report the performance measures in "Table 2: Service Package 11 HCBS Wavier 
performance measures" using measure specifications methodology, as provided by the Department. Contractor shall 
not modify the reporting specifications methodology prescribed by the Department without first obtaining the 
Department's written approval. 

1.1.16 Contractor shall monitor other Performance Measures as required by the Federal CMS in accordance with notification 
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by the Department. 

T A B L E 1 TO ATTACHMENT X I : H E A L T H C A I A N D QUALITY OF LIFE PERFORMANCE MEASURES 

Acronym Performance measure Further description Reporting 
methodology Source 

AAP 
Adults ' Access to 
Prevent ive/Ambulatory Health 
Services 

Percentage of member's 20 years and older who 
had an ambulatory or preventive care visi t during 
the measure year. 
[Report 3 age ranges and total] 

Admin HEDIS 

AMB Ambula tory Care 

This measure summarizes uti l ization of 
ambulatory care in the fo l lowing categories: 
• Outpatient Visits 
• ED Visits. 

(Reported per 1,000 member months, on 9 age 
ranges and total] 

Admin HEDIS 

PPC Prenatal and Postpartum Care 

Percentage of deliveries of live births on or 
between November 6 of the year prior to the 
measurement yearand November 5 of the 
measurement year. For these women, the 
measure assesses the fo l lowing facets of prenatal 
and postpartum care. 
• Timeliness of Prenatal Care. Percentage of 

deliveries that received a prenatal care visit as 
a member of the organization in the f i rs t 
trimester, on the enrollment start date or 
w i t h i n 42 days of enrollment in the 
organization. 

• Postpartum Care. Percentage of deliveries that 
had a postpartum visit on or between 21 and 
56 days after delivery. 

Hybr id / Admin HEDIS 

l E T 
Ini t ia t ion and Engagement of 
Alcohol and Other Drug Dependence 
Treatment 

Percentage of adolescents and adult members 
w i t h a new episode of alcohol or other drug (ADD] 
dependence who received the fo l lowing. 
• Init iat ion of ADD Treatment. Percentage of 

members who initiate treatment through an 
inpatient ADD admission, outpatient visit, 

A d m i n HEDIS 
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A c r o n y m P e r f o r m a n c e measure Fur the r de sc r ip t i on R e p o r t i n g 
m e t h o d o l o g y 

Source 

intensive outpatient encounter or partial 
hospitalization wi th in 14 days of the diagnosis. 

• Engagement of AOD Treatment Percentage of 
members who initiated treatment and who had 
two or more additional services w i t h a 
diagnosis of AOD w i t h i n 30 days of the 
init iat ion visit. 

W I S 
Well-Child Visits in the First 15 
Months of Life ( W I S ] 

Percentage of members who turned 15 months 
old during the measure year and who had the 
fol lowing number of well-child visits w i t h a 
pr imary care Provider during the f i rs t 15 months 
of l i fe : Zero, One, Two, Three, Four, Five and Six or 
more. 

Hybr id / Admin HEDIS 

W 3 4 
Well-Child Visits in the Thi rd . 
Fourth, Fif th, and Sixth Years of Life 
(W34] 

Percentage of members 3-6 years of age who had 
one or more well-child visits w i t h a pr imary care 
Provider during the measure year. 

Hybr id / Admin HEDIS 

ADV Annual Dental Visi t 
Percentage of members 2-20 years of age who had 
at least one dental visit during the measurement 
year. (Report 6 age ranges and total) 

A d m i n HEDIS 

ABA Adul t BMi Assessment 

Percentage of members 18-74 years of age who 
had an outpatient visit and whose BMI was 
documented during the measurement year or the 
year prior to the measurement year. 

Hybr id / Admin HEDIS 

BCS Breast Cancer Screening 
Percentage of women 50-74 years of age who had 
a mammogram to screen fo r breast cancer. Admin HEDIS 

CCS Cervical Cancer Screening 

Percentage of women 21-64 years of age who 
were screened for cervical cancer using either of 
the fol lowing criteria: 
• Women age 21-64 who had a cervical cytology 

performed every 3 years. 
• Women age 30-64 who had cervical 

cytology/human papillomavirus (HPV) co-
testing performed every 5 years. 

Hybr id / Admin HEDIS 
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Acronym Performance measure Further description Reporting 
methodology 

Source 

CHL Chlamydia Screening in Women 

Percentage of women age 16-24 years of age who 
were identified as sexually active and who had at 
least one test for chlamydia during the measure 
yea r. 

Admin HEDIS 

CBP Controll ing High Blood Pressure 

Percentage of members 18-85 years of age who 
had a diagnosis of hypertension and who's BP was 
adequately controlled during the measurement 
year based on the fo l lowing criteria: 
• Members 18-59 years of age whose BP was 

<140 /90mmHg. 
• Members 60-85 years of age w i t h a diagnosis of 

diabetes whose BP was <140 /90mm Hg. 
• Members 60-85 years of age wi thou t a 

diagnosis of diabetes whose BP was 
<150/90mm Hg. 

H y b r i d HEDIS 

CIS Childhood Immunizat ion Status 

Percentage of children 2 years of age who had 
four DTaP; three IPV; one MMR; three HiB; three 
HepB; one VZV; four PCV; one HepA; two or three 
RV; and two Flu vaccines by their second birthday. 
The measure calculates a rate for each vaccine 
and nine separate combination rates. 

Hybr id / Admin HEDIS 

WCC 
Weight Assessment and Counseling 
fo r Nu t r i t i on and Physical Act ivi ty 
fo r Children/Adolescents 

Percentage of members 3-17 years of age who 
had an outpatient visit w i t h a PCP or OB/GYN and 
who had evidence of the fo l lowing during the 
measurement year: 
• BMl percentile documentation. 
• Counseling for nutr i t ion. 
• Counseling for physical activity. 

Hybr id / Admin HEDIS 

IMA Immunizat ions for Adolescents 

Percentage of adolescents 13 years of age who 
had one dose of meningococcal conjugate vaccine, 
one tetanus, diphtheria toxoids and acellular 
pertussis [Tdap] vaccine and all required doses of 
the Human Papillomavirus (HPV] vaccine by their 
13^*' birthday. This measure calculates a rate for 
each vaccine and two combination rates. 

Hybr id / Admin HEDIS 

CDC Comprehensive Diabetes Care Percentage of members l8-75 years of age w i t h 
diabetes (type 1 and type 2] who had each of the Hybr id / A d m i n HEDIS 
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Acronym Performance measure Further description 
Reporting 

methodology 
Source 

fo l lowing: 
• Hemoglobin A l e (HbAlc ] testing. 
• Eye exam (retinal] performed. 
• Medical attention for nephropatliy. 

SPD 
Statin Therapy for Patients With 
Diabetes 

Percentage of members 40-75 years of age during 
the measurement year w i t h diabetes who do not 
have clinical atherosclerotic cardiovascular 
disease (ASCVD] who met the fo l lowing criteria. 
Two rates are reported: 1} Received Statin 
Therapy. Members who were dispensed at least 
one statin medication of any intensity during 
measurementyear. 2] Statin Adherence 80%. 
Members who remained on a statin medication of 
any intensity for at least 80% of the treatment 
period 

Admin HEDIS 

MPM 
Annual Moni tor ing for Patients on 
Persistent Medications 

Percentage of members 18 years of age and older 
who received at least 180 treatment days of 
ambulatory medication therapy for a select 
therapeutic agent during the measurementyear 
and at least one therapeutic monitor ing event for 
the therapeutic agent in the measurementyear. 
Report each of the three rates separately and as a 
total rate. 
• Annual monitor ing for members on angiotensin 

converting enzyme [ACE] inhibitors or 
angiotensin receptor blockers (ARB). 

• Annual monitoring for members on digoxin. 
• Annual monitoring for members on diuretics. 
• Total Rate (the sum of the three numerators 

divided by the sum of the three denominators. 

Admin HEDIS 

MMA 
Medication Management fo r People 
W i t h Asthma 

Percentage of member's 5-64 years of age during 
the measurementyear who were identif ied as 
having persistent asthma and were dispensed 
appropriate medications that they remained on 
during the treatment period. Two rates are 
reported. 1] Percentage of members who 
remained on an asthma controller medication for 

Admin Yes 
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Acronym Performance measure Further description Report ing 
methodology 

Source 

at least 50% of their treatment period. 2) 
Percentage of members who remained on an 
asthma controller medication for at least 75% of 
their treatment period. [Report 5 age groups] 

APM 
Metabolic Moni tor ing fo r Children 
and Adolescents on Antipsychotics 

Percentage of children and adolescents 1-17 
years of age who had two or more antipsychotic 
prescriptions and had metabolic testing. (Report 
three age stratifications and total] 

Admin HEDIS 

FUH 
Follow-Up Af te r Hospitalization for 
Mental Illness 

Percentage of discharges for member's 6 years of 
age and older who were hospitalized for 
treatment of selected mental illness diagnoses and 
who had a fol low-up visit w i t h a mental health 
practitioner. Two rates are reported: 1) 
Percentage of discharges for which the member 
received fol low-up w i t h i n 30 days of discharge. 2} 
Percentage of discharges for which the member 
received fol low-up w i t h i n 7 days of discharge. 

Admin HEDIS 

I L 3 . 6 
Movement of Members W i t h i n 
Service Populations 

Difference {Movement} between members in the 
community and those in LTC. Measured on January 
l**and December 31^* of the calendar year. 

Admin MLTSS 

CDF-HH 
Screening for Clinical Depression 
and Follow-Up Plan 

Percentage of Health Home enrollees age 12 and 
older screened for clinical depression on the date 
of the encounter using an age-appropriate 
standardized depression screening tool, and i f 
positive, a fol low-up plan is documented on the 
date of the positive screen. 

Hybr id or 
e-measure 

CMS 

PQI92-HH 
Chronic Condition Hospital 
Admission Composite—PQl 

Number of inpatient hospital admissions for 
ambulatory care sensitive chronic conditions per 
100,000 enrollee months for Health Home 
enrollees age 18 and older. This measure includes 
adult hospital admissions for diabetes w i t h short-
term complications, diabetes w i t h long-term 
complications, uncontrolled diabetes wi thou t 
complications, diabetes w i t h lower-extremity 
amputation, chronic obstructive pulmonary 
disease, asthma, hypertension, heart failure, or 
angina wi thout a cardiac procedure. 

Admin AHRQ 
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A c r o n y m P e r f o r m a n c e measure Fur the r de sc r ip t i on 
R e p o r t i n g 

m e t h o d o l o g y 
Source 

PCR-HH Plan Al l Cause Readmissions 

For Health Home enrollees age 18 and older, the 
number of acute inpatient stays during the 
measurement year that were fol lowed by an 
unplanned acute readmission for any diagnosis 
w i t h i n 30 days. Data are reported in the fo l lowing 
three categories: Count of Index Hospital Stays 
(IHS) (denominator); Count of 30-Day 
Readmissions (numerator]; Readmission Rate. 

Admin HEDIS 

n/a IP admits per 1,000 
Rate of acute inpatient care and services per 1,000 
enrollee months among Health Home enrollees. 

A d m i n CMS 

n / a 
Behavioral Health Related 
Emergency Department Visits Per 
1,000 

Rate of Behavioral health related emergency 
department (ED) visits per 1,000 enrollee months 
among Health Home enrollees. 

A d m i n CMS 

l U - H H Inpatient ut i l izat ion 
Measure summarizes utilization of acute inpatient 
care and services in the following categories: total 
inpatient, maternity, surgery, medicine. 

Admin HEDIS 

MPT Mental Health Uti l izat ion 

The number and percentage of members receiving 
the following mental health services during the 
measurement year: any service, inpatient, intensive 
outpatient or partial hospitalization, outpatient or 
ED 

Admin HEDIS 
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T A B L E 2 TO ATTACHMENT X I : S E R V I C E P A C K A G E I I H C B S W A I V E R P E R F O R M A N C E M E A S U R E S 

PM 
# 

Waiver performance 
measures 

Responsible 
for data 

collection 

Frequency 
of data 

collection/ 
generation 

Samplin 
g appr

oach 

Respons
ible party 
for data 

aggregat
ion and 
analysis 

Frequency of 
data aggregat

ion and 
Analysis 

Data source Remediation 

Appendix A - Administrative Authority 

# and % of individual 
non-compliance 
findings regarding 
waiver providers 
wi thou t a Medicaid 
provider agreement on 
file at MA that were 
remediated w i t h i n 30 
days by MCO 

The MCO w i l l w o r k w i t h 
providers and the OA to 
obtain Medicaid provider 
agreements. I f n o t q u a l i f i e d , 
the provider is dis-enrolled 
and the MCO provides 
par t ic ipant w i t h other 
available providers. The 
MCO trains case managers, 
i f needed. I f remediation 
not completed w i t h i n 60 
days, the MCO reviews 
procedures and submits a 
plan of correction to MA. 
The MA fol lows up to 
completion. 

1 
N: # of findings of non
compliance regarding 
waiver providers 
wi thou t a MPA on file 
at the MA that were 
remediated w i t h i n 30 
days by the MCO. 

MCO 
Quarterly 

and 
Ongoing 

100% 
M A / 
MCO 

Quarterly and 
Annually 

MCO Reports 

The MCO w i l l w o r k w i t h 
providers and the OA to 
obtain Medicaid provider 
agreements. I f n o t q u a l i f i e d , 
the provider is dis-enrolled 
and the MCO provides 
par t ic ipant w i t h other 
available providers. The 
MCO trains case managers, 
i f needed. I f remediation 
not completed w i t h i n 60 
days, the MCO reviews 
procedures and submits a 
plan of correction to MA. 
The MA fol lows up to 
completion. D: Total # of findings 

of non-compliant 
waiver providers 
w i thou t an MPA on f i le . 

The MCO w i l l w o r k w i t h 
providers and the OA to 
obtain Medicaid provider 
agreements. I f n o t q u a l i f i e d , 
the provider is dis-enrolled 
and the MCO provides 
par t ic ipant w i t h other 
available providers. The 
MCO trains case managers, 
i f needed. I f remediation 
not completed w i t h i n 60 
days, the MCO reviews 
procedures and submits a 
plan of correction to MA. 
The MA fol lows up to 
completion. 
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# and % of waiver 
service providers 
utilized by MCO that 
are an enrolled 
Medicaid provider 

N: # of enrolled 
cert if ied waiver 
service providers 
uti l ized by the MCO 
that continue to meet 
applicable cert if ication 
requirements. 

D: Total # of enrolled 
cert if ied waiver 
service providers. 

MCO 
Quarterly 

and 
Annually 

100% 
M A / 
MCO 

Quarterly and 
Annually 

MCO Reports 

Upon discovery of non
compliance, the MCO is 
not i f ied to change the 
provider. The MCO w i l l 
w o r k w i t h providers and 
the OA to become an 
enrolled Medicaid provider. 
Tra in ing fo r MCO case 
managers. Remediation 
w i t h i n 60 days. 

Appendix B - Level of Care 

Subassurance A - An evaluation for LOG is provided to all applicants for whom there is reasonable indication that services may be 
needed in the future. 

# and % of new waiver 
applicants who have 
required in i t ia l level of 
care assessment (DON] 
prior to admission 

N: # of new waiver 
applicants who have 
required ini t ia l level of 
care assessment (DON] 
pr ior to admission. 

D: Total # of new 
waiver applicants 

MCO Ongoing 100% 
M A / 
MCO 

Monthly, 
Annually and 

Ongoing 

MCO Event 
Reports 

When i t is discovered that 
an annual level of care 
assessment has not been 
completed for a waiver 
participant, the LOC 
assessment is completed. I f 
a person is found to be 
ineligible for waiver 
services dur ing an annual 
level o f care assessment, 
he/she is not i f ied in w r i t i n g 
by the Medicaid agency and 
provided appeal rights. 
Supportive Living Facility 
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requir ing ini t ia l level 
of care evaluation. 

s taff w o u l d assist the person 
w i t h relocation assistance to 
another program or setting 
of the individual 's choice. 

Subassurance B - T h e levels of care of enrolled participants are reevaluated at least annually nr as iipprifipH in thp appmvpH w^ivpr 

4 

# and % of waiver 
participants' data 
reviewed to ensure 
agreement w i t h 
approved projected 
waiver capacity 

N: Total participant 
enrollment data 
reviewed for each 
quarter. 

MCO 
Quarterly 

and 
Ongoing 

100% MA 
Quarterly and 

Ongoing 

MCO 
Enrollment 

Reports 

MA w i l l report data to 
federal CMS on a quarter ly 
basis. Increase in projected 
capacity w i l l be requested i f 
necessary based on client 
service populat ion 
methodology. 

D: Annual projected 
total enrollment data 
for the waiver year. 

Appendix C - Qualified Providers 

Subassurance A - T h e State verifies that providers initially and rnntinnally mppt rpqnirpd lirpnsnrp a n d / n r rprtif iratinn <:t:inH:irH<: anH 
adhere to other standards pr ior to their furnishing waiver services. 
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# and % of individual 
non-compliance 
findings regarding 
provider qualifications 
that were remediated 
within 60 days by MCO 

N: # of individual 
findings regarding 
provider qualifications 
non-compliance that 
were remediated 
within 60 days by the 
MCO. 

D: Total # of individual 
findings regarding 
provider qualifications 
non-compliance. 

MCO 
Quarterly 

and 
Annually 

100% 
MA/ 
MCO 

Quarterly and 
Annually MCO Reports 

The MCO obtains provider 
qualifications 
documentation. The MCO 
wil l work with providers 
and the OA to obtain 
documentation. If not 
qualified, the provider is 
dis-enrolledand the MCO 
provides participant with 
other available providers. 
MCO trains case managers, 
if needed. Remediation 
must be completed within 
60 days, the MCO reviews 
procedures and submits a 
plan of correction to the MA. 
The MA follows-up to 
completion. 

#and%ofMCOs that, 
initially meet contract 
requirements prior to 
furnishing waiver 
services 

N:#ofMCOswho 
initially meet contract 
qualifications prior to 
furnishing services. 

D: Total # of MCOs 
furnishing waiver 
services. 

EQRO 
Quarterly 

and 
Annually 

100% EQRO Quarterly and 
Annually 

EQRO 
Reviews 

The MCO will be notified by 
the MA of lacking 
documentation. Receipt of 
documentation to meet . 
contract requirements or 
unable to contract. 
Remediation within 60 days. 
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#and%ofMCOs that 
continue to meet 
contract qualification 
requirements 

N:# of contracted 
IVICOs wlio continue to 
maintain contract 
qualification 
requirements. 

D: Total # of 
contracted MCOs. 

EQRO 
Quarterly 

and 
Annually 

100% EQRO Quarterly and 
Annually 

EQRO 
Reviews 

Remove as a MCO in MMIS 
and require the 
documentation be 
submitted to meet contract 
requirements. Change of 
MCO for enrolled wavier 
participants; Remediation 
within 60 days. 

Subassurance C - The State implements its policies and procedures for verifying that provider training is conducted in accordance with 
state requirements and the approved waiver. 

# and % of MCOs that 
offer training as 
required by policy 

N:#ofMCOs that 
offered training as 
required by policy. 

D: Total number of 
MCOs reviewed. 

MCO 
Quarterly 

and 
Annually 

100% MA/ 
MCO 

Quarterly and 
Annually MCO Reports 

If a MCO was found to not 
have completed staff 
training as required, 
remediation would occur 
within 60 days in the form 
of training being completed. 
Medicaid agency staff would 
follow up to verify the 
required training had been 
completed. 
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#and%ofMCOcase 
managers (new, 
existing, previously 
inactive) who meet 
waiver provider 
training requirements 

N:#ofMCO case 
managers reviewed 
who meet waiver 
provider training 
requirements. 

D: Total # of MCO case 
managers reviewed. 

EQRO/ MCO 
Quarterly 

and 
Annually 

100% 
MA/ 
MCO 

Quarterly and 
Annually MCO Reports 

Completion of case manager 
training; Moratorium of new 
waiver cases to non-
certified MCO case 
managers. Remediation 
within 60 days. 

Appendix D - Service Plan 

Subassurance A - Service plans address all participants' assessed needs (including health and safety risk factors) and personal goals, 
either by the provision of waiver services or through other means. 

10 

# and % of MCO 
waiver participants' 
service plans that 
address all personal 
goals identified by the 
assessment 

N:# of MCO service 
plans reviewed that 
address all personal 
goals identified by the 
assessment. 

D: Total # of MCO 
service plans reviewed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/ 
MCO 

Quarterly and 
Annually 

MCO 
Reports: 

EQRO 
Reviews 

If plans do not address 
required items, the MA will 
require the plans be 
corrected and wil l provide 
training of case managers. 
Remediation must be 
completed within 60 days. 
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# and % of MCO 
waiver participants' 
service plans that 
address all participant 
needs identified by the 
assessment 

Quarterly 
and 

Ongoing 

Represe 
ntative 
Sample 

MCO 

If plans do not address 
required items, the MA will 
require the plans be 
corrected and wil l provide 
training of case managers. 
Remediation must be 
completed within 60 days. 

11 N:# of MCO service 
plans reviewed that 
address all participant 
needs identified by the 
assessment. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/ 
MCO 

Quarterly and 
Annually 

Reports: 
EQRO 

Reviews 

If plans do not address 
required items, the MA will 
require the plans be 
corrected and wil l provide 
training of case managers. 
Remediation must be 
completed within 60 days. 

D: Total # of MCO 
service plans reviewed. 
# and % of MCO 
participants' service 
plans that address all 
health and safety risk 
factors identified in the 
assessment 

Quarterly 
and 

Ongoing 

Represe 
ntative 
Sample 

MCO 

If plans do not address 
required items, the MA will 
require the plans be 
corrected and wil l provide 
training of case managers. 
Remediation must be 
completed within 60 days. 

12 N:# of MCO service 
plans reviewed that 
address risks 
indentified in the 
assessment. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/ 
MCO 

Quarterly and 
Annually 

Reports: 
EQRO 

Reviews 

If plans do not address 
required items, the MA will 
require the plans be 
corrected and wil l provide 
training of case managers. 
Remediation must be 
completed within 60 days. 

D: Total # of MCO 
service plans reviewed. 

13 

# and % of MCO survey 
respondents in the 
sample who reported 
they receive services 
when they need them 

MCO 
Quarterly 

and 
Annually 

Represe 
ntative 
Sample 
(Elderly 

3 

MA/MCO Quarterly and 
Annually POSM 

If identifying information is 
available for individual 
surveys the MCO case 
managers will follow up on 
non-favorable surveys. 
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N:# of MCO survey 
respondents who 
reported they receive 
services when needed. 

D:#ofMCO survey 
respondents in the 
sample. 

MCO Annually 

CAHPS 
Guidelin 
es (BI. 

HIV. PD) 

CAHPS 
Survey 

Resolution or remediation 
wil l be based on the nature 
of the concern. Anonymous 
survey responses will be 
used to identify need for 
system improvement. 

Suha.ssurance B - The State monitors service plan development in accordance with its policies and procedures. 

14 

# and % of service 
plans that were 
implemented pre-
authorization by MCO 
with remediation 
within 60 days 

N: # of service plans 
that were 
implemented pre-
authorization by MCO 
with remediation 
within 60 days. 

D: Total # of service 
plans reviewed by 
MCO that were 
implemented pre-
authorization. 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO Quarterly and 
Annually 

MCO Reports 

The MCO provides training 
to case managers and 
authorizes service plans if 
appropriate. If remediation 
not completed within 60 
days, the MCO reviews 
procedures and submits a 
plan of correction to MA. 
The MA follows-up to 
completion. 
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15 

# and % of MCO 
participants' service 
plans that were signed 
and dated by the 
waiver participant (or 
representative) and 
the case manager 

N: # of MCO service 
plans that were signed 
by the waiver 
participant and the 
case manager. 

D: Total # of MCO 
service plans reviewed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports; 

EQRO 
Reviews 

If plans are not signed by 
appropriate parties, the MA 
will require the plans be 
corrected. The MCO may 
also provide training in both 
cases. Remediation must be 
completed within 60 days. 

16 

# and % of MCO 
participants who 
received at least 
required contact by 
their case manager in 
effort to monitor SVC 
provision & to address 
potential gaps in svc 
delivery (ELD, PD-
annual; Bi-monthly; 
HlV/AlDS-1/month, 
with 1 face to face 
bimonthly] 

N:#ofMCO 
participants reviewed 
who received contact 
by their case manager 
every 12 months for 
Persons with 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO Quarterly and 
Annually 

MCO 
Reports: 

EQRO 
Reviews 

If participants do not 
receive the required contact 
by case manager, the MA 
wil l require the participant 
be contacted and provide 
training of case managers. 
Remediation must be 
completed within 60 days. 
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Disabilities and 
Elderly; monthly for 
Bl; and 3 times a 
month, with 1 contact 
being face-to-face, for 
HIV. 

D: Total # of MCO 
participants reviewed. 

17 

# and % of MCO 
participants who have 
PAs or other 
independently 
employed services 
whose service plan 
included back up plans 

N:ttofMCO 
participants reviewed 
who have personal 
assistant or other 
independently 
employed services 
whose service plan 
included back up plans. 

D: Total MCO 
participants reviewed 
who have personal 
assistant or other 
independently 

MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MCO Quarterly and 
Annually 

EQRO 
Reviews 

The MCO would develop 
and implement PA back up 
plans and revisions to 
customers' service plans. 
Timeline for remediation 
would be within 30 days. 
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employed services. 

18 

Subassurance C - Service plans are updated/revised at least annually or when warranted by changes in the waiver participant's needs. 

# and % of MCO 
participants who have 
their Service Plan 
updated in a timely 
manner (ELD, 
HIV/AIDS, PD-12 
months; Bl- 6 months] 

N:# of MCO waiver 
participants reviewed 
who have their service 
plan updated every 12 
months for Persons 
with Disabilities and 
Elderly; every 6 
months for Bland HIV. 

D: Total # of MCO 
waiver participants 
with service plan due 
during the period 
reviewed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO Quarterly and 
Annually 

MCO 
Reports; 

EQRO 
Reviews 

If service plans are 
untimely, MA will require 
completion of overdue 
service plans and 
justification from case 
manager. If service plans 
are not updated when there 
is documentation thata 
participant's needs changed, 
the MCO wil l require an 
update. In both cases the 
MCO may also provide 
training of case managers. 
Remediation within 60 days. 
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19 

# and % of overdue 
Service Plan renewals 
that were remediated 
within 30 days by the 
MCO (ELD, HIV/AIDS, 
PD-12 months; Bl- 6 
months) 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO Quarterly and 
Annually MCO Reports 

The OA/MCO conducts 
timely completion of the 
overdue Support Plans and 
renewals. The OA/MCO may 
also provide training for 
case managers. If 
remediation not completed 
within 30 days, the OA/MCO 
reviews procedures and 
submits a plan of correction 
to MA. The MA follows-up to 
completion. 

20 

# and % of MCO 
waiver participants 
that received updates 
to service plans when 
participants' needs 
changed 

N: # of MCO waiver 
participants reviewed 
that received updates 
to care plans/service 
plans when 
participants' needs 
changed. 

D: Total # of MCO 
waiver participants 
identified whose needs 
changed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Subset 
of 

Represe 
ntative 
Sample 

MCO 
Quarterly and 

Annually 

MCO 
Reports: 

EQRO 
Reviews 

If plans do not address 
required items, MCO will 
require that plans be 
corrected and provide 
training of case managers. 
Remediation must be 
completed within 60 days. 

Subassiirance D - Services are delivered in accordance with the service plan, including the type, scope, amount, duration and frequency 
specified in the service plan. 
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21 

# and % of MCO 
participants who 
received services in 
the type, scope, 
amount, duration, and 
frequency as specified 
in the service plan 

N:#ofMCO 
participants reviewed 
who received services 
as specified in the care 
plan/service plan. 

D: Total # of MCO 
participants reviewed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO Quarterly and 
Annually 

MCO 
Reports: 

EQRO 
Reviews 

If a participant does not 
receive services as specified 
in the service plan, the MCO 
wil l determine if a 
correction or adjustment of 
service plan, services 
authorized, or services 
vouchered is needed. If not, 
services wil l be 
implemented as authorized. 
The MCO may also provide 
training to case managers. If 
the issue appears to be 
fraudulent, it will be 
reported by the MA to fraud 
control. Remediation must 
be completed within 60 
days. 

22 

# and % of MCO survey 
respondents in the 
sample who reported 
the receipt of all 
services listed in the 
plan of care 

N:# of MCO survey 
respondents who 
reported the receipt of 
all services listed in the 
plan of care. 

D:#ofMCO survey 
respondents in the 
sample. 

EQRO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 
(Elderly 

) 

MA/MCO Quarterly and 
Annually POSM 

MCO Annually 

CAHPS 
Guidelin 
es(Bl, 

HIV, PD) 

MA/MCO Quarterly and 
Annually 

CAHPS 
Survey 

If identifying information is 
available for individual 
surveys the MCO case 
managers will follow up on 
non-favorable surveys. 
Resolution or remediation 
will be based on the nature 
of the concern. Anonymous 
survey responses wi l l be 
used to identify need for 
system improvement. 

Subassurance E - Participants are afforded choice: Between/among waiver services and providers. 
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23 

# and % of MCO 
participant records 
with most recent POC 
indicating participant 
had choice between 
waiver 
services/institutional 
care and 
between/among 
services and providers 

N:# of MCO participant 
records reviewed with 
a signed POC that 
indicates participant 
had choice between 
services and providers. 

D:Total#ofMCO 
participant records 
reviewed. 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports: 

EQRO 
Reviews 

The MCO will assure that 
choice was provided as 
shown by the correction of 
documentation to indicate 
customer choice. The MCO 
may also provide training to 
case managers. Remediation 
must be completed within 
60 days. 

Appendix G - Participant Safeguards 

Subassurance A - The State demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent instances of abuse, 
neglect, exploitation and unexplained death. 

24 

# and % of participants 
who received 
information from MCO 
about how and to 
whom to report abuse, 
neglect and 
exploitation at time of 
assessment/reassessm 
ent 

EQRO/MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO 
Quarterly and 

Annually 

MCO 
Reports: 

EQRO 
Reviews 

The MCO will assure that 
customers know how to 
report abuse, neglect or 
exploitation. This will be 
demonstrated by correction 
of case work documentation 
reflecting customers 
awareness, including 
evidence of steps taken to 

2018-24-801 (NextLevel Health Partners) Page 261 



N: # of participant 
records reviewed 
where the participant 
received information 
from the MCO about 
how and to whom to 
report abuse, neglect 
exploitation at the time 
of 
assessment/reassessm 
ent. 

D: Total # of MCO 
participant records 
reviewed. 

educate the customer. 
Remediation must be 
completed within 30 days. 

25 

# and % of medication 
errors for participants 
documented and 
reported to the 
Department 

N: # of medication 
error, reports 
documented and 
reported to the 
Department. 

D: Total # of incidents 
of medication errors 
requiring documenting 
and reporting to the 
Department. 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO Annually and 
Ongoing MCO Reports 

If it was discovered a 
Medication Error Report. 
requiring submission to the 
MA had not been sent, the 
SLF would need to complete 
a report (if not previously 
done) and send it. MA staff 
would review the report 
form for completeness and 
accuracy to verify 
remediation. 
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26 

# a n d % o f 
participants' APS 
substantiated incidents 
that were reported to 
MCO and resolved 
within recommended 
APS timelines 

N:#ofAPS 
substantiated incidents 
reported to the MCO 
that were resolved 
within recommended 
OIG timelines. 

D: Total # of APS 
substantiated incidents 
reported to the MCO. 

MCO 
Quarterly 

and 
Ongoing 

100% MCO 
Quarterly and 

Annually MCO Reports 

The MCO will follow up all 
outstanding DHS-OIG 
referrals and Unusual 
Incident Reports. Changes 
in customers' service plans 
will be made when needed. 
Remediation must be 
completed within 30 days. 

27 

# a n d % o f 
participants' 
substantiated cases of 
A/N/E where MCO 
implemented APS 
recommendations 
within waiver-
specified or regulatory 
timeframes 

N: # of substantiated 
cases of abuse, neglect 
or exploitation 
received from APS 
where the MCO 
implemented the APS 
recommendations. 

MCO 
Quarterly 

and 
Ongoing 

100% MCO Quarterly and 
Annually MCO Reports 

The MCO wil l implement the 
DHS-OIG recommendations 
for substantiated cases of 
abuse, neglect or 
exploitation. Changes in 
customers' service plans 
will be made when needed. 
Remediation must be 
completed within 30 days. 
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D: Total # of 
substantiated cases of 
abuse, neglect or 
exploitation received 
by the MCO from APS. 

28 

# a n d % o f 
participants' deaths as 
a result of ^ 
substantiated case of 
A/N/Ewhere 
appropriate follow-up 
actions were 
implemented by MCO 

N:# of deaths as a 
result of a 
substantiated case of 
A/.N/E where . . 
appropriate follow-up 
actions were 
implemented by the 
MCO. 

D:Total#ofMCO 
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 would 
be reviewed by the MCO and 
need for training or other 
remediation; including 
sanction,or termination of 
provider, would be 
determined based on 
circumstances and 
identified trends and 
patterns. . 
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Z9 

# and % of participants 
for whom identified 
critical incidents other 
than A/N/E were 
reviewed and 
corrective measures 
were appropriately 
taken by MCO 

N:# of participants for 
whom identified 
critical incidents other 
than A/N/E were 
reviewed and 
corrective measures 
were appropriately 
taken by the MCO. 

D:TotaI#ofMCO 
participants for whom 
identified critical 
incidents were 
reviewed. 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO Quarterly and 
Annually MCO Reports 

The MCO will follow up on 
identified critical incidents, 
other than A/N/E, to ensure 
informaUon was reviewed 
and corrective measures 
were appropriately taken. 
Resolution or remediation 
will be based on the nature 
of the concern. Survey 
responses wi l l be used to 
identify need for system 
improvement. 

Subassurance C - The State policies and procedures for the use or prohibition of restrictive interventions (including restraints and 
seclusions) are followed. 
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30 

# and % of waiver 
participants who are 
free from seclusion or 
restraints 

N:#of,waiver 
participants who are 
free from seclusion or 
restraints. 

D: Total # of waiver 
participants reviewed. 

MCO Quarterly 100% MA/MCO 
Quarterly, 

Annually and 
Ongoing 

MCO Reports 

If a participant was found to 
be in/have been in 
restraints or seclusion, the 
SLF would need to 
immediately discontinue the 
practice. MA staff would 
verify the participant was 
not in restraints or 
seclusion in order to 
document remediation. In 
addition to the issuance of 
findings of non-compliance 
summarized below, the MA 
may also issue an 
Immediate Jeopardy, as 
outlined earlier in this 
section, if the participant 
was identified to be in 
immediate danger. 

31 

# and % of restraint 
applications, seclusion 
or other restrictive 
interventions where 
appropriate 
intervention by MCO 
occurred in accordance 
with waiver and within 
waiver prescribed 
timeframes 

N:# of restraint 
applications, seclusion, 
or other restrictive 
interventions where 
appropriate 
intervention by the 

MCO 
Quarterly 

and 
Ongoing 

100% MA/MCO Quarterly and 
Annually MCO Reports 

Restraint applications, 
seclusion, or other 
restrictive interventions 
wi l l be reviewed by the 
MCO. The need for training 
or other remediation; 
including sanction or 
termination of provider, 
would be determined based 
on circumstances and 
identified trends and 
patterns. 
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MCO occurred. 

D:Total#ofMCO 
restraint applications, 
seclusion, or other 
restrictive 
intervention. 

Subassurance D - The State establishes overall health care standards and monitors those standards based on the responsibility of the 
service provider as stated in the approved waiver. 

# and % of participant 
survey respondents 
who reported to MCO 
of being treated well 
by direct support staff 

N: # of participant 
satisfaction survey 
respondents who 
reported to the MCO of 
being treated well by 
direct support staff. 

D: Total # of MCO 
participant satisfaction 
survey respondents. 

EQRO 

MCO 

Quarterly 

Annually 

Represe 
ntative 
Sample 
(Elderly 

) 

CAHPS 
Guidclin 
es (BI, 

HIV, PD] 

MA/MCO Quarterly and 
Annually 

POSM 

CAHPS 
Survey 

If identifying information is 
available for individual 
surveys the MCO case 
managers will follow up on 
non-favorable surveys. 
Resolution or remediation 
will be based on the nature 
of the concern. Anonymous 
survey responses will be 
used to identify need for 
system improvement. 
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33 

#and%ofHSP 
Individual Provider 
evaluations returned 
reporting satisfaction 
as stated in tlie 
approved waiver 

N:# of HSP Individual 
Provider evaluations 
completed that report 
satisfaction as stated in 
the approved waiver. 

D: Total # of Individual 
Provider evaluations 
completed. 

MCO Annually 
CAHPS 

Guidelin 
es (PD) 

MA/MCO Annually CAHPS 
Survey 

If identifying information is 
available for individual 
surveys the MCO case 
managers will follow up on 
non-favorable surveys. 
Resolution or remediation 
will be based on the nature 
of the concern. Anonymous 
survey responses wil l be 
used to identify need for 
system improvement. 

34 

# and % of participants 
who received 
information from MCO 
regarding universal 
precautions 

N: # of participant 
records reviewed 
where there is a signed 
document that shows 
the participant 
received information 
from the OA and MCO 
about universal 
precautions. 

D: Total # of OA and 
MCO participant 
records reviewed. 

MCO MCO Annually 
CAHPS 

Guideline 
s(PD] 

MA/MCO Annually 

If identifying information is 
available for individual 
surveys the MCO case 
managers will follow up on 
non-favorable surveys. 
Resolution or remediation 
wil l be based on the nature 
of the concern. Anonymous 
survey responses wi l l be 
used to identify need for 
system improvement. 
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35 

# and % of MCO in-
home service 
providers who have 
policy addressing 
participant back up 
plans 

N: # of participant 
records reviewed 
where there is a signed 
document that shows 
the participant 
received information 
from the OA and MCO 
about universal 
precautions. 

D: Total # of OA and 
MCO participant 
records reviewed. 

MCO 
Quarterly 

and 
Ongoing 

Represe 
ntative 
Sample 

MA/MCO Quarterly and 
Annually 

MCO Reports 

The MCO would require a 
plan of correction from the 
case manager to include 
participant's service plan 
revisions addressing the 
backup plan. The plan may 
require case manager 
training. Timeline for 
remediation would be 
within 30 days. 

Appendix 1 - Financial Accountability 

Subassurance A - The State provides evidence that claims are coded and paid for in accordance with the reimbursement methodology 
specified in the approved waiver and only for services rendered. 
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36 

# and % of payments 
that were paid for 
participants who were 
enrolled in the waiver 
on the date the service 
was deUvered 

N: # of payments made 
by Medicaid Agency to 
waiver providers and 
MCOs for individuals 
enrolled in the 
Medicaid waiver. 

D: Total number of 
waiver provider and 
MCO payment records 
reviewed. 

MCO Semi-
Annually 100% MA/MCO Semi-Annually 

MCO 
Encounter 

Data 

The MA will require the OA 
to void the federal claim for 
services provided prior to 
the customers' waiver 
enrollment. Remediation 
must be completed within 
30 days. HFS will adjust the 
federal claim for services 
provided by the MCO prior 
to the customers' waiver 
enrollment. Remediation 
must be completed within 
30 days. 

37 

# and % of payments 
there were paid for 
services that were 
specified in the 
participant's service 
plan 

N: # of payments made 
to the OA and MCO that 
are specified in the 
participant's service 
plan. 

D: Total # of OA and 
MCO payments. 

MCO 
Semi-

Annually 

Non-
Represe 
ntative 
Sample 

MA/MCO Semi-Annually 
MCO 

Encounter 
Data 

The OA/MCO will determine 
whether the service was 
authorized. If authorized, 
the OA/MCO wil l revise 
customer service plan; If not 
authorized, the OA/MA will 
void the federal claims that 
were not consistent with 
service plans. Remediation 
must be completed within 
30 days. 

Subassurance B - The State provides evidence that rates remain consistent with the approved rate methodology throughout the five 
year waiver cycle. 
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38 

# and % of payments 
that were paid using 
the correct rate as 
specified in the waiver 
application 

N: # of waiver provider 
and MCO payments 
made for waiver 
services using the 
correct reimbursement 
rate. 

D: Total number of 
waiver provider and 
MCO payment records 
reviewed. 

MCO 
Quarterly 

and 
Annually 

100% MA/MCO Annually 
MCO 

Encounter 
Data 

The MA will require that the 
OA either recoup the 
overpayment or repay at 
correct rate. Remediation 
must be completed within 
30 days. 

39 

# and % of rates 
consistent with the 
approved rate 
methodology over the 
five year waiver cycle 

N: # of rates consistent 
with approved rate 
methodology for the 
five year waiver cycle. 

D: # of approved rates. 

MCO 
Quarterly 

and 
Annually 

100% MA/MCO Annually 
MCO 

Encounter 
Data 

The MA wil l require the OA 
to either recoup the 
overpayment or repay at 
correct rate. If necessary, 
will also adjust the federal 
claim. Remediation must be 
completed within 30 days. 
The MA will require the 
MCO to recoup the 
overpayment or repay at 
correct rate. Remediation 
must be completed within 
30 days. 

2018-24-801 (NextLevel Health Partners] Page 271 



ATTACHMENT X I I : UTILIZATION R E V I E W AND P E E R R E V I E W 

1.1.1 Contractor shall have a utilization review and peer review committee(s] whose 
purpose will be to review data gathered and the appropriateness and quality of care. 
The committee(s3 shall review and make recommendations for changes when 
problem areas are identified and report suspected Fraud and Abuse in the HFS 
Medical Program to the Department's Office of Inspector General. The committees 
shall keep minutes of all meetings, the results of each review and any appropriate 
action taken. A copy of the minutes shall be submitted to the Department as needed, 
and within ten [10] Business Days after the Department's request. At a minimum, 
these programs must meet all applicable federal and State requirements for 
utilization review. Contractor and the Department may further define these 
programs. 

1.1.2 Contractor shall implement a Utilization Review Plan, including medical, behavioral 
health and dental peer review as required. Contractor shall provide the Department 
with documentation of its utilization review process. The process shall include: 

1.1.2.1 Written program description. Contractor shall have a written Utilization 
Management Program description which includes, at a minimum, 
procedures to evaluate medical and behavioral health necessity criteria 
used and the process used to review and approve the provision of medical 
and behavioral health services. 

1.1.2.2 Scope. The program shall have mechanisms to detect under-utilization as 
well as over-utilization. 

1.1.2.3 Preauthorization and concurrent review requirements. For 
organizations with preauthorization and concurrent review programs: 

1.1.2.3.1 Have in effect mechanisms to ensure consistent application of 
review criteria for authorization decisions; 

1.1.2.3.2 Utilize practice guidelines that have been adopted, pursuant to 
Attachment XI. 

1.1.2.3.3 Review decisions shall be supervised by qualified medical, 
behavioral health or dental professionals and any decision to 
deny a Service Authorization Request or to authorize a service 
in an amount, duration or scope that is less than requested must 
be made by a qualified professional who has appropriate 
clinical expertise in treating the Enrollee's condition or disease; 

1.1.2.3.4 Efforts shall be made to obtain all necessary information, 
including pertinent clinical information, and consultation with 
the treating Provider, as appropriate; 
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1.1.2.3.5 The reasons for decisions shall be clearly documented and 
available to the Enrollee and the requesting Provider, provided, 
hov^ever, that any decision to deny a service request or to 
authorize a service in an amount, duration or scope that is less 
than requested shall be furnished in writing to the Enrollee; 

1.1.2.3.6 There shall be written well-publicized and readily available 
Appeal mechanisms for both Providers and Enrollees; 

1.1.2.3.7 Decisions and appeals shall be made in a timely manner as 
required by the circumstances and shall be made in accordance 
with the timeframes specified in this Contract for standard and 
expedited authorizations; 

1.1.2.3.8 There shall be mechanisms to evaluate the effects of the 
program using data on Enrollee satisfaction, Provider 
satisfaction or other appropriate measures; 

1.1.2.3.9 If Contractor delegates responsibility for utilization 
management, it shall have mechanisms to ensure that these 
standards are met by the subcontractor. 

1.1.3 Contractor further agrees to review the utilization review procedures, at regular 
intervals, but no less frequently than annually, for the purpose of amending same, as 
necessary in order to improve said procedures. Ail amendments must receive Prior 
Approval. Contractor further agrees to supply the Department and its designee with 
the utilization information and data, and reports prescribed in its approved 
utilization review system or the status of such system. This information shall be 
furnished in accordance to Attachment XIII of this Contract or upon request by the 
Department. 

1.1.4 Contractor shall establish and maintain a peer review program, subject to Prior 
Approval, to review the quality of care being offered by Contractor, employees, and 
subcontractors. This program shall provide, at a minimum, the following: 

1.1.4.1 A peer review committee comprised of Physicians, behavioral health 
professionals and dentists, formed to organize and proceed with the 
required reviews for both the health professionals of Contractor's staff and 
any Affiliated Providers which include: 

1.1.4.1.1 a regular schedule for review; 

1.1.4.1.2 a system to evaluate the process and methods by which care is 
given; and 

1.1.4.1.3 a medical record review process. 

1.1.4.2 Contractor shall maintain records of the actions taken by the peer review 
committee with respect to Providers and those records shall be available to 
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the Department upon request. 

1.1.4.3 A system of internal reviev^, including medical, behavioral health, dental, 
waiver and long term care services, medical evaluation studies, peer 
review, a system for evaluating the processes and outcomes of care, health 
education, systems for correcting deficiencies, and utilization review. 

1.1.4.4 At least two (2]'clinical evaluation studies must be completed annually that 
analyze pressing problems identified by Contractor, the results of such 
studies and appropriate action taken. One of the studies may address an 
administrative problem noted by Contractor and one may address a clinical 
(e.g., medical, behavioral health, or dental care) problem or diagnostic 

.category. One brief follow-up study shall take place for each medical 
evaluation study in order to assess the actual effect of any action taken. 
Contractor's clinical evaluation studies' topic and design must receive Prior 
Approval. 

1.1.4.5 Contractor shall participate in the annual collaborative PlPS/QIPs, as 
mutually agreed upon and directed by the Department. 

1.1.5 Contractor further agrees to review the peer review procedures, at regular intervals, 
but no less frequently than annually, for the purpose of amending same in order to 
improve said procedures. All amendments must be approved by the Department. 
Contractor shall supply the Department and its designee with the information and 
reports related to its peer review program upon request. 

1.1.6 The Department may request that peer review be initiated on specific Providers. 

1.1.7 The Department may conduct its own peer reviews at its discretion 
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ATTACHMENT X I I I : REQUIRED DELIVERABLES, SUBMISSIONS, 

AND REPORTING 

NOTE: Separate reports shall be submitted for all populations unless otherwise stated in the report 
description and requirements. Contractor shall be prepared to report all data by county, provider 
type, and eligibility category. 

Failure to submit required deliverables, submissions and reports outlined in this section will be 
grounds for the imposition of sanctions as described in 7.16. 

Name of 
report/submission Frequency 

HFS 
Prior 

Approval 
Report description and requirements 

Administrative 

Encounter Data At least 
monthly 

No Submission. Contractor shall submit Encounter Data as 
provided herein. These data shall include all services 
received by Enrollees, including services reimbursed by 
Contractor through a Capitation arrangement. The report 
must provide the Department with HIPAA Compliant 
transactions, including the NCPDP, 837D File, 8371 File 
and 837P File, prepared with claims level detail, as 
required herein, for all institutional 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. The report must 
include all institutional and HCBS Waiver Services. 

Contractor shall submit Encounter Data such that it is 
accepted by the Department within one-hundred twenty 
[120) days after Contractor's payment or final rejection 
of the claim or, for services paid through a Capitation 
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 
file, the Department shall perform two distinct levels of 
review: 

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 composition; 
and correct file length. To be accepted by the  
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Name of 
report/submission Frequency 

HFS 
Prior 

Approval 
Report description and requirements 

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 
names. The acceptable error rate of claims processing 
edits of the Encounter Data provided by Contractor shall 
be determined by the Department. Once an acceptable 
error rate has been achieved, as determined by the 
Department, Contractor shall be instructed that the 
testing phase is complete and that data must be sent in 
production. 

Production. Once Contractor's testing of data specified 
above is completed, Contractor wi l l be certified for 
production. Once certified for production, Contractor 
shall continue to submit Encounter Date in accordance 
with these requirements. The Department wil l continue 
to review the Encounter Data for correct format and 
quality. Contractor shall submit as many files as 
necessary, in a time frame agreed upon by the 
Department and Contractor, to ensure all Encounter Data 
are current. 

Records that fail the edits described above wi l l be 
returned to 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 day of 
each month that all electronic data submitted during the 
previous calendar month are accurate, complete and 
true. 

Disclosure 
statement 

Initially, 
annually, on 
request, and 
as changes 
occur 

No Contractor shall submit disclosure statements as 
specified in 42 CFR, Part 455. 
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Name of 
report/submission Frequency 

HFS 
Prior 

Approval 
Report description and requirements 

Report of 
transactions with 
Parties of Interest 

Annually No Contractor shall report all "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 
adjudicated by claim type, in-network and out-of-
network break out, and the number the claims took to 
process. 

Compliance 
certification 

Annually, no 
later than 
Ju ly l 

No Contractor shall submit a Certification confirming that 
Contractor and its subcontractors are in compliance with 
Section 9.2 and each subsection thereof. 

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 
wi th 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 website for Prior Approval. 
Provider updates shall not be required to be submitted 
for Prior Approval. 

Provider Directory 
Attestation 

Monthly No Contractor shall submit an attestation that they have met 
the provider directory requirements in 305 ILCS 5/5-
30.3(b)(1) and 305 ILCS 5/5 30.1(f)(2). 

Fraud and Abuse 
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Name of 
report/submission Frequency 

HFS 
Prior 

Approval 
Report description and requirements 

Fraud and Abuse 
Referral 

Immediately 
upon 
notification 
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 preliminary 
investigation report as each occurrence is identified. 

Fraud and Abuse 
Report 

Quarterly No Contractor shall provide a summary report of referrals 
made and program integrity activities conducted in the 
previous quarter. 

Recipient 
Verification 
Procedure 

Initially, 
annually and 
as revised 

Yes Contractor shall submit Contractor's plan for verifying 
with EnroUees 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. This does not 
need to be provided to the Department separately by 
population. 

Recipient 
Verification 
Results 

Annually and 
within ten 
[10} 
Business 
Days after 
the 
Department's 
request 

No Contractor shall submit a summary of the results of the 
Recipient Verification Procedure. 

Fraud and Abuse 
Compliance Plan 

Initially and 
annually 

Yes Per 42 CFR 438.608, Contractor shall submit its 
compliance plan designed to guard against Fraud and 
Abuse to the Department for Prior Approval. This does 
not need to be provided to the Department separately by 
population. 

Marketing 

Marketing 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. 
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Name of 
report/submission Frequency 

HFS 
Prior 

Approval 
Report description and requirements 

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 Approval, 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 
ofthe 
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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Provider Network 

Primary care Provider, 
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 formatand medium designated by 
the Department, an electronic file of Contractor's 
PCPs, Hospitals and Affiliated Specialists. The 
primary care Providers must include, but not 
limited to, the following information: 

• Provider name. Provider number, office 
address, and telephone number; 

• Type of specialty [e.g., family practitioner, 
internist, oncologist, etc.], subspecialty if 
applicable, and treatment age ranges; 

• Identification of Group Practice, if applicable; 
• Geographic service area, if limited; 
• Areas of board-certification, if applicable; 
• Language(s) spoken by Provider and office 

staff; 
• Office hours and days of operation; 
• Special services offered to the deaf or hearing 

impaired (i.e., sign language, TDD/TTY, etc.]; 
• Wheelchair accessibility status (e.g.. parking, 

ramps, elevators, automatic doors, personal 
transfer assistance, etc.}; 

• PCP indicator; 
• Primary care Provider gender and panel status 

[open or closed); and 
• Primary care Provider hospital affiliations, 

including information aboutwhere the 
primary care Provider has admitting privileges 
or admitting arrangements and delivery 
privileges (as appropriate]. 

Provider Site 
Closures/Terminations 

As each occurs No Contractor shall submit Provider Site 
Closures/termination reports, in a formatand 
medium designated by the Department. 

Provider Grievance-
Resolution System and 
Procedures 

Initially and as 
revised 

Yes Contractor shall submit details of its Provider 
Grievance-resolution system and related 
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. 

Summary of Provider 
Complaints and 
Resolutions - Summary 
Report 

Quarterly No Contractor shall submit a summary ofthe 
Complaints filed by Providers. Reporting shall 
include total Provider Grievances per/1,000 
EnroUees. The report shall include a summary 
count of any such Provider Complaints received 
during the reporting period. 
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Provider network file 
(complete) 

Monthly Contractor shall submit to the Department or its 
designee, in a format and medium designated by 
the Department, an electronic file of Contractor's 
full provider network. 

Pharmacy Formulary 
Attestation 

Annually No Contractor shall submit an attestation that they 
have met pharmacy formulary requirements in 
305ILCS 5/5-30(b)(l) . 

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. 

Summary of Grievances, 
Appeals and Resolutions 
and External 
Independent Reviews 
and Resolutions -
Summary Report 

Quarterly No Contractor shall submit a summary of the 
Grievances and Appeals filed by Enrollees, 
organized by categories of quality of care, access to 
care, medical necessity reviews, transportation, 
Long Term Services and Supports (LTSS), mental 
health and substance use disorder parity, and 
"Other" issues. Reporting shall include total 
Grievances and Appeals per/1,000 Enrollees. The 
report shall include a summary count of any such 
Grievances or Appeals received during the 
reporting period including those that go through 
fair hearings and external independent reviews. 
Contractor shall report on Covered Services and 
include Appeals and Grievances outcomes and the 
levels at which the Grievances or Appeals were 
resolved, and whether the Appeals were upheld or 
overturned. Contractor shall provide this report 
for each population for which it provides Covered 
Services. 

Contractor shall also report Grievances and 
Appeals separately for the categories of: Nursing 
Facility Services; Persons who are Elderly; Assisted 
Living, Supportive Living Program; Persons with 
Physical Disabilities; Persons with HIV/AIDS; and 
Persons wi th Brain Injury. The report shall only 
include Grievances and Appeals related specifically 
to LTC and Waiver services and providers. 
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Quality Assurance, 
Utilization Review and 
Peer Review (QA/UR/PR) 
Annual Report / Program 
Evaluation 

Annually, no 
later than ninety 
[90] days after 
close of 
reporting period 

No Contractor shall submit a QA/UR/PR Annual 
Report/Program Evaluation reviewing the 
effectiveness of Contractor's QAP. The summary 
shall contain Contractor's processes for Quality 
Assurance, utilization review and peer review. 
This report shall include a comprehensive 
description of Contractor's network and an annual 
work-pian outlining Contractor's intended 
activities relating to QA, utilization review, peer 
review and health education. Contractor may 
submit one report that includes all care 
coordination programs in which it participates; 
however, Contractor must clearly identify 
program-specific activities. 

QA/UR/PR Committee 
Meeting Minutes 

As needed, and 
within ten [10] 
Business Days 
after the 
Department's 
request 

No Contractor shall submit the minutes of its 
QA/UR/PR Committee meetings. 

QA/UR/PR and Health 
Education Plans 

Initially and as 
revised 

Yes Contractor shall submit the Quality Assurance, 
Utilization Review, Peer Review and Health 
Education Plans 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. Contractor 
shall identify all areas, activities and performance 
data that differ among care coordination programs. 

Conditions Report As needed, and 
within ten [10] 
Business Days 
after the -
Department's 
request 

No Contractor shall submit the aggregate count ofthe 
primary health conditions of its Enrollees and their 
associated risk levels. These reports may be 
generated utilizing Contractor's unique internal 
algorithms and systems to determine primary 
conditions and risk level of Enrollees. 

Care Management and 
Disease Management 
Program Descriptions 

Initially and as 
revised 

Yes Contractor shall submit the descriptions of its Care 
Management and Disease Management programs 
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. Contractor shall identify 
all areas in its CM/DM program that differ among 
care coordination programs. 
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Care Coordination 
effectiveness Summary 
Report 

Monthly No Contractor shall track Enrollees based on 
enrollment date and show the data points of initial 
screenings completed, comprehensive assessments 
completed, Enrollee care plans completed, opt outs 
[Enrollees who declined Care Management), and 
attempting to locate. Contractor shall report 
separately for the categories of: Families and 
Children; Persons wi th Developmental Disabilities; 
Persons with Disabilities; Persons wi th Brain 
Injury; Persons with HIV/AIDS; Persons who are 
Elderly; Assisted Living, Supportive Living 
Program; LTC; Behavioral Health (by primary 
diagnoses, including Substance Abuse); ACA Adult; 
and High-Needs Children. 

Contractor shall also report on all Enrollees who 
are assigned to Contractor's Care Management and 
Disease Management interventions, including a 
count of those who are risk-stratified, in process of 
stratification, attempting to locate, opt out of care 
management, high ED utilizers, and the percentage 
of Enrollees at each level. Contractor shall provide 
summary data for each of the categories listed 
above. 

Care Gap Plan Annually No Contractor shall submit its plan for ensuring 
provision of services missed by Enrollees, 
including, but not limited to, annual preventive 
exams, immunizations, women's healthcare, PAP 
and missed services for Chronic Health Conditions 
and Behavioral Health follow-up. Contractor may 
submit one plan that includes all care coordination 
programs in which i t participates; however. 
Contractor must clearly identify program-specific 
activities. 

Outreach Summary 
Report 

Quarterly No Contractor shall submit a summary report that 
shows Enrollee outreach for each level of 
stratification and for top ED utilizers. Enrollees' 
risk levels wil l be determined by which level they 
are in the end of the quarter. Contractor shall 
report separately for the categories of: Persons 
with Disabilities; Persons with Brain Injury; 
Persons with HlV/AlDS; Persons who are Elderly; 
LTC; and Assisted Living, Supportive Living 
Program. 

Prior Authorization 
Report 

Monthly No Contractor shall submit turnaround times for 
routine, expedited and pharmacy prior 
authorizations for its Enrollees, by operating 
region, provider size, and provider type 
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HEDIScg) and State-
Defined Plan Goals 

Quarterly No Contractor shall submita HEDIS® measures report 
that is based on the Performance Measures 
required by this Contract, and that includes 
HEDIS® measures, modified HEDISCg) measures, 
and State defined measures. This report shall 
include the numerator, denominator and rate for 
each measure and wil l display information in a 
manner that includes trending data, based on 
previous quality indicators. 

Physician Quality 
Measurement Report 

As needed, and 
within ten (10) 
Business Days 
after the 
Department's 
request 

No Contractor shall submit a report for each Provider 
or Provider group that shows actual performance 
relative to measures of performance. 

Enrollee Profiles/ 
Statistics for Care 
Integration 

As needed, and 
within ten [10) 
Business Days 
after the 
Department's 
request 

No Contractor shall submit a report that provides 
comprehensive information on Contractor's care 
integration systems for Enrollees' care. This report 
shall include, but not be limited to, an annual 
summary of physical and behavioral health 
conditions, service utilization such as primary care 
Provider and specialist visits, Emergency Services, 
inpatient hospitalizations and pharmacy 
utilization. 

Processes and 
Procedures to Receive 
Reports of Critical 
Incidents 

Initially and as 
revised 

Yes Contractor shall submit Critical Incident Processes 
and 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. Contractor 
may submit one set of processes and procedures 
that includes all care coordination programs in 
which it participates; however, Contractor shall 
identify all areas that differ among care 
coordination programs. 

Critical Incidents - Detail 
Report 

Monthly No Contractor shall submit a detailed report on 
Critical Incidents providing Enrollee name, 
Enrollee Medicaid number, incident summary, date 
received, source, incident date, date referred, 
referral entity, date resolved, and resolution 
summary, grouped in the following categories: 
Abuse; Neglect; Exploitation; and Other. Contractor 
shall report Critical Incidents for each of the 
following: Nursing Facility Services; HCBS Waiver 
for Persons who are Elderly; HCBS Waiver for 
Assisted Living, Supportive Living Program; HCBS 
Waiver for Persons with Physical Disabilities; 
HCBS Waiver for Persons with HIV/AIDS; and 
HCBS Waiver for Persons with Brain Injury. 
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Critical Incidents 
Summary Report 

Quarterly- No Contractor shall submit a summary report on 
Critical Incidents that includes the total Critical 
Incidents and the total Critical Incidents referred. 
Contractor shall submit a summary count of 
Critical Incidents in the following categories: 
Abuse, Neglect, Exploitation, and Other. Contractor 
shall report Critical Incidents separately for each of 
the following: Nursing Facility Services; HCBS . 
Waiver for Persons who are Elderly; HCBS Waiver 
for Assisted Living, Supportive Living Program; 
HCBS Waiver for Persons with Physical Disabilities; 
HCBS Waiver for Persons with HIV/AIDS; and, 
HCBS Waiver for Persons with Brain Injury. This 
report shall only include Critical Incidents 
specifically related to EnroUees receiving Long-
Term Services and Supports (LTSS). 

Transition of Care Plan Initially and as 
revised 

Yes Contractor shall submit its Transition of Care Plan 
to the Department for review and Prior Approval. 
The Transition of Care Plan shall include policies 
and procedures and a staffing model designed to 
achieve a seamless, efficient transition with 
minimal impact to an Enrollee's care. Contractor 
may submit one plan that includes all care 
coordination programs in which it participates; 
however. Contractor shall identify all areas that 
differ among care coordination programs. 

Cultural Competence 
Plan 

At least two (2] 
weeks prior to 
the Department's 
Readiness 
Review 

No Contractor shall submit its Cultural Competence 
Plan that addresses the challenges of meeting the 
healthcare needs of Enrollees. Contractor's 
Cultural Competence Plan shall contain, at a 
minimum, the provisions listed in Section 2.7.2 of 
the Contract. Contractor may submit one plan that 
includes all care coordination programs in which it 
participates; however, Contractor shall identify all 
areas that differ among care coordination 
programs. 

Executive Summary Quarterly No Contractor shall submit an Executive Summary 
that summarizes the data within the reports 
submitted to the Department for that quarter 
(including monthly and quarterly reports). The 
Executive Summary shall contain, at a minimum, 
an analysis of the reports submitted during the 
quarter, an explanation of the data submitted, and 
highlights from the reports. 

Children with Special 
Health Care Needs 
(CSHN) Plan 

Initially and as 
revised 

No Contractor shall submit the Children wi th Special 
Health Care Needs Plan to conduct timely 
identification and screening, comprehensive 
assessments, and appropriate case management 
services for any CSHN. 
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Provider-preventable 
Conditions Report 

Quarterly No Contractor shall report provider-preventable 
conditions that are identified in the State Plan to 
the Department 

Utilization Review 

Utilization Management 
Report 

Monthly No Contractor shall submit an analysis of Inpatient 
and Emergency Services utilization. Inpatient 
services shall be based on inpatient days and be 
categorized as follows: Utilization for total 
Inpatient, Medical/Surgical, Rehabilitation, Mental 
Health including Substance Use, Emergency 
Services, and Outpatient visits. Data wil l be based 
on utilization per 1,000 Enrollees and Total 
utilization. Reporting for Inpatient, Emergency 
Services, and Outpatient visits utilization shall be 
divided into separate worksheets for LTC, HCBS 
Waiver for Persons with Developmental 
Disabilities, HCBS Waiver for Persons with 
Disabilities, HCBS Wavier for Persons with Brain 
Injury, HCBS Waiver for Persons with HIV/AIDS, 
HCBS Waiver for Persons who are Elderly, HCBS 
Waiver for Assisted Living, Supportive Living 
Program, and total population as defined by 
Department standards. 

Pharmacy 

Pharmacy Monitoring 
Report 

Monthly No Contractor shall submit pharmacy data utilization 
reports based on total utilization, claims 
summaries, cost summaries and cost per claim. 

Psychotropic Review 
Report 

Monthly No Contractor shall submit a summary report of 
Enrollees' Psychotropic medication utilization and 
the prescribing patterns of Providers. The report 
must include information on the following criteria: 
use of 5 or more psychotropics for 60 or more 
days, use of 2 or more ADHD medications for 60 or 
more days, use of 3 or more antidepressants for 60 
or more days, use of 5 or more drugs for bipolar 
disorder (mood stabilizers, atypical antipsychotics, 
antidepressants) for 60 or more days, use of 2 or 
more SSRIs for 60 or more days, use of 2 or more 
antipsychotics for 60 or more days, use of 2 or 
more atypical antipsychotics for 60 or more days, 
and use of 2 or more benzodiazepine or 
benzodiazepine hypnotics for 60 or more days. 

Drug Utilization Review 
Report 

Quarterly No Contractor shall report its prospective and 
retrospective Drug Utilization Review activities to 
the Department. 
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Subcontracts and Provider agreements 

Executed Subcontracts Initially and as 
revised 

N/A Contractor shall submit copies of each executed 
subcontract relating to an arrangement for the 
provision of Covered Services, but not those 
subcontracts for the direct provision of Covered 
Services. For example, a subcontract wi th a 
behavioral health or dental administrator shall be 
submitted to the Department, but an agreement 
with a therapist or dentist providing direct care to 
an Enrollee need not be submitted unless 
otherwise required or requested by the 
Department. 

Executed Provider 
Agreements 

Within ten (10) 
Business Days 
after the 
Department's 
request 

N/A Contractor shall submit copies of executed 
Provider agreements to the Department upon 
request. 

Model Subcontracts and 
Provider Agreements 

Initially and as 
revised 

N/A Contractor shall submit copies of model 
subcontracts and Provider agreements related to 
Covered Services, assignment of risk and data 
reporting functions, inclusive of all proposed 
schedules or exhibits, intended to be used 
therewith. Contractor shall provide the 
Department with any substantial revisions to, or 
deviations from, these model subcontracts and 
Provider agreements. 

Value-Based Payment 
Arrangements 

Quarterly N/A Contractor shall report on its progress towards 
enrolling its providers in arrangements that 
incentivize value based care. Contractor shall 
submit description of each model, as well number 
of providers, number of members, and total spend, 
with a breakdown of upside-only versus upside 
and downside risk arrangements for each. 
Breakdown outlined above shall be reported by 
region. 

Business Enterprise Program Act for Minorities, Females and Persons with Disabilities 

BEP Report Quarterly and 
annually 

N/A Contractor shall submit the information required 
in Section 2.9 of the Contract 
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A T T A C H M E N T X I V : D A T A S E C U R I T Y AND CONNECTIVITY 

SPECIFICATIONS  

For all information systems that transmit, store, or access Protected Health Information: 

1.1.1 Contractor shall; 

1.1.1.1 Establish an information security program in accordance with the Federal 
Information Security Management Act (FISMA], and follow the National 
Institute for Standards and Technology [NIST] Guidelines of the NIST Risk 
Management Framework (RMF), as amended. Contractor shall implement 
reasonable and appropriate policies and procedures to comply with the 
standards, implementation specifications, or other requirements of this 
subpart, taking into account those factors specified in 45 CFR 
§164.306(b][2](i), [ i i ] , ( i i i ] , and (iv) [the Security Standards: General Rules, 
Flexibility of Approach]. This standard is not to be construed to permit or 
excuse an action that violates any other standard, implementation 
specification, or other requirements of this subpart. A covered entity may 
change its policies and procedures at any time, provided that the changes 
are documented and are implemented in accordance with this subpart. 

1.1.1.2 Assess, review, and evaluate the information systems based upon security 
categorization and classification in accordance with Federal Information 
Processing Standards (FIPS) Publication 199 Standards for Security 
Categorization of Federal Information and Information Systems and FIPS 
Publication 200, Minimum Security Requirements for Federal Information 
and Information Systems. Additional guidance on defining the information 
type can be obtained from NIST SP 800-60 Revision 1 Volume I and II. 

1.1.1.3 Select the baseline controls described in FIPS 200 and NIST SP 800-53 to 
develop a System Security Plan (SSP). Contractor must develop a SSP, in 
accordance with Section A.2 of this Attachment XIV, using the guidance 
from NIST RMF (NIST SP 800-18] to establish an information security 
program in accordance with the FISMA and demonstrate compliance. 

1.1.1.4 Implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and 
availability of the system and the information processed that it creates, 
receives, maintains, or transmits based on NIST SP 800-66 Revision 1, An 
Introductory Resource Guide for Implementing the Health Insurance 
Portability and Accountabihty Act [HIPAA] Security Rule. 

1.1.1.5 Perform continuous monitoring of the system in compliance with NIST SP 
800-137. 
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1.1.1.6 Implement four specifications with the Access Controls, unique user 
identification [required], automatic logoff (addressable), and encryption 
and decryption (addressable), v^hich provides users with rights and/or 
privileges to access and perform functions using information systems, 
appHcations, programs, or files. Access controls shall enable authorized 
users to access the minimum necessary information needed to perform job 
functions. Rights and/or privileges shall be granted to authorized users 
based on a set of access rules that the covered entity is required to 
implement as part of 45 CFR §164.308(a)(4), the Information Access 
Management standard under the Administrative Safeguards section of the 
HIPPA Security Rule. 

1.1.1.7 Implement audit controls that allow Contractor to adhere to policy and 
procedures developed to comply with the required implementation 
specification at 45 CFR §164.308(a)(l)(ii)(D) for Information System 
Activity review. 

1.1.1.8 Implement policies and procedures to protect electronic protected health 
information from improper alteration or destruction. Integrity is defined in 
the HIPPA Security Rule, at 45 CFR §164.304, as "the property that data or 

- information have not been altered or destroyed in an unauthorized 
manner." Protecting the integrity of EPHI is a primary goal of the Security 
Rule. 

1.1.2 System Security Plan (SSP). 

1.1.2.1 The SSP developed by Contractor shall including the following: 

1.1.2.1.1 The requirements traceability matrix (RTM) cross-referenced to 
the specific system design function that meets each 
requirement related to system security; 

1.1.2.1.2 A description of how the system is to be compliant with all the 
Federal and State laws regarding the security and privacy of 
personally identifiable information and Protected Health 
Information, including but not limited to 45 CFR 95.62; 45 CFR 
Parts 164, Subparts C and E; 1902(a)(7) of the Social Security 
Act; and 42 CFR 431.300-307; 

1.1.2.1.3 A description of the process Contractor wil l use to report 
security Breach incidents, regardless of severity or loss of actual 
data, to HFS within four (4) hours; 

1.1.2.1.4 A description of measures to secure data and software; 

1.1.2.1.5 A description of how data are encrypted in transit and in 
storage; 
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1.1.2.1.6 A description of physical and equipment security measures; 

1.1.2.1.7 A description of personnel security; 

1.1.2.1.8 A description of software used for security; 

1.1.2.1.9 A description of the user roles and the access capabilities of 
each role; 

1.1.2.1.10 A description of how users are assigned certain roles; 

1.1.2.1.11 An identification of the staff responsible for controlling the 
system security; 

1.1.2.1.12 A description of contingency security procedures during a 
disaster recovery event; 

1.1.2.1.13 A description of how Contractor works with HFS to conduct an 
annual security review; 

1.1.2.1.14 Password security; and 

1.1.2.1.15 Audit trails for all data access. 

1.1.2.2 The Department shall have to right to review the SSP. If the Department 
finds deficiencies in the SSP, the Department, at its sole discretion, may 
deny Contractor access to Department systems or data until Contractor 
corrects the deficiencies in the SSP, as determined by the Department. 

1.1.3 Contractor will be responsible for all costs associated with identity theft resulting 
from a security Breach. 

1.2 CONNECTIVITY SPECIFICATIONS 

1.2.1 Internet connection. The connection to the DoIT Data Center must be through a 
secure connection via the Internet. A secure connection over the Internet will 
require a Site-to-Site Virtual Private Network (VPN) or the use of TLS Session 
depending upon the communication requirements. Many compliance mandates 
reference NIST standards, including PCI, HIPAA, FIPS, Common Criteria, and so on. 
NIST SP 800-52 rev 1 provides updated guidance on secure TLS configurations and 
recommends migration to TLS 1.2. Implement technical security measures to guard 
against unauthorized access to electronic protected health information that is being 
transmitted over an electronic communications network. This standard has two (2) 
implementation specifications: integrity controls (addressable) and encryption 
(addressable). The encryption implementation specification is addressable, similar 
to the addressable implementation specification at 45 CFR §164.312(a)(2)(iv), 
which addresses encryption and decryption. 

1.2.2 Internet Site-to-Site VPN Requirements. Contractor will be responsible for the 
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cost of the connection between Contractoi- and its Internet Service Provider (ISP), 
troubleshooting and any redundancy requirements associated with Contractor's 
connection to the Internet or for Disaster i-ecovery. Contractor shall procure, install, 
and support any VPN equipment required at Contractor's location to support secure 
Site-to-Site VPN communications via the Internet with DolT. HFS will coordinate 
with Contractor to ensure that any authorization/certificate paperwork required for 
the establishment of the VPN connection is completed. Please note that DolT can 
only accept pubic assigned IP ranges from Contractor (No RFC-1918 addresses). 

1.2.3 Internet TLS Requirements for File Transfer Protocol. If Contractor's only 
communication requirement is to send or receive data files, the connection may be 
made using secure FTP (FTPS) via the Internet. Contractor wil l be responsible for 
the cost of the connection between Contractor and its Internet Service Provider 
(ISP), troubleshooting and any redundancy requirements associated with 
Contractor's connection to the Internet or for Disaster recovery. Contractor is 
responsible for any costs associated with obtaining a secure FTP client that supports 
TLS. Contractor will be responsible for initiating the secure FTP sessions to the DolT 
Data Center and performing any necessary firewall changes to reach the provided IP 
address and ftp control and data ports. 

1.2.4 Exchanging Configuration Information. HFS wi l l work with Contractor to 
determine the configuration and define any connection parameters between 
Contractor and the DolT Data Center. This wil l include any security requirements 
DolT requires for the specific connection type Contractor is using. Contractor shall 
work with both HFS and DolT in exchanging configuration information required to 
make the connection secure and functional for all parties. 

1.2.5 Transmission Control Protocol/Internet Protocol (TCP/IP). Contractor shall 
cooperate in the coordination of the interface with DolT and HFS. TCP/IP 
(Transmission Control Protocol/Internet Protocol) must be used for all connections 
from Contractor to the DolT Data Center. 

1.2.6 Firewall devices. Contractor shall be responsible for the installation, configuration, 
and troubleshooting of any firewall devices required on Contractor's side of the data 
communication link. 
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ATTACHMENT X V ; CONTRACT MONITORS 

For the Department: 

Michelle Maher, Chief 
Bureau of Managed Care 
Division of Medical Programs 
Illinois Department of Healthcare and Family Services 
201 South Grand Avenue East 
Springfield, IL 62763 

Telephone: 217-752-7478 
Fax: 217-524-7535 
E-mail: michelle.maher@illinois.gov 

For Contrgctpr: 

Contact Person: Alan Gloeckle 
Contact Title: Chief Compliance Officer 
Address: 
303 W. Madison 
Chicago, IL 60606 

Telephone: 312-300-5780 
E-mail: alan.gloeckle@nlhpartners.com 
Fax: 312-324-0665 
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A T T A C H M E N T X V : C O N T R A C T MONITORS 

For the Department: 

Michelle Maher, Chief 
Bureau of Managed Care 
Division of Medical Programs 
Illinois Department of Healthcare and Family Services 
201 South Grand Avenue East 
Springfield, IL 62763 

Telephone: .217-752-7478 
Fax: 217-524-7535 
E-mail: micheIle.maher@illinois.gov 

For Contractor: 

Contact Person; 
Contact Title: 
Address: 

Telephone: 
E-mail: 
Fax: 
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A T T A C H M E N T X V I : QUALIFICATIONS AND TRAINING 

R E Q U I R E M E N T S O F C E R T A I N C A R E C O O R D I N A T O R S A N D O T H E R 

C A R E P R O F E S S I O N A L S  

1.1 QUALIFICATIONS OF CERTAIN CARE COORDINATORS 

1.1.1 Persons Who are Elderly Waiver. Care Coordinators must meet one (1) of the four 
(4) following requirements: 

1.1.1.1 Registered nurse (RN) licensed in Illinois 

1.1.1.2 Bachelor's degree in nursing, social sciences, social work, or related field 

1.1.1.3 Licensed practical nurse (LPN) with one (1) year experience in conducting 
comprehensive assessments and provision of formal service for the elderly 

1.1.1.4 One (1) year of satisfactory program experience may replace one year of 
college education, at least four (4) years of experience replacing 
baccalaureate degree 

1.1.2 Persons with Disabilities Waiver. Care Coordinators must meet one (1) of the 

nine (9) following requirements: 

1.1.2.1 Registered Nurse (RN) 

1.1.2.2 Licensed clinical social worker (LCSW) 

1.1.2.3 Licensed marriage and family therapist (LMFT) 

, 1.1.2.4 Licensed clinical professional counselor (LCPC) 

1.1.2.5 Licensed professional counselor (LPC) 

1.1.2.6 Doctorate of Philosophy (PhD) 

1.1.2.7 Doctorate in psychology (PsyD) 

1.1.2.8 Bachelor or master's degree prepared in human-services related field 

1.1.2.9 Licensed practical nurse (LPN) 

1.1.3 Persons with Brain Injury Waiver. Care Coordinators must meet one (1) of the 

seven (7) following requirements: 

1.1.3.1 Registered nurse (RN) licensed in Illinois 

1.1.3.2 Certified or licensed social worker 
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1.1.3.3 Unlicensed social worker: minimum of bachelor's degree in social work, 
social sciences, or counseling 

1.1.3.4 Vocational specialist: certified rehabilitation counselor or at least three (3] 
years' experience working with people with disabilities 

1.1.3.5 Licensed clinical professional counselor [LCPC] 

1.1.3.6 Licensed professional counselor (LPC) 

1.1.3.7 Certified case manager (CCM] 

1.1.4 Persons with HIV/AIDS HCBS Waiver. Care Coordinators must meet one (1] of the 
three (3) following requirements: 

1.1.4.1 A Registered nurse [RN] licensed in Illinois and a bachelor's degree in 
nursing, social work, social sciences or counseling, or four (4] years of case 
management experience. 

1.1.4.2 A social worker with a bachelor's degree in either social work, social 
sciences, or counseling [A bachelor's of social work or a masters of social 
work from a school accredited by any organization nationally recognized 
for the accreditation of schools of social work is preferred]. 

1.1.4.3 Individual with a bachelor's degree in a human-services field with a 
minimum of five [5] years of case management experience. 

In addition, i t is mandatory that the Care Coordinator for Enrollees within the 
Persons with HIV/AIDS HCBS Waiver have experience working with: 

. 1.1.4.4 Addictive and dysfijnctional family systems 

1.1.4.5 Racial and ethnic minorities 

1.1.4.6 Homosexuals and bisexuals 

1.1.4.7 Persons with AIDS, and 

1.1.4.8 Substance abusers 

1.1.5 High-Needs Children. 

1.1.5.1 Care Coordinators must meet the following requirements: 

1.1.5.1.1 Bachelor's degree in nursing, social sciences, social work, or 
related field 

1.1.5.1.2 One (1) year of supervised clinical experience in a human-
services field 

1.1.5.2 Care Coordinator supervisors must meet the following requirements: 
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1.1.5.2.1 Master's degree in nursing, social sciences, social work, or 
related field 

1.1.5.2.2 No fewer than three (3) years of supervised experience in a 
human-services field 

1.1.5.3 Each Care Coordinator, Care Coordination supervisor, and the clinical 
director shall be certified in the Illinois Medicaid Child and Adolescent 
Needs and Strengths (IM-CANS) within thirty (30) days after the start of 
each individual's performance of Care Coordination duties and activities 
under this Contract. All such staff shall be recertified annually and a Care 
Coordinator shall not be assigned any Enrollees until the Care Coordinator 
is certified in the IM-CANS. 

1.1.5.4 Contractor must employee at least one (1) certified trainer in IM-CANS. 

1.2 QUALIFICATIONS FOR OTHER HEALTHCARE PROFESSIONAL ROLES 

1.2.1 Mental health professional (MHP) shall have the same definition as the Medical 
Rehabilitation Option (MRO) Section of the Illinois State Plan, including any 
amendments or modifications afiier the Effective Date. As of the Effective Date, the 
Illinois State MRO defines MHP as: a practical nurse licensed pursuant to the Illinois 
Nursing and Advanced Practice Nursing Act [225 ILCS 65]; an individual possessing 
a certificate of psychiatric rehabilitation from a DHS-approved program, plus a high 
school diploma or GED, plus two (2) years' experience in providing mental health 
services; a Certified Recovery Support Specialist (CRSS) in good standing with the 
Illinois Alcohol and Other Drug Abuse Professional Certification Association, Inc.; a 
Certified Family Partnership Professional (CFPP) in good standing with the Illinois 
Alcohol and Other Drug Abuse Professional Certification Association, Inc.; a licensed 
occupational therapy assistant with at least one (1) year of experience in a mental 
health setting; an individual with a high school diploma or GED and a minimum of 
five (5) years supervised clinical experience in mental health or human services; any 
individual employed as an MHP prior to July 1, 2013 may continue to be so 
designated unless employment changes. In addition, an MHP is an individual 
possessing a bachelor's degree in counseling and guidance, rehabilitation 
counseling, social work, education, vocational counseling, psychology, pastoral 
counseling, family therapy, or related human-service field; or a bachelor's degree in 
any other field with two (2) years of supervised clinical experience under a 
(qualified mental health professional (QMHP) in a mental health setting. 

1.2.2 Qualified mental health professional (QMHP) shall have the same definition as 
the Medical Rehabilitation Option (MRO) Section of the Illinois State Plan, including 
any amendments or modifications after the Effective Date. As of the Effective Date, 
the Illinois State MRO defines QMHP as: a registered nurse licensed pursuant to the 
Illinois Nursing and Advanced Practice Nursing Act [225 ILCS 65] with at least one 
(1) year of clinical experience in a mental health setting or master's degree in 
psychiatric nursing; an occupational therapist licensed pursuant to the Illinois 
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Occupational Therapy Practice Act [225 ILCS 75] with at least one (1) year of clinical 
experience in a mental health setting who meets the requirements and 
qualifications in 42 CFR 440.110; licensed social worker (LSW); and, licensed 
professional counselor (LCPJ. A QMHP also means an individual possessing a 
master's or doctoral degree in counseling and guidance, rehabilitation counseling, 
social work, psychology, pastoral counseling, family therapy, or a related field, and 
who has a] successfully completed a practicum or internship that includes one 
thousand [1,000] hours, or b) one (1) year of clinical experience under the 
supervision of a Licensed Practitioner of the Healing Arts (LPHA]. 

1.3 TRAINING REQUIREMENTS OF CERTAIN CARE COORDINATORS 

1.3.1 Care Coordinators for HCBS Waiver Enrollees shall receive a minimum of twenty 
(20) hours in-service training initially and annually. For partial years of 
employment, training shall be prorated to equal one-and-a-half (1.5) hours for each 
full month of employment. Care Coordinators must be trained on topics specific to 
the type of HCBS Waiver Enrollee they are serving. Training must include the 
following: 

1.3.1.1 Persons who are Elderly Waiver. 

1.3.1.1.1 Aging related subjects 

1.3.1.2 Persons with Brain Injury Waiver. 

1.3.1.2.1 Training relevant to the provision of services to persons with 
brain injuries 

1.3.1.3 Persons with HIV/AIDS Waiver. 

1.3.1.3.1 Training relevant to the provision of services to persons with 
AIDS (e.g., infectious disease control procedures, sensitivity 
training, and updates on information relating to treatment 
procedures) 

1.3.1.4 Supportive Living Program Waiver. 

1.3.1.4.1 Training on the following subjects: resident rights; prevention 
and notification of Abuse, Neglect, and exploitation; behavioral 
intervention, techniques for working with the elderly and 
persons with disabilities; and, disability sensitivity training 

1.3.1.5 High-Needs Children. 

1.3.1.5.1 All Care Coordinators must attend the Introduction to 
Wraparound and Engagement trainings offered by an NWIC-
certified trainer and any follow-up training modules developed 
and made available by the State. 
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1.3.1.5.2 All Supervisors overseeing Care Coordinators assigned to 
Intensive/Intervention tier Enrollees must be certified as 
Wraparound coaches by a State-identified and approved entity. 
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A T T A C H M E N T X V I I : I L L I N O I S D E P A R T M E N T O F H U M A N 

S E R V I C E S , D I V I S I O N O F R E H A B I L I T A T I O N S E R V I C E S , C R I T I C A L 

I N C I D E N T D E F I N I T I O N S 

Critical Incidents include, but are not limited to, the following: 

Death, HSP Enrollee Contractor shall report deaths of an unusual nature to HPS OIG and 
DHS-DRS. Criteria for reporting deaths of an unusual nature include, 
but are not limited to, a recent allegation of Abuse, Neglect or 
exploitation, or that Enrollee was receiving home health services at 
time of passing. Contractor shall cooperate in any investigation 
conducted by HPS OIG or DHS-DRS. 

Death, Other parties Events that result in significant event for Enrollee. Por example, 
Enrollee's caregiver dies in the process of giving Enrollee bath, 
thereby leaving Enrollee stranded in home v^ithout care for several 
days. Passing of immediate family members is not necessary unless 
the passing creates a resulting turn events that are harmful to 
Enrollee. 

Physical abuse of Enrollee Non-accidental use of force that results in bodily injury, pain or 
impairment. Includes but not limited to being slapped, burned, cut, 
bruised or improperly physically restrained. 

Verbal/Emotional abuse of 
Enrollee 

Includes but is not limited to name calling, intimidation, yelling and 
swearing. May also include ridicule, coercion, and threats. 

Sexual abuse of Enrollee Unwanted touching, fondling, sexual threats, sexually inappropriate 
remarks or other sexual activity with an adult with disabilities. 

Exploitation of Enrollee The illegal use of assets or resources of an adult with disabilities, it 
includes, but is not limited to, misappropriation of assets or 
resources of the alleged victim by undue influence, by Breach of 
fiduciary relationship, by fraud, deception, extortion, or in any 
manner contrary to law. 

Neglect of Enrollee The failure of another individual to provide an adult with disabilities 
with, or the willful withholding from an adult with disabilities of the 
necessities of life including but not limited to food, clothing, shelter, 
or medical care 

Sexual Harassment by 
provider 

Unwelcome sexual,advances, requests for sexual favors, and other 
verbal or physical^conduct of a sexual nature that tends to create a . 
hostile or offensive work environment. 
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A T T A C H M E N T X V I I I : I L L I N O I S D E P A R T M E N T ON A G I N G E L D E R 

A B U S E A N D N E G L E C T P R O G R A M  

The program provides services to people over the age of sixty (60) and to adults with 
disabilities age eighteen [18} to fifty-nine (59] who may be victims of abuse as prescribed 
below: 

1.1.1 Confinement means restraining or isolating, without legal authority, an older 
person for reasons other than medical reasons ordered by a Physician. 

1.1.2 Emotional Abuse means verbal assaults, threats of maltreatment, harassment, or 
intimidation intended to compel the older person to engage in conduct from which 
he or she wishes and has a right to abstain, or to refrain from conduct in which the 
older person wishes and has a right to engage. 

1.1.3 Financial Exploitation means the misuse or withholding of an older person's 
resources by another person to the disadvantage of the older person or the profit or 
advantage of a person other than the older person. 

1.1.4 Physical Abuse means causing the inflictions of physical pain or injury to an older 
person, 

1.1.5 Sexual Abuse means touching, fondling, sexual threats, sexually inappropriate 
remarks, or any other sexual activity with an older person when the older person is 
unable to understand, unwilling to consent, threatened, or physically forced to 
engage in sexual activity. 

1.1.6 Passive Neglect means a caregiver's failure to provide an eligible adult with the 
necessities of hfe including, but not limited to, food, clothing, shelter, and medical 
care. This definition does not create, any new affirmative duty to provide support to 
eligible adults, nor shall it be construed to mean that an eligible adult is a victim of 
neglect because of healthcare services provided or not provided by licensed 
healthcare professionals. 

1.1.7 Willful Deprivation means wil l ful ly denying medications, medical care, shelter, 
food, therapeutic devices, or other physical assistance to a person who, because of 
age, health, or disability, requires such assistance and thereby exposing that person 
to the risk of physical, mental, or emotional harm because of such denial; except 
with respect to medical care or treatment when the person has expressed an intent 
to forego such medical care or treatment and has the capacity to understand the 
consequences. 
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A T T A C H M E N T X I X : I L L I N O I S 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 F A M I L Y S E R V I C E S I N C I D E N T R E P O R T I N G F O R S U P P O R T I V E 

L I V I N G F A C I L I T I E S  

Examples of incidents that must be reported to the Department include, but are not limited 
to the following: 

1.1.1 Abuse or suspected Abuse of any nature by anyone, including another Resident, 
staff, volunteer, family, friend, etc. 

1.1.2 Allegations of theft when a Resident chooses to involve local law enforcement. 

1.1.3 Elopement of Residents/missing Residents 

1.1.4 Any crime that occurs on facility property, 

1.1.5 Fire alarm activation for any reason that results in on-site response by local fire 
department personnel. This does not include fire department response that is a 
result of Resident cooking mishaps that only cause minimal smoke limited to a 
Resident's apartment and that do not result in any injuries or damage to the 
apartment. Examples of what do not need to be reported include, but are not limited 
to: burnt toast or burnt popcorn. 

1.1.6 Physical injury suffered by Residents during a mechanical failure or force of nature 

1.1.7 Loss of electrical power in excess of an hour 

1.1.8 Evacuation of Residents for any reason 

2018-24-801 [NextLevel Health Partners] . Page 302 



A T T A C H M E N T X X : I N D I V I D U A L P R O V I D E R P A Y M E N T P O L I C Y 

Contractor shall pay for DHS-DRS HCBS Waiver services provided by Individual Providers, 
including Personal Assistants, by making payment to the State. DHS-DRS and the Enrollee 
shall remain the coemployers of the Individual Provider. DHS-DRS, as the coemployer, shall 
be responsible for making payment, and for the performance of related payroll and 
employment functions, for the Individual Providers. After the first one hundred eighty 
(180) days of an Enrollee's enrollment. Contractor shall be responsible to provide DHS-DRS 
with data, in a mutually agreed upon format, necessary to pay these bills prior to the date 
the bills are due to be submitted. The State wil l provide invoices to Contractor, in a 
mutually agreed upon format, within sixty (60) days after DHS-DRS has paid such invoices 
for Individual Providers' hours paid to Individual Providers. 

The State is a party to a collective bargaining agreement with the Service Employees 
International Union (SEIU) covering Individual Providers, including Personal Assistants, in 
certain HCBS Waivers. Services provided by Individual Providers are included as a Covered 
Service. Wages agreed to pursuant to the collective bargaining agreement constitute the 
Medicaid rate for Individual Provider services, which Contractor is obligated to pay. 
Contractor shall have no obligation to become party to such agreement, or have any 
liability under such agreement, as a result of entering into this Contract. If the parties to the 
SEIU agreement negotiate terms that Contractor reasonably demonstrates materially 
increase Contractor's cost of providing, or arranging for the provision of. Covered Services 
or otherwise meeting its obligations under this Contract, the Department wil l address 
adjustments of the Capitation rates as set forth in Section 7.1. Nothing in this Contract shall 
impair or diminish DHS-DRS' status as coemployer of the Individual Providers working 
under the Home Services Program under Section 3 of the Disabled Persons Rehabilitation 
Act (5 ILCS 315). Nothing in this Contract shall diminish the effect of the collective 
bargaining agreement covering Individual Providers' employment. 
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A T T A C H M E N T X X I : R E Q U I R E D M I N I M U M S T A N D A R D S O F C A R E 

1. SCOPE 
Contractor shall provide or arrange to provide to all Enrollees a list of Covered 
Services and locations serving the Contracting Area that assure timely availability 
and accessibility. 

2 . IMPLEMENTATION 
Contractor wil l implement written and verbal methods to notify and inform 
Enrollees of the need for and benefits of evidence-based initial and periodic health 
screenings and physical examinations. Contractor will provide or arrange to provide 
in a timely manner all such examinations to its Enrollees. 

3 . COVERED SERVICES 
All Covered Services provided by or arranged to be provided by Contractor shall be 
in accordance with current Department policies and prevailing professional 
community standards. All clinical practice guidelines shall be based on established, 
evidence-based, best-practice standards of care, either required by federal and State 
statutes [including IL Public Act 099-0433 relating to breast cancer diagnosis and 
care). Center for Medicare and Medicaid Services [CMS] rules, guidance and 
conditions of federal match, or promulgated by the United States Preventive Services 
Task Force [USPSTF], the Handbook for Providers of Healthy Kids Services issued by 
the Department, the CDC recommended immunizations, leading academic and 
national clinical and specialty based organizations, and shall be adopted by 
Contractor's Quality Assessment and Performance [QAP] Committee with sources 
referenced and guidelines documented in Contractor's QAP plan. When there is 
conflict between clinical practice guidelines, standards or recommendations issued 
by above entities. Contractor will look to the Department for direction or 
clarification, and absent that, wi l l have the option to adopt any one of those with 
appropriate documentation in Contractor's QAP plan. Contractor shall provide 
ongoing education to Network Providers on required clinical guideline application 
and provide ongoing monitoring to assure that its Network Providers are utilizing 
them. Minimum Covered Services include: 

3.1.1 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 
services to Enrollees under the age of twenty-one (21). All Enrollees 
under twenty-one [21] years of age shall receive screening services inclusive 
of a comprehensive health history; developmental history [including 
assessment of both physical and mental health development]; a 
comprehensive physical exam [with clothes off when clinically appropriate]; 
laboratory tests [including blood lead level assessment]; health education; 
vision screening and necessary follow-up services; dental screening and 
necessary follow-up services; hearing screening and necessary follow-up 
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services; other necessary healthcare, diagnostic services, treatment, and other 
measures to ameliorate defects, physical, and mental illnesses and conditions 
identified; and appropriate childhood immunizations at intervals specified by 
the Early Periodic Screening Diagnosis and Treatment (EPSDT) Program as 
set forth in §§1902(a)(43)and 1905(a)(4)(B) of the Social Security Act and 89 
III. Adm. Code 140.485. Contractor shall provide EPSDT services in 
conformance with the Handbook for Providers of Healthy Kids Services, which 
can be found on IIlinois.gov/hfs under the Medical Provider Handbooks 
section, including future revisions. 

3.1.1.1 Contractor shall employ strategies to ensure that Child Enrollees 
receive comprehensive child health services, initially and per the 
Department's recommended periodicity schedule or more frequently, 
as needed, and shall perform Provider training to ensure that best-
practice guidelines are followed in relation to well-child services and 
to meet acute and Chronic Health Condition care needs. 
Immunizations will be administered according to the latest annual 
update of the CDC's Recommended Immunization Schedule for 
Children and Adolescents Aged 18 Years or Younger, UNITED STATES, 
which can be found on cdc.gov. under the Vaccines and Immunizations 
section. 

3.1.1.2 Contractor shall inform eligible families of scheduled health (when an 
EPSTD visit is coming due and needs to be scheduled, or when a visit 
scheduled long in advance is forthcoming), vision, hearing, and dental 
screening periods. The child's parent, designated legal guardian, or 
adult caretaker, if applicable, shall receive notification of the next 
scheduled health, vision, hearing, and dental screening periods not 
less than ten (10) working days before the date on which the 
screening period begins as determined by the child's birthday, the 
periodicity schedule, and the date of the child's eligibility for services. 

3.1.1.3 Any condition discovered during the screening examination or 
screening test requiring further diagnostic study, referral, or 
treatment must be provided if within the scope of Covered Services. 
Contractor shall refer the Enrollee to an appropriate source of care 
for any required services that are not Covered Services. If, as a result 
of EPSDT services, Contractor determines an Enrollee is in need of 
services that are not Covered Services but are services otherwise 
provided for under the HPS Medical Program, Contractor wil l ensure 
that the Enrollee is referred to an appropriate source of care. 
Contractor shall have no obligation to pay for services that are not 
Covered Services, however, appropriate referral for necessary care 
remains Contractor's responsibility. 

3.1.1.4 Contractor shall, at least annually, inform Enrollees about the EPSDT 
program, including but not limited to the following: the importance of 
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preventive healthcare; the services that are available; how to request 
assistance in identifying a willing and qualified Network Provider; 
how to request assistance in obtaining transportation to and from 
healthcare appointments; and that the services are available at no 
cost to an eligible recipient, except as may be limited by a spenddown 
requirement. 

3.1.1.4.1 Contractor shall inform eligible families by mail or e-
communication [e.g., e-mail) within sixty (60) calendar 
days after the Effective Enrollment Date and thereafter at 
least annually using a combination of written and oral 
methods of communication. 

3.1.1.5 Contractor shall inform pregnant women about the availability of 
EPSDT services for children under age twenty-one (21), including 
children eligible as newborns. 

3.1.1.6 Contractor shall assist pregnant women and new mothers, or their 
legal guardians, to enroll their newborns in Medicaid and to identify a 
PCP for the newborn. It is suggested that plans use HPS Form 4691 as 
an educational tool, but plans may use other means, including direct 
assistance, to help in enrollment. 

3.1.2 Preventive medicine schedule (services to Enrollees age twenty-one [21] 
years or older). Contractor shall ensure that a complete health history and 
physical examination is provided to each Enrollee initially within the first 
twelve (12) months of his or her Effective Enrollment Date. Thereafter, for 
Enrollees from the age of twenty-one to sixty-four (21-64), Contractor shall 
ensure that a complete health history and physical examination is conducted 
every one to three (1-3) years, as indicated by Enrollee's assessed needs and 
clinical care guidelines. For Enrollees age sixty-five (65) or older. Contractor 
shall ensure that a complete health history and physical examination is 
conducted annually. 

For purposes of this section, a "complete health history and physical 
examination" shall include, at a minimum, the following health services 
regardless of age and gender of each Enrollee: 

3.1.2.1 initial and interval history, including past medical and surgical 
history of each Enrollee, history of allergies, an updated list of 
medications used (prescribed and over the counter), and a family 
medical history; 

3.1.2.2 height and weight measurement for body mass index (BMI) 
calculation; 

3.1.2.3 blood pressure, temperature, and pulse rate measurement; 
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3.1.2.4 nutrition and physical activity assessment and counseling; 

3.1.2.5 assessment of social and economic determinants of health: housing; 
transportation availability, and employment; 

3.1.2.6 screening for alcohol, tobacco, marijuana, opioids, and other 
substance use, intimate partner violence, and depression screening 
and counseling; 

3.1.2.7 counseling for advanced directives (living wi l l and healthcare power 
of attorney] and collection of those documents, if available; 

3.1.2.8 verification of contact information for medical follow up when 
necessary such as postal address, e-mail, and phone number 
(landline, mobile, and alternate number for a family member if 
unable to reach patient directly]; and 

3.1.2.9 health promotion and anticipatory guidance, as clinically appropriate. 

Any known condition or condition discovered during the complete health 
history and physical examination requiring further Medically Necessary 
diagnostic study, specialty consultation, or treatment and follow up must be 
provided if within the scope of Covered Services. However, appropriate 
referral for further Medically Necessary care remains Contractor's 
responsibility, even when those services are not Covered Services. 

For preventive services, the Department minimally requires coverage of the 
United States Preventive Services Task Force (USPSTF) A and B 
Recommendations, which are updated periodically (see Appendix I and II 
below] and can be found on uspreventativeservicestaskforce.org, under the 
Recommendations section. 

The USPSTF grade definitions can be found on 
uspreventativeservicestaskforce.org, under the Public Comments and 
Nominations section. 

Additional preventive services may be recommended based on a higher-than-
average risk patient, clinical judgment of the practitioner, or alternative 
guidelines issued by leading academic and national clinical and specialty-
based organizations, and included in Contractor's QAP plan, with appropriate 
qualifiers described above in item number three (3], Covered Services. 

Immunizations wil l be administered according to the latest annual update of 
the CDC's Recommended Immunization Schedule for Adults Aged 19 Years or 
Older, United States, which can be found on cdc.gov, under the Vaccines and 
Immunizations section. In addition to following the USPSTF recommendations 
A and B, which include those for breast cancer and BRCA screening, 
Contractor will assure compliance with IL statute, PA 99-0433. 
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3.1.3 Family Planning and reproductive healthcare. Contractor shall ensure 
provision of the full spectrum of Family Planning options and reproductive 
health services within the practitioner's scope of practice and demonstrated 
competence. Contractor shall follow federal and State laws regarding minor 
consents and confidentiality. Family Planning and reproductive health 
services are defined as those services offered, arranged, or furnished for the 
purpose of preventing an unintended pregnancy or to improve maternal 
health and birth outcomes. Contractor must ensure that nationally recognized 
standards of care and guidelines for sexual and reproductive health are 
followed, and drugs and devices are prescribed or placed in accordance with 
guidance from the USPSTF, Centers for Disease Control and Prevention [CDC]; 
the Food and Drug Administration [FDA] in its approved product information 
label [also called PI or package insert] or the American College of 
Obstetricians and Gynecologists [ACOG]. Compliance with the requirements of 
the Affordable Care Act, and other applicable federal and State statutes is also 
required. 

Contractor policies shall not present barriers or restrictions to access to care, 
such as prior authorizations or step-failure therapy requirements. Contractor 
shall cover and offer all Food and Drug Administration [FDA]-approved birth 
control methods with education and counseling on the safest and most 
effective methods, if clinically appropriate for a particular patient. 

Contractor shall provide education and counseling for the following Family 
Planning and reproductive health services and offer clinically safe and 
appropriate services, drugs, and devices: 

3.1.3.1 a reproductive life plan, which may include a preconception care risk 
assessment [see HFS Form 27, Preconception Screening Checklist, 
which can be found on lllinois.gov/hfs under the Medical Programs 
Forums section] and preconception and interconception care 
discussions; 

3.1.3.2 all safe, effective and clinically appropriate contraceptive methods, 
with emphasis on the most effective methods first, and encourage use 
of long-acting reversible contraceptives [LARCS], such as lUDs and 
implants when clinically appropriate, and consistent with FDA 
approved product information label; 

3.1.3.3 contraceptive methods must also include over-the-counter and 
prescription emergency contraception, if indicated; 

3.1.3.4 permanent methods of birth control, including tubal ligation, 
transcervical sterilization, and vasectomy, if clinically appropriate 
and desired by the patient; 

3.1.3.5 basic infertility counseling, consisting of medical/sexual history 
review and fertility awareness education, if indicated. (Infertility 
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• medications and procedures are not Covered Services.); 

3.1.3.6 reproductive health exam if medically necessary to determine safety 
and provision of contraception; 

3.1.3.7 sexually transmitted infection (STI) screenings in accordance with 
USPSTF A and B recommendations; 

3.1.3.8 universal HIV testing, counseling, and screening in accordance with 
USPSTF A and B recommendations; 

3.1.3.9 lab and screening tests that are clinically necessary for safe and 
prudent delivery of Family Planning and reproductive health 
services; 

3.1.3.10 Cervical, breast and other cancer screening in accordance with 
USPSTFs A and B recommendations 

3.1.3.11 vaccines for preventable reproductive health in accordance with 
current CDC recommended immunization schedule, updated 
annually; 

3.1.3.12 genetic counseling and testing, if clinically indicated; 

3.1.3.13 maternity care: Contractor shall demonstrate capability for provision 
of evidence-based, timely care for pregnant Enrollees. At a minimum, 
Contractor shall provide the following services: 

3.1.3.13.1 a comprehensive prenatal evaluation, examination, 
testing, and care in accordance with the latest standards 
recommended by ACOG, USPSTF and other leading 
academic and national clinical or specialty based 
organizations, which shall include: ongoing risk 
assessment and development of an Individualized Plan of 
Care (IPoC) most likely to result in a successful outcome 
of pregnancy and a healthy baby, and takes into 
consideration the medical, psychosocial, 
cultural/Hnguistic, and educational needs of the Enrollee 
and her family; 

3.1.3.13.2 Contractor shall have systems and protocols in place to 
handle regular appointments; early prenatal care 
appointments; after-hours care with emergency 
appointment slots; a seamless process for timely 
transmittal of prenatal records to the delivering facility; 
and a Provider Network for social.services support, and 
specialty care referrals including those for complex 
maternal and fetal health, genetic, emotional and 
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Behavioral Health consultations, if indicated. Contractor 
must refer all pregnant Enrollees to the Women, Infants, 
and Children's (WIC) Supplemental Nutrition Program 
and have or be linked to case management services for 
identified high-risk Enrollees. Contractor must 
demonstrate ability to provide equally high-quality 
obstetrical care to special populations such as 
adolescents, homeless women, and women with 
developmental or intellectual disabilities; 

3.1.3.13.3 specific areas to be addressed by Contractor in 
collaboration with network practitioners and Enrollees 
regarding the provision of prenatal care include but are 
not limited to the following items: 

3.1.3.13.3.1 risk detection by appropriate inquiry, 
testing and consultation if necessary, counseling 
and treatment if indicated for: various chronic 
medical conditions including hypertension and 
diabetes mellitus; STI/HIV; intimate partner 
violence; teratogen exposure; alcohol, tobacco, 
and substance use including prescription opioids 
and marijuana; and, to prevent when possible, 
potential of preeclampsia and eclampsia, a 

. stillbirth, prematurity, low birth weight, fetal 
alcohol syndrome, and neonatal abstinence 
syndrome among other issues. Contractor must 
put in place and be able to demonstrate that 
various evidence based strategies and 
interventions (including 17 P and referral to 
substance use, alcohol and tobacco abstinence 
programs, when indicated) to reduce adverse 
maternal and birth outcomes are operational; 

3.1.3.13.3.2 screening for diagnosing, and treating 
depression before, during, and after pregnancy 
with a standard screening tool (refer to the 
Handbook/or Providers of Healthy Kids Services 
for a list of approved screening tools); 

3.1.3.13.3.3 health maintenance promotion, with 
attention to nutrition, exercise, dental care, CDC 
recommended immunizations, management of 
current Chronic Health Conditions, over-the-
counter and prescription medication, 
breastfeeding counseling, appropriate weight 
gain in pregnancy, obesity counseling, signs and 

2018-24-801 (NextLevel Health Partners) Page 310 



symptoms of common pregnancy ailments and 
management of the same,.and provision of 
appropriate maternal education and support, 
including training classes to help with childbirth, 
breastfeeding, and various other helpful 
maternity education tools, platforms and 
materials; 

3.1.3.13.3.4 routine laboratory screening per ACOG 
and USPSTF recommendations, physical exam, 
and dating by ultrasound for accurate gestational 
age. Every prenatal exam at a minimum should 
include weight and blood pressure check, fetal 
growth assessment, and fetal heart rate check. 
Genetic screening and counseling, if indicated, 
should be offered depending on risk factors 
(Enrollee's age, previous birth history, 
medical/family history, and ethnic background]; 
and 

3.1.3.13.3.5 visits close to the third (3rd] trimester 
should include labor preparation, education 
regarding preeclampsia, warning signs of 
miscarriage, fetal movements/kick count, 
preterm labor and labor, options for intrapartum 
care, including options for anesthesia, 
breastfeeding encouragement, postpartum 
Family Planning for selection of most 
appropriate and safe contraceptive method with 
informed consent obtained prior to labor and 
delivery when indicated, circumcision, newborn 
care, car seat, sudden infant death syndrome 
(SIDS], the importance of waiting at least thirty-
nine (39] weeks to deliver unless medical 
necessity or safety of mother and fetus dictates 
otherwise, referral to parenting classes and WIC, 
and transition of maternal healthcare after the 
postpartum visit. Contractor shall have all 
protocols in place to facilitate appropriate 
continuity of care after the current pregnancy; 

3.1.3.13.4 Contractor shall assure, and provide a plan to the 
Department, for provision of early identification of high-
risk pregnancies and, if clinically indicated, ability to 
arrange for evaluation by a maternal fetal medicine 
specialist or transfer to Level III perinatal facilities in 
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accordance with ACOG guidelines and the Illinois 
Perinatal Act requirements. Risk-appropriate care shall 
be ongoing during the perinatal period; 

3.1.3.13.5 Contractor shall require that all contracted hospitals and 
birthing centers have policies in place that safely reduce 
c-sections and early elective deliveries (EED). Contractor 
shall enable Enrollees to receive timely and evidence-
based postpartum care. At a minimum, Contractor shall 
provide and document the following services: 

3.1.3.13.5.1 postpartum visits, in accordance with the 
Department's approved schedule, to assess and 
provide education on areas such as perineum 
care, breastfeeding/feeding practices, nutrition, 
exercise, immunization, sexual activity, effective 
Family Planning, pregnancy intervals, physical 
activity, SIDS, and the importance of ongoing 
well-woman care, and referral to parenting 
classes, maternity education tools, platforms and 
materials and WIC; 

3.1.3.13.5.2 postpartum depression screening during 
the one (l)-year period after delivery to identify 
high-risk mothers who have an acute or long-
terrn history of depression, using an HFS-
approved screening tool (refer to the Handbook 
for Providers of Healthy Kids Services for a list of 
approved screening tools). After delivery and 
discharge, the Enrollee shall have a mechanism 
to readily communicate with her health team 
and not be limited to a single six (6)-week 
postpartum visit; 

3.1.3.13.5.3 Contractor must continue to engage the 
Enrollee in health promotion and Chronic Health 
Condition maintenance by supporting the 
postpartum mother with seamless referrals, if 
Medically Necessary, to avoid interruption of 
care; 

3.1.3.13.5.4 Contractor shall assure that Enrollees are 
transitioned to a medical home for ongoing well-
woman care, as needed. After the postpartum 
period. Contractor shall identify and closely 
follow Enrollees who delivered and who are at 
risk of or diagnosed with diabetes, hypertension. 
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heart disease, depression, alcohol, tobacco or 
other substance use, obesity, or renal disease; 
and 

3.1.3.13.5.5 Contractor shall provide or arrange for 
interconception care management services for 
identified high-risk women for twenty-four [24] 
months following delivery; 

3.1.3.14 Well-woman exam: Contractor shall ensure provision of evidence-
based annual well-woman care to female Enrollees, which wil l 
include preconception care, interconception care, and reproductive 
life planning. 

3.1.3.14.1 At a minimum. Contractor shall provide and document an 
annual exam that includes ACOG and USPSTF 
recommended screening, counseling, evaluation, 
education, and age appropriate CDC recommended 
immunizations. Anticipatory guidance related to 
reproductive health issues. Family Planning and 
management of identified chronic diseases must be 
addressed. 

3.1.3.14.2 Appropriate referrals should be made to support services 
including WIC. interconception core management, and 
classes that enhance pregnancy, labor and delivery and 
parenting experiences and outcomes. 

3.1.3.14.3 A routine pelvic exam should be performed when 
clinically and age appropriate. 

3.1.3.14.4 Cervical and breast screening per USPSTF A and B 
recommendations. 

Refer to the Department's Provider notices relating to Family 
Planning and reproductive healthcare as they become available. 

3.1.3.15 complex and serious medical conditions: Contractor shall provide or 
arrange to provide high quality care for Enrollees with complex and 
serious medical conditions. At a minimum. Contractor shall provide 
and document the following: 

3.1.3.15.1 timely identification of Enrollees with complex and 
serious medical conditions; 

3.1.3.15.2 assessment of such conditions and identification of 
appropriate medical procedures necessary for optimal 
monitoring, treatment, and early identification and 
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management of complications; and 

3.1.3.15.3 A chronic care action plan that is clinically based and 
developed in conjunction with the Enrollee. A copy of this 
chronic care action plan shall be provided to the Enrollee, 
members of the healthcare team including specialty 
consultants and assigned Care Coordinator. 

3.1.3.16 Contractor shall have procedures in place to identify Enrollees with 
special healthcare needs to identify any ongoing special conditions 
that require a course of treatment or regular monitoring including 
indicated examinations and tests. Appropriate healthcare 
professionals, acting within the scope of their licenses or 
certifications, shall make these assessments. Such procedures must 
be delineated in Contractor's QAP plan, and ongoing monitoring shall 
occur in compliance with Attachment XI sections 3.a.iv(b) and (c) 
("For pregnant women" and "For children, ages birth through twenty 
[20]", respectively). 

3.1.3.17 Contractor shall have procedures and specialty networks in place to 
enable Enrollees with special healthcare needs, as defined by HPS and 
specified in its quality strategy, and assure direct access to a 
specialist as appropriate for each Enrollee's condition and identified 
needs. 

3.1.4 Coordination with other service providers. Contractor shall encourage 
Network Providers and Subcontractors to cooperate and communicate with 
other service providers who serve Enrollees. Such other service providers 
may include WIC programs. Head Start programs, Early Intervention 
programs, day care programs, and school systems, among others. Such 
cooperation may include performing annual health examinations for school 
and the sharing of information (with the consent of the Enrollee, parent or 
legal guardian, if the Enrollee is underage). Annual health examinations for 
school include an age-appropriate developmental screening, and an age-
appropriate social and emotional screening, as required by Public Act 99-927. 

Contractor shall coordinate with the Family Case Management (FCM) and 
Better Birth Outcomes (BBO) programs, which shall include, but is not limited 
to 

3.1.4.1 coordinating services and sharing information with existing 
FCM/BBO providers for its Enrollees; 

3.1.4.2 developing internal policies, procedures, and protocols for the 
organization and its provider network for use with FCM/BBO 
Providers serving Enrollees; and 

3.1.4.3 conducting periodic meetings with FCM/BBO Providers performing 
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problem resolution and handling of Grievances and issues, including 
policy review and technical assistance. 

A T T A C H M E N T X X I I : C H I L D R E N ' S B E H A V I O R 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  

1.1 ATTACHMENT XXII CONSTRUCTION 

1.1.1 Contractor acknowledges that for the purposes of this Attachment XXI I, 
"Enrollee" shall be defined as a Child (see Section 1.1.32] who is enrolled with 
Contractor. 

1.2 COMPLIANCE WITH T H E CHILDREN'S MENTAL H E A L T H A C T 

1.2.1 Contractor shall ensure that all Enrollees potentially requiring psychiatric 
inpatient hospitalization, acute care, or subacute care in a Psychiatric 
Residential Treatment Facility (PRTF], are screened, prior to admission, for 
the viability of stabilization in the community, as required by, the Children's 
Mental Health Act of 2003 (405 1LCS49/I etseq.). 

1.3 CHILDREN'S BEHAVIORAL H E A L T H PROGRAM DESIGN 

1.3.1 Contractor acknowledges that the State is committed to a child's physical 
health and Behavioral Health, as well as to providing support to families that 
is based upon the values and principles of quality wraparound (e.g.. National 
Wraparound Implementation Center (NWIC]], Systems of Care, and the 
program design outlined in this attachment. Contractor agrees to design its 
delivery systems consistently with these values and principles. 

1.3.2 Family Driven Care. 

1.3.2.1 Family Driven Care Plan. 

1.3.2.1.1 Contractor shall establish a Family Driven Care Plan, 
focused on establishing opportunities for Enrollees and 
families to provide Contractor with input and feedback 
regarding its service delivery system. Contractor shall 
submit its initial Family Driven Care Plan to the 
Department for review and approval ninety (90] days 
prior to the Effective Enrollment Date of the first Enrollee. 
Contractor shall thereafter annually update its Family 
Driven Care Plan and submit it to the Department for 
review and approval by no later than the anniversary of 
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the Effective Date. The Family Driven Care Plan shall, at a 
minimum: 

1.3.2.1.1.1 Address how Contractor will establish and 
maintain a service delivery system that is 
person and family centric; 

1.3.2.1.1.2 Address how Contractor wil l promote and 
ensure family and Enrollee input across all of 
the Contracting Area; 

1.3.2.1.1.3 State the annual goals, objectives, and activities 
Contractor will complete related to family and 
youth driven care; and 

1.3.2.1.1.4 Establish the role of the Family Leadership 
Council (FLC) in the Family Driven Care Plan. 
Contractor shall ensure that the FLC reviews and 
provides official comment on the Family Driven 
Care Plan prior to Contractor submitting the 
Family Driven Care Plan for review and approval 
by the Department. 

1.3.2.2 Family Leadership Council. 

1.3.2.2.1 Contractors shall establish an FLC to create opportunities 
to engage families directly regarding issues in Children's 
Behavioral Health within ninety (90] days after the 
Effective Enrollment Date of the first Enrollee. 

1.3.2.2.2 Contractor shall establish, through its FLC, a mechanism 
for providing Contractor with a direct Enrollee feedback 
loop. The FLC shall not be used to review the needs of 
each individual Enrollee. 

1.3.2.2.3 The FLC shall be co-chaired by a young adult, or the 
parent or guardian of a young adult, with lived experience 
within at least one of the public child-serving systems 
(e.g., mental health, child welfare, and education] and a 
member of Contractor's leadership team with the 
authority to speak to program design and issues. 

1.3.2.2.4 Contractor shall ensure that the FLC membership is 
comprised of, at a minimum of fifty-one percent (51%], 
Enrollees or parents/guardians of Enrollees from across 
the Contracting Area who have lived experience with the 

, -public child-serving systems. 
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1.3.2.2.5 Contractor shall seek to include representatives from 
across the Contracting Area in the PLC's membership, 
ensuring the PLC is reflective of the Contractor's enrolled 
membership. 

1.3.2.2.6 Contractor shall ensure Children's Behavioral Health is a 
component of the broader managed care Community 
Stakeholder Council, under section 5.40.8 of the Contract 

1.3.3 Illinois Medicaid Comprehensive Assessment of Needs and Strengths 
(IM-CANS). 

1.3.3.1 Contractor shall ensure the utilization of the IM-CANS, as defined or 
selected by the Department, as the standardized mental health 
assessment and treatment plan for all Enrollees requiring mental 
health services. 

1.3.3.2 Contractor shall ensure the completion of the IM-CANS on all 
Enrollees who require mental health services within the timelines 
established by the Department. 

1.3.3.3 Contractor shall provide the Department with data related to the IM-
CANS on an ongoing basis, in a manner established by the 
Department. 

1.4 MOBILE CRISIS RESPONSE SERVICES 

1.4.1 Contractor acknowledges the existence of the State-funded Screening, 
Assessment, and Support Services [SASS] Program, cooperatively 
administered.by the Department of Children and Pamily Services [DCFS], the 
DHS Division of Mental Health, and the Department. 

1.4.2 Contractor shall establish a dedicated Behavioral Health Crisis line for 
Enrollees, family members of Enrollees, or other concerned parties seeking to 
refer the EnroUee to Behavioral Health Crisis services. 

1.4.2.1 Contractor shall ensure that Contractor's Crisis line shall not require 
callers to navigate a telephonic menu in order to make a referral for 
Crisis services. 

1.4.2.2 Contractor shall ensure that the Crisis line is answered by staff who 
are: 

1.4.2.2.1 Capable of addressing a Behavioral Health Crisis upon 
direct answer; 

1.4.2.2.2 Knowledgeable and authorized to engage Contractor's 
Mobile Crisis Response system; and 
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1.4.2.2.3 Knowledgeable about Contractor's Disease Management 
Model for Children's Mental Health. 

1.4.3 Contractor shall ensure the availability of Mobile Crisis Response Services, 
including a face-to-face crisis screening within ninety (90] minutes of 
notification, to all Enrollees experiencing a Behavioral Health Crisis. 

1.4.4 Contractor shall ensure that Mobile Crisis Response services are.available 
every day of the year and twenty-four (24) hours per day. 

1.4.5 Contractor shall inform the Enrollees and families of all Enrollees how to seek 
Mobile Crisis Response Services with Contractor's Network Providers. 

1.4.6 Contractor shall require, as a provision of its Provider agreement with 
Network Providers of Mobile Crisis Response services, that staff responsible 
for providing the services hold the following credentials: 

1.4.6.1 Mental Health Professional (MHP) with direct access to a Qualified 
Mental Health professional (QMHP); 

1.4.6.2 Qualified Mental Health Professional; or 

1.4.6.3 Licensed Practitioner of the Healing Arts. 

1.4.7 Contractor shall require the utilization of the prevailing Illinois decision 
support tool, the Illinois Medicaid Childhood Severity of Psychiatric Illness 
(IM-CSPI) or any State-defined successor, for all face-to-face mobile Crisis 
screening. 

1.4.7.1 Contractor shall report clinical IM-CSPI data, in a manner defined by 
the Department, for all Enrollees receiving Mobile Crisis Response 
services. 

1.4.8 Contractor shall make available the details of its Mobile Crisis service model 
to the Department as required in Attachment XI, "Quality Assurance." As a 
component of the QA/UR/PR Annual Report, Contractor shall provide a report 
relating to the previous State Fiscal Year on its Mobile Crisis Response service 
model to the Department, in a format developed by the Department that 
includes a detailed report of utilization, outcomes, and hospitalization rates. 

1.5 MOBILE CRISIS SERVICE DISPOSITION 

1.5.1 Community Stabilization. Contractor shall require Network Providers 
responsible for providing Mobile Crisis Response services to provide 
immediate Crisis and Stabilization services when an Enrollee in Crisis can be 
stabilized in the community. 

1.5.1.1 Contractor shall require its Network Providers responsible for 
providing Mobile Crisis Response services to establish a Crisis Safety 
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Plan unique to the Enrollee and circumstances that includes concrete 
interventions and techniques that wi l l assist in ameliorating the 
circumstances leading to the Crisis situation. 

1.5.1.2 Contractor's Mobile Crisis Response Services shall include policies 
defining the delivery of Crisis and stabilization services, which shall 
not require Contractor's prior authorization, for an established 
period of time post-Crisis that shall not be less than thirty (30] days. 

" 1.5.1.3 Contractor shall require, in lieu of utilizing the publicly funded Crisis 
and Referral Entry Service [CARES] line service (Attachment XXII, 
section 10 below), Network Providers responsible for providing 
Mobile Crisis Response services to provide the Enrollee's family with 
contact information that may be used at any time, twenty-four [24) 
hours a day, to contact Contractor's Mobile Crisis Response system in 
moments of Crisis. 

1.5.1.4 Contractor shall include within its network of Network 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 and hospitals) when clinically appropriate. 

1.5.2 Crisis Safety Plan development. Contractor shall require its Network 
Providers responsible for providing Mobile Crisis Response services to: 

1.5.2.1 - Create a Crisis Safety Plan for all Enrollees that present in Behavioral 
Health Crisis, in collaboration with the Enrollee and the Enrollee's 
family; 

1.5.2.2 Provide Enrollees and families of Enrollees with physical copies of 
the Crisis Safety Plans consistent with the following timelines: 

1.5.2.2.1 Prior to the completion of the Crisis screening as 
provided in Attachment XXII, section 9[b) for any 
Enrollee stabilized in the community; and 

1.5.2.2.2 Prior to the Enrollee's discharge from an inpatient 
psychiatric hospital setting for any Enrollee that is 
admitted to such a facility. 

1.5.2.3 Educate and orient the Enrollee's family to the components of the 
Crisis Safety Plan, to ensure that the plan is reviewed with the family 
regularly, and to detail how the plan is updated as necessary; and 

1.5.2.4 Share the Crisis Safety Plan with all necessary medical professionals, 
including Care Coordinators, consistent with the authorizations 
established by consent or release. 
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1.5.2.5 If an Enrollee experiences a Crisis event. Contractor shall convene a 
ICT meeting for the Enrollee within fourteen (14] days after the event 
if the Enrollee is community stabilized and within fourteen (14] days 
after discharge if the Enrollee is hospitalized. 

1.5.2.6 Contractor shall ensure that the Enrollee has a scheduled 
appointment with a Behavioral Health Provider and the Enrollee's 
primary care Provider or psychiatric resource within thirty (30] days 
after the Enrollee's discharge from hospitalization. 

1.5.2.7 When Contractor receives notification from DCFS that an Enrollee in 
Contractor's plan has been designated a Youth at Risk, Contractor will 
involve DCFS on the Enrollee's ICT. 

1.5.3 Inpatient institutional treatment Contractor shall require its Network 
Providers responsible for providing Mobile Crisis Response Services to 
facilitate the Enrollee's admission to an appropriate inpatient institutional 
treatment setting when the Enrollee in Crisis cannot be stabilized in the 
community. 

1.5.3.1 Contractor shall require its Network Providers responsible for providing 
Mobile Crisis Response services to inform the Enrollee's parents, 
guardian, caregivers, or residential staff about all of the available 
Network Providers and any pertinent policies needed to allow the 
involved parties to select an appropriate inpatient institutional 
treatment setting. 

1.5.3.2 Contractor shall arrange for the necessary transportation when an 
Enrollee requires transportation assistance to be admitted to an 
appropriate inpatient institutional treatment setting. 

1.5.3.3 Contractor shall require its inpatient psychiatric Network Providers 
to administer a physical examination to the Enrollee within twenty-
four (24] hours after admission when an Enrollee requires admission 
to an appropriate inpatient institutional treatment setting. 

1.5.3.4 Contractor shall provide and have documented procedures for its 
Network Providers regarding discharge and transitional planning, 
consistent with the following: 

1.5.3.4.1 Planning shall begin upon admission; 

1.5.3.4.2 Community-based Providers responsible for providing 
service upon the Enrollee's discharge shall participate in 
all inpatient staffing by phone, videoconference, or in 
person; 
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1.5.3.4.3 The Enrollee's Care Coordinator shall notify the 
Enrollee's family and caregiver of key dates and events 
related to the admission, staffing, discharge, and 
transition of the EnroIIee, and he or she shall make every 
effort to involve the Enrollee and the Enrollee's family 
and caregiver in decisions related to these processes; 

1.5.3.4.4 The Enrollee's Care Coordinator shall speak directly with 
the Enrollee at least once each week; ' 

1.5.3.4.5 The Enrollee's Care Coordinator or Network Provider 
shall educate and train the Enrollee's family on how to 
use the Crisis Safety Plan while the Enrollee is receiving 
inpatient institutional treatment; and 

1.5.3.4.6- The Enrollee's Care Coordinator shall participate in and 
oversee staffing, discharge, and transition processes. 

1.5.3.5 Contractor shall coordinate communication of admission, 
pharmaceutical, and discharge data, consistent with the consents and 
releases secured, to the necessary Primary Care and Network 
Providers to promote Continuity of Care. 

1.5.3.6 Contractor shall coordinate all necessary follow-up appointments and 
referrals for the Enrollee upon transition back into the community. 
Appointments shall be established prior to discharge to ensure 
continuity across care providers. 

1.5.4 Psychiatric resource and pharmacological services. 

1.5.4.1 Por all Enrollees referred for Mobile Crisis Response services. 
Contractor shall facilitate priority access to a psychiatric resource to 
provide consultation and medication management services, as 
medically necessary, within the following timeframes: 

1.5.4.1.1 Pourteen [14] calendar days after an Enrollee's 
discharge from an inpatient psychiatric hospital setting; 
or, 

1.5.4.1.2 Within three (3]'calendar days after the date of the Crisis 
event for an Enrollee for whom community-based 
services were put in place in lieu of psychiatric 
hospitalization. 

1.5.4.2 Contractor shall have procedures for communicating to the Enrollee's 
PCP the psychiatric resource and medication efforts performed as 
part of Mobile Crisis Response service, consistent with all consents 
and releases. 
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1.5.4.3 Contractor shall attempt to supplement the psychiatric resources 
available through its network with tele-psychiatry services. Tele-
psychiatry services may include identifying available psychiatric 
resources and enhancing access outside the Coverage Area by 
connecting such resources to the Coverage Area or utilizing resources 
within the Coverage Area more efficiently by making such resources 
available to more rural Enrollees via electronic means. All tele-health 
services must be delivered consistent with the rules on tele-health 
established by HPS. 

1.6 INTERFACE WITH ILLINOIS CRISIS AND R E F E R R A L ENTRY SERVICE ( C A R E S ) 

1.6.1 Contractor acknowledges the existence of the State-funded Crisis and 
Referral Entry Service [CARES) cooperatively administered by DCFS, the DHS 
Division of Mental Health, and the Department. 

1.6.2 Contractor acknowledges that the Department shall issue the CARES per call 
. rate annually. 

1.6.3 Contractor shall provide CARES with the details of its Mobile Crisis Response 
System, including the telephone numbers needed to access its Crisis response 
team. 

1.6.4 If an Enrollee seeks Crisis intervention service outside of Contractor's Mobile 
Crisis Response service system and a Crisis call is routed to CARES for a Crisis 
referral. Contractor shall reimburse CARES at the annual CARES per call rate. 

1.6.41 Contractor shall accept invoices from CARES on a monthly basis. 

1.6.4.2 Contractor shall remit payment to CARES within forty-five [45) days 
after receiving an invoice for Crisis referral services. 

1.6.5 Contractor shall have provisions in the Provider agreements of its Network 
Providers responsible for providing Mobile Crisis Response services for 

. CARES to authorize and dispatch Mobile Crisis Response services, which shall 
be reimbursed by Contractor. 

1.6.5.1 In the event that CARES is unable to dispatch Contractor's Mobile 
Crisis Response service, CARES shall engage the fee-for-service SASS 
Program to ensure Crisis response to the Enrollee. 

1.6.5.2 In the event that an Enrollee is screened, due to necessity, by a Non-
Network Provider of SASS services. Contractor shall pay for the 
screening at the Medicaid rate. 

1.6.6 Contractor shall notify CARES of any changes to its contact numbers before 
any known changes or updates are made. When changes are necessary due to 
urgent or emergent circumstances. Contractor shall notify CARES as soon as 
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possible. 

1.7 DISCHARGE PLANNING AND TRANSITIONAL SERVICES 

,1.7.1 Contractor shall provide Enrollees with access to discharge planning and 
transitional services when being discharged from higher levels of care to 
lower levels or community-based services. Contractor shall work with the 
involved parties to facilitate appropriate follow-up services, including the 
scheduling of follow-up treatment appointments. 

1.7.2 Contractor shall require the Care Coordinator to retain accountability and 
responsibility for the Enrollee as the transition between levels of care occurs. 

1.7.3 Contractor shall encourage the Enrollee and the EnroUee's family to contact 
the Enrollee's Care Coordinator whenever a biological, psychological, or social 
intervention is required or requested. Contractor shall ensure that the entry 
and exit from any level of care is managed effectively, efficiently, and, when 
possible and appropriate, within Contractor's Provider Network. 

1.7.4 Contractor shall establish and implement procedures for Enrollees to obtain 
access to non-Network Providers and to facilitate the timely provision of 
necessary and appropriate records to those non-Network Providers. 

1.7.5 Contractor shall provide oversight regarding admissions and discharge dates 
for the Enrollees. This oversight shall include facilitating the link between the 
institutional-based care Providers and Contractor's Care Coordinators. 
Contractor shall initiate follow-up care within seven [7) days after discharge 
from higher levels of care [e.g., hospital, PRTF, residential, and Crisis respite], 
and provide oversight that appropriate levels of services are being provided. 

1.7.6 Contractor shall develop, implement, and follow a procedure to confirm that a 
medication management review has been completed prior to discharge from 
higher levels of care (e.g., hospital, PRTF, residential, and Crisis respite]; to 
confirm that PCPs are made aware of any medications that have been 
prescribed for Enrollees during treatment at an institutional setting; and to 
confirm with the Enrollees that they have the ability to get prescribed 
medications. 

1.7.7 Contractor shall communicate directly with the Enrollee or Enrollee's family 
within forty-eight [48] hours after transition and shall see the Enrollee in 
person in the Enrollee's home, or another location as mutually agreed by the 
Enrollee or the Enrollee's family and Contractor, within seven [7] days after 
the discharge from higher levels of care [e.g., hospital, PRTF, residential, and 
Crisis respite]. 

1.7.8 Contractor shall assist the Enrollee in attending all post-discharge 
appointments for follow-up care. Contractor shall provide appropriate care 
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management based on concurrent assessment for an appropriate period of 
time following discharge, involving other parties (e.g. Mobile Crisis Response 
provider, DCFS caseworker] in the care management as necessary. 

1.7.9 Contractor shall include a provision in its contracts or other agreements with 
its hospitals and Network Providers to notify Contractor or the Mobile Crisis 
Response team, as appropriate, at least twenty-four (24] hours in advance of 
any discharge from inpatient hospital stays, including psychiatric hospital 
stays. 

1.7.10 Upon discharge, Contractor shall monitor and manage the Enrollee's care as 
necessary. 
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A T T A C H M E N T X X I I I : I L L I N O I S M E D I C A I D H E A L T H P L A N E N C O U N T E R U T I L I Z A T I O N 

M O N I T O R I N G ( E U M ) R E Q U I R E M E N T S 

I l l inois M e d i c a i d H e a l t h P l a n E n c o u n t e r Ut i l i za t ion M o n i t o r i n g ( E U M ) r e q u i r e m e n t s f o r 2018: 

G e n e r a l p r o c e s s ( P a g e 1 o f 2) 

Evaluation 
period 

Final date for MCO to 
submit encounter claims to 

be included in the 
evaluation 

Final date for MCO to e-
mall EUM spend data to 
HFS (see number two [21 

below) 

Evaluation date 
(EUM Summary Reports due 

date) 

Service dates measured 
(calendar year) 

Cumulative percentage difference between plan reported 
and encounter reported service cost (PMPM) 

(plan/encounter) 
Evaluation 

period 

Final date for MCO to 
submit encounter claims to 

be included in the 
evaluation 

Final date for MCO to e-
mall EUM spend data to 
HFS (see number two [21 

below) 

Evaluation date 
(EUM Summary Reports due 

date) 

Service dates measured 
(calendar year) 

One hundred thousand 
dollars ($100,000) financial 

penalty 
if at or below: 

Automatic-assignment shutoff 
if at or below: 

1 
2 

3 

4 

G e n e r a l I m p l e m e n t a t i o n P r o c e d u r e s : 

1. The Department will in form Contractor in wri t ing what spend data are to be included and provided. Failure to send accurate spend data by the deadline wil l result in both the 

financial penalty and automatic-assignment shutoff to occur. 

When Medicaid spend data are sent, it must be accompanied by an attestation letter signed by Contractor's Executive Director/CEO. 

2. If Contractor has more than one (1) contract as an MCO with the Department, each contract will be measured separately and sanctions will be imposed by contract. 

^ r n n t r ; i r t n r qhall P-mail all rplatpd data to thp Dppartment's designated Contract monitor. Bhavin Shah (bhavin.shah(n)illinois.KOv) and Paul Stieber (paul.stieber(a)illinois.ROv). 

2018-24-801 (NextLevel Health Partners] Page 325 



l ino is M e d i c a i d H e a l t h P l a n E n c o u n t e r Ut i l i za t ion M o n i t o r i n g ( E U M ) r e q u i r e m e n t s f o r 2018: 

A u t o m a t i c - a s s i g n m e n t s p e c i f i c p r o c e s s ( P a g e 2 o f 2) 

Evaluation 
Period 

HFS to communicate 
any automatic-

assignment shut-off 
to client enrollment 
broker by this date: 

Date automatic-
assignment shutoff 

occurs 

Thirty (30)-day re-
evaluation date 

Final date for MCO to 
submit data for thirty 
(30) day e-evaluatlon 

If automatic-
assignment re-
evaluation Is 

positive, 
automatic-

assignment restart 
date 

If automatic-
assignment remains 
off, sixty (60)-day re-

evaluation date 

Final date for MCO 
to submit data for . 
sixty (60)-day re-

evaluation 

If automatic-
assignment re-
evaluation is 

positive, automatic-
assignment restart 

date 

1 

. 2 
3 

4 

A u t o m a t i c - a s s i g n m e n t s h u t o f f i m p l e m e n t a t i o n p r o c e d u r e s : 

1. If automatic-assignment is shut off, it will be re-evaluated at thirty (30) days. If Contractor meets or exceeds the objective, automatic-assignment will be restarted on the first (1st} of the 
following month. If Contractor does not reach the objective at the thirty (30) day re-evaluation, it will be re-assessed at sixty (60) days. 

2. Contractor shall e-mail all related data to the Department's designated Contract monitor. Bhavin Shah {bhavin.shah{fi)illinoi5.gov) and Paul Stieber (Daul.5tieber(S)illinois.aov). 
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STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT| - f | Q 
A g e n c y No. 4 7 8 

P L E A S E T Y P E 

F i s c a l 
Y e a r 

T r a n s a c t i o n 

C o d e 

Cont rac t / 
Obligation No 

Transact ion 

Date Nine Digit T a x p a y e r ID Number Lega l Status 

2018 28 25 18M0000020 11/27/2017  06 
Conl rac i Action C l a s s C o d e G o v e r n o r ' s R e l e a s e No . 

1 N e w 

X C h a n g e p q s f E D l 
Appropriation A c c o u n t C o d e 

001-47865-4900-70-00 

346-47865-4400-00-00 

NEXTLEVEL HEALTH PARTNERS INC 
302 W MADISON STREET STE 1150 
CHICAGO IL 60606 

47,500.000.00 

32.000.000.00 Multiple Y e a r Contract 

F r o m 1/1/2018 T o 12/31/2021 

M O / D A Y i Y R M O / D A Y / Y R 

Maximum Contract Amt 

177 ,000 ,000 00 

Current F i s c a l Y e a r of Contract Annual C o n l r a a Ami 

Frorp 1/1/2018 T o 6 /30 /2018 177 .000 .000 .00 

MO/DAY, 'YR M O / D A Y / Y R Re imbursement E x p Included 

Multiple Y e a ; Contract A m i s Y e a r 2 - 7 (and over) 

Description 4460 MEDICAL SERV PA RECIP - VENDOR 

FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE 
TO ENROLLEES. SUPPORTING SENIORS. PERSONS WITH A DISABILITY, FAMILIES AND CHILDREN. SPECIAL NEEDS 
CHILDREN. AND ADULTS QUALIFYING FOR THE HFS MEDICAL P R O G R A f ^ ^ f ^ R T H | ^ F p ^ D A B L E CARE ACT 
(ACA ADULTS) 

MULTI YEAR CONTRACT. YEAR 1 OF 4 
RECE'VEU 

NOV 2 8 2017 

state Comptroller 
OBLIGATION TO THE STATE WILL CEASE IMMEDIATELY WITHOUT F©Wi0P?'8P̂ S?fii'̂ R PAYMENT BEING REQUIRED 
IF. IN ANY FISCAL YEAR. THE ILLINOIS GENERAL ASSEMBLY OR FEDERAL FUNDING SOURCE FAILS TO 
APPROPRIATE OR OTHERWISE MAKE AVAILABLE SUFFICIENT FUNDS FOR THIS AGREEMENT, 

Method of Compensation 

(If Multiple R a t e s , Spec i fy ) 

so.oo Per MR 

Rate Time 

Procurement Infomtation 

Award C e d e 

Publication D a l e 

R e f e r e n c e # 

Subcontractor Utilization (Y/N) 

Subcontractor D isc losure (Y/N) 

Travel Expenses 

Y e s No X 

Amount 

A d v a n c e P a y m e n t 

Y e s X No 

U\TOYA CRAWFORD 217-524-7330 
Prepared by Phone 

FELICIA F NORWOOD 
Authorized by 

11/27/2017 HFS / BUREAU OF MANAGED CARE  
Contracting Agency/Division  

11/27/2017 HFS / BUREAU OF FISCAL OPERATIONS 
Date Filing Agency/Division 

C-23 6/07 



STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMEN 

A g e n c y No. 4 7 8 

P L E A S E T Y P E •742-
F i s c a l 
Y e a r 

T r a n s a c t i o n 
C o d e 

Contract / 
Obligation No 

Transact ion 
Date : Nine Digit T a x p a y e r ID Number L e g a l Status 

2018 28 20 18M00a0020 11/27/2017  06 
Contract Action C l a s s C o d e G o v e r n o r ' s R e l e a s e No, 

1 New 

X C h a n g e NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 

Appropriation A c c o u n t C o d e Obligation Amount CHICAGO IL 60606 

Multiple Y e a r Contract Maximum Contract Amt 

793-47865-4900-00-00 76.500,000.00 F r o m 1/1/2018, T o 12/31/2021 177 .000 .000 .00 

M O / D A Y / Y R M O / D A Y / Y R 

Current F i s c a l Y e a r of Contract Annua l Contract Amt 

F r o m 1/1/2018 T o S /30 /2018 177 .000 .000 .00 

M O / D A Y / Y R M O / D A Y / Y R R e i m b u r s e m e n t E x p Included 

Multiple Y e a : Contract A m t s Y e a r 2 - 7 (and over) 

2 3 

5 6 7 

Description 4460 MEDICAL SERV PA RECIP - VENDOR 

FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE 
TO ENROLLEES. SUPPORTING SENIORS. PERSONS WITH A DISABILITY, FAMILIES AND CHILDREN. SPECIAL NEEDS 
CHILDREN. AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 

MULTl YEAR CONTRACT. YEAR 1 OF 4 

OBLIGATION TO THE STATE WILL CEASE IMMEDIATELY WITHOUT PENALTY OF FURTHER PAYMENT BEING REQUIRED 
IF IN ANY FISCAL YEAR. THE ILLINOIS GENERAL ASSEMBLY OR FEDERAL FUNDING SOURCE FAILS TO 
APPROPRIATE OR OTHERWISE MAKE AVAILABLE SUFFICIENT FUNDS FOR THIS AGREEMENT. 

Method of Compensation 

(If Multiple R a t e s , Spec i fy ) 

sooo Per MR 

Rale Time 

Procurement Information 

Award C o d e 

Publication Date 

R e f c i e n c e » 

Subcontractor Utilization {Y/N) 

Subcontractor D i s d o s u r o (Y/N) 

Travel Expenses 

Y e s No 

Y e s 

A d v a n c e P a y m e n t 

X No 

LATOYA CRAWFORD 217-524-7330 11/27/2017 HFS / BUREAU OF MANAGED CARE 
Prepared by Phone- Conlractinq Agency/Division 

FELICIA F NORWOOD 11/27/2017 HFS / BUREAU OF FISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



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 18M0000020 0 1 / 0 4 / 1 8  0 6 

Contract Action Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Chang* HOSTED 3 
Appropriation Account Code 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

0 . 0 0 

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 
From 0 1 / 0 1 / 1 8 To 12 /31 /21 

MO/DAY/YR MO/DAY/YR 
1 7 7 . 0 0 0 . 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

Description 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

FHP/ ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS. PERSONS WITH A 
D I S A B I L I T Y , FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO F I L E AMENDMENT #1 - RATE CHANGE 

RECEIVED 
JAN 10 -2018 

state Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES NO X 

LATOYA CRAWFORD 2 1 7 - 5 2 4 - 7 3 3 0 0 1 / 0 9 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

0 1 / 0 9 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



m Illinois Department of 
Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

The attached (select one) amendment 

NEXTLEVEL = 2018-24-801 

Procurement Tracking #2018-24-001-PBG2 KA1 

with (Enter Contractor's Name below) 

in (he amount of $ 0 fbrFY'2018 is approved. 

Bureau Chief (or equivalent) signature Date 

Michelle Maher 
Bureau Chief (or equivalent) printed name 

Division Admlnistratofsignature 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 (5) No O 

If the amendment equals or exceeds $250,000 in a fiscal year, or the amendment or renewal resuJts 

in a contract that equals or exceeds $250,000 in a fiscal year, the following signatures are needed: 

Chief Legal Counsel signature 

N/A 
Date 

Chief Legal Counsel printed name 

Chief Fiscal Officer signature 

N/A 
Chief Fiscal Officer printed name 

Date 

HFS3305B (R^M7) 
IL478-2104 



STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTUVEL HEALTH PARTNERS, AN lUJNOIS CORPORATION 

AMENDMENT NO. 1 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORiSANlZATlON 
2018-24-80M(Al 

WHEREAS, the Parties to the Contract for Furnishing Health Services by a Managed Care Oiigantzatlon 
("Contract"}, the Illinois Department of Healthcare and Family Services, 201 South Grand Avenue East* 
SpringTteld, llUnofs 6276B-0001 {"Departmenrh acting by and through Its Director, and NextLevel Health 
Partners^ an Illinois Corporation ("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, pursuant to Section 7,1.1, Capitation rates may be updated perlodlcaUy; 

NOW THEREFORE, for the period beginning January 1,2018, the Contract is amended as follows: 

1. Attachment IV, Rate Sheet, Is deleted In Its entirety and replaced with Attachment IV-A, which Is 
attached hereto and hereby Incorporated Into this Amendment. As of January 1, 2018, all 
references in the Contrart to Attachment IV shall be interpreted as references to Attachment IV-A. 

IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 1 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEKTLEVEL HEALTH PARTNERS DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

LV| (?vi ci^tvAutJ^ Printed Name: Felicia F. Norwood 

Title: CEXJ Title: Director 

NEKTLEVEL HEALTH PARTNERS 

\ 7.. \ ' ^ - - L O W n ^ P r / Z . / Z S / / 7 

2018-24-801-KAl (NextLevel) 



Attachment IV-A 
Rate Sheet 

NextLevel Health Partners 

Rate Cell 
Region 

Cook Count>' 

Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1,2018 through December 31,2018 

ACA Adults Rate 
Female 19-24-Years Old $199.48 
Male 19-24 Years Old $170.04 
Female 25-34 Years Old $240.18 
Male 25-34 Years Old $231.05 
Female 35-44 Years Old $368.73 
Male 35-44 Years Old $315.92 
Female 45-54 Years Old $471,97 
Male 45-54 Years Old $493.57 
Female 55-64 Years Old $510.40 
Male 55-64 Years Old $629.99 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1,2018 through December 31,2018 

NDCA Rate 
0 thru 3 months $1,487.34 
4 thru 23 months $166.11 
2 thru 5 Years Old $100.46 
6 thru 13 Years Old $107.13 
14 thru 20 Years Old-Female $173.01 

14 thru 20 Years Old-Male $145.83 
21thru 44 Years Old-Female $311.05 

21 thru 44 Years Old-Male $180.58 
45+Years 01d(Male&Female) $362.91 
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Special Needs Children (SNC) 
Rates Effective July 1,2018 through December 31, 2018 

SNC Rate 
SNC 

Disabled Adults [DA) - Service Package 1 [SPl) 
Rates Effective Januaiy 1̂  2018 through December 31,2018 

DA-SPI Rate 
Community Residents $1,060.33 
HCBS DO Waiver S743.86 
ICFDD $1,140.29 
Nursing Facility $2,416.85 
HCBS Other Waivers $2,008.01 
State Operated Facility $189.12 

Disabled Adults (DA) - Service Package 11 (SPII) 
Rates Effective January 1,2018 through December 31,2018 

DA-SPII - Blended Rate 
DA-SPII $2,003.57 

Managed Long Term Services and Supports (MLTSS) Rates 
Effective January 1,2018 through December 31,2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,419.52 
65+ Years Old $2,087.64 

State Only IMD 
Rates Effective January 1, 2018 through December 31,2018 

State Only IMD Rate 
State Only IMD $6,645.40 
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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 18M0000020 0 1 / 2 9 / 1 8  06 

Contract Action 

1. New 

2. J(_ Change 

Class Code 
f 

Governors Release No. Vendors Name and Address 

:)STED 3 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 2 5 , 0 0 0 . 0 0 

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 

From 0 1 / 0 1 / 1 8 
MO/DAY/YR 

T012/31/21 
MO/DAY/YR 

1 7 7 . 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T006 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO DECREASE L INE 4 AND CREATE L INES 9 & 10 PER FINANCE AND BUDGET 

RECEIVED! 
JAN 3 1 2018 

state Comptroller 
'Obligations Section 

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 NO X 

LATOYA CRAWFORD 2 1 7 - 5 2 4 - 7 3 3 0 0 1 / 3 0 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

0 1 / 3 0 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1<R-6-07> 



STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
Agency No. 478 

PLEASE TYPE 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 18M0000020 0 1 / 2 9 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 

2. _X_ Change POSTED 3 

Appropriation Account Code 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

Obligation 
Amount 

2 5 , 0 0 0 . 0 0 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T006/30/18 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP/ ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO DECREASE LINE 4 AND CREATE L INES 9 & 10 PER FINANCE AND BUDGET 

RECEIVED 
JAN 3 1 2018 

state Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 00 Per MR 
Rate 

Award Code 

Publication Date 

Reference 

Y F S NO X 

/ / 

Subcontractor Utilization <y/n) 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES NO X 

LATOYA CRAWFORD 217 -524 -7330 0 1 / 3 0 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

0 1 / 3 0 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



2 -^Cm^a^c^^ 

CONTRACT - OBLIGATION DOCUMENT E 
STATE OF ILLINOIS 

Agency No. 478 

PLEASE TYPE 

Fiscal 
Year 

2018 
Contract Action 

1 New 

X Change 

Transaction 
Code 

2S 20 
Class Code 

Contract/ 
Obligation No 

18M0000020 
Governor's Reiease No. 

POST 
Appropriation Account Code 

001-47865-4900-70-00 

329-47865-4400-00-00 

793-47865-4900-00-00 

ED 3 
Obligation Amount 

14.000,000.00 

Transaction 
Date 

2/28/2018 

Nine Digit Taxpayer ID Number 

 

Legal Status 

06 

NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

Multiple Year Contract 

From 1/1/2018 To 12/31/2021 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract 

From 1/1/2018 To 6/30/2018 
MO/OAY/YR MO/DAY/YR 

Maximum Contract Amt 

177.000,000.00 

Annual Contract Amt 

177.000.000.00 
Reimbursement Exp Included 

Multiple Year Contract Amis Year 2 - 7 (and over) 

Description 4460 MEDICAL SERV PA RECIP - VENDOR 

FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE 
TO ENROLLEES. SUPPORTING SENIORS. PERSONS WITH A DISABILITY. FAMILIES, AND CHILDREN. SPECIAL 
NEEDS CHILDREN. AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE _ 

CARE ACT (ACA) ADULTS R E C E ! V £ D 
MULTI YEAR CONTRACT. YEAR 1 OF 4 

TO INCREASE LINES 1 AND 2 AND DECREASE LINE 5 PER FINANCE/BUDGET 
FEB 2 8 2018 

state Comptroller 
ObH^ations Section 

OBLIGATION TO THE STATE WILL CEASE IMMEDIATELY WITHOUT PENALTY OF FURTHER PAYMENT BEING REQUIRED 
IF. IN ANY FISCAL YEAR. THE ILLINOIS GENERAL ASSEMBLY OR FEDERAL FUNDING SOURCE FAILS TO 
APPROPRIATE OR OTHERWISE MAKE AVAILABLE SUFFICIENT FUNDS FOR THIS AGREEMENT. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates. Specify) Award Code 

Publication Date 

Reference ^ 

Yes No X 

Amount 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) _ 

Subcontractor Disclosure (Y/N) N 

Advance Payment 
Yes No X 

LATOYA CRAWFORD 217-524-7330 2/28/2018 
Prepared by Phone 

HFS / BUREAU OF MANAGED CARE  
Contracting Agency/Division  

FELICIA F NORWOOD 2/28/2018 
Authorized by Date 

HFS / BUREAU OF FISCAL OPERATIONS 
Filing Agency/Division 

C-23 6/07 



Agency No, 478 

STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

PLEASE TYPE 
Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Dale f«Jine Digit Taxpayer 10 Number Legal Status 

2018 28 25 18M0000020 2/28/2018  06 
Controct Actron Class Code Governor's Release No. 

1 New 

X Change 
[• W 1 ^TED 3) NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 Appropriation Account Code Obligation Amount 

NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

001-47865-4900-70-00 

NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

329-47855-4400-00-00 

NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

793-47865-4900-00-00 14.000.000.00 Multiple Year Contract f/.aximuni Co.nlract Am; 

From 1/1/2018 To 12/31/2021 177.000.000.00 
MO/DAY/YR 

To 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

From 1/1/2018 To 6/30/2018 177.000,000.00 
MO/DAYA'R 

To 
MO/DAY/yR Reimbursement Exp Induded 

Multiple Year Contract Amis Year 2 - 7 (and over) 
2 3 4 
5 6 7 

Desajption 4460 MEDICAL SERV PA RECIP - VENDOR 

FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE 
TO ENROLLEES. SUPPORTING SENIORS. PERSONS WITH A DISABILITY. FAMILIES. AND CHILDREN. SPECIAL 
NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UN 
CARE ACT (ACA) ADULTS. 

MULTI YEAR CONTRACT. YEAR 1 OF 4 

TO INCREASE LINES 1 AND 2 AND DECREASE LINE 5 PER FINANCE/BUDGET 

FEB 2 8 2018 
state Comptroller 

Obligations Section 
OBLIGATION TO THE STATE WILL CEASE IMMEDIATELY WITHOUT PENALTY OF FURTHER PAYMENT BEING REQUIRED 
IF. IN ANY FISCAL YEAR. THE ILLINOIS GENERAL ASSEMBLY OR FEDERAL FUNDING SOURCE FAILS TO 
APPROPRIATE OR OTHERWISE MAKE AVAILABLE SUFFICIENT FUNDS FOR THIS AGREEMENT. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference U 

Yes No X 

Amount 

$0.00 Per MR 

Rate Time 
Subcoiiliaclur Utifization (Y/N) N_ 

Subcontractor Disclosure (Y/N) N 
Advance Payment 

Yes No X 

LATOYA CRAWFORD 217-524-7330 2/28/2018 HFS / BUREAU OF MANAGED CARE 
Prepared by Phone Contracting Agency/Division 

FELICIA F NORWOOD 2/28/2018 HFS / BUREAU OF FISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



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 18M0000020 02/28/18  06 
Contract Action Governor's Release No. Vendor's Name and Address 

New 

Change NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON S T R E E T S T E 1150 
CHICAGO IL 60606 

Appropriation Account Code Obligation Amount 

001-47865-4900-70-00 $2,325,000.00 

Multiple Year Contract Maximum Contract Amt 

From 01/01/18 To $177,000,000.00 
MO/DAY/YR MO/DA Y/YR 

Cun-ent Fiscal Year of Contract Annual Contract Amt 

From 01/01/18 06/30/18 
MO/DAY/YR MO/DAY/YR 

$177,000,000.00 
Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

Description 
4460 MEDICAL SERV PA RECIP-VENDOR 
FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS 
PERSONS WITH A DISABILITY, FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM 
UNDER THE AFFORDABLE CARE ACT (ACA ADULTS). 
MULTI-YEAR CONTRACT: YR 1 OF 4 
TO INCREASE LINES 3 & 9 AND DECREASE LINE 6 PER FINANCE/BUDGET RECEIVED 

MAR 0 1 2018 

State Comptroller 
Obligations Sect 

Method of Compensation Procurement information Travel Expenses 

(K Multiple Rates, Specify) 

$0.00 J Per 

Award Code 

Publication Date 

Reference # 

Yes 

Amount 
MR 

Rate Time 
Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 
Advance Payment 

Yes No X 

LATOYA CRAWFORD 217-524-7330 02/28/18 HFS / BUREAU OF MANAGED C A R E 
Prepared by Phone Date Contracting Agency/Division 

FELIC IA F NORWOOD 02/28/18 HFS / BUREAU OF F ISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



CONTRACT 
STATE OF ILLINOIS 

OBLIGATION DOCUMENT 

Agency No. 478 

PLEASE TYPE 1' 
Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number Legal Status 

2018 28 25 18M0000020 02/28/18  06 
Contract Action Class Code Governor's Release No. Vendor s Name and Address 

New 

Change N E X T L E V E L HEALTH PARTNERS INC 
303 W MADISON S T R E E T S T E 1150 
CHICAGO IL 60606 

Appropriation Account Code Obligation Amount 

793-47865-4900-00-00 $2,325,000.00 

Multiple Year Contract Maximum Contract Amt 

From 01/01/18 $177,000,000.00 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

01/01/lt 
MO/DAY/YR MO/DAY/YR 

$177,000,000.00 
Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

Description 
4460 MEDICAL SERV PA RECIP-VENDOR 
FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, 
PERSONS WITH A DISABILITY, FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM 
UNDER THE AFFORDABLE CARE ACT (ACA ADULTS). | 3 CT l \ / CT 
MULTI-YEAR CONTRACT: YR 1 OF 4 
TO INCREASE LINES 3 & 9 AND DECREASE LINE 6 PER FINANCE/BUDGET 

R E C E 
MAR a 12018 

State Comptroller 
Obligations Sectior> 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference # Amount 

$0.00 I Per MR 

Rate Time 
Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 
Advance Payment 

Yes No X 

LATOYA CRAWFORD 217-524-7330 02/28/18 HFS / BUREAU OF MANAGED C A R E 
Prepared by Phone Date Contracting Agency/Division 

FELIC IA F NORWOOD 02/28/18 HFS / BUREAU OF F ISCAL OPERATIONS 
Authorized by Date Filing Agency/Division 

C-23 6/07 



Agency No. 478 

STATE OF ILLINOIS ^^OMSt^uJhd^^ 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 18M0000020 0 3 / 1 5 / 1 8  06 

Contract Action Class Code ^ Governois Release No. Vendors Name and Address 

1. New 
2. Change 1 '0STED2 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 - 7 0 - 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 6 , 5 0 0 . 0 0 0 . 0 0 Multiple Year Contract Maximum Contract Amount 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 From 0 1 / 0 1 / 1 8 To 1 2 /31 /21 1 7 7 , 0 0 0 , 0 0 0 . 0 0 
MO/DAY/YR 

To 1 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

1 7 7 . 0 0 0 . 0 0 0 . 0 0 From 0 1 / 0 1 / 1 8 ToC ) 6 / 3 0 / 1 8 1 7 7 . 0 0 0 . 0 0 0 . 0 0 
MOUAY/VH 

ToC 
MO/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

2 3 •1 2 3 •1 

b 6 7 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO DECREASE L INE 5 AND INCREASE L INE 7 PER FINANCE/BUDGET 

RECEIVEP 
MAR 1 6 2018 

state Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

<lf Multiple Rates, Specify) 
P 

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 NO X 

Advance Payment 
YES NO X 

LATOYA CRAWFORD 2 1 7 - 5 2 4 - 7 3 3 0 0 3 / 1 5 / 1 8 HFS / B u r e a u Of Managed C a r e 
Prepared By / Phone Number Date Contracting Agency/Division 

F E L I C I A F NORWOOD 0 3 / 1 5 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1|R-6-07> 



7^ 
Agency No. 478 

STATE OF ILLINOIS ^ [^OMSO^f^^ 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 18M0000020 0 3 / 1 5 / 1 8  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 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 . 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND RECetVED 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS . . . ^ - ^ ^^10 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT MAK 1 0 L\)\0 
(ACA ADULTS) 
MULTi YEAR CONTRACT, YR 1 OF 4 State Comptroller 

Obligations Section TO DECREASE L INE 5 AND INCREASE L INE 7 PER FINANCE/BUDGET 

Method of Compensation Procurement Information Travel Expense 

<lf Multiple Rales, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

NO X 

/ / 

Subcontractor Utilization (y/n> N 
Subcontractor Disclosure <y/n) R" 

Advance Payment 
YES NO X 

LATOYA CRAWFORD 2 1 7 - 5 2 4 - 7 3 3 0 0 3 / 1 5 / 1 8 HFS 
Prepared By / Ptione Number 

F E L I C I A F NORWOOD 

/ B u r e a u of Managed C a r e 
Date Contracting Agency/Division 

0 3 / 1 5 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



CONTRACT 
STATE OF ILLINOIS 

OBLIGATION DOCUMENT 

Agency No. 478 

PLEASE T Y P E 

Fiscal 
Year 

Transact ion 
Code 

Contract/ 
Obligation No 

Transact ion 

Date Nine Digit Taxpayer ID Number Legal Status 

2018 28 20 18M0000020 04/06/18  06 

Contract Act ion Class Code Governor 's Release No. Vendor's Name and Address 

New 

Change POSTED 3 NEXTLEVEL HEALTH PARTNERS INC 

303 W MADISON S T R E E T S T E 1150 

CHICAGO IL 60606 

Appropriat ion Account Code Obligation Amount 

001-47865-4900-70-00 $7,000,000.00 

793-47865-4900-00-00 

Multiple Year Contract Maximum Contract Amt 

01/01/18 To 12/31/21 $177,000,000.00 

MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

To 

MO/DAY/YR MCXDAY-YR 

$177,000,000.00 
Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

Descr ipt ion 

4460 MEDICAL S E R V PA RECIP-VENDOR 
FHP/ iCP/MLTSS CONTRACTOR WILL PROVIDE T H E DEPARTMENT INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S , SUPPORTING SENIORS, 
P E R S O N S WITH A DISABILITY, FAMILIES AND CHILDREN, S P E C I A L N E E D S CHILDREN, AND ADULTS QUALIFYING FOR T H E HFS MEDICAL PRQ^aBABiUNDER 
T H E A F F O R D A B L E C A R E A C T (ACA A D U L T S ) 
MULTI Y E A R - 1 - O F 4 

TO I N C R E A S E L INES 2, 3 AND 10 AND D E C R E A S E LINES 1, 4 & 5 P E R F INANCE/BUDGET 

APR 0 9 2018 
state Comptroller 

•^bliqg^tinnR Section 
Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) 

$0.00 J Per 

Award Code 

Publication Date 

Reference # Amount 

MR 

Rate Time 

Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 

Advance Payment 

Yes No X 

KIMBERLY FITZGERALD 214-558-5416 04/06/18 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

FELICIA F NORWOOD 04/06/18 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 6/07 



STATE OF ILLINOIS . 

CONTRACT - OBLIGATION DOCUMENT JlrOM^oM^^ 

Agency No. 478 

P L E A S E T Y P E 

Fiscal 
Year 

Transact ion 
Code 

Contract/ 
Obligation No 

Transact ion 

Date Nine Digit Taxpayer ID Number Legal Status 

2011 28 25 18M 0000020 04/06/18  06 

Contract Act ion Governor 's Release No. Vendor 's Name and Address 

New 

Change NEXTLEVEL HEALTH PARTNERS INC 

303 W MADJSON S T R E E T S T E 1150 

CHICAGO IL 60606 

Appropriat ion Account Code Obligation Amount 

001-47865-4900-70-00 

793-47865-4900-00-00 $7,000,000.00 

Multiple Year Contract Maximum Contract Amt 

To 12/31/21 $177,000,000.00 

MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

To 06/30/1B 
MO/DAY/YR MO/DAY/YR 

$177,000,000.00 
Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

Descr ipt ion 

4460 MEDICAL S E R V PA RECIP-VENDOR 
FHP/ ICP/MLTSS C O N T R A C T O R WILL PROVIDE T H E DEPARTMENT INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S , SUPPORTING SENIORS, 

P E R S O N S WITH A DISABILITY, FAMILIES AND CHILDREN. S P E C I A L N E E D S CHILDREN, AND ADULTS QUALIFYING FOR T H E HFS MEDICAL PROGRAM UNDER 

T H E A F F O R D A B L E C A R E A C T <ACA ADULTS) 

MULTI Y E A R - 1 - 0 F 4 
T O I N C R E A S E LINES 2, 3 AND 10 AND D E C R E A S E LINES 1, 4 & 5 P E R F INANCE/BUDGET 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference # 

$0.00 I Per MR 

Rate Time 

Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 

Advance Payment 

Yes No X 

KIMBERLY FITZGERALD 214-558-5416 04/06/18 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

FELICIA F NORWOOD 04/06/18 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
Agency No. 478 

PLEASE TYPE 

8 
Fiscal Year Transaction Code Conltact/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 18M0000020 0 5 / 0 4 / 1 8  0 6 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Changt 

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 0 . 0 0 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 3 , 0 0 0 , 0 0 0 . 0 0 Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 
MO/DAY/YR 

To 12/31/21 
MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over} 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO DECREASE l i n e 4 and i n c r e a s e L i n e s 8 p e r f i n a n c e and budget 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure <y/n) FT 

Advance Payment 
YES NO X 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0 5 / 0 7 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 

0 5 / 0 7 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-D7) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY1 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 18M0000020 0 5 / 0 4 / 1 8  0 6 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Chang. J H O S T E D 3 

Appropriation Account Code 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

3 , 0 0 0 , 0 0 0 . 0 0 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 
MO/DAY/YR 

To 1 2 / 3 1/21 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Includet 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUALITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B I L I T Y , FAMIL IES AND CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE CARE ACT 
(ACA ADULTS) 
MULTI YEAR CONTRACT, YR 1 OF 4 
TO DECREASE l i n e 4 and i n c r e a s e L i n e s 8 p e r f i n a n c e and budget 

Method of Compensation Procurement Information Travel Expense 

<ll Multiple Rates, Specify) 

0 . 0 0 Per MR 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 

Rate Subcontractor Utilization (y7n> H_ 
Subcontractor Disclosure (y/n) N 

Advance Payment 
YES NO X 

CHRIS GRAHAM 217 -524 -7214 0 5 / 0 7 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

0 5 / 0 7 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF F I S C A L OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.I(R-6-07> 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  FY18 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 18M0000020 0 5 / 2 1 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change P O S T E D ^ 

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 1 0 , 0 8 6 , 6 0 2 . 0 0 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 0 . 0 0 Multiple Year Contract 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/rR MO/DAY/YR 

Current Fiscal Year of Contract 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

Maximum Contract Amount 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 

Annual Contract Amount 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

F H P / I C P / M L T S S CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L I N E S 1,2 AND 9 & DECREASE L INES 3 AND 4 PER 
FINANCE/BUDGET 

RECEIVED 
MAY 2 5 2018 

state Comptroller 
Obligations Section 

Method of Compensation 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate 

Procurement Information 

Award Code 

Publication Date 

Reference 

/ _ / 

Subcontractor Utilization (y/n> 
Subcontractor Disclosure {y/n) 

Travel Expense 
YES NO X 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 217 -524 -7214 0 5 / 2 4 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 

0 5 / 2 4 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Dale Filing Agency/Division 

C-23.1(R-6-D7) 



STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
Agency No. 478 

PLEASE TYPE F Y l i 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 18M0000020 0 5 / 2 1 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. Change POSTED 3 
Appropriation Account Code 

Obligation 
Amount 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 1 0 . 0 8 6 , 6 0 2 . 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T006 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L I N E S 1,2 AND 9 & DECREASE L INES 3 AND 4 PER 
FINANCE/BUDGET 

State Comptro/le, 
OW.ga,/ons Section 

Method of Compensation 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Procurement Information 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n) R~ 

Travel Expense 
YES NO X 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0 5 / 2 4 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 

0 5 / 2 4 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



0 6 - C 4 - 1 8 ; 1 2 : 0 1 P M ; S t a t e o f I I 1 2 3 4 5 6 7 8 9 0 # 2 / 3 

Agency No. 478 

STATE OF ILL INOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

FY18 
THul Yoqr Transection Cotfe ConUoct/Oblhatron No. Tronsgctfon Date Ntna Dtgtt Taxpayer ID. Nmnfcer Logol Slotus 

2 0 1 S 28 20 18M0000020 05 /30 /18 810551071 0 6 

Contract Actton Class Coda Govornort Reloasa No. Venflors Noma and Address 

1. New 
2. Change 

Approprlitton Account Coda 

001-47SB5-4900'-70-'00 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL eoBoe 

Obrfoitlon 
Amount 

0.00 

345-478B5-4400-00-00 7 ,560 ,000 .00 iviulKpla Year Coptraet Maximum Contract Amount 

from 01 /01 /18 T 0 1 2 / 3 1 / 2 1 
IVlO/DAr/YR MO/DAY/YR 

177,000,000.00 

t:urrent Fiscal Taar al Contract Annual Contract Amount 

From 01 /01 /18 T»0_5/.3p/18_ 
MO/DAY/YR MO/OAY/YR 

177.000.000.00 
Reimbursement Expenses Included 

Multiple Year Contrnct Amoiintt Year 2-7(ond over! 

Deserlplloti 4460 Medical Serv Pa Rac lp -Vendor 

FHP/ ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES. SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y . FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FDR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE LINES 7 AND 8 & DECREASE LINES 4 AND 5 PER 
FINANCE/BUDGET 

RECEIVED 
JUN 0 4 2018 

state Comptroller 
Obligations Section 

Method of Compepsailen Procurement Information Travel Exoensa 

(If Mulllpio Ralea. Specify} 

ReitB 

0 . 0 0 Per MR 
TimT 

/ / 
AwartJ Coda 

PublleatloA Date 

Referanco 

Subcontractor Utnizatlon (y/n) N ' 
Subcontractor Diselasure (y/n) N 

Advance Poymenl 
YES NO_X. 

CHRIS GRAHAM 217-524-7214 0 5 / 3 0 / 1 8 HFS 
Prepared By / Piiano Numbor 

F E L I C I A F NORWOOD 

•ate 

0 5 / 3 0 / 1 8 

/ B u r e a u of Managed Care 
Ceniracling Agoncy/Oivlaion 

HFS /BUREAU OF FISCAL OPERATIONS 
Auii)orl2ed By Dots Filing Agancy/DlvlBlon 

C'23.HR-8-07) 

• • •,-f.-



0 6 - 0 4 - 1 8 ; 1 2 : 0 1 P M ; S t a t e o f I I ; 1 2 3 4 5 6 7 8 9 0 # 3 / 3 

Agoncy No. 478 

STATE OF ILL INOIS 

COIMTRACT-OBLIGATIOIM DOCUMENT 
PLEASE TYPE  

Fr$coi Yoor 

2018 

Trpnioc«f[»n Cods 

28 25 

Conirocl/OblfgttfonND. 

18M00OOO2O 

Transaction Date 

05 /30 /18 

Ntna Dtflit Taxpayer ID. Number 

 

Ugi f Status 

06 

Coniroct Actfon 

1. Now 
2. J<L Chongs 

CIBSS Code Governors Relfiise No. Vandors Nsme and AJdress 

5STED 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

Appropriation Account Code 
Obligation 

amount 

793 -47865 -4300 -00 -00 7.5S0.O00.OO 

Multiple Year Contract Maximum Contract Amoum 

Ffum 0 1 / 0 1 / 1 8 To 12/31/21 
MO/OAYn'B MO/OAY/YR 

177.000 .000 .00 

Current Fiscal Year o( Ceniract Annual Cont/act Amount 

From O y o y i S T 0 0 6 / 3 0 / 1 8 
MO/OAY/YR MO/OAY/YH 

177.000.000.00 
Rclmburiement Expensas Includod 

Multiplo Yoif Contract Amourtt> Yoar Z-7(and over) 

Doscrlplion 4460 Medical s e r v Pa Rec ip -Vendor 

FHP/ ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y . FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE LINES 7 AND 8 & DECREASE LINES 4 AND 5 PER 
FINANCE/BUDGET 

RECEIVED 
JUN 04 2018 

State Comptroller 
ObUgations Section 

Method o( Compenssllon Procuremeni Infermatlon Trovel Expense 
-—mir 

(If Multiple Rates, SpecKy) 

0. 00 Per MR 

Award Code 

Publication Oaio 

FolBrence 

/ / 

Roto Time Subcontractor Utilization (y/n) 
Subcontractor Disclosure {y/n>' 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 217-524-7214 0 5 / 3 0 / 1 8 HFS / B u r e a u of Managed Care 
Preparefl By / Pnone Numb«r 

F E L I C I A F NORWOOD 

Doto Contracting Agency/Division 

0 5 / 3 0 / 1 8 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date t i l ing Agency/Division 

C-23.KR-B-07} 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE FY18 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 2S> 18M0000020 05 /31 /18  06 

Contract Action 

1. New 
2. _X. Change 

Class Code Governors Release No. Vendors Name and Address 

POSTED a NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

0 . 0 0 Multiple Year Contract 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Maximum Contract Amount 

1 7 7 . 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y . FAMIL IES AND CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L INES V> 5" AND & DECREASE L INES M A N D f PER 
FINANCE/BUDGET 

RECEIVEll) 
JUN 0 1 2018 

State Comptrcar 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n) R" 

YES NO X 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0^]PI/\Z HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date 

Authorized By 
o^r/^yyi8 

Contracting Agency/Division 

HFS /BUREAU OF F I S C A L OPERATIONS 
Date Filing Agency/Division 

C-23.1(R-6-07) 



Agency No. 478 

STATE OF I L L I N O I S 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  FY18 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 15 18M0000020 0 5 / ^ 1 / 1 8  06 

Contract Action 

1. New 
2. X Change 

Class Code Governors Release No. Vendors Name and Address 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

0 . 0 0 Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 . 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/OAY/YR 

1 7 7 . 0 0 0 . 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y . FAMIL IES AND CHILDREN. S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 ^ 
TO INCREASE L I N E S ^ , ^ AND /6 & DECREASE L INES f, iAND «f PER 
FINANCE/BUDGET 

RECEIVE^ 
JUN 012018 

State Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 
YES N O X 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 

Award Code 

Publication Date 

Reference 

/ / 
Amount 

Time Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n> RT 

Advance Payment 
YES NO X 

CHRIS GRAHAM 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

217 -524 -7214 OO/qj/IS HFS / B u r e a u of Managed C a r e 
Date 

Authorized By Oâ e / 
1 8 

Contracting Agency/Division 

HFS /BUREAU OF F I S C A L OPERATIONS 
Filing Agency/Division 

C-23.1(R-6-07) 



STATE OF ILLINOIS ^iSx^iS^f \ ^ 
CONTRACT-OBLIGATION DOCUMENT 

Agency No. 478 
PLEASE TYPE FY4B 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 18M0000020 0 6 / 1 3 / 1 8  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 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 0 . 0 0 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T o 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 7 7 . 0 0 0 . 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L INES 4 , 5 AND 10 & DECREASE L INES 1,2 AND 9 PER 
FINANCE/BUDGET 

RECEIVEli) 
JUN 14 2018 

State Comptroller 
Obligations Section 

Method of Compensation Procurement information Travel Expense 

<lf Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 

Subcontractor Utilization (y/n) N 
Subcontractor Disclosure (y/n) NT 

Advance Payment 
YES NO X 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0 6 / 1 3 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 

0 6 / 1 3 / 1 8 HFS /BUREAU OF F I S C A L OPERATIONS 
Authorized By Datft Filing Agenoy/Division 

C-23.1(R-B-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 25 18M0000020 0 6 / 1 3 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. Change POSTE 
Appropriation Account Code 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T006 /30 /18 
MO/DAY/YR MO/DAY/YR 

1 7 7 , 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

FHP / ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L I N E S 4 , 5 AND 10 & DECREASE L INES 1,2 AND 9 PER 
FINANCE/BUDGET 

Method of Compensation Procurement Information Travel Expense 

{If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure (y/n)' 

YES NO X 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 2 1 7 - 5 2 4 - 7 2 1 4 0 6 / 1 3 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

F E L I C I A F NORWOOD 

Date Contracting Agency/Division 

0 6 / 1 3 / 1 8 HFS /BUREAU OF F I S C A L OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.KR-6-07) 



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 D O C U M E N T 

PLEASE TYPE 

Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2018 28 20 18M0000020 0 6 / 2 5 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change PfiSTED 3] 

Appropriation Account Code 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

0 . 0 0 

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 2 1 , 0 0 0 , 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 8 To 12 /31 /21 

MO/DAY/YR MO/DAY/YR 
1 9 8 . 0 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 9 8 . 0 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

F H P / I C P / M L T S S CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH 
D I S A B L I L I T Y . FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULT 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L INES 4 AND 5 PER FINANCE/BUDGET 

RECEIVED 
JUN 2 6 2018 

State Comptroller 
Obligations Section 

Method of Compensatior Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization (y/n) N_ 
Subcontractor Disclosure (y/n> N" 

Advance Payment 
YES NO X 

CHRIS GRAHAM 217 -524 -7214 0 6 / 2 5 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

TERESA T . HURSEY 

Date Contracting Agency/Division 

0 6 / 2 5 / 1 8 HFS /BUREAU OF F I S C A L OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1{R-8-07> 



RECEIVEO-

JijN 25 2018 

EXPEHOITUHt ACCQUKTIHG 

lllinofs DEpail inentof 
Healthcare and Family Services 

C O N T R A C T A P P R O V A L DOCUMENT 

Procurement Tracking # 2018-24-S01-K (NLHP) 

The al iachsd (select one). COD increase wfth (Enter Contractors Name below) 

NextLevei Health - HealthChoice Illinois 

i n the amount of S 21.000.000.00 

JDivision Administrator slgnaturs 

Teresa T. Hursey  

Deputy / Assistant Director signature 

for FY'IB 

^Bqresu cfiisf (or equivafent) signature 

A m y Harris-Roberts  
^.Bureau Chief (or ecjuh/alent) printed name 

^^^^Jvision Administrator printed neme 

is spprcved. 

If^lli  
Dats 

Date 

Date 

Deputy / Assistant Director printed name 

Division of Finance signature 

Michael P. Casey 

Dat£ 

Division of Finance printed name 

T h e COD increase is subject to the CMS Procurement Business Case process. Yes O No (D 

A l l applicable approvais have been obiainsd by the Dsparlment. Yes (?) No O 

If the COD increase equals or eicceeds $250,000 in a fiscal year, or the amendmerii or renev/al results 

fnr a c?3nti7act t lp -^ fe^^ i ro i )exceeds S260.000 En a fiscal year, the following signatures ^re needed: 

/•-^t^^Ci-ii^flleg^lJj^ounsei pri^^^ name 

Date 

C h i e f ^ s c a l Officer signature 

Chief Fiscal Officer printed name 

Date 

HFS 3305S (R-VI?) 



0 7 - 1 3 - 1 8 ; 0 1 : 4 3 P M ; S t a t e o f I ; 1 2 3 4 5 6 7 8 9 0 # 1 5 / 16 

Agoncy No. 47,8 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY19 
Fiscal Yoqr 

2019 

Trontictlon Code 

28 10 

ConifBct/ObllgBtlon No. 

18M0000020 

Tronsocllon Date 

07/12/18 

Nfno Digit ToUpayor 10. Number 

 

Lagtl Sitttui 

06 

Contract Action 

1. New 
2. Change 

Class Code Governora Release No. Vendors Name snd Address 

OSTEDal NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60GOB 

Approprlalfon Account Code 
ObllgsWofl 

AfDounl 

001-47BQ5-4900-70-00 135.600.000.00 

348-47865-4400-00-00 83.100.000.00 

793-47865-4900-00-00 227.400,000.00 

Multiple Year Contract 

From 01/01/18 To 12/31/21 
MO/DftY/Vfl MO/OaY/YH 

Current Fiscal Year of Contract 

From 07/01/18 To08/30/19 
MD/DAY/YR MO/DAT/rH 

Maximum Controct Amount 

449,100,000.00 

Annuol Contract Amount 

449,100.000.00 
nelmbursemeni Expensei Included 

M u l t i p l e Year Contract Amounts Year 2-7{end over) 

Ooscripllon 4460 Medical Serv Pa Recip-Vendor 

FHP/ICP/MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
DISABLILITY. FAMILIES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 2 OF 4 
FILING FY19 PORTION 

RECEIVED 
JUL 1 3 2018 

State Comptroller 
Obligations Section 

Method of Componsatlon Procurnmont Information Travel Expense 

(If Mi l l fp lo Rates. Specify) 

0.00 Per MR 

Award Code 

Publication Date 

Reference 

Subcontractor UilHzailon ly/o) 
Subcontraclor Ofsclosure (y/n)' 

YES HTSC 

Amount 

Advance Payment 
YES NO X 

CHRIS GRAHAM 217-524-7214 07/12/18 HFS / B u r e a u of Managed Care 
Preparod By / Pliono Numbor 

TERESA T. HURSEY 

Oale 

07/12/18 

Contracting Agency/Dlvfslon 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Fd lng Agency/Uivlslon 

C-23.l<R-8-07) 



0 7 - 1 3 - 1 8 ; 0 1 ; 4 3 P M ; S t a t e o f I I ; 1 2 3 4 5 6 7 8 9 0 # 1 6 / 16 

I O "Jn' l̂ ^ Illinois Department of 
JUL t ^^'^ f l a a ^ Heafthcare and Family Services 

y Pt-'KOlT^Ji^^ ACCOU>^ '• ^'^^^OMTP>ACT APPROVAL DOCUiVigNT  

Procurement Tracking # 2018-24-001-K (NlHP) 

The attschsd (select one) COD increase with (Enter Contractor's Name below) 

INJextlevei Health Parfngrs Inc. • 

In th9 amountaf $^^9100,000.00 forFVig / /Is approved. ).000.00 for F T 19 / /IS app 

^iS^reau C^ef (or equivalent) slgnatura " " / / Data 

Amy Harris-Roberts. 
*.S''*̂ ureau Chief (or equivalent) printed name 

Dlvision Administrator Mature Date 

Teresa Hursey  
Division Administrator printed neme 

Deputy / Assistant Director signature Date 

Depuly / Assistant Director printed name 

Division of Finance sigi^ture Date 

Michael P. Gassy  
Division of Finance printed name 

The COD increase Is subject to the CMS Procurement Business Case process. Yes ® No O 

All applicable approvals have been obtained by the Department Ye& ® No 0 

equals or exceeds $250,000 In a fiscal year, or the amendment or renev^al results 

Ii^fequ^ll qr^cceeds $250,000 in a fiscal year, the following signatures are needed: 

2. 

i signatures are nc 

mer Legal Counsel slgnaluje^ Date 

Chief k&qal Counsel printed name 

Chief Rgial Officer signature Date 

Chief l=lscal Officer printed name 

HFS 3305B (R-I-IT) WAlh-TiU 



STATE OF ILLINOIS jf 

CONTRACT-OBLIGATION DOCUMENT 18 
Agency No. 478 

PLEASE TYPE 

Fiscal Year 

2018 

Transaction Code 

28 25 

Contract Action Class Code 

Contract/Obligation Nt 

18M0000020 

Governors Release No. 

Transaction Date 

0 7 / 2 3 / 1 8 

Nine Digit Taxpayer ID. Number 

 

Legal Status 

06 

Vendors Name and Address 

1. New 

2. _X_ Change OSTED a NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 7 . 6 2 2 . 7 7 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 8 2 0 , 9 4 3 . 9 5 Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 
MO/DAY/YR 

To 1 2 / 3 1 / 2 1 
MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 1 / 0 1 / 1 8 T006 / 3 0 / 1 8 
MO/DAY/YR MO/DAY/YR 

1 9 7 , 1 7 1 , 4 3 3 . 2 8 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

FHP/ ICP /MLTSS CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 1 OF 4 
TO INCREASE L INES 4 AND 5 PER FINANCE/BUDGET 

RECEIVED 
JUL 2 6 2018 

State Comptrolie-
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

<lf Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization {y/n) N 
Subcontractor Disclosure (y/n) R" 

Advance Payment 
YES NO X 

KIMBERLY FITZGERALD 217 -558 -5416 0 7 / 2 4 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

PATRICIA R. BELLOCK 

Date 

0 7 / 2 4 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.KR-6-07) 



i3 IS 
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 18M0000020 0 9 / 1 3 / 1 8  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. Chanc •STED 3 

Appropriation Account Code 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

0 . 0 0 

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 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 1 , 6 9 5 , 9 4 7 . 0 0 
From 0 1 / 0 1 / 1 8 To 12 /31 /21 

MO/DAY/YR MO/DAY/YR 
4 4 9 . 1 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 . 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

F H P / I C P / M L T S S CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y . FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 2 OF 4 F I L I N G FY19 PORTION 
TO DECREASE L INE 19 AND INCREASE L INES 20 AND 21 PER FINANCE/BUDGET. 

RECEIVED 
SEP 1 4 2018 

state Comptroller 
Obligations Section 

Method of Compensation 

<lf Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Procurement Information 

Award Code 

Publication Date / / 

Reference 

Subcontractor Utilization (y/n> N 
Subcontractor Disclosure (y/n) R" 

Travel Expense 

YES NO X 

Amount 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 9 / 1 3 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

PATRIC IA R. BELLOCK 

Date Contracting Agency/Division 

0 9 / 1 3 / 1 8 HFS /BUREAU OF F I S C A L 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. Number Legal Status 

2019 28 25 18M0000020 0 9 / 1 3 / 1 8 8108B1071 06 

Contract Action 

1. New 
2. X Change 

Governors Release No. Vendors Name and Address 

POSTED 3 

Appropriation Account Code 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

1 . 6 9 5 . 9 4 7 . 0 0 

Multiple Year Contract 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Maximum Contract Amount 

4 4 9 . 1 0 0 . 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T006 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 , 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

Description 4460 Medica l S e r v Pa R e c i p - V e n d o r 

F H P / I C P / M L T S S CONTRACTOR WILL PROVIDE THE DEPARTMENT INTEGRATED AND 
QUAILITY MANAGED CARE TO ENROLLEES, SUPPORTING SENIORS, PERSONS WITH A 
D I S A B L I L I T Y , FAMIL IES AND CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS 
QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA 
MULTI YEAR CONTRACT YR 2 OF 4 F I L I N G FY19 PORTION 
TO DECREASE L INE 19 AND INCREASE L INES 20 AND 21 PER FINANCE/BUDGET. 

RECEIVED 
SEP 1 4 2018 

state Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 
Amount 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure (y/n) 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 9 / 1 3 / 1 8 HFS / B u r e a u of Managed C a r e 
Prepared By / Pfione Number 

PATRICIA R. BELLOCK 

Date 

0 9 / 1 3 / 1 8 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Auttiorized By Date Filing Agency/Division 

C-23.KR-6-07) 



STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT FY19 
Agency No. 478 

PLEASE TYPE 

Fiscal Year Transaction Code Conlract/Obligaiion No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 20 18M0000020 0 2 / 0 8 / 1 9  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 XL 60606 

Appropriation Account Code 
Obligation 

Amount 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 0 . 0 0 

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 

7 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 8 

MO/DAY/YR 
To 1 2 / 3 1 / 2 1 

MO/DAY/YR 
4 4 9 , 1 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T o 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 , 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Includec 

Multiple Year Contract Amounts Year 2-7{and over) 

Description 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y . FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO F I L E $ 0 . 0 0 AMENDMENT. 

RECEIVED 
FEB 1 3 2019 

STATE COMPTROLLER 
OBLIGATIONS SECTION 

Method of Compensation Procurement Informatior Travel Expense 

<lf Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate 

Award Code 

Publication Date 

Reference 

NO X 

Amount 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure (y/n> 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 2 / 1 1 / 1 9 HFS 
Prepared By / Phone Number 

PATRICIA R. BELLOCK 

Date 

0 2 / 1 1 / 1 9 

/ B u r e a u of Managed C a r e 
Contracting Agency/Division 

HFS /BUREAU OF FISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1{R-B-07> 



aSLIC^C Depa r tmen t o f 

f f f l l ! j Hea l thcare and Fami ly Serv ices 
C O N T R A C T A P P R O V A L DOCUMENT 

Procurement Tracking # 2018-24-001-006 PBC5 

The attached (select one) amendment with (Enter Contractor's Name below) 

NEXTLEVEL HEALTH PARTNERS - HCI CY19 Capitation Rates = 2018-24-801  

in the amount of $ 0.00 for FY' 2019 is approved. 

' h i ' l K t^iv^Bureau Chief (or ft^uivaient) signature "v"^ ( 

Acting Bureau Chief. Laura Ray \i 

Date 

^^\>^Bu 

^^irwS^Di\^siorFAdministrato^ • Date 

Acting Ptvision Administrator, Kelly Cunningham 
^iVApivision Administrator printed name 

NA 
Deputy / Assistant Director signature Date 

NA 
Deputy / Assistant Director printed name 

Division of Finance signature/ Date 

Michael P. Casey, Administrator 
Division of Finance printed name 

The amendment is subject to the CMS Procurement Business Case process. Yes ® No O 

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: 

, NA 
Chief Legal Counsel signature Date 

NA  
Chief Legal Counsel printed name 

NA 
Chief Fiscal Officer signature Date 

NA  
Chief Fiscal Officer printed name 

HFS 3305B (R-1-17) iL478-2104 



t ' E D 
STATE OF ILLINOIS 

FEB ~ 8 2019 DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

NEXTLEVEL HEALTH PARTNERS, AN ILLINOIS CORPORATION 

AMENDMENT NO. 4 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801-KA4 

WHEREAS, the Parties t o the Contract for Furnishing Health Services by a Managed Care Organization 
("Contract") , the Illinois Department of Healthcare and Family Services, 201 South Grand Avenue East, 
Springfield, Illinois 62763-0001 ( "Depar tment " ) , acting by and th rough its Director, and NextLevel Health 
Partners, an Illinois Corporation ( "Contractor") , desire to amend the Contract; and 

WHEREAS, pursuant to Section 9.1.18, the Contract may be modi f ied or amended by the mutual consent o f 
the Parties; and 

WHEREAS, pursuant to Section 7 .1 .1 , Capitat ion rates may be updated periodically; 

NOW THEREFORE, fo r the period beginning January 1, 2019, the Contract is amended as follov/s: 

1. A t tachment IV-A, Rate Sheet, is de leted in its ent i re ty and replaced w i th At tachment iV-B, which is 
at tached hereto and hereby incorporated into this Amendment . As of January 1, 2019, all references 
in the Contract to A t tachment IV shall be in terpre ted as references to At tachment IV-B. 

IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 4 to the Contract to be 
executed by the i r duly author ized representat ives, ef fect ive as of the date of last signature. 

NEXTLEVEL HEALTH PARTNERS 

Bv: C/tOA^/€. (jJA^^lAd^ 
r, • . ^ M Cheryl R. Whitaker Printed Name: 1 

Tit le: CEO 

Date: January 14, 2019  

FEIN:  

DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

Printed Name: 

i j i A 

Tit le: .Director 

Date: 
2 / . -

20LS.24.XOi KA-t (NI X IM- V r i ) 



Attachment IV-B 
Rate Sheet 

NextLevel Health Partners 

Rate Cell 
Region 

Cook County 

Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2018 through December 31, 2018 

ACA Adults Rate 
Female 19-24 Years Old $199.48 
Male-19-24Years Old $170.04 
Female 25-34 Years Old $240.18 
Male 25-34 Years Old $231.05 
Female 35-44. Years Old $368.73 
Male 35-44.Years Old $315:92 
Female 45-54. Years Old $471:97 
Male 45-54. Years Old $493.57 
Female 55-64 Years Old $510.40 
Male: 55-64 Years Old $629.99 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2018 through December 31, 2018 

NDCA Rate 
0 thru 3 months $1,487.34 
4 thru 23,months $166.11 
2 thru 5 Years Old $100.46 
6 thru 13 Years Old $107.13 
14 thru 20 Years Old-Female $173.01 

14 thru 20 Years Old-Male $145:83 
21thru 44 Years Old-Female. $311.05 

21 thru 44 Years Old-Male $.180.58 
45+Years Old (Male & Female] $362:91 



Special Needs Children (SNC) 
Rates Effective July 1, 2018 through December 31, 2018 

SNC Rate 
SNC 

Disabled Adults (DA) - Service Package \ (SPI) 
Rates Effective January 1, 2018 through December 31,2018 

DA-SPI Rate 
Community Residents $1,060.33 
HCBSDD Waiver $743.86 
ICFDD $1,140.29 
Nursing Facility $2,416.85 
HCBS Other Waivers $2,008.01 
State Operated Facility $189.12 

Disabled Adults (DA) - Service Package H (SPII) 
Rates Effective January 1, 2018 through December 31, 2018 

DA-SPIi - Blended Rate 
DA-SPII $2,003.57 

Managed Long Term Services and Supports (MLTSS) Rates 
Effective January 1, 2018 through December 31, 2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,419.52 
65+ Years Old $2,087.64 

State Only IMD 
Rates Effective January 1, 2018 through December 31, 2018 

State Only IMD Rate 
State Only IMD $6,645.40 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2019 through December 31, 2019 

ACA Adults Rate 
Female 19-24 Years Old $247.11 
Male 19-24 Years Old $252.28 
Female 25-34 Years Old $331.32 
Male 25-34 Years Old $320.34 
Female 35-44 Years Old $485.78 
Male 35-44 Years Old . $428.57 
Female 45-54 Years Old $584.42 
Male 45-54 Years Old $665.14 
Female 55-64 Years Old' $651.95 
Male 55-64 Years Old $825.95 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2019 through December 31, 2019 

NDCA Rate 
0 thru 3 months $1,946.25 
4 thru 23 months $193.34 
2 thru 5 Years Old $110.38 
6thf-u 13 Years Old $115.27 
14 thru 20 Years Old-Female $196.63 

14 thru 20 Years Old-Male $156.11 
21thru 44 Years Old-Female $374.57 

21 thru 44 Years Old-Male $212.06 
45+Years Old [Male & Female] $429.08 



Special Needs Children (SNC) 
Rates Effective TBD, 2019 through December 31, 2019 

SNC Rate 
SNC $---

Disabled Adults (DA) - Service Package I (SPI) 
Rates Effective January 1, 2019 through December 31, 2019 

DA-SPI Rate 
Community Residents . $1,146.17 
HCBS DD Waiver $684.23 
ICFDD $1,24930 
Nursing Facility $2,859.86 
HCBS Other Waivers $2,252.73 
State Operated Facility $401.43 

Disabled Adults (DA) - Service Package II (SPII) 
Rates Effective January 1, 2019 through December 31, 2019 

DA-SPII - Blended Rate 
DA-SPll $2,104.79 

Managed Long Term Services arid Supports (MLTSS) Rates 
Effective January 1, 2019 through December 31, 2019 

MLTSS Rate 
21 thru 64 Years 
Old $2,566.83 
65+Years Old $2,257.90 

State-funded Only IMD 
Rates Effective January 1, 2019 through December 31, 2019 

State-funded Only IMD Rate 

IMD-Others $5,589.77 
IMD-MLTSS $4,323.04 
IMD-SUD $4,137.45 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

FY19 
Fiscal Year Transaction Cvie Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 20 18M0000020 0 3 / 0 5 / 1 9  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. JC_ Change STED 3 

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 0 . 0 0 

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 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 1 , 7 0 0 , 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 8 

MO/DAY/YR 
To 12/31/21 

MO/DAY/YR 
4 4 9 . 1 0 0 . 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T o 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

Description 4460 Med ica l S e r y Pa Recip-V#*nrtnr 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO DECREASE L INES 18 AND 19 AND INCREASE L INES 20 AND 21 
PER FINANCE/BUDGET. 

RECEl 
MAR 08 2019 

state Co-—•>. o;!. 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Dale / / 

Reference 

NO X 

Amount 

Subcontractor Utilization (y/n) N 

Subcontractor Disclosure (y/n) R" 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 3 / 0 7 / 1 9 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

Authorized By 

Date Contracting Agency/Division 

0 3 / 0 7 / 1 9 HFS /BUREAU OF F I S C A L OPERATIONS 
Date Filing Agency/Division 

C-23.HR-6-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
• PLEASE TYPE  

FY19.., 
Fiscal Year Transaction Code Coniraci/ObI iga l fonNo. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 25 18M0000020 0 3 / 0 5 / 1 9  06 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change 

^ 5 
3STED 

Appropriation Account Code 
Obligation 

Amount 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 1 , 7 0 0 , 0 0 0 . 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T o 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 . 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7<and over) 

Description 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS. PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
S P E C I A L NEEDS CHILDREN. AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO DECREASE L INES 18 AND 19 AND INCREASE L INES 20 AND 21 
PER FINANCE/BUDGET. 

Method of Compensation Procurement Information Travel Expense 

<lf Multiple Rates, Specify) 

0 . 0 0 jr MR 
Rate Time 

Award Code 

Publication Date 

Reference 

YES NO X 

/ / 

Subcontractor Utilization (y/n) 
Subcontractor Disclosure <y/n) 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 3 / 0 7 / 1 9 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number 

Authorized By 

Date 

0 3 / 0 7 / 1 9 
Date 

Contracting Agency/Division 

HFS /BUREAU OF F ISCAL OPERATIONS 
Filing Agency/Division 

C-23.l(R-6-G7) 



Agency No. 4 7 8 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY19 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2 0 1 9 2 8 2 0 1 8 M 0 0 0 0 0 2 0 0 4 / 3 0 / 1 9 8 1 0 8 5 1 0 7 1 0 6 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. X Change 

K S T F D 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Appropriation Account Code 
Obligation 

Amount 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 0 . 0 0 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 3 5 . 0 0 0 , 0 0 0 . 0 0 Multiple Year Contract Maximum Contract Amount 

7 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 8 

MO/DAY/YR 
T 0 1 2 / 3 1 / 2 1 

MO/DAY/YR 
4 4 9 , 1 0 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T 0 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 , 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7{and over) 

Description 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO INCREASE L INES 1 6 AND 1 7 AND DECREASE L INES 1 0 AND 1 1 PER 
FINANCE/BUDGET. 

RECEIVED 
MAY 0 2 2019 

state Comptroller 
Obligations Section 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Time 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n> N 
Subcontractor Disclosure (y/n) N 

YES NO X 

Advance Payment 
YES NO X 

AMY ROBERTS 2 1 7 5 5 7 7 2 7 0 0 5 / 0 1 / 1 9 HFS / B u r e a u of Managed C a r e 
Prepared By / Phone Number Date Contracting Agency/Division 

0 5 / 0 1 / 1 9 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

FY19 
Fiscal Year Transaction Code Contract/Obligation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2019 28 25 18M0000020 0 4 / 3 0 / 1 9 810851071 0 6 

Contract Action Class Code Governors Release No. Vendors Name and Address 

1. New 
2. _X_ Change 

3L r 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO XL 60606 

Appropriation Account Code 
Obligation 

Amount 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 3 5 , 0 0 0 , 0 0 0 • 0 0 

Multiple Year Contract Maximum Contract Amount 

From 0 1 / 0 1 / 1 8 To 12 /31 /21 
MO/DAY/YR MO/DAY/YR 

4 4 9 . 1 0 0 . 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T o 0 6 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 , 1 0 0 , 0 0 0 . 0 0 
Reimbursement Expenses Includet 

Multiple Year Contract Amounts Year 2-7(and over) 

Description ^ ( , t 6 ^-fS •pAVM^^ATS 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN. AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO INCREASE L INES 16 AND 17 AND DECREASE L INES 10 AND 11 PER 
FINANCE/BUDGET. 

REC^ E 
M A Y ' 0 2 19 

stateCoi..|. I.-.:ef 
Obligations Sectio 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Time 

Award Code 

Publication Date 

Reference 

NO X 

/ / 
Amount 

Subcontractor Utilization (y/n) N_ 
Subcontractor Disclosure <y/n) N 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 5 / 0 1 / 1 9 HFS 
Prepared By / Phone Number 

/ B u r e a u of Managed C a r e 
Date Contracting Agency/Division 

0 5 / 0 1 / 1 9 HFS /BUREAU OF F ISCAL OPERATIONS 
Authorized By Date Filing Agency/Division 

C-23.1(R-6-07) 



1 l/msMtio^^ 

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 i ga t i on No. T ransac t ion Date Nine D ig i t Taxpaye r ID. Number Legal Status 

2019 28 20 18M0000020 0 5 / 1 4 / 1 9 810851071 06 

Contract Ac t ion Governors Release No. Vendors Name and Address 

1. New 

2 . Change STEDll . 
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 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 0 . 0 0 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 1 3 , 7 5 0 , 0 0 0 . 0 0 M u l t i p l e Year Contract Max imum Contract Amount 

7 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 0 . 0 0 
From 0 1 / 0 1 / 1 8 To12/31/21 4 4 9 . 1 0 0 , 0 0 0 . 0 0 

Current F iscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 8 T006 / 3 0 / 1 9 
MO/DAY/YR MO/DAY/YR 

4 4 9 , 1 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) 

Desc r ip t i on 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO DECREASE L INES 10. 11, 12 AND 13 AND INCREASE L INES 16 AND 19 PER 
FINANCE/BUDGET. 

R E C E I V E D 
MAY 1 7 2019 

State Cornptroilei 
Obligations Sectior. 

Method of Compensat ion Procurement In fo rmat ion T rave l Expense 

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 

P u b l i c a t i o n Date 

Reference 

YES NO X 

/ / 

Subcont rac tor U t i l i z a t i o n ( y /n ) R" 

Subcont rac tor D isc losure (y/n> N 

Advance Payment 

YES NO X 

AMY ROBERTS 2175577270 0 5 / 1 6 / 1 9 HFS 
Prepared By / Phone Number 

/ B u r e a u of Managed C a r e 
Date Contract ing A g e n c y / D i v i s i o n 

0 5 / 1 6 / 1 9 HFS /BUREAU OF F ISCAL 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 ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE 

F isca l Year Transac 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 Taxpayer ID. Number Legal Status 

2019 28 25 18M0000020 0 5 / 1 4 / 1 9 810851071 06 

Contract Ac t i on Class Code Governors Release No. Vendors Name and Address 

1. New 

2 . X Change OSTED3 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 : ode 

Ob l i ga t i on 

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 - 7 0 - 0 0 1 3 , 7 5 0 , 0 0 0 . 0 0 

NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

M u l t i p l e Year Contract Max imum Contract Amount 

4 4 9 . 1 0 0 , 0 0 0 . 0 0 From 0 1 / 0 1 / 1 8 T o - 2 /31 /21 4 4 9 . 1 0 0 , 0 0 0 . 0 0 
MO/DAY/YR 

T o -

MO/DAY/YR 

Current F iscal Year of Contract Annual Contract Amount 

4 4 9 , 1 0 0 , 0 0 0 . 0 0 From 0 7 / 0 1 / 1 8 TnC ) 6 / 3 0 / 1 9 4 4 9 , 1 0 0 , 0 0 0 . 0 0 
MO/DAY/YR 

TnC 

MO/DAY/YR Reimbursement Expenses Inc luded 

M u l t i p l e Year Contract Amounts Year 2-7<and over) 

2 3 4 2 3 4 

5 6 7 

Desc r i p t i on 4460 Med ica l S e r v Pa R e c i p - V e n d o r 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
S P E C I A L NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
TO DECREASE L INES 10, 11, 12 AND 13 AND INCREASE L I N E S 16 AND 19 PER 
FINANCE/BUDGET. 

RECEIVED 
MAY 1 7 2019 

State Comptroller 
Obligations Section 

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 . 0 0 Per MR 
T i m e 

A w a r d Code 

Pub l i ca t i on Date 

Reference 

NO X 

/ / 
Amount 

Subcont rac tor U t i l i z a t i o n ( y /n ) hf 

Subcont rac tor D isc losure (y /n ) R" 

Advance Payment 

YES NO X 

AMY ROBERTS 2175577270 0 5 / 1 6 / 1 9 HFS 
Prepared By / Pfione Number 

Au tho r i zed By 

/ B u r e a u of Managed C a r e 
Date Cont ract ing A g e n c y / D i v i s i o n 

0 5 / 1 6 / 1 9 HFS /BUREAU OF F ISCAL OPERATIONS 
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 > 



STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

A g e n c y N o . 478 

P L E A S E T Y P E 

F i s c a l 

Y e a r 

T r a n s a c t i o n 

C o d e 

C o n t r a c t / 

O b l i g a t i o n N o 

T r a n s a c t i o n 

D a t e N i n e Digit T a x p a y e r ID N u m b e r L e g a l S t a t u s 

2019 29 25 18M0000020 06/18/19 810851071 06 

C o n t r a c t A c t i o n G o v e r n o r ' s R e l e a s e N o . V e n d o r ' s N a m e a n d A d d r e s s 

N e w 

C h a n g e 

5 5 
QSTED 3 N E X T L E V E L H E A L T H PARNTERS INC 

303 W MADISON STREET STE 1150 

CHICAGO IL 60606 

A p p r o p r i a t i o n A c c o u n t C o d e O b l i g a t i o n A m o u n t 

001-47865-4900-70-00 $7,071,412.28 

Multiple Y e a r C o n t r a c t M a x i m u m C o n t r a c t A m o u n t 

0 1 / 0 1 / 1 8 $449,100,000.00 
M O / D A Y / Y R 

C u r r e n t F i s c a l Y e a r of C o n t r a c t A n n u a l C o n t r a c t A m t 

$449,100,000.00 
R e i m b u r s e m e n t E x p I n c l u d e d 

Mult iple Y e a r C o n t r a c t A m t s Y e a r 2 - 7 ( a n d o v e r ) 

D e s c r i p t i o n 

4660 HPS MCO PAYMENTS 
MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED CARE TO ENROLLEES - SENIORS, PERSONS WITH A 
DISABILITY, FAMILIES, 8. CHILREN SPECIAL NEEDS CHILDREN AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER T H g ^ A TO DECf 
LINES 10, 11, 12, AND 13 AND INCREASE LINE 16 PER FINANCE AND BUDGET. 

JUN 1 9 2019 
State Comptroller 

Obligations Section 
Method of Compensat ion Procurement Information Travel Expenses 

(If Mult iple R a t e s . S p e c i f y ) A w a r d C o d e 

P u b l i c a t i o n D a t e 

R e f e r e n c e # 

$0.00 I Per MR 

Rate Time 
S u b c o n t r a c t o r Ut i l izat ion (YIN) 

S u b c o n t r a c t o r D i s c l o s u r e ( Y / N ) 

A d v a n c e P a y m e n t 

N o X 

A M Y ROBERTS 217-557-7270 06/12/19 HFS / B U R E A U OF M A N A G E D CARE 

Phone Date Contract ing Agency/Division 

T H E R E S A A. E A G L E S O N 06/12/19 HFS / B U R E A U OF F ISCAL OPERATIONS 

Author ized by Date Filing Agency/Division 

C-23 6/07 



CONTRACT 
STATE OF ILLINOIS 

OBLIGATION DOCUMENT 

A g e n c y N o . 478 

P L E A S E T Y P E 2^ 
F i s c a l 

Y e a r 

T r a n s a c t i o n 

C o d e 

C o n t r a c t / 

O b l i g a t i o n N o 

T r a n s a c t i o n 

D a t e N i n e Digit T a x p a y e r ID N u m b e r L e g a l S t a t u s 

2019 29 20 18M0000020 06/18/19 810851071 06 

C o n t r a c t A c t i o n C l a s s C o d e G o v e r n o r ' s R e l e a s e N o . V e n d o r ' s N a m e a n d A d d r e s s 

N e w 

C h a n g e i^>STED 
A p p r o p r i a t i o n A c c o u n t C o d e 

793-47865-4900-00-00 

O b l i g a t i o n A m o u n t 

57,071.412.28 

N E X T L E V E L HEALTH PARNTERS INC 

303 W MADISON STREET STE 1150 

C H I C A G O IL 60606 

Mult iple Y e a r C o n t r a c t M a x i m u m C o n t r a c t A m o u n t 

$449,100,000.00 
M O / D A Y / Y R 

C u r r e n t F i s c a l Y e a r of C o n t r a c t A n n u a l C o n t r a c t A m t 

$449,100,000.00 
R e i m b u r s e m e n t E x p I n c l u d e d 

Mult iple Y e a r C o n t r a c t A m t s Y e a r 2 - 7 ( a n d o v e r ) 

D e s c r i p t i o n 

4660 HFS MCO PAYMENTS 
MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED CARE TO ENROLLEES - SENIORS, PERSONS WITH A 
DISABILITY, FAMILIES, & CHILREN SPECIAL NEEDS CHILDREN AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA TO DECREASE 
LINES 10. 11, 12, AND 13 AND INCREASE LINE 16 PER FINANCE AND BUDGET. 

JUN 19 2019 
state Comptroner 

Exoenses - ' >^ r. c ^ © C t l O D Method of Compensat ion Procurement Information Travel 

(If Mult iple R a t e s , S p e c i f y ) 

$0.00 I Per 

A w a r d C o d e 

P u b l i c a t i o n D a t e 

R e f e r e n c e # 

MR 

Rate T ime 
S u b c o n t r a c t o r Ut i l izat ion ( Y / N ) 

S u b c o n t r a c t o r D i s c l o s u r e ( Y / N ) 

A d v a n c e P a y m e n t 

N o X 

A M Y R O B E R T S 217-557-7270 06/12/19 HFS / B U R E A U OF M A N A G E D C A R E 

Phone Date Contract ing Agency/Division 

T H E R E S A A. E A G L E S O N 06/12/19 HFS / B U R E A U OF F ISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



Agency No. 478 

STATE OF ILLINOIS 

CONTRACT-OBLIGATION DOCUMENT 
PLEASE TYPE  

FY20 
Fiscal Year Transaction Code Conlract/Obiigation No. Transaction Date Nine Digit Taxpayer ID. Number Legal Status 

2020 29 13 18M0000020 0 7 / 0 9 / 1 9 810851071 06 

Contract Action Governors Release No. Vendors Name and Address 

1. _X New 
2. Change A5 

Appropriation Account Code 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 

OSTED 3 
NEXTLEVEL HEALTH PARTNERS INC 
303 W MADISON STREET STE 1150 
CHICAGO I L 60606 

Obligation 
Amount 

9 5 , 5 8 0 , 0 0 0 . 0 0 

3 4 6 - 4 7 8 6 5 - 4 4 0 0 - 0 0 - 0 0 7 2 , 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 2 1 4 , 6 6 0 , 0 0 0 . 0 0 

7 2 8 - 4 7 8 6 5 - 4 9 0 0 - 2 0 - 0 0 
From 0 1 / 0 1 / 1 8 To 12 /31 /21 

MO/DAY/YR MO/DAY/YR 
3 9 3 , 8 4 0 , 0 0 0 . 0 0 

Current Fiscal Year of Contract Annual Contract Amount 

From 0 7 / 0 1 / 1 9 T 0 0 6 / 3 0 / 2 0 
MO/DAY/YR MO/DAY/YR 

3 9 3 , 8 4 0 , 0 0 0 . 0 0 
Reimbursement Expenses Included 

Multiple Year Contract Amounts Year 2-7(8nd over) 

Description 4660 HPS MCO Payments 

MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE 
INTEGRATED AND QUAILITY MANAGED CARE TO ENROLLEES -
SENIORS, PERSONS WITH A D I S A B L I L I T Y , FAMIL IES & CHILDREN, 
SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS 
MEDICAL PROGRAM UNDER THE ACA 
F I L I N G FY20 PORTION. 

RECEBVED 
JUL 1 5 2019 

STATE C O M P T R O L L E R 
OBLIGATIONS S E C T I O N 

Method of Compensation Procurement Information Travel Expense 

(If Multiple Rates, Specify) 

0 . 0 0 Per MR 
Rate Tir 

Award Code 

Publication Date 

Reference 

/ / 

Subcontractor Utilization (y/n) R" 
Subcontractor Disclosure <y/n) H" 

YES NO X 

Amount 

Advance Payment 
YES NO X 

AMY ROBERTS 2175577270 0 7 / 1 2 / 1 9 HFS 
Prepared By / Phone Number 

/ B u r e a u of Managed C a r e 

Authorized^By 

Date Contracting Agency/Division 

0 7 / 1 2 / 1 9 HFS /BUREAU OF F I S C A L OPERATIONS 
Date Filing Agency/Division 

C-23.1(R-6-07) 



I c \ 

Illinois Department of 
Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

The attached (select one) C O D increase  

Nextfevel Health Partners Jnc (NLHP - HCI) 

in the amount of $ 393,840.000.00 

Procurement Tracking # 2018-24-001 ( N L H P ) 

with (Enter Contractor's Name t>elow) 

Bureau 

Laura R a y 

J Chie f (or e q u f v a l ^ 

for FY '20 is approved. 

t) signature Date 

Bureau Chief (or equivalent) printed name 

Division Admi^tfalor signature 

Douglas ^ E l w e l l 

Date 

Division Administrator printed name 

Deputy / Assistant Director signature 

Deputy / Assistant Director printed name 

Date 

Division of F inance signature Date 

Mike C a s e y 
Division of F inance printed name 

The C O D increase Is subject to the C M S Procurement Business C a s e process. Y e s O No ® 

Ail applicable approvals have been obtained by the Department. Y e s ® No O 

equals or exceeds $250,000 in a fiscal year, or the anrtendment or renewal results 

tK^ e q y i l s o r exbeeds $250,000 In a fiscal year, the following signatures are needed: 

CffieftTegal CounsePsigna 

Christopher G a n g e 
Chief Lega l Counse l printed name 

Chief F isca l Officer signature 

Gary C a s p e r 

Date 

Chief F isca l Officer printed name 

HFS 3305B (R-1-17} IL47B-2104 



^ J l O f "Hnois Department of flrir2& and Family Services 

CONTRACT APPROVAL DOCUMENT 

T h e at tached (select one) C O D increase  

Nexttevel Health Partners J n c ( N L H P - HCI ) 

in the amount of S 393,840,000.00 

Procurement Tracking # 2018-24-001 ( N L H P ) 

with (Enter Contractor's Name below) 

Bureau 

Laura R a y 

rchief (or equ iva t^ t t) signature 

Bureau Chief (or equivalent) printed name 

Division A d m i ^ t r a l o r signature 

D o u g l a s ^ Elwell  

Division Administrator printed n a m e 

for F r 2 0 is approved. 

Da le 

'Ml 
Date 

Deputy / Assistant Director signature 

Deputy / Assistant Director printed name 

Date 

Date Division of F inance signature 

Mike C a s e y • 
Division of F inance printed n a m e 

T h e C O D increase is subject to the C M S Procurement B u s i n e s s C a s e process . Y e s O No <J) 

All applicable approvals have been obtained by the Department. Y e s ® No O 

If the C O D increase equa ls or e x c e e d s S250.000 in a fiscal year , or tfie amendment or renewai results 

in a contract that equals or e x c e e d s $250,000 in a fiscal year, the following signatures are needed: 

Chief Lega l C o u n s e l signature 

Christopher G a n g e 

Chief F i s c a l Offfcer signature 

G a r y C a s p e r 

Chief F i s c a l Officer printed name 

Date 

C ! F 1 F J / - ® 9 ^ ' C o u n s e l orinted n a m e 

1 / ^ / l ^ 
Date 

H F S 33058 (R-VI?) 
IL478-2-i04 



S T A T E O F ILL INOIS 

C O N T R A C T - O B L I G A T I O N D O C U M E N T 
Agency Code 478 

FY20 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer identification No. Legal Status 

20 2820 018M0000020 01/13/2020 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 

1 New 'OSTEP ' N E X T L E V E L H E A L T H P A R T N E R S INC 
2 X Change 25 2J 

«... 
Order Type o Wilful uy<ai I / ^ v c r i / 

Chicago IL 60604-2505 
K 

Appropriation Code Net Price 

001-47865-4900-70-00 $0.00 Multiple Year Contract Maximum Contract Amount 

346-47865-4400-00-00 $0.00 
$393,840,000.00 

728-47865-4900-20-00 $0.00 From 01/01/2018 j o 12/31/2021 
$393,840,000.00 

793-47865-4900-00-00 $0.00 Month/DayAf'ear Month/DayA'ear 

Current Fiscal year of contract Annual Contract Amount 

$393,840,000.00 
From 07/01/2019 j o 06/30/2020 

$393,840,000.00 

Month/DayA'ear Month/DayA'ear Reimbursement expenses Included 

Multiple year contract amounts Year 2-7(and over) 

2 $0.00 3 $0,00 4 $0.00 
5 $0.00 6 $0.00 7 $0.00 

Description: 4 U U 0 k^FS MCO PA^AAeMTS 

MCO ITG QUALITY OR 

MANAGED C A R E P R O G R A M - C O N T R A C T O R WILL P R O V I D E I N T E G R A T E D AND QUAL ITY MANAGED C A R E TO 
E N R O L L E E S - S E N I O R S , P E R S O N S WITH A DISABIL ITY, FAMIL IES & C H I L D R E N . S P E C I A L N E E D S C H I L D R E N AND 
A D U L T S QUALIFYING FOR T H E H F S MEDICAL P R O G R A M UNDER T H E A F F O R D A B L E C A R E A C T (ACA). 
FILING FY20 $0 AMENDMENT #2 - UPDATING T H E POL ICY . PROGRAMMATIC, O P E R A T I O N A L _ P R Q C E S S A N D 
R E G U L A T O R Y COMPLIANCE. RECEIVED 

JAN 1 4 2020 
s ta te Comptroller 

Obligations Sect ion 

Method of compensation Procurement Information Travel Expenses 

(If Multiple rates specify) 

$0.00 MR 
Rate/Time 

Award Code 

Publication Date 

References 

Subcontractor Utilization(Y/N) 

Subcontractor Dlsclosure(Y/N) 

N 

so.oo 
Amount 

N Advance Payment 

N N 

Prepared By; Maria Thelen Date: 01/13/2020 
Contracting Agency/Division 

HEALTHCARE AND FAMILY SERVICES 

Filing Agency/Division 

Authorized By: Date: 01/13/2020 HEALTHCARE AND FAMILY SERVICES 



sH I I T Illinois Department of 
ffl^i"/^ 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 

Procunernent Tracking # 2018-24-801 KA2 

The attached (select one) amendment with (Enter Contractor's Name below) 

N E X T L E V E L - H E A L T H C H O I C E ILLINOIS  

in the amount of $ 0.00 for F Y ' 2 0 ^ is approved. 

Bureau Chief (or equivalent) signature Date 

L A U R A R A Y ; 
Bureau Chief (or equivalent) onnled name . _̂  

Dlv^ior) AdministratopdnatUF§ T 7 Date 

DOUG E L W E L L  
Division Administrator printed name 

Deputy / Assistant Director signature Date 

Deputy / A ^ i s t a n t Director printed name 

Division of Finance s i g n a t u r e ^ Date 

MIKE C A S E Y  
Division of Finance printed name 

The amendment is subject to the CMS Procurement Business C a s e process. Y e s No O 

AH applicable approvals have been obtained by the Department. Y e s ® No O 

If the amendment equals or exceeds $250,000 in a f iscal year, or the amendment or renewal results 

in a contract that equals or exceeds $250,000 in a fiscal year, the follov/ing 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 

NFS 3305B (R-1-17) IL478-210^ 



STATE OF ILLINOIS 
D E P A R T M E N T OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS, AN ILLINOIS CORPORATION 

A M E N D M E N T NO. 2 TO T H E 
CONTRACT FOR FURNISHING HEALTH SERVICES 

B Y A MANAGED CARE ORGANIZATION 
2018-24-801-KA2 

W H E R E A S , the Part ies to the Contract for Furnishing Health Services by a Managed Care Organization 
( "Contract" ) , the Ill inois Depar tment of Heal thcare and Family Serv ices , 2 0 1 South Grand Avenue East , 
Springfield, Illinois 62763-0001 ( "Depar tment" ) , acting by and through its Director, and NextLeve l Heal th 
Par tners , an Illinois Corporation ("Contractor") , desire to amend the Contract; and 

W H E R E A S , pursuant to Section 9.1.18, the Contract may be modif ied or amended by the mutual consent of 
the Part ies; and 

W H E R E A S , the Contract has been previously amended; 

NOW T H E R E F O R E , the Part ies agree to amend the Contract fur ther as fol lows: 

Art icle I is amended by deleting and replacing subsect ions 1 .1 .45 ,1 .1 .104 ,1 .1 .127 ,1 .1 ,139 ,1 .1 .185 , 
and 1.2.56 as fol lows: 

1-1-45 Contractor means the MCO identif ied as Contractor on page 9 of the Contract. 

1,1.104 Il l inois Medicaid Comprehens ive Assessment of Needs and St rengths ( IM-CANS) means the 
Illinois Medicaid version of a mult i-purpose tool developed for services to support decision making, 
including level of care and service planning, to facil i tate quality improvement init iat ives, and to al low 
for the monitoring of outcomes of services. 

1.1.127 Medical ly Necessary means services that, when recommended by a Provider for an Enrol lee, 
are: for the purpose of preventing, diagnosing, or treating an i l lness, injury, d isease or its symptoms; 
to assist in the Enrol lee's ability to at ta in, maintain, or regain funct ional capaci ty; for the opportunity 
for an Enrollee receiving LTSS to have access to the benefits of communi ty living, to achieve person 
centered goals, and live and work in the setting of the Enrol lee's choice; or, for an Enrol lee to achieve 
age-appropriate growth and development. Medically Necessary serv ices are requested in accordance 
wi th applicable policies and procedures, and provided in a manner that Is: (1) in accordance wi th 
generally accepted standards of good medical practice in the medical communi ty ; (2) consistent wi th 
nationally recognized evidence-based guidelines; (3) clinically appropriate, in t e rms of type, f requency, 
extent , site, and durat ion; and (4) not primari ly for the economic benef i t of the Contractor or for the 
convenience of the Enrollee or Provider. 
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1.1,139 Of f ice or Inspector Genera l (OIGl means the Office of Inspector Genera l for the Department 
as se t forth in 305 ILCS 5 / 1 2 - 1 3 . 1 . OIG has the primary responsibil i ty for program integrity over the 
Ill inois Medical Ass is tance Program to p reven t detect, and el iminate Fraud, W a s t e , Abuse, 
m ismanagement , and misconduct. OIG is the liaison wi th federal and state law enforcement , including 
but not l imited to the Illinois State Police Medicaid Fraud Control Unit ( iSP-MFCU) . 

1,1.185 Spec ia l : \ ieeds Chi ldren means Children under the age of twenty-one (21) who are eligible 
under the Medica id Program pursuant to Article 111 of the Public Aid Code (305 ILCS 5 / 3 - 1 et seq.) or 
Medicaid-eligiblci and eligible to receive benefits pursuant to Ti t le XVI of the Social Secur i ty Act. Special 
Needs Chi ldren rJso includes certain Medicaid-ellgibie Childr^rt under the age uf twerit"y-one (21) who 
receive serv ices under the Special ized Care for Children Act (110 ILCS 3 4 5 / 0 . 0 1 el; ̂ eq.) v ia the Division 
of Special ized Cere for Children (DSCC) or such other entity that the Depar tment may designate for 
providing such serv ices and Children with special needs as specif ied in section 1932 (a)(2)(A) of the 
Social Secur i ty Act . In accordance with Public Act 100-0990, Special Needs Chi ldren does not include 
Chi ldren part ic ipat ing in the Medical ly Fragile and Technology Dependent (MFTD) 1915(c) wa ive r 
program, and Chi ldren authorized to receive EPSDT in home shift nursing serv ices, 

1.2,56 IM-CAWS: Illinois Medicaid Comprehensive Assessment of Needs and Strengths 

Subsect ion 2.5.2 is deleted in its entirety and replaced with the fol lowing: 

2 .5 .1 No obiigs^lon imposed herein on Contractor shall rel ieve Contractor Of any other obliy;dlioii 
imposed by coa t order, law or regulation, including those imposed by the Managed Care Reform and 
Pat ient Rights A r t (215 ILCS 1 3 4 / 1 et seq. ) ; the federal Balanced Budget Act of 1997 (Publ ic Law 105 -
3 3 ) ; Sect ion 1557 of the Pat ient Protection and Affordable Care Act; and regulations promulgated by 
the Ill inois Depar tmen t of Financial and Professional Regulation, and the Illinois Depar tment of 
Insurance, the i i l inois Depar tment of Public Health, or Federal CMS. The Department shal l report to the 
appropr iate agency any information it receives that indicates a violation of a law or regulat ion. The 
Depar tment wHi in form Contractor of any such report unless the appropriate agency to wh ich the 
Depar tment ha?; repor ted requests that the Department not inform Conl i a t io r . 

Subsect ion 4.14.4 is deleted in Irs ent i re ly and t eplaced wi th the fol lowing: 

4.14.4 Disenroj men t from Contractor as provided in sections 4.10.3 and 4.14.5 may only occur upon 
receipt by Cont ractor of wr i t ten approval of such disenrol lment by the Department . Disenrol lment 
shal l be e f fec t ive at 11:59 p.m. on the last day of the month in wh ich the Depar tment approves the 
d isenro l lment , or of the next month if the Department is unable to give the Enrol lee at least ten (10) 
days ' notice before terminat ion of coverage, takes effect. T h e approved disenrol lment date shall be 
ef fect ive no la ter than 11:59 p.m. on the last day of the month fol lowing the month the Department 
received the request f rom Contractor. If the Department fails to make a disenrol lment determinat ion 
w i th in this t i m s i r a m e , the disenrol lment is considered approved for such ef fect ive date . 
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4. Subsections 5.3.1 and 5.3.2 are deleted and replaced with the following: 

5.3.1 Pharmacy Formulary Effective January 1,2018 through December 31,2019. 

5.3.2 Pharmacy Formulary Effective January 1,2020. 

5. Subsections 5.3.1.4 and 5.3.1.10.4 are deleted and replaced with the following: 

5.3.1.4 Contractor may determine its own utilization controls, including, but not limited to, step 
therapy and prior authorization, unless otherwise prohibited under this Contract, to ensure 
appropriate utilization. Contractor shall utilize the Department's step therapy and prior authorization 
requirements for family planning drugs and devices pursuant to Attachment XXI. 

5.3.1.10.4 utilization controls. Including step therapy, prior authorization, dosage limits, gender 
or age restrictions, quantity limits, and other policies; 

6. Subsection 5.3.2.9.4 is deleted and replaced with the following: 

5.3.2.9.4 utilization controls, including step therapy, prior authorization, dosage limits, gender or age 

restrictions, quantity limits, and other policies; 

7. Section 5.3 is further amended by adding new subsection 5.3.3 and its subsections 5.3.3.1 through 

5.3.3.6: 

5.3.3 Drug Utilization Review Designed to Reduce Opioid-Related Fraud, Abuse and Misuse 

Contractor shall comply with the drug utilization review provisions included in Section 1004 of the 
Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and 
Communities Act (Support Act), including the following: 

5.3.3.1 Safety Edits. Contractor shall have prospective safety edits that identify subsequent fills 
of opioid prescriptions that exceed Contractor established limitations on duplicate fills, eariy 
fills, and drug quantity limitations. 

5.3.3.2 Claims Review Process. Contractor shall have a retrospective automated claims review 
process to examine patterns of subsequent fills for opioids and identify subsequent fills that 
exceed Contractor established limitations. 

5.3.3.3 Maximum Dally Morphine Milligram Equivalents (MME) . Contractor shall have 
prospective safety edits on maximum MMEs that can be prescribed to an Enrollee for 
treatment of chronic pain and an automated claims review process that Indicates when an 
Enrollee is prescribed the morphine equivalent for such treatment In excess of Contractor's 
established maximum MME dose limitation. 

5.3.3.4 concurrent Utilization Alerts: Contractor shall have ah automated process for claims 
review that monitors when an Enrollee is concurrently prescribed opioids and benzodiazepines 
or opioids and antipsychotics. 
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5.3.3.5 Contractor shal l have a program to monitor and manage the appropr iate use of 
ant ipsychot ic medicat ions by Children. 

5.3.3.6 Contractor shall have a process that identif ies potential Fraud or Abuse of control led 
substances by Enrol lees, Providers that prescribe drugs to Enrol lees, and Providers that 
d ispense drugs to Enrol lees. 

3. Subsect ion 5.7.1.2 is deleted in its entirety and replaced wi th the fol lowing: 

5.7.1.2 Contractor shal l enter into a contract with any will ing and quali f ied Provider in the Contracting 
A rea that renders Nursing Facility or HCBS Waivers services, as set forth in A t tachment I, so long as the 
Prov ider agrees to Contractor 's rate (with the exception of county nursing homes as re ferenced at 
1.1.119.1) and edheres to Contractor 's QA requirements. To be considered a quali f ied Provider, the 
Prov ider must bt in good standing wi th the Department 's FFS Medical Program. Contractor may 
establ ish quali ty s tandards in addition to those State and federal requi rements and contract only wi th 
Prov iders that m s e t such standards. Such standards must be approved by the Depar tment , in wri t ing, 
and Contractors may only terminate a contract of a J^rovider based oti fai lure to meet such standards if 
two (2) cr i ter ia are met : a) such standards have been in effect for at m in imum one (1) year , and b) 
Prov iders a re in formed at the t ime such standards come into effect. 

3. Subsect ion 5.7.ji 5 is amended by adding new subsection 5.7.1.5.4: 

5.7.1.5.4 Automated Medication Dispenser. Contractor shall enter into contracts that mee t the 
requ i rements of S 9 III. Admin . Code 240.1543 and shall authorize the automated medicat ion dispenser 
serv ice in accorviiance with 89 III. Admin. Code 240 .741 . 

10 . Subsect ion 5.7.3 is amended by deleting and replacing in its ent irety subsect ion 5.7.3.2, and adding 
new subsect ions 5.7,3.3 and 5.7.3.4: 

5.7.3.2 Contract:Dr shal l make a good-faith ef for t to give wr i t ten notice of terminat ion of a Provider as 
soon as pract icable, but in no event later than f i f teen (15) days after issuance of a terminat ion notice 
bv Contractor to a Provider, or receipt of a terminat ion notice f rom a Provider. Each Enrol lee who was 
se rved by the Provider shall receive notice that Provider w/as terminated. In th is noti f ication. 
Contractor wil l p^-ovide direct ion to the Enrol lee regarding how the Enrol lee may select a new Provider. 

5.7.3.3 Contract Dr shal l give at least sixty (60) days wr i t ten notice in advance of its nonrenewal or 
terminat ion effee.tive date of a Provider to the Provider and to each Enrol lee served by the Provider. 
T h e notice shal l inc lude a n a m e and address to which the Provider or an Enrol lee may direct comments 
and concerns r e f arding the nonrenewal or terminat ion. In the notif ication to the Enrol lee, Contractor 
wil l provide dire^ t ion regarding how the Enrollee may select a new Provider, Contractor may provide 
immedia te writlt^n notice w h e n a Provider 's license has been disciplined by a State l icensing board. 

5.7.3.4 Contractor shal l conf i rm with Provider Vi/iihin three (3) Business Days of receipt of all required 
informat ion f ron Provider entering or exiting Contractor 's Provider Network. 

2 0 1 8 - 2 ^ - 8 0 1 K A 2 [KDr. E V E L H S A L T H P A R T N E R S ) 



11. Subsection 5.7.12 is deleted in its entirety and replaced with the following: 

5.7.12 Care Coordination for Children's Behavioral Health. Contractor shall ensure that the provision 
of Care Coordination and services for Children's Behavioral Health is compliant with Attachment XXII. 
Nothing in this section 5.7.12 and Attachment XXIi is intended to limit the Children's Behavioral Health 
and Care Coordination services that are Covered Services. Contractor must provide Children's 
Behavioral Health services to all enrolled Children who meet eligibility criteria. To the extent possible, 
family members and Natural Supports of Children with Behavioral Health conditions should be 
included in all planning arid treatment for the Child. 

12. Subsection 5.7.14 is deleted in its entirety and replaced with the following: 

5.7.14 DSCC Care Coordination contracting requirement. The Department encourages and reserves 
the right to require Contractor to contract with the University of Illinois, Division of Specialized Care for 
Children (DSCC), to provide Care Coordination services to designated Special Needs Children 
populations. The Department shall provide Contractor written notice of this requirement no less than 
sixty (60) days prior to the effective date. The Department may designate other entities that 
demonstrate the requisite capability and experience to appropriately provide Care Coordination 
services for Special Needs Children populations with which Contractor may contract for providing such 
Care Coordination services. 

13. Subsection 5.8.1.1 is amended by adding new subsection 5.8.1.1.8: 

5.8.1.1.8 LTSS ProvWer types in which £nroHee travels to Provider. Contractor shall ensure an Enrollee 
has access to at least two (2) LTSS Providers within a thirty (30)-mile radius of or thirty (30)-minute 
drive from the Enrollee's residence. If an Enrollee lives in a Rural Area, the Enrollee shall have access 
to at least two (2) LTSS Providers within a sixty (60)-mile radius of or sixty (60)-minute drive from the 
Enrollee's residence. 

14. Subsection 5.9.1 is deleted in its entirety and replaced with the following, and further amended by 
adding new subsection 5.9.1.1: 

5.9.1 In accordance with 42 CFR 438.214, Provider enrollment in the Illinois Medicaid Program 
Advanced Cloud Technology (IMPACT) system constitutes Illinois' Medicaid managed care uniform 
credentialing and re-credentialing process. To participate in Contractor's Provider Network, Contractor 
must verify that provider is enrolled in IMPACT. 

5.9.1.1 Upon receipt of a Provider's completed and accurate Universal Roster Template, 
Contractor shall load the Provider information into its system within thirty (30) days. 

15. Section 5.10 is amended by deleting and replacing in their entirety subsections 5.10.10 and 5.10.11, 
and adding new subsection 5.10.12: 

5.10.10 Provider communication. Contractor must maintain a regular means of communicating and 
providing information on changes in policies and procedures to Providers. Contractor shall provide no 
less than thirty (30) days' notice to Providers of policy changes prior to Implementation by Contractor. 
Contractor must notify Providers of any changes to prior authorization policies no less than thirty (30) 
days before the date of implementation^ In circumstances where the Department provides Contractor 
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wi th less than th i r ty (30) days ' notice from the effective date of a policy change. Contractor must notify 
Prov iders wi th in three (3) Business Days of receipt of the Department 's noti f ication. 

5 .10 .11 Providex serv ices . Contractor shall maintain suff icient and adequately t ra ined Provider service 
$taff to enable Metwork and non-Network Providers to receive prompt resolut ion of their problems or 
inquir ies. C p n t e c t o r shall ensure thSt Contractor staff, employees, agenU, subcontrf tetdfs, and orhcrs 
act ing on its behalf have received all required training and education to ef fect ively service Nbtwdtk 
Providers. 

5.10.12 Eva lua t i on . The Department in consultation with Contractor may establ ish a process for 
Network Providers to evaluate the performance of Contractor staff. 

16. Subsect ion 5 .12 ,1 is deleted in its entirety and replaced with the fol lowing: 

5 .12 .1 Contractor shal l of fer Care Management to the fol lowing populations: Enrol lees strat i f ied as 
Level 3 {high-nsit) and Level 2 (moderate-r isk) as described at section 5 .13.1 .4 .1 , pregnant Enrol lees, 
Dual-Eligible A^i ilt Enrol lees, Enrol lees residing in a Nursing Facility, and Enrol lees who receive Covered 
Serv ices u n d e r e n HCBS Waiver . In addit ion, any Enrol lee mdy lequest Care Management . 

17. Subsect ion 5,13 1.4 is deleted in its entirety and replaced wi th the fol lowing: 

5.13.1.4 Strat i i^cat ion. Based upbri an analysis of the information gathered through the process in this 
sect ion, Contractor shal l strat i fy all Enrol lees to determine the appropriate level of in tervent ion by its 
Care Managemen t program. Contractor shall systematical ly assign an initial risk level wi th in the first 
f i f teen (15) dayi a f ter enrol lment. Initial risk levels shall be evaluated and updated to reflect the 
resul ts of a hesl rh-r isk screening, health-risk assessment, and other relevant tools and data. Ongoing 
restrat i f icat ion i hal l occur as described at section 5.16 of this Contract. Enrol lees shall be assigned to 
one (1) of three (3) levels: 

18 . Subsect ions 5 . U . 2 , 5 .13 .2 .1 , 5.13.2.2, 5.13.2,3, and 5.13.2.4 are deleted in their ent i rety and replaced 
w i th the fo l lowing; subsect ion 5.13.2.1 is further amended by adding new subsect ion 5 .13 .2 .1 .1 : 

5-13.2 Heal th- r isk assessmen t . Contractor shall use Its bes leHo i ts l u complete a heal th-r isk 
assessmen t wi th in th i r ty (30) days tor any tnrol lee wh6se health-r isk scieenfng indicates a n6ed for 
fur ther a s s e s s n e n t . For the purpose of this section 5.13^2, the Department wil l def ine best ef forts on 
an annua l basis. However , Contractor shall complete a health-risk assessment for the fol lowing 
populat ions: 

5 .13 .2 .1 All Enro l lees strati f ied as l eve l 3 (high-risk) or Level 2 (moderate-r isk) . T h e assessment 
wil l be conducted, in-person or over the phone, within ninety (90) days af ter enro l lment . 

5 ,13.2 .1 .1 Special Needs Children shall be stratif ied as Level 3 (high-risk) and receive an in-
person l iealth-r isk assessment within ninety (90) days after enrol lment. 

5.13.2.2 Ert 'o l lees receiving HCBS Waiver services or residing in NFs as of their Ef fec l ive Enrol lment 
Date w i th Contractor. T h e health-risk assessment must be in-person and completed within ninety 
(90) days a f :e r enro l lment . 
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5.13.2.3 Enrollees transitioning to NFs. The health-risk assessment must be in-person and 
completed within ninety (90) days of Contractor's receipt of the 834 Daily File that indicates an 
Enrollee has transitioned to a Nursing Facility. 

5.13.2.4 Enrollees deemed newly eligible for HCBS Waiver services. The health-risk assessment 
must be in-person and completed within fifteen (15) days after Contractor is notified that the 
Enrollee is determined eligible for HCBS Waiver services. 

19. Subsection 5.15.1 is deleted in Its entirety and replaced with the following: 

5.15.1 Contractor shall develop a comprehensive, person-centered IPoC for Enrollees stratified as 
Level 3 (high-risk) or Level 2 (moderate-risk), Enrollees residing In a Nursing Facility, and Enrollees 
receiving HCBS Waiver services, within ninety (90) days after enrollment. Contractor shall engage 
Enrollees in the development of the IPoC as much as possible. An IPoC may not be finalized until 
signature from the Enrollee or authorized representative has been received either by hand, e-signature 
or voice riecording. Enrollees must be provided with a copy of the IPoC upon completion, and may 
request a copy at any time. The IPoC is considered an Enrollee-owned document. The IPoC must: 

20. Subsections 5.15.1.5 and 5.15.1.5.1 are deleted in their entirety and replaced with the following, and 
new subsections 5.15.1.5.1.1 through 5.15.1.5.1.4 are added: 

5.15.1.5 include an HCBS Waiver person-centered service plan for Enrollees receiving HCBS Waiver 
services. Contractor shall ensure the person-centered service plan is developed In accordance with 42 
CFR 441.301(c) and as follows: 

5.15.1.5.1 Planning Process, Contractor shall ensure that the person-centered planning 
process is initiated and the service plan is developed within fifteen (15) days after Contractor is 
notified that the Enrollee is determined eligible for HCBS Waiver services, t h e planning process 
shall be led, when possible, by the Enrollee and include Individuals chosen by the Enrollee. An 
Enrollee's HCBS Provider(s), or those who have an interest in or are employed by the HCBS 
Provider(s), shall not participate in the planning process, unless the provision at 42 CFR 
441.301(c)(l)(vi) is met. Contractor is responsible for procedures to assist Enrollees in the 
planning process, including how to resolve conflicts and disagreements that includes conflict-of-
interest guidelines. The Enrollee's Care Coordinator will assist the Enrollee in leading the HCBS 
Waiver person-centered service planning and will coordinate with the Interdisciplinary Care 
Team(ICT). 

5.15.1.5.1.1 Informed Client Choice. Contractor's person-centered planning process 
shall provide sufficient information and guidance to ensure the Enrollee is enabled to 
make informed choices regarding services, supports and Providers. The planning 
process must reflect cultural considerations of the Enrollee and is conducted using 
accessible Information presented in readily understood language. Alternative home and 
community-based settings considered during the planning process must be documented 
in the service plan. 

5.15.1.5.1.2 Service Plan Contents. Each person-centered service plan must be written 
In a manner that is understandable to the Enrollee and include: (1) documentation that 
the setting in which the Enrollee resides is chosen by the Enrollee, is integrated Into and 
supports access to the community, and meets, when applicable, the HCBS Settings rule 
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re^ntiirement'? at 42 CFR 441.301(c)(4)-(5) ; (2) the Enrol lee 's strengths and preferences; 
(3) the cl inical and support needs identified through the Determinat ion of Need; (4) 
person-centered ^oals and desired outcomes; (5) paid and unpaid serv ices and supports 
that wi l l assist Enrol lee to achieve identified goals, the (Providers of those serv ices and 
suppor ts , including those self-directed by the Enrol lee; (6) identi f ied risk factors and 
sUrf iegres, including back-up plons/to minimlEe potent ial undesirahle nu t rnmes 
associated w i th those risks; and (7) the individual or ent i ty responsible for monitoring 
the serv ice p lan, 

5.15.1.5.1.3 Contractor shall ensure that the final person-centered serv ice plan is 
f inal ized wi th the informed wri t ten consent of the Enrol lee and is signed by and 
d!^Li ibu led to individuals and Providers responsible for the service ptan'«; 
mjp lementat ion, as applicable. 

5.15.1.5.1.4 Contract shall ensure that an Enrol lee's person-centered service plan is 
rev iewed and revised upon reassessment of functional need at least every twe lve (12) 
months , w h e n an Enrol lee's circumstances or needs change significantly, or at the 
Enro l lee 's request . 

1 1 . Subsect ion 5 . 1 S . L 5 is fur ther amended by adding new subsection 5.15.1.5.4: 

5.15.1.5.4 For £ei Enrol lee w h o is receiving HCBS Waiver services through Contractor and who ceases 
to be eligible for Contractor serv ices, Contractor shall notify the Enrol lee 's exist ing HCBS Wa ive r 
Prov ider(s) in v̂ r̂ t ing of Contractor ' service authorization terminat ion date no later than seven (7) days 
f r om such date. 

: I2 . Sect ion 5,16 is de le ted in i ts entirety and replaced wi th the fol lowing; 

5 .16 O N G O I N S A S S E S S M E N T AND STRATIFICATION 

Contractor wi l l a . ia lyze predict ive-modeling reports and other survei l lance data of alt Enrol lees 
month ly to identify r isk- level changes. As risk levels change, assessments and reassessments wi l l be 
comple ted as ne -essary and IPoCs created or updated. For Enrol lees whose risk level Is updated to 
Level 3 (high-r isk) or Level 2 (moderate-r isk). Contractor shal l make best effort to complete a heal th-
risk assessment end IPoC wi th in ninety (90) days of the risk level update. Contractor shall rev iew IPoCs 
of Level 3 (h igh-nsk) Enrol lees at least every thirty (30) days, and of Level 2 (moderate-r isk) Enrol lees at 
least every ninety (90) days, and conduct reassessments as necessary based upon such rev iews. At a 
m in imum, C o n t o c t o r shal l conduct a health-risk reassessment annual ly for each Enrol lee w h o has an 
IPoC. In addit ion Contractor shall conduct a face-to-face health-r isk reassessment for Enrol lees 
receiv ing H C ^ V/a iver serv ices or residing in NFs each t ime there is a significant change In the 
Enro l lee 's condU on or an Enrol lee requests reassessment. Contractor wi l l provide updated IPoCs to 
Prov iders that arB involved in providing Covered Services to Enrol lee within no more than five (5) 
Bus iness Days. 

2 3 . Subsect ion 5.19. l . l is deleted in its entirety and replaced wi th the fol lowing: 

5 .19 .1-1 Contractor must of fer an initial ninety (90) -day transit ion period for Enrol lees new to the 
Heal th P lan, in wh ich Enrol lees may maintain a current course of t reatment wi th a Provider who is 
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currently not a part of Contractor's Provider Network. Contractor must offer a ninety (90)-day 
transition period for Enrollees switching from another Health Plan to Contractor. The ninety (90)-day 
transition period is applicable to all Providers, including Behavioral Health Providers and Providers of 
LTSS. Contractor shall pay for Covered Services rendered by a non-Network Provider during the ninety 
(90)-day transition period at the same rate the Department would pay for such services under the 
Illinois Medicaid FFS methodology. Non-Network Providers and specialists providing an ongoing course 
of treatment will be offered agreements to continue to care for an individual Enrollee on a case-by-
case basis beyond the transition period if the Provider remains outside the Network or until a qualified 
Network Provider is available. 

24. Subsection 5.19.8.3 is deleted in its entirety and replaced with the following: 

5.19.8.3 For authorizations for Enrollees residing in a NF, if a response to the authorization is not 
provided within twenty-four (24) hours of the request and the NF is required by regulation to provide a 
service because a Physician ordered it, the Contractor must pay for the service if it is a Covered Service, 
provided that the request is consistent with the policies and procedures of the Contractor. 

25. Subsection 5.20.1.1.1 is deleted in its entirety and replaced with the following: 

5.20.1.1.1 Contractor shall not impose any requirements for prior authorization of Emergency 
Services, including emergency medical screening, or restrict coverage of Emergency Services on the 
basis of lists of diagnoses or symptoms. 

26. Subsection 5.21.1.3 is deleted in its entirety and replaced with the following: 

5.21.1.3 any benefits to which an Enrollee may be entitled under the HPS Medical Program that are 
not provided under Contractor's plan and specific instructions on where and how to obtain those 
benefits, including any restrictions on an Enrollee's freedom of choice among Network Providers, as 
provided by the Department; 

27. Subsection 5.21.2.1 is deleted in Its entirety and replaced with the following: 

5.21.2.1 to each Enrollee or Prospective Enrollee no later than five (5) Business Days following receipt 
of the Enrollee's initial enrollment record on the 834 Audit File, and to each Enrollee within thirty (30) 
days before a significant change to the basic information; and 

28. Subsection 5.21.3 is amended by adding new subsection 5,21.3.4 and making grammatical changes to 
5.21.3.2 and 5.21.3.3: 

5.21.3.2 practice guidelines maintained by Contractor in accordance with 42 CFR §438.236; 

5.21.3.3 information about Network Providers of healthcare services, including education, 
board certification, and recertiflcatlon, if appropriate; and 

5.21.3.4 any Physician incentive plans in place as set forth at 42 CFR §438.3(1). 

2 0 1 8 - 2 4 - 8 0 1 KA2 ( N E X T L E V E L HEALTH PARTNERS) 



29. Subsect ion 5.21.4 is amended by adding new subsection 5.21.4.5: 

5.21.4.5 FontsU'2 and toglines. Contractor 's Wri t ten Materials must be produced using a font size no 
smal le r than 12 f;oint. Wr i t ten Materials must include taglines, in the prevalent non-Engl ish languages 
and in a large pri nt font size that is no smaller than 18 point, explaining the avai labi l i ty of wr i t ten 
t ranslat ion ororr i l interpretat ion to understand the information provided, the to l l ' f ree and TTV/TDY 
te lephone numfe^r of Contractor 's member customer service unit, and infoi 'mation on how to lequest 
auxi l iary aids anc services, including the provision of the mater ia ls in a i temat ive formats. 

JO . Subsect ion 5 .21.5 .1 is deleted in its entirety and replaced with the fol lowing: 

5 .21 .6 .1 Contractor shall establ ish a toll-free telephone number, available twenty- four (24) hours a 
day, seven (7) diys a week , for Enrol lees to confirm eligibility for benefi ts and for Providers to seek 
prior authorizati::)n for t reatment where required by Contractor, and shall assure twenty- four ( 2 4 ) -
hour access, v ia :e lephone(s) , to medical professionals, either to Contractor directly or to PCPs, for 
consul tat ion to c>btain medical care. 

3 1 . Subsect ion 5.22.4 is deleted in its ent irety and replaced with the fol lowing: 

5.22.4 Contractor shal l have a Util ization Management Program that includes a ut i l izat ion-review plan, 
a ut i ! ization-revt3w commit tee, and appropriate mechanisms covering prior author izat ion and review 
requ i rements . 

3 2 . Subsect ion 5.23.1.4 is deleted in its entirety and replaced wi th the fol lowing: 

5.23.1.4 Contractor shall t rain all of Contractor 's external-facing employees, Network Providers, 
Aff i l iates, and Si bcontractors to recognize potential concerns related to Abuse, Neglect, and 
exploi tat ion, ar.d wil l train them on their responsibility to report suspected or alleged Abuse, Neglect, 
or exploitatiort. Zontractor 's employees who, in good faith, report suspicious or al leged Abuse, Neglect, 
or exploi tat ion the appropr iate authorit ies shall not be subjected Lu any discipl inary act ion f rom 
Contractor, its ^.etwork Providers, Aff i l iates, or Subcontractors. 

3 3 . Subsect ion 5^23 1.10 is deleted in its entirety and replaced wi th the fol lowing: 

5.23.1.10 Contractor shall provide the Department, upon request, w i th its protocols for report ing 
suspected Abus3, Neglect, and exploitation and other Critical Incidents that are reportable, including 
those in A t tachment XVH, At tachment XVIH, and Attachment XIX. 

3 4 . Sect ion 5.25 is ce le ted in its entirety and replaced wi th the fol lowing: 

5.25 PROHIBIT(>D RELATIONSHIPS 

5 .25 .1 Cont rs tvor shall not employ, subcontract wi th, or affi l iate itself wi th or o therwise have a 
relat ionship w i t ' i an excluded individual or entity, as defined in sect ion 9.1.33. Contractor and its 
Subcontractors; shal l provide wr i t ten disclosure to the Department of any prohibited aff i l iat ion under 
42 CFR §438.613. 
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S.25.2 Contractor shall not knowingly have a relationship with a director, officer or partner of 
Contractor; a Subcontractor as governed by 42 CFR 438.230; a person with ownership of 5% or more of 
Contractor's equity; or a Network Provider or person with an employment, consulting or other 
arrangement with Contractor for the provision of items and services that are significant and material to 
Contractor's obligations under this Contract, when: 

5.25.2.1 that individual or entity is debarred, suspended, or otherwise excluded from 
participating In procurement activities under the Federal Acquisition Regulation or from 
participating in non-procurement activities under regulations issued under Executive Order No. 
12549 or under guidelines implementing Executive Order No. 12549; or 

5.25.2.2 an individual or entity who Is an affiliate of a person described at 5.25.2.1. 

5.25.2.3 if the Department finds Contractor out of compliance, the Department shall notify the 
Secretary of the U.S. Department of Health and Human Services of the noncompliance; the 
Department may continue an existing agreement with Contractor unless the Secretary directs 
otherwise; and the Department shall not renew or extend the duration of an existing 
agreement with Contractor, unless the Secretary provides to the Department and to Congress a 
written statement describing compelling reasons that exist for renewing or extending the 
agreement despite the prohibited affiliations. 

35. Subsection 5.27.3 is amended by deleting and replacing In their entirety subsections 5.27.3.4, 5.27.3.5, 
S.27.3.6; and by adding new subsection 5.27.3.7: 

5.27.3.4 submit Encounter Data to the Department in standardized ASC X12N 837 and NCPDP formats, 
and the ASC X12N 835 format as appropriate, and as required by CMS under 42 CFR §438.818; 

5.27.3.5 meet the ASC X12 5010 electronic transaction standards, including eligibility (270/271), claim 
status (276/277), referrals/authorizations (278), claims (837), and remittances (835); 

5.27.3.6 use standard ASC X12 claim codes; and 

5.27.3.7 submit with Enrollee Encounter Data a certification signed by either Contractor's Chief 
Executive Officer, Chief Financial Officer, or an individual who reports directly to and has delegated 
authority to sign for the Chief Executive Officer or Chief Financial Officer that attests based on best 
information, knowledge and belief, the data is accurate, complete and truthful. 

36. Subsection 5.29.1 is deleted in its entirety and replaced with the following: 

5.29.1 Contractor shall pay for all appropriate Emergency Services rendered by a non-Network 
Provider within thirty (30) days after receipt of a clean claim. If Contractor determines it does not have 
sufficient information to make payment. Contractor shall request all necessary information from the 
non-Network Provider within thirty (30) days after receiving the cfaim, and shall pay the non-Network 
Provider within thirty (30) days after receiving such information. Such payment shall be made at the 
same rate the Department would pay for such services according to the level of services provided and 
exclusive of disproportionate share payments. Determination of appropriate levels of service for 
payment shall be based upon the symptoms and condition of the Enrollee at the time the Enrollee is 
initially examined by the non-Network Provider and not upon the final determination of the Enrollee's 
actual medical condition, unless the actual medical condition is more severe. Within the time limitation 
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stated above, Co: i t ractor may review the need for, and the intensity of, the serv ices provided by non-
Netvi/ork Providers. 

:i7. Subsect ion S.29J. is deleted in its entirety arid replaced with the fol lowing: 

5.29.2 Contractc r shal l pay for ail Post-Stabilization Services as a Covered Service in any of the 
fol lowing situatic ns : ( i) Contractor authorized such services; (ii) such services we re administered to 
mainta in the Enro l lee 's Stabil ized condition within one (1) hour after a request to Contractor for 
author izat ion o^ ;ur ther Post-Stabil ization Services; or, (iii) Contractor did not respond to a request to 
author ise such serv ices wi thin one (1) hour. Contractor could not be contacted, or, if the t reat ing 
Provider is a nor,-Network Provider, Contractor and the treatirig provider could nut reach an 
agreement ccncorn ing the Enrol lee's care and a Network Provider was unavai lable fui d consul tat ion, 
in wh ich case Contractor must pay for such services rendered by the treat ing non-Network Provider 
unti l a Network [Provider was reached and either concurred wi th the treating non-Network Provider 's 
plan of care or Sissumed responsibil i ty for the Enrol lee's care. Contractor shall pay for Post-Stabil ization 
Serv ices rendered by a non-Network Provider at the same rate the Depar tment wou ld pay for such 
serv ices according to the level of service;, pruvided and exclusive of disproport ionate sharp payments . 

E 8 . Subsect ion 5.29.5 is deleted and replaced wi th the fol lowing: 

5.29.5 Contractor shal l pay all Providers of HCBS Waiver services at a rate no less than the rate in 
ef fec t for the Depar tment for such Covered Services. 

3 9 . Subsect ion 5.2£.6 is deleted in its entirety and replaced with the fol lowing that includes now 
subsect ions 5 .29 .6 .1 , 5.29.6.2, and 5 .29.6 .2 .1 : 

5.29.6 W h e n Contractor contracts wi th Providers at the Department FFS rate, Cuntrdctor shal l : 

5 .29 .6 .1 pay al l add-on enhanced payments (e.g., renal dialysis add-on, psychiatry add-on) 
f rom w h e n the inclusion ot add-ons into the rates comes into ef fect ; and 

5.29.6.2 pay all Min imum Data S c t { M D S ) rates retroactive to the effective date. 

S .29 .6 .2 .1 A Minimum Data Set rate is comprised of the nursing component , capital 
c^omponcnt and support componpnt of each NurstPR Facil ity, and when appl icable, an 
add-on component when a Nursing Facility qualif ies for enhanced rates. 

40 . Subsect ions 5 .2S3J , 5 .29 .7 .1 , and 5,29,7.2 are deleted in their ent irety and replaced w i th the fol lowing; 
subsect ion 5.29,7 is fur ther amended by adding new subsections 5.29.7.3 and 5.29.7.4: 

5.29.7 Contractor shal l establ ish an internal complaint and resolution sys tem for Network and non-
Network Providers, including: 

5.29,7-1, a claim dispute process that allows Providers to contest a payment decision af ter a 
claim hs3 been adjudicated; 

5.29.7.2 a serv ice authorizat ion dispute process that al lows Providers to contest an 
authorii3tion denial or a reduction, suspension, or terminat ion of a previously author ized 
serv ice ; 

2 0 i S - 2 4 ' £ 0 1 i ; A 2 - l . i : V E L H E A L T H P A R T N E R S ) 12 



5.29.7.3 a system that creates a standardized tracking number per complaint in a format 
designated by the Department that maintains the date the complaint was filed and the date of 
resolution if applicable. The Department in consultation with Contractor may change 
parameters around the tracking number. The Department shall provide Contractor with ninety 
(90) days' written notice of any such change; and 

5.29.7.4 a resolution process that provides a substantive response intended to resolve the 
dispute within thirty (30) days after receipt of the dispute request. 

4 1 . Subsection 5.29.8 is deleted in its entirety and replaced with the following: 

5.29.8 Contractor shall adhere to the Department's Provider complaint portal process policies and 
procedures. The Department shall provide, prior to implementation, no less than thirty (30) days' 
written notice to Contractor of changes to the Provider complaint portal process policies and 
procedures. 

42. Subsection 5.29.9 is deleted in its entirety and replaced with the following: 

5.29.9 Contractor shall comply with requirements concerning the reporting and payment of Provider-
preventable conditions as set forth in 42 CFR §434.6(a)(12), §438.3(g) and §447.26. Contractor shall 
require, as a condition of payment, that Providers identify and report Provider-preventable conditions 
associated with claims for payment or with courses of treatment for which payment would otherwise 
be made. Contractor shall report identified Provider-preventable conditions to the Department as 
required in Attachment XIII. Contractor shall reduce payment to Provider for health care-acquired 
conditions and shall not pay Provider for other Provider-preventable conditions as identified In the 
State Plan. Contractor shall not reduce payment to Provider for a Provider-preventable condition when 
that condition existed prior to the initiation of treatment for an Enrollee by that Provider. 

43. Section 5.29 is amended by adding new subsection 5.29.13: 

5.29.13 Contractor shall pay county nursing homes, as referenced at 1.1.119.1, a rate no less than the 
Department's Medicaid cost-based rate. 

44. Subsection 5.31.2 is deleted in its entirety and replaced with the following: 

5.31.2 Contractor shall administer IDoA's Participant Outcomes and Status Measures (POSM) Quality 
of Life Survey to each IDoA Persons who are Elderly HCBS Waiver Enrollee at each annual reassessment 
to determine each Enrollee's perception of the quality of life. 

45. Subsection 5.32.2 is amended by adding new subsection 5.32.2.4: 

5.32.2.4 Contractor shall, no later than January 1,2020, require that Subcontractors delegated to 
perform claims processing and payment activities offer Networic Providers the option to utilize an 
electronic billing system. 
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IS. Sect ion 5.35, Including all subsect ions, is deleted in its entirety and replaced w i th the fol lowing: 

5.35 P R 0 6 R A . V I INTEGRITY 

Contractor shal l l a v e administrat ive and management arrangements, policies, and procedures that 
rnmp ly w i th a l ! f ederal and state regulations and statutes governing the deteuLion and prevent ion of 
F r a u d , Waste^ Abuse , mismanagement , and misconduct, including but not l imited to 305 ILCS 5 / 8 A - 1 
e t . seq . , 42 CFR 1.55, 42 CFR 438 Subpart H, and sections 1128 ,1156 and 1902(a)(68) of the Social 
Secur i ty Act (SSA). 

5 .35 .1 Prov ider ag reements . Contractor shall include in its Network Provider agreements , a provision 
requir ing as a condit ion of receiving payment, that the Provider comply wi th section 5.35 of this 
Cont ract . 

5.35.2 Compl iat ice program. Contractor and any Subcontractors delegated responsibi l i ty for coverage 
of serv ices or payment of claims under this Contract, shall implement and maintain a compl iance 
program, as des,:r ibed wi th in 4 2 CFR 438.608, that includes, at a min imum, the fol lowing: 

5 .35.2.1 Wr i t ten policies, procedures, and standards of conduct that demonstrate compliance 
wi th al l appl icable requi rements and standards under the Contract and all federal and s tate 
requireir en ts related to program Integrity. 

5.35.2.2 A designated Compliance Officer w h u Is i esponsrble for developing and implement ing 
policies f nd procedures designed to ensure compliance wi th program integrity requirements. 
The Compl iance Off icer shall report directly to Contractor 's CEO and Board of Directors. 

5.35.2.3 A Regulatory Compliance Committee, consisting of members of the Board of Directors 
and seni j r managenrient, wh ich is responsible for oversight of the Contractor 's compl iance 

5.35.2.4 A sys tem of training and education for lh& Compliance O f f i L t i i , Board of Directors, 
senior rr.anagers, and employees regarding Contractor 's obligation to comply wi th federal and 
state rec;ulrements. 

5.35.2.5 Ef fect ive l ines of communicat ion between the Compl iance Off icer and Contractor 's 
employees . Subcontractors, and Network Providers. 

5.35.2,S Ef fect ive linee of communirat ion hfttween Contrac lur 's ComphancG Officer, 
Contractor 's employees and the Office of Inspector Genera l (OIG) . 

5.35.2.7 Enforcement of regulatory standards and program integri ty-related requi rements 
through wel l -publ ic ized disciplinary guidelines. 

5.35.2.8 A sys tem of establ ished and implemented procedures that includes survei l lance and 
ut i l izatk n controls conducted by a designated Special Investigations Unit (SlU) of dedicated 
staf f ad^;quate in number for routine internal monitoring, audit ing of program integrity 
compUa.Ace risks, prompt response to compliance issues, investigation of potential compliance 
problesr s identi f ied in the course of self-evaluation and audits, correct ion of identif ied 
compl iance problems through corrective action plans, and ongoing compl iance wi th program 
integrit\r-related reqi j i rements. 
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5.35.2.8.1 Under the purview of the Compliance Officer, Contractor shail employ Fraud, 
Waste and Abuse investigators at a minimum ratio of one (1) Investigator to every 
lOaOOO Enrollees. 

5.35.3 Contractor shail have a provision for prompt reporting of all overpayments identified or 
recovered, specifying the overpayments due to potential Fraud, to the OIG. 

5.35.4 Contractor shall notify the OIG within ten (10) Business Days of receiving information that may 
affect an Enrollee's eligibility to participate in the Medical Assistance program, including changes in an 
Enrollee's address or death of an Enrollee. 

5.35.5 Contractor shall notify the OIG within ten (10) Business Days of receiving information about a 
change in a Networic Provider's circumstances that may affect the Provider's eligibility to participate in 
the Medical Assistance Program, including termination of the Contractor's Provider agreement. 

5.35.6 Contractor shail maintain a recipient verification procedure and provide a summary of results to 
the OIG as described in Attachment XIII. 

5.35.7 Contractor shall establish written policies and procedures for all employees. Subcontractors, 
Network Providers, and agents that provide detailed information about the False Claims Act and other 
federal and state laws described in section 1902(a)(68) of the SSA, Including administrative, civil, and 
criminal remedies for false claims and statements, and whistleblower protections under such laws, 
with respect to the role of such laws in preventing and detecting Fraud, Waste, Abuse, 
mismanagement, and misconduct in federal health care programs. Contractor shall include in any 
employee handboolc a description of these laws, the rights of employees to be protected as 
whistleblowers, and Contractor's policies and procedures for detecting and preventing Fraud, Waste, 
Abuse, mismanagement, and misconduct. 

5.35.8 Contractor shall promptly Inform the OIG of any potential Fraud, Waste, Abuse, 
mismanagement, or misconduct. At the direction of the OIG, Contractor shall promptly inform the 
Illinois State Police Medicaid Fraud Control Unit (ISP-MFCU) of any potential criminal activity. 

5.35.9 Prepayment review. In the event Contractor subjects a Network Provider to prepayment 
review or any review requiring the Provider to submit documentation to support a claim prior to the 
Contractor considering it for payment as a result of suspected Fraud, Waste, Abuse, mismanagement, 
or misconduct. Contractor shall adhere to the following within ninety (90) days of requiring such 
action: 

5.35.9.1 Conduct a medical and coding review on the claims subject to prepayment review. 
When Fraud, Waste, Abuse, mismanagement, or misconduct is still suspected after conducting 
the review, submit to the OIG a suspected Fraud referral, including all referral components as 
required by the OIG. 

5.35.9.2 A prepayment review shall not be conducted for a Provider listed as under 
investigation or litigation involving the federal or state government or other circumstances as 
deemed appropriate by the OIG. 

5.35.10 Prohibitions on Contractor recoveries. 

5.35.10.1 Contractor Is prohibited from taking any actions to recover or withhold improper 
payments paid or due to a Network Provider, when the specific dates, issues, services, or claims 
upon which the recovery or withhold are based on, meet one or more of the following criteria: 
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5 J b . i O . i . i T h e i i i ip ioper l / paid fund'-, hove already bpen recovered by the State of 
iSlinois, e i ther by the Department or the OIG directly or as part of a resolut ion of a 
federa l or state investigation or lawsuit , including but not l imited to False Claims Act 
cases ; 

5 .35.10.1.2 W h e n the issues, serv ices, or c laims that are the basis of the recovery or 
vAthhold are currently being investigated, audited, wi th in the recovery process by the 
s ta te , or are the subject of pending federal or state litigation or invest igat ion; 

5 .35 -10 .1 .3 Contractor shall determine if the prohibit ion to recover or wi thhold 
' sntproper payments paid or due is applicable utilizing methods as directed by the O I G ; 

5 3 5 . 1 0 . 1 . 4 In the event Contractor recover^s or otherwise ubtains funds in cases whore 
ove rpaymen t recovery is prohibited, under th is section or as o therwise di rected by the 
C ! G , the Contractor shall notify the OIG and take all act ion in accordance w i th wr i t ten 
!r:structions f rom the OIG; and 

S,35.10.1.5 In the event Contractor fails to adhere to the prohibit ions and requi rements 
af this sect ion, Contractor may be subject to forfeiture of the funds descr ibed in section 
S . 3 5 . 1 1 to the Department and the Imposition of civil mone ta r / penalt ies. 

5 .35 .11 Recover ies of ove rpaymen ts by Contractor. Contractor and its Subcontractors shal l have 
internal pol icies and procedures to identify and recover overpayments within t imef rames as 
de termined by l h e OIG, specif ical ly for the recovery of overpayments due to Fraud, W a s t e , Abuse, 
mismanagemer i t , and misconduct. Contractor shall exclude f rom their identif ication process all 
overpayment fe^sntification prohibit ions as defined in section 5.35.10. 

5 .35 . 1 1 . 1 Contractor shall promptly report any overpayments made to a Subcontractor or 
Ne tworL Provider to the OIG. 

5 .35 . 11 .2 Contractor shall notify the OIG of any overpayment identif ied through Fraud , Waste , 
Abuse^ mismanagement , or misconduct detection, or for which recovery is prohibi ted under 
sect ior j S .35 .10 . Contractor shall not take actions to recover the overpayment w i thou t wr i t ten 
author izat ion f rom the OIG, 

5 . 3 5 . 1 1 3 Contractor shall report on a claim and service line level detail to the OIG all 
ove rpaymen ts identif ied through Frai.iH, Waste , Abuse, mismanagement , or misconduct 
de tec t : cn , and recovered on a quarterly basis. Within sixty (60) days ' wr i t ten notice f rom the 
Departr . ient , Contractor shall include claim and service line level detai l in the quarter ly report. 

5 .35 . 11 .4 Contractor shall process all recoveries and overpayments as a serv ice l ine level or 
c la im te/el void to the original Encounter Data wi th specif ic ad justment detai l as def ined by the 
OIG or the Depar tment . 

5.35.12 Se l f -O 'sc losure . Contractor shall include in its Network Provider agreements the requirement 
that the Provider report to Contractor when it has received an overpayment f rom Contractor . The 
Provider shal l re turn the identif ied overpayment to Contractor wit l i in sixty (CO) days of identifying the 
overpayment and notify Contractor in writ ing the specif ic reason for the overpayment and how the 
ove rpayment v /as identif ied by the Provider. 

5 .35.13 Repor t ing and invest igat ing suspected F raud , W a s t e , Abuse, m ismanagemen t , and 
misconduct . 
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5.35.13.1 Contractor and its Subcontractors shall cooperate with all appropriate federal and 
state agencies in the detection and prevention of Fraud/Waste, Abuse, mismanagement, and 
misconduct. 

5.35.13.2 Contractor and its Subcontractors shall have methods for identification, investigation, 
and referral of suspected Fraud cases In accordance with 42 CFR 455.13,455.14, and 455.21. 

5.35.13.3 In accordance with the OIG guidelines. Contractor shall report all internal and 
external observations or reports that have potential implications of Networic Provider billing 
anomalies, and, potential risk of harm concerns for all Enrollees. Contractor shall talce steps to 
triage and substantiate such information and provide timely updates to the OIG, and ISP-MFCU 
as applicable under section 5.35.8, when concerns or allegations are authenticated. 

5.35.13.4 Contractor shafi report, as specified by OIG, all suspected Fraud, Waste, Abuse, 
mismanagement, and misconduct as follows: 

5.35.13.4.1 Within three (3) Business Days, all alleged criminal c o n d u a ; 

5.35.13.4.2 Monthly, any program integrity case opened within the previous month; 

5.35.13.4.3 Quarterly, reports as defined under the Reporting Tool Guidelines; and, 

5.35.13.4.4 Annually, a compliance plan required by this Contract and applicable federal 
and state laws. Prior Approval by the OIG of the annual compliance plan is required. 

5.35.13.5 Contractor shall promptly perform a preliminary investigation of ail incidents of 
suspected or confirmed Fraud, Waste, Abuse, mismanagement, or misconduct. Unless prior 
approval is obtained from the OIG, Contractor shall not talce any of the following actions as they 
specifically relate to the incident: 

5.35.13.5.1 Contact the subject of the investigation about any matters related to the 
investigation; 

5.35.13.5.2 Enter into or attempt to negotiate any settlement or agreement regarding 
the incident; or, 

5.35.13.5.3 Accept any monetary or other thing of valuable consideration offered by 
the subject of the Investigation in connection with the incident. 

5.35.13.6 Contractor shall promptly provide the results of its preliminary investigation to the 
OIG. 

5.35.137 Contractor and its Subcontractors shall cooperate fully In any further investigation or 
prosecution by any duly authorized government agency, whether administrative, civil, or 
criminal. Such cooperation shall include providing, upon request. Information, access to 
records, and access to interview Contractor's employees and consultants, including but not 
limited to those with expertise In the administrajtion of the Medical Assistance Program, in 
medical or pharmaceutical questions, or In any matter related to an Investigation. 

5.35.13.8 Contractor and its Subcontractors shall cooperate with all OIG investigations, 
including but not limited to providing administrative, financial, and medical records related to 
the delivery of services and access to the place of business during normal business hours, 
except under special circumstances when after-hour admission shall be allowed. Special 
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c i rcumstances shall be determined by the OIG and may include the ISP-MFCU or other relevant 
law en fo rcement ent i t ies. 

5 3 5 . 1 3 . 9 Contractor, its Subcontractors and Network Providers shal l provide data to the OIG 
w h e n re t i j es ted to support verif ication activit ies, subs lant la le ddta validation rcvicwG, and to 
reconci le any d i f ferences or anomalies identified by the OIG. 

5.35.13 J O Contractor shall have policies and procedures to implement suspension of 
payments to a fMerwork Provider for which the OIG determines thaft i is a credible H l lngr t t ion of 
Fraud in t ccordahce wi th 42 CFR 455.23 or pursuant to 305 ILCS 5 /12-4 .25 (F, F-5, K, and K- 5). 

5 .35 .13 ,11 Contractor shall terminate a Subcontractor or Network Provider w h e n notif ied by 
the OiG pursuant to section 5.32.10.3. 

47 . Sect ion 7.3 and its subsect ions are deleted in their entirety and replaced wi th the fol lowing: 

7.3 PAYMENT F LE RECONCIUATION 

7 .3 .1 Wi th in thi,-ty (30) days af ter the 820 Payment Pile is made avai lable. Contractor shal l not i fy the 
Depar tment o f r o y discrepancies, and Contractor and the Department wil l work together to resolve 
the discrepancies. Discrepancies include the following: 

r 

7.3.1 .1 Enrol lees w h o Contractor believes are in its plan but w h o a re not included on the 820 
Paymen l Fi le; 

7.3.1*2 Enrol lees who are included on the 820 Payment File but who Contractor believes have 
not beer, enro l led w i th Contractor; and 

7.3.1.3 Enrol lees w h o are included on the 820 Payment File but who Contractor bel ieves are In 
a di f ferent rate cell . 

7.3.2 C o n t r a a c r shal l notify the Department within sixty (60) days of identifying Capitation or other 
payment amoun ts in excess of amounts specified in this Contract. 

4 8 . Subsect ion 7.4. '- is deleted in its entirety and replaced with the fol lowing: 

7 .4 .1 C a p i t a t t o ra tes under this Contract, excluding the portion attr ibutable to supplemental 
payments and e the r fees not retained by the MCOs, will be r isk-adjusted by each population categoi-y 
against the o t h j r fuM-risk MCOs providing Covered Services to the same population category within the 
s a m e rate-sett ing region. T h e population categories that will be r isk-adjusted are adults and Children 
eligible u n d e r l tle XIX and Tit le XXI ; Affordable Care Act expansion-el ig ible adul ts; Medicaid-eligible 
o lder adu l ts ; ac ults w i th disabil i t ies who a re not eligible for Med icare ; Dual-Eligible Adul ts receiving 
LTSS, excluding those receiving partial benefits or enrolled in the Illinois Medicare-Medicaid Alignment 
Init iative (MMAI ) ; and Special-Needs Children, excluding Children in the care of DCFS. Beneficiaries 
under the age uf two (2) wil l not be risk-adjusted. Capitation rates calculated under this Contract will 
be adjusted in uccordance w i th publicly available r isk-adjustment sof tware. Risk adjustment wil l be 
per formed on semiannual basis. For an Enrollee's individual claims data to be the basis for a risk 
ad jus tment sc^ re hereunder , such Enrollee must have been enrol led in the HFS Medical Program (i.e., 
e i ther manage;J care or Fee-For-Serv ice) for a t least six (6) ful l mon ths during the t ime period f rom 
wh ich c la ims d i ta are used to calculate the ad jus tment In the event an Enrol lee has not been enrolled 
in the HFS Mec ica l Program for at least six (6) full months, then such Enrol lee shall receive a risk score 
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equal to Contractor's average risk score. The risk scores shall be established for each MCO across all 
rate cells. As necessary, the risk scores will be established using a credibility formula for each MCO. The 
credibility formula to be used will be determined by an independent actuary. All diagnosis codes 
submitted by Contractor shall be included in calculations of risk scoring irrespective of placement of 
such diagnosis codes in the Encounter Data records. Diagnosis codes from claims or encounters that 
included a lab and radiology procedure or revenue code on any line, with the exception of those 
associated with an inpatient hospital claim, will not be collected for the risk-adjustment analysis. It is 
assumed that these diagnosis codes could be for testing purposes and may not definitively indicate a 
beneficiary's disease condition. Encounter records may 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. A significant change in risk scores by an 
MCO may warrant an audit of the diagnosis collection and submission methods. To the extent that the 
Department's contracted actuarial firm believes Encounter Data limitations are resulting in risk score 
variances between MCOs, the Department reserves the right to request diagnosis codes and other 
information to perform risk adjustment. 

49. Subsection 7.5.1 is deleted in its entirety and replaced with the following: 

7.5.1 The Capitation rates provide for all reasonable, appropriate, and attainable costs that are 
required under terms of the Contract and for the operation of the managed Health Plan for the time 
period and population covered under the terms of the Contract, and such Capitation rates were 
developed in accordance with the requirements under 42 CFR 438.4(b). 

50. Section 7.7 is deleted in its entirety and replaced with the following: 

7.7 ADJUSTMENTS 

Payments to Contractor will be adjusted for retroactive disenrollment of Enrollees, changes to Enrollee 
information that affect the Capitation rates (for example, eligibility classification), monetary sanctions 
imposed in accordance with section 7.16 that are not paid by Contractor, rate changes In accordance 
with updates to Attachment IV, or other miscellaneous adjustments provided for herein. Adjustments 
shall be retroactive up to twenty-four (24) months. Adjustments can go beyond twenty-four (24) 
months at the discretion of the Department in instances Including but not limited to death, 
incarceration, or other systematic corrections made by the Department. The Department will make 
retroactive enrollments only in accordance with sections 4.6 and 4.11. 

5 1 . Subsection 7.9.1 is deleted in its entirety and replaced with the following, and is further amended by 
adding new subsections 7.9.1.1 and 7.9.1.2: 

7.9.1 The Department shall apply a withhold, defined as a withhold arrangement under 42 CFR 
438.6(a), percentage of total Capitation rates each month. The withheld amount will be one percent 
(1%) in the first measurement year, one-and-one-half percent (1.5%) in the second measurement year, 
and two percent (2%) in the third and subsequent measurement years. Contractor may earn a 
percentage of the withhold based on its performance with respect to a Department-determined 
combination of: (i) quality metrics set forth in Attachment XI; (ii) operational and implementation 
metrics as defined and published on the Department's website. The Department and Contractor will 
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agree to the measures through a counter-signed letter annually. The let ter will include any weight ing 
assigned to qual i fy, operat ional or implementat ion metr ics as it relates to the wi thhold. 

7 .9 .1 .1V/) thhold arrangements shall be available to both public and private contractors under 

the same te rms of performance. 

7.9.1.2 Part ic ipat ion by Contractor in withhold arrangements a re not a condit ion of Contractor 
enter ing :nto or adher ing to intergovernmental t ransfer arrangements. 

3 2 . Subsect ion 7 3 , 6 is amended by adding new subsections 7.9.6.1 and 7.9.6.2: 

7 .9 .6 .1 An incent ive payment program shall be available T O both public and private contractors under 

the same te rms per formance. 

7.9.6.2 Part ic ipat ion by Contractor in an incentive payment program is not a condit ion of 
Contractor enter ing into or adhering to intergovernmental t ransfer arrangements. 

5 3 . Subsect ion 7 . 1 1 . 4 is deleted in U i i entirety and replaced with the fol lowing: 

7.11.4 Submiss ion cer t i f icat ion. Contractor 's Chief Execut ive Officer, Chief Financial Of f i rer , or an 
individual w h o rapor ts directly to and has delegated authori ty to sign for the Chief Execut ive Off icer or 
Chief F inancia l Off icer shal l at test, based on best information, knowledge and belief, the accuracy, 
c o m p l e t e n e ^ and t ruthfu lness of each quarterly and annual cost report submission provided to the 
Depar tmsnr . 

^ 4 . Sect ion 7.16 is emended by moving language of bubsectlon 7,16.17 to a new subsect ion /. 16. J 8, and 
adding the fo lbwtng as new subsection 7.16.17: 

7.16.17 Fa i lu re to deve lop a wr i t ten proposal in tended to resolve a d isputed c la im and w i t h i n 
requ i red t i m e f r a m e . If the Department determines that Contractor fails to develop a wr i t ten proposal 
addressing a Prov ider 's disputed claim that has been submitted to the Depar tment 's Provider 
complaint por'sA w i th in the t imef rames delineated in the Department 's policies and procedures, or, if 
the Departmeni : determines a t imely wr i t ten proposal is demonstrably Inadequate such that resolution 
is improbable, the Depar tment may: 

7 .16 .17 .1 impose a late fee of up to US $SU,UUO for the Ihll ial determinat ion; 

7.16.17.2 impose a late fee of up to US $50,000 for each subsequent determinat ion; 

7 , 1 6 , 1 7 3 impose an enrol lment hold on Contractor; or 

7.16 .17 .4 impose both. 

7.16.18 Other fa i lures. If the Department determines that Contractor is in substant ial noncompliance 
w i th any mater ia l terms of this Contract, or any State or federal laws affecting Contractor 's conduct 
under this Contract , that are not specifically enunciated in this article VII but for which the Department 
reasonably determines imposing a performance penalty or other sanction is war ran ted , the 
Depar tment , nr ay: 

7 . 1 6 . i S 1 impose a performance penalty of US $20,000 to US $50,000; 

7 .16 .13 ,2 impose an enrol lment ho ldon Contractor; or 
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7.16.18.3 impose both. 

55. Sect ion 7.21 and its subsections are deleted in their ent irety and replaced wi th the fol lowing: 

7 .21 NON-CONTRACTUAL RECOVERIES 

If the Depar tment requires Contractor to recover establ ished overpayments made to a Subcontractor 
or Network Provider by the Department for performance or nonper formance of activit ies not governed 
by this Contract, Contractor shall immediately notify the Depar tment of any amount recovered, and, as 
agreed to by the Part ies: 

7 .21.1 Contractor shall immediately provide the amount recovered to the Department ; or 

7.21.2 the Department shall withhold the amount recovered f rom a payment otherwise owed to 
Contractor. 

56. Subsect ions 9.1.32, 9 .1 .32 .1 , and 9.1,32.2 are deleted in their ent i rety and replaced wi th the fol lowing: 

9.1.32 Excluded individuals /entit ies. Contractor shall ensure that all current and prospective 
employees and Subcontractors are screened prior to engaging their serv ices under this Contract and at 
least monthly thereafter, by: 

9.1.32.1 requir ing current and prospective employees and Subcontractors to disclose whether 
they are excluded individuals/ent i t ies; and 

9.1.32.2 reviewing the list of sanct ioned Persons mainta ined by the OIG, the Federal CMS Data 
Exchange System (DEX), the excluded parties list system mainta ined by the U.S. Genera l 
Services Administrat ion, or any other such database that is required by State or federal law. 

57. Subsection 9.1.33.2 is deleted in its entirety and replaced wi th the fol lowing: 

9,1.33.2 has not been reinstated in the Medical Assistance Program af te r a period of exclusion, 
suspension, debarment, or ineligibility; or 

58. Subsection 9.1.34 is deleted in its entirety and replaced wi th the fol lowing: 

9.1.34 Contractor shall terminate its relations wi th any employee. Subcontractor, Network Provider, or 
non-Network Provider immediately upon learning that such employee. Subcontractor, Network 
Provider, or non-Network Provider meets the definition of an excluded individual/ent i ty, and shal l 
notify the OIG of the terminat ion. 

59 . Subsection 9.2.34, but not its subsect ions, is deleted in its ent irety and replaced wi th the fol lowing: 

9.2.34 Disclosure of interest . Contractor shall comply wi th the disclosure requi rements specif ied in 42 
CFR §455, including filing with the Department, upon the Execut ion of this Contract , upon renewal or 
extension of this Contract, and within thirty-f ive (35) days af ter a change in ownersh ip occurs, a 
disclosure statement containing the fol lowing: 
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CO. Attachment I: Service Package 11 Covered Services and MLTSS Covered Services is deleted in its ent irety y 
and rep laced wi th the a t tached At tachment I. 

3 1 . Attachment II: Contracting Areas and Potential Enrollees is deleted in its ent i rety and replaced wi th the / 

a t tached At tachment I I . 

62. Exhibit A toAUa^.hment VI: Notification of Unauthorized Access, Use, or Disclosure is deleted in its y 
ent i rety and replaced wi th the attached Exhibit A. 

33 . Table 1 to Attccnment XI: Healthcare and Quality of Life Performance Measures is amended by , 
delet ing pages 245 and 246 of the HealthChoice Illinois contract and replacing w i th the at tached pages. 

64 , Attachment XII*: Required Deliverables, Submissions, and Reporting is amended by deleting pages 284, J 
285 , and 28G of the Heal thChoice Illinois contract and replacing wi th the at tached pages. 

6 5 . Attachment X¥: Contract Monitors is deleted in its entirety and replaced wi th the at tached / 
A t tachment XV. 

S 6 . Attachment X^/i' Qualifications and Training Requirements of Certain Care Coordinators and Other 
Care Professicnjis is amended by deleting subsection 1.1.5.3 and renumber ing 1.1.5.4 to 1.1.5.3 as 
fo l lows: 

1.1,5.3 Cont j^c tor must employee at least one ( i ) certif ied trainer in IM-CANS. 

67 . Attachment XXtll: Illinois Medicaid Health Plan Encounter Utilization Monitoring (EUM) Requlteintfnts is 
deleted in its er.t i rety and replaced wi th the attached At tachment XXII l . 

/ 
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IN W I T N E S S W H E R E O F , the Part ies have hereunto caused this Amendment No. 2 to the Contract to be 
executed by their duly authorized representat ives, effect ive as of the date of last signature. 

NEXTLEVEL HEALTH PARTNERS DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

By:. 

Printed Name:Cherv l R. Whi taker , MD Printed Name: Theresa Eagleson 

Tit le: CEO Ti t le: Director 

Date: 12 /02 /2019 Date: 

FEIN:  
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IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 2 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

^ NEXTLEVEL HEALTH PARTNERS 

B y : _ r l S -

DEPARTIVIENT OF HEALTHCARE & FAMILY SERVICES / 

7 ^ 

Printed MamerCheryl R. Whitaker, MP Printed Name: Theresa Eagleson 

Title: CEO 

Dale:. 12/02/2019 

Title: Dirprtnr 

Date:^ 

FEiN:  
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attai-hmgnt 1- Sirvic-i. ParkaifB 11 Cnvereri - iprvIrM and Ml.TSS Cover(!d Servings 
/ 

Adult Day 
Scalce 

Adult Day 
Service 
Transportaiioii 

Persons 
w h o q r c 

Persons 
with 

Persons 
ivlih 

Persons 
with tirzln 

Supportive UvingJ 
racf l l ly 

HFS 

DeGnlEian 

Aduh riny senricc Is ihe direct care and 
supcn.-IsIon of adults aged sisiy [60) or older 
in a comtnunity-based scning for the purpose 
brproviillnB personal aitenlion; and 
[promoting social, physicnl, and emctioiial 
kvell-lidnB in a structured selling. 

DOA: 

Con-jactvvlthDoA. 
Contract requirement^ 
DHS: 

Santlards 

DDA; 
iV} n Art! 

DR5: 

HFSFec-Far -Serv ice 
Service UmtiS 

DOA,Dl lS 
Hie amounl; duration,and scope of 
services is based on the service plan and is 
included in ihe sen-ice cost 
maxlnuim/mon-Jily cost Umir, 
n i ls service will noi be duplicative oTother 
Ecrviees In the HCBS Waiver. 

an more * a n two [ZJ vmts of 
traiisponatioa shall be provided per MFP 
Enrollee in • t^venty-fDur (;24]-hoiir 
period, .^^d shall nor include trips to a 
Pbysidaa stiopplng. or other 
miscellaneous trips. 

fnvironmcnial 
Aecesslhllily 
AdaptaUon.-:- -
Home 

DSCC" 
DSCC Home Care Manual, 
153.20,30, ( R L ' V . 9 / 0 I ) 
& 5 3 . - i 3 ( B e v . 9 / 0 1 ) 

Those physical adaptations to ihe home. [DRS: 
requii ed by the Enrollee Cai c P l a a which arc 1P'> nMniC<filc£S{i iA>ii 
rccessar>-tQ cns-irc the health, wolfarcand 
safety of tlic Individual, or which enable the 
individual to function with greater 
ndcpendcnce In the home, and tviUioiH 

kvhidi, tlie Individual wo did require 
llnstUuitonalization. 

Evcluded 4rc those adaptations or 
improvcmcnis to the home that are of 
general utility and are iioTof direct remt'dini 
benefit tt> the Enrollee, 

[ D S C C 

Vehicle modifications (wheelchair lifts and 
tie do\^fns) ore also provided under 
environmental modlflcatJons. 

DRS: 
frhb cost of environmental tnodHlcailon, 
when amorUzed over n twelve ( I2 ] -monlh 
period and added lo all other monthly 
service costs, may not exceed the service 

maw.niu.-n. 

DSCC: 
Ml environmcnu) modifications win he 
Ji.mUed in scape to die minimum necessaiy 
to meet the Enrollcc's medical needs. 



PHf; D R f 

Service Persons 
who a r c 
Elder ly 

Persons 

D lsab i l i t ic : 

Supported 
Kniploynicm 

Persons 
wIUi 

H IV /A IDS 

Persons 
wtUi D m l n 

Itilury 

Supportive LiviiiRj 
Facility 

Deltnltion 

Suppoocd eniploymwit services cansist of 
initiisivo, onabiiig supports thai enable an 
Enrollee for whwin compftlitl^'C einplo>Tnent 
at ar a h a w iivi minimuip wape is unlikely 
"^Vfri' iln>prni'icinnnrcij]ipnrtB, anrt whn 
because of the Rnrollcc'sdl^bil i t lcs, needs 

jstiuirifr II itisy iHtiiiacafiSisnng tr^ tnraiiefi 
\w lui^iiiv u lub VI dt^veluji a |ub uii bciiulf 
Llifr Gnrollefi, and iE conductuil In a variety at 
iettings;inclti<lmgi-.-Drlt sites whei-epo'sons 
mlliout ili:j.-ibllitics arc eniplojiaii. 

Service provided by ari Individual that meets 
iibiuns iUTfriiM!] L' ̂ Uiuiai (Is fui a iU;i tiaed 
Nureing Assistant [CNA) aniJ prondea 
S(;!-vit:es as denned ln42C.F.R, 440.70, u-lth 
jttie CKCepiirin that lrntiintio!T! nnrhcnnimini, 
auration. and scope orsuchser\*ices,imposed 
by tbe State's approved Mcdic^d State Plan 
shall not be applicable 

Standards 

DHS: 

DUSr 
iRdivfdufili 

H F S F e e - F o r - S c r v l c c 
Se iv icc L imits 

jwi icn supported employment services arc 
brovidtd at a u-urk site where persons 
nvithuut disabtliUeiiare employed, 
fisyniz-ni Utni\iV'on)yit\\rihf' MajiWfins^, 
Svipervisioft dntl training n.-qtiiretl by 
LnroWccs rcecivinK (ICDC Wnivcirscr . i i ts 
j<jii rL!irUlLt;i UiL'ird[:<uj1]ilji4L'ii aiiu wm nut 

iCludt pujriTioit fur lliu >l:»ii f 
aniviiiir-Jrcndrri^ri ai.n nnrroa! part nfi.he 

|Tbc amouni. duration, and sropc of 
services are based on the determination of 
need (DON) assfssmcni o induncd by t!ie 

' managerand the «?rv-i«* i-n-a 
maximum dclcrmincd by the DON score. 

Str^'ices provided arc iniiddlUon to anj-

[The amount, daraiibn, and scope of 
servietrs arc basi-d on the DON asscssnicrit 
Icoiiducied by ijie case manaBer and the 
IsErvicc cost masimum determined by the. 
DON. 
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Nursing, 
llntersdnent 

Persons 
who arv 
Elderiy 

(RN and LPN] 

Omipational 
[Therapy 

D H S D R S 

Persons 
with 

Dlsabtlilics 

P c R o n s 
with 

HIV/AIDS 

Persons 
wUh Bra in 

Injury 

Supportive Living 
Facility | 

DL'flniUan 

Nurring services that arc wltiiin the scope of 
lUis Slate's NUTSC Practice Artanii are 
jjiroWddJ tiy a rtKistCTi^ pnsfeisiwial narsE, 

pracUcc in the Stali-'-

SuRjng throuah ihe If CUS Waiver foaiycson 
llone-temi habiliiaiive nrtds rather than 
shori-icnn acute rcsUiralivc needs. 
HCDS Walvtr in tcrmitienl nurelne sendees 
are In addition to any Medicaid State Plan 
jnursioR scn-lres for whidi the Enrollee may 
quolily. 

Service pnn-iilcd by an IndiviiJua] that i n e c a 
[lllnois licensure standards for nursing 
services and provides slilfl nursinc Ecrviccs. 

DRS: 

Home Health Agency; 

RegLswred nurse: 

Siaiitlards 

DRS: 

Home I lentlh Agcnc>': 

! jccnsed l^raclical nurse; 

Service provldftd by A licensed ocnipaiinnal 
ihcraplsi thai meets Illinois standards. 
Sendees are in atJdlUon to any Medicaid State 
Flan services for which Uic Enrollee may 
Iqiialify. Occupational Therapy through the 
HCUS Waiver focuses on lung-term 
habllitaUi.'e needs rather iJian shon-tenn 
[acute restorative needs. 

DRS: 
Occupational Thcmpisi: 

Home Health ARcncy: 

HFSFcc-Foi^Serv icu 
Service Limits 

ITic amount, duration, and scope of 
sen.1ces arc based on ihc DOM asscssmeni 
conducurd by the CSOT inanacer find the 
rin-itt foa tUiyrinwcn tit K n n i n ^ by A c 

All liCBS WaivLT clinical .services renuin; a 
prejxripdon from a Phj-siciaa The 
duration and/or frequency of these 

rvlccs arc dependent on continued 
authorisation of lhe Ph^-sirian. and 
Irclevance to the Enrcrflce's service plan. 

DRS: 
rhe amount, duration, and scope of 
services Is based on the sen-tec plan and is 
ncluried in the ser^ce cost 
maximuai/moitlhly c o n UmlL This service 
will not be duplicailvi^of oihsrservicirs in 
Ihc HCBS Waivnr. 

DRS: 
|A11 HCEIS Waiver clinical services require a 
prescription from a Physit^an, 

[Tlic duraiiDn and/or fn:qnenc>'of these 
services are dependent on conUnutd 
lauihorization of thp Physldan. antl 
relcvar^c to the Enrollse's sen'ice plan. 

FThc amount, duration, and scope of 
serv'lces is based on the service plan and is 
included in the .scrv-ico cost maximum. 



wfaoare 
Elder iy Disabnides HIV/AIDS 

Persons Supportive Uvlngj 
Fadilty Denoldon Standards HFSFCe-Foi^Service 

Service Umlts 

Physical 
nierapy 

Speech Therapr 

Service provided by a licensed physical 
iieraplst that meets IlUnals standards. 
Services are In addition to any Medicaid Stats 
»lan services for which the Enrollee may 
iiuallty. PhySltai Jtimpy iliraugh die NCBS 
Waiver focuses on long-iem habflltaUve 
weds rather than short utrm aeuto 
'estoratlvG nccda. 

DRS: 
Physlcat Therapist 
|ii /sii.rs?(i 
Home Health Agency: 

[DRS: 
All HCBS Waiver clinical services R>qulTe a 
[presCTlptlon rrom a PhysicUa. 

rhe duration and/or fmjuency of these 
wrvlC(S are dependant on continued 
luthortxadon of the Physidan, and 
rrlevance to (he Enrollee's service plan. 

rh« amount duration, and scope of 
icnrlcea Is based on the service plan and is 
Included In the service rosf raaJdmmn. 

Service pmvlded by a licensed speech 
dieraplst that meets Illinois standards. 
Services are in addidon toany Medicaid State 
Plan services for which the Enrollee may 
qualify. Speech Therapy duough die HCBS 
Walvftr h>cus« on long^urm hablllwUuii 
needs rather than short-term acute 
rcstuiadvcnccdi 

DRS: 
Speech Therapist 
225HJS1I0 
Home Heatdi Agency: 

DR5: 
Ml HCBS Waiver dintcal services require a 
irescrtpdon from a Physldan. The 
luradon and/or frequency of diese 
wrvf ees are dependent on continued 
uithortoaUon efthc Phyctrian, and 
relevann to the Enrollee's service plan, 
rhe amounL duradQdi tn4 scope of 
services is based on the service plan and Is 
included In the service cast maximum. 

Prevocadonal 
Services 

Prevocabonal services are aimed at 
preparing an Individual Tor paid or unpaid 
teiritflwyAKnttbutart naijab taaliori«ntv4. 
This can IniJade leaLlilne uiinepu juch u 
compliance, attendance, task compledon, 
Iproblem solving, and safety. Prevocadonal 
Iservlces are provided to persons eiQiected to 
be able to Join the general workTorcs or 
oarddpate In a b-anslbAnfll UieiURa 
workshop widiin one (1) year (excluding 
Isopported employment programs). 

BO lUt l in CQtlL- 530 

tt^ll.AJniinM; 

pile amount duratfoa and scope of 
{MsrviLo are based on die DON assessment 
conducttd bv the eve maiwgsr ̂ nd die 
servtce COtt nuvimum determined by the 
DON score. All prevocadonal services will 
be reflected in the Enrollee Care Plan as 
directed to hablUtadve, rather dian exptldt 
nnployment obfectives. 
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Mabllitalian-Day 

Placement 
Malntpnancu 
Coiinsclinfl 

DoA 

Persons 
who art; 
Elderly 

Persons 
with 

Disabilities 

DHS-URS 

PersHiis 
with 

HIV/AID5 

Persons 
»viih Brain 

Injury 

jSupportlvc Livlngj 
Faculty 

DenniUon 

Ul: 
Day liabilltatiun assists with the acctuisitlon. 
eJi.ttUon.»rii(ifJrtfVK!(H'[ii (n sfll/-heJR 

baciallnUtTi. a»il adnpliw sSalls. w i i l i * tabts 
jpSad; iii' n nonreslderidai si;bir!"ii.-!ffipi-3U; - • 
from Ihe home or fadhty in which the 

dividual resides. The focus is to enable the 
Individual to attairi or mainaio hlsi i - .hcr 
maxlniumftinctiona! level 
Day hahllitatioh shall he coordlnatc'd wUd 
any phyeicaL occupational, or speech 
ihcrapies listed in liie Enrollee Care P l a a In 
.Tddilloa day hobilitatioh services may serve 
[to reinforce skills or lessons taught In school, 
herapy. or oilier settings. 

B l : 

This service prijvides short-term. ISSUD-
spcciflc family or individual counseling for 
the purF«3se ofmaintalnihglhc Enrallce in 
Ihe home placcnu-nt. This service Is 
prescribed by a Physician based upon the 

hysidanViudgmcnt lhai l t Is necessary to 
malmain Ihe child in the home placement 

Standards 

B l : 
fhe .imount, duration; and scojie o i 
scrvioJK are based on the DON .Tsscssment 
Km^ueieri by the cesc mamctY and the 
|Scrv(ccRi5t iiioilmiJtjietlci"mitiedb>'thc 
DON score. 

rhi J service .thall be fujnlshed 4 or more 
hotirs per dsy on a regularly scheduled 
basis, for 1 or more days per vyeeli u n l ^ 
jp'rovided as an adjunct to odicr.day 
[activities Included In the Enrollee Care 
Plan. 

iLi censed Qinical Social 
yvorkcr" 

Medicaid Rehab ili tali on 
Option ' 

Licensed ainical 
Psii-riiologisr 

HFSFcc-For -Serv Icc 
Service Limits 

Services will require preautliorizalion by 
HVS and « i l l be hmlted to a maximum of 
w c l v e [17] sessions per calendar year. 

Ilomemakcr ,HDinemaker sendee is deftitcd as i ^ e n i l 
nonmcdJcal support by supervised and 
trained bumcmaltcrs. I lomomakcrsarc' 
iniint'il to assist individuals \vi[h \h^r 
actirilies of daily living, Including P'crsorwl 
fjire. as well as other tasks sii'ch as bundo', 
[shopping, and cleaning. Tlie purpose of 
providing honjCKiaker service is to malniain, 
stronglhen and safegiiai^ the Amcdoninc of 
Enrollees in tliclr oivn homes lii accordance 
Kvlth the auihorized Enrolleti Cite Plan. (ix.. 
in-home care) 

BOA: D 0 A , U I I S : 
[The amount duration, and scope of 
scrvtctst arc based on the DON assessment 
cnnducicd by the case manaEor and thi; 
scri-lcc cost maximum delcmilncd by the 
DON score. ' 



DllfiDUK 

Persons 
who a r c 
E lder ly 

Persons' 
with 

Disabilft lcs 

Persons 
with 

l i rV /AIDS 

Persons 
w i t h u r o l h 

Injury 

Supportive Livinn] 
Facility 

Standards HFSFec-For -Scn* ice 
Service U m i l s 

Homo Delivered 
Meals 

Individoai 
Provider 
^contlnaent 
upon 
compliance w l h 
collective 
barnaiiilng 
iifirecitientanri 
ficcompahyint; 
side letter ,. 

jand the S'JiLcO 

if*rcpared Food broufihtto the dient's 
residence thai may cDiisist of a heated 
lutichcon mcnl and/or a dinner mea] whlcli 
lean be rcrrigeraicd and eaten later. 

(ITiis EC n i c e is designed primarily for the-
flit; lit'who uaniiuipi eijai L- litt,/tK;r uwn luu.ilij 
but Is able to ifeed htm/hcrJJcll. 

The aniquiit. diirailon. and scope of 
stivices is based on tJic dciermlnarion of 
need assessment condiided by iJif case 
managci- and the ser\-icc cost maximum. 

|This service will be provided as described 
|in the .«rvtcc plan and will not duplicate 

<y (i»lJii.'i'ii;rvl*;ti 

Individual Providcm provide nsdstnncc with [g^ II A;ln<, fr^iif ^^fti..in 
inuUiXii. baiJiiug. personal hygiene, and oihcr 
Lictii.'itioi of daily Jiving in the home and x 
(Work (ifapj^Ucable), vvtrcn s^wdfled in Eli(j 
EniTplice Care Plan, Uiis service may also 
iiicltirie such housel^ccping cliares ns Led 
Imobtn]̂  du3tin|^ vaaiumlnj;. which aro 
incidental to the care furnished, or whldi arc'; 
cssctiUal to the hE^allii and W^ll^ril! dt Ui(f 
Icoiuunter, rather than the cfinsumer's Tamily, 
Perwiwl Care Prmiders ihust niecl Swte 
standards for this senice . The Individual 
Provider (s the employee of the consumer. 
iThc'Statff acts as fiscal agent ii>r the l^rollt'e,; 

|nio amount, duration, and rcop* of 
services la based on ihc HON asscssmcni 
ctinducuid by the case manager and lhi> 

viCL' tuM iiL<u>i(iuvii .IIS dctcriiif lieu Ijy 
thcDONscorc. 

|TiioMr f crvicoj; may include assts'jrire v.-iih| 
pr«p3r3*jon ormnals. bvil dofis run Inrlude 
|mt'costotiiiij n ica isuimseives. 

Persona! Care will only be provided when 
it hasbecn determined by the case 
manager lhal the consunier has the ability 
10 s o p e m i e the PcrsorJ l Care Provider 
and L S S service Is not otlicrevise covered. 

Personal 
EnieigeiiLy 
Kespbnse 
Syslem [PLllS) 

PHRS if: an electronic device that enables 
ccnalnindMduaisat hifih risVof 
Insiiiuiionaliiaiion to secure help in an 
emcrRency. The inillvidual may also wear a 
ponable "help" button to allow for moblliiy. 
|The s > ^ n i is conneat'd tn the individual's 
phone and programmed to siRnal • response 
cenlcr once a "help" button is activated 
[Trained professionals staff tfie response 
i:i.>iitet. 

DO A: 

DRS: 
g')ll./.tlin, Cv<ii:<>P<,.2W 

tHS sen-ices are limited to those 
indiv^duals vvlio li^-c alone, or\idio arc 
alone for dE'i'*icaht pans of the day, and 
liavfi no refjolar caregiver for esicnded 
periods Dftlme. and whp v.-ouid othenyise-
require extensive routine supijiTislon. 
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Nurse Tmlninn 

Family Training 

DoA 

Persons 
who arc 

DHS-DR5 

Persons 
u-ith 

Disabilities 

Persons 
with 

HIV/AIDS 

Pei^ons 
with Brain 

Injury 

HFS 

Supportive Living 
Facility 

pRS: 

Respiffi servlcra provide retier for unpaid 

EnrclleE. 

Siirvicfs are iiiiiited ta Individual ProWder. 
Iioaicmakcr. nurse, zdult day can;, and 
provided lo an Enrollce to support the 
Enrollce's activities ordally living durine the 
(periods of tims It lsnec«ssarj-forlht faniilj' 
orprlmarycjrcgivcrajbcalaent , 
DSCC: 
Respite care sfrvlrts allow for the needed 
ievel ofcarc and supponivc services to 
nable thf F.iirvJlcc to remain fn tht 

cammunfty. or home-lttic environment, tvhile 
periodically rclievinfilhc family of carcf^ving 
responsibilities. These s-rvices be 
(pro -̂fded In the Enrollec's home or In a 
Children's Cammunlty-Based Health Care 
Cenicr Wcidt;!, licensed by Uie Illinois 
Departniom ofPttbll: Health, 

yidult Day Dare 

HoiTiftheaJilialdc 

Home health agency: 

Homemaltcr 

PA 

IDSCC. 
Heailhcan: center 

Nuniing agency: 
Meet DSCC nursing agency 
rcquIienssnis-USCC Hamc 
Care Manual 53.09 

[This seri'lce provides child-specific training 
for nurses, under an approved nursing 
agency, in the use of ne\v or unique 
[irescribed equipment, or special care needs 
Of the child. 

[Training for ilie fomilics of Enrollees served 
pii this HCBS Waiver. Training Includes 
nstruaioti nbout trcatmem rcHimens and 

iusc of cqutpincnl spcdilcd in the Enrolk'c 
t i r e Plan and shall include updates as 
Inecessary to safely maintain the EnroJlec at 
iiomc- It may also include Iraininji such as 
(cardiopulmonary rcsusclutlon (CPR)-

Standards 

DRS: 
H T I C nniDunt duration, and scope of 
^sjTvicttS is based on the DON asitjssmc-nt 

,:iT--J b;-!;i,- r - - r nuin-v-r r end the 
servlCG cost niiiximuir! dctsrmined hy tlie 
DON score. 

D S K : 
Respite care services will be limited to an 
annuiii limit of fourteen (14) days or three 
•hundred ihir^-six [336) hours. ExccptionsI 
Uay be made on an Indiii-idaa! baj«s based 
fon OKtraordtnar>-circumstances. 

DSCC Nursing agency 
rcquircmcnis-DSCC Home 
ICare Manual, 53.09. 

Nursing Agency: 
Meet DSCC nursing aRtncy 
requirements-DSCC Home 
Care Manual, 53.09 

Service Agenc}'; 
Qualify to [irovidc the 

HFS Fec-For-.Scr\-icc 
Service Limits 

[This sen-ice cannot e^ieed the maximum 
of four (4) hours per nurse, per HCBS 
IWalvcryoar. 

« l Family TVainlng most he included in thc| 
Enrotlee Care Plan. 



tlFS 

Pcrsoav 
who arc 
Elderly 

Pcrsniis 
Willi 

Disabiljiics 
Willi 

HIV/AIIJS 

Persons 
\v\tb Urnin 

ln}ury 

Sii|)[iart[vc LU'lnf; 
FacUHy Dcfinilion Stnndards HFSFec-For-Sen-icc 

Scr \ icc Limits 

Spi-'cialicctl 
Medical 
Equipment and 

ileliavionil 

L i d rhi)) 

iSpccUllzcd mcdlntl et]uipmL'nt .iiiri GUpplle:; 
[lb include; devices, rorilrais, or appllattces. 
Spt'dficd In ilic Enrullvt'Cii e Flan, which 
enable individuals (o iiicroase their abilitiis; 
\lt3 perrorm acilvitliij. uf dai l / living, u'c to 
perceive, contjot, or tuiiimunicJlc iVlth the 
cnviromnent in which i,h<?y II w . TUU ^fyirp, 
also includcB ilnrtE mctSFfry fur lifi' wipimri. 
jiuilluiyBHppliBB, nn-iJ cqi'lpmftnt nftrmftiry 
n thp proper funaioniriR of such iteiiiS. anfl 
durablE and nnn-diirable medical equipmeni 
nrit :iv3i l.ihln imdt̂ r Thu Medicaid Hiaxc Plan. 

[All Items shall meet applicable staiid;irds of 
raaniif.Klwro. dcilgn. mi InsKliatlcn. 

DRS: 

Pharrnacics 

Medical Supplies 
3ss;iLt;s.ii'i," 
DSCC 

Rcliavicpl Smices provide remedial 
therapies lo dccrcQiic maladaptivff liohavlors 
aiicl/u: IL>4:I>IIOIÎ C iUl coRiillive runadoning 
of the redpltnL I l icM Etryices are designt-d 
to OAslflt Cnrsllcof (it rT!fi:iolijjiHfilr 
behavior andcoBniaw funaionlnK and lo 
jcnhajice ilicir capacity for independent 

if not Iircii3C(l under 
ILCSSI, must he 
aaerediurii by llip [ofn 

Accrediiatior.of 
lleatthcaix' Organ !?,Arlons, 
or other acCTTdili ng 

Mfct bSt^CHomc Medical 
Kqiiipini'iit (Hf'lfD 
requipumeiit* for tlic IICUE 

alvcr. 

[illMmd\.y til duialik 
medical cqiilpinent 

Items not available fmni a 
nSCC approved HMi: 
prcn.'ider,tsuch as special | 
formulaV 

Items reimbursed HCB5 V/aivx-r funds 
sh^ll be in addiiiun to any incdical 
equipment onrf si'pplffv; furnished uiidsr 
the Stale Plan and sliaL exclude iliost' 
ItfiRli; I'.-liith •>!« liiil n f ( H r r n njfdirnl nr 
remedial benefit m the individuaL 

DSCCi 
Meilirol SllPBllca ftqwlpment, and 
jpplljiiLCA aic (jiui-iJed QJilj VII Ihl, 
pre scTip lion of the prlmarj' care f'rovidc: 

ipscifiud !n ihc! Knmtlee Can; I'la" 

Sptjcrfi Therapist 
U 

Sggial Wqrkcr 

OinicaJ Paychntogî rt 

licensed Couiiselnr 

1 fli airtOtlrtl. ouffiSitirt, and scopj? uf 
(services are based un llic DON.assessment 
^tiTiiliini'il liy liiPtviMr. r.iaiMeprJtid tha 
iservlut UJM . luuAlrnuiw dclei itiltitd by tiic 

|Tlie services are biscd on a clinical 
rccomnicJidatlon and are notcowrcd 
under the State Pian. 



bVssistcd U\ing 

Persons 
who arc 

DHS-ORS 

Persons 
with 

Disahilitics 

Persons 
with 

HIV/AIDS 
with Ilniin 

Injury 

Stipponix-cLivinc 
I'acllity 

jThe Supponlve l.ivine Program serves as an 
lalltmaiive to Nursing FadUiy [KF) 
plnucmenu prtnldlRi", aii optJoii t&r seniors 
- i . , - , ,j,t^^.—„ ^>.--^i.-r , . i .vr ,:fTJ 
persons with ph>-sicaldisabi)hifisbcm'een 
[iwcniy-m-o 122) and sixty-four [64j years of 
age who require assistance vvllh acUvilies of 
Idnily hvine, hut not tlic full medical model 
lavafbblc throueh a Nursing F3cilit>-. 

Knrollces resiJc in their own private 
apartments with hiuhen or Wtchenette, 
private batli, IndMdual heating and cooUng 
system, and lodcable entrance. Supportive 
Uvlng Facitiiics (SI-Fs) are required to meet 
die scheduled and unscheduled needs of 
Residents twenly-four 124] hours a day-

Supportive Uving 
radii ties 

Standiirris IIFS Fee-For-Scnicc 
Service Umits 

Sl.Fs are niimhurscd through a global rare, 
hich includes the collowing Covered 

iSKi'vlces; 

• nursing services 
• Personal Care 
• medication administration, oversight, 

and asslBtancc In seir-admlnlstration 
• laundry 
• housekeeping 
• maintenance 
• social and rccrcaiitinal programming 
• ancillary ECrvlccn 
• [Vienty-/our [24)-hJur 

responsc/sccuriry staff 
• health promotion and exercise 
• EmerEentycall^ium 
« daily checks 
" Quality Assurance Plan 
• management ofrtsidciit funds. If 

lAiilomatcd 
Mcdicailon 
Dispfiuier 

Automated Medication DLtpensersarc ponnL 
Uechaiiical devices prDgrammcd to dispense 
lor alert a partidjiatit to take nun-liquid oral 
medications, it provides iraddnE and 
cart-eivcr nolincaifon of missed medication 
[doses. For adults aged slxty C6D3 or older in a 
[community-based setting for (liepurpose of 
improving medication adhenmce, 

[)oA: 
B9iLAdm.Code 240.237 

The amount, duration, and scope of 
services is based on the service plan and is 
included In the service cost 
maslmum/monthly cost limit. Pariiripant 
mustmeeiEcrecntnE criteria piior to 
receiving service. 



M L T S S C o v e r e d S e r v i c e s 

Category of 
serv ice 

Definit ion J ju« 
Ml.JSS,coverage 

001 Physician Services EXCLUDED 
002 Dental Services EXCLUDED 
003 Optometric Services EXCLUDED 
004 Podiatric Services EXCLUDED 
005 Chiropractic Services EXCLUDED 
006 Physicians Psychiatric Services EXCLUDED 

007 
Development Therapy^ Orientation and Mobility Services 
(Waivers] EXCLUDED 

008 DSCC Counseling/Fragile Children EXCLUDED 
009 DCFS Rehab Option Services EXCLUDED 
010 Nursing £or\icD EXCLUDEb 
O i l Physical Therapy Services EXCLUDED 

012 Occupational! Therapy Services RXri.HDED 

013 Speech Therapy/Patliology Services EXCLUDED 

014 Audiology Services EXCLUDED 

015 Sitter Services EXCLUDED 

016 Home Health Aides EXCLUDED 

my Anesthesia Services EXCLUDED 

018 Midwife Services EXCLUDED 

019 Genetic Counseling EXCLUDED 

020 Inpatient Hospital Services (General) EXCLUDED 

021 Inpatient Hospital Services (Psychiatric) EXCLUDED 

022 Inpatient HftSplral Sprvices [PhyslLdl Kchabilltation") EXCLUDED 

U2J Irtpotient Hutpltal Sui vicc^ (ESRO) EXCLUDHO 

024 •Uutpatienc Services (Geiit'i-al) EXCLUDED 

025 Outpatient Services (ESRD) EXCLUDED 

026 General Clinic Services EXCLUDED 

027 Psychiatric Clinic Services (Type 'A') EXCLUDED 

028 Psychiatric Clinic Services (Type 'D') EXCLUDED 

029 Clinic Services (Physical Rehabilitation) EXCLUDED 

030 Healthy Kids Services EXCLUDED 

031 Early Intervention Services EXCLUDED 

032 EnvirQnmental motJificntions (waiver) EXCLUDED 

033 Mental Health Clinic Option Services EXCLUDED 

034 Mental Health Rehab Option Services COVERED SERVICE 

035 Alcohol and Substance Abuse Rehab. Services COVERED SERVICE 

036 Juvenile Rehabilitation EXCLUDED 
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037 Skilled Care - Hospital Residing EXCLUDED 

038 Exceptional Care COVERED SERVICE 

039 DD/MI Non-Acute Care - Hospital Residing EXCLUDED 

040 Pharmacy Services (Drug and OTC) EXCLUDED 

041 Medical equipment/prosthetic devices EXCLUDED 

042 Family planning service EXCLUDED 

043 Clinical Laboratory Services EXCLUDED 

044 Portable X-Ray Services EXCLUDED 

045 Optical Supplies EXCLUDED 

046 Psychiatric Drugs EXCLUDED 

047 Targeted case management service [mental health) COVERED SERVICE 

048 Medical Supplies EXCLUDED 

049 DCFS Targeted Case Management Services EXCLUDED 

050 Emergency Ambulance Transportation EXCLUDED 

051 Non-Emergency Ambulance Transportation COVERED SERVICE 

052 Medicar Transportation COVERED SERVICE 

053 Taxicab Services COVERED SERVICE 

054 Service Car COVERED SERVICE 

055 Auto transportation (private) COVERED SERVICE 

056 Other Transportation COVERED SERVICE 

057 Nurse Practitioners Services EXCLUDED 

058 Social work service COVERED SERVICE 

059 Psychologist service COVERED SERVICE 

060 Home Care EXCLUDED 

061 General Inpatient EXCLUDED 

062 Continuous Care Nursing EXCLUDED 

063 Respite Care EXCLUDED 

064 Other Behavioral Health Services COVERED SERVICE 

065 LTC Full Medicare Coverage EXCLUDED 

066 Home Health Services EXCLUDED 

067 All Kids application agent (valid on provider file only) EXCLUDED 

068 Targeted case management service (early intervention) EXCLUDED 

069 Subacute Care Program EXCLUDED 

070 LTC-Skilled COVERED SERVICE 

071 LTC - Intermediate COVERED SERVICE 

072 LTC-NF skilled (partial Medicare coverage) EXCLUDED 

073 LTC-ICF/MR EXCLUDED 

074 LTC-ICF/MR skilled pediatric EXCLUDED 

075 LTC - Ml Recipient age 22-64 COVERED SERVICE 

076 LTC • Specialized Living Center - Intermediate MR EXCLUDED 

077 SOPF~MI recipient over 64 years of age COVERED SERVICE 

078 SOPF-MI recipient under 22 years of age COVERED SERVICE 
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.079 S0PF--M1 recipient npn-matchable COVERED SERVICE 
080 Rehabilitation option service (special LEA service) EXCLUDED 
081 Capitation Services EXCLUDED 
Ofl2 LTC--DcvelopmcntaI training (level 1) EXCLUDED 
083 LTC"DeveIopmental training (level 11) EXCLUDED 
084 LTC-pevelopmeiital training (level II!) EXCLUDED 
065 L T C - Recipient 22^64 in IMD not MI or MR COVERED SERVICE 
086 L T C SLF Dementia Care COVERED SERVICE 
0.87 LTC - Supportive Living Facility (Waivers) COVERED SERVICE 
088 Licensed Clinical Professional Counselor (LCPC) COVERED SERVICE 
08^ LTC - MR Retipient- Inappropriately Placed EXCLUDED 
090 Case Management EXCLUDED 
0 9 1 Homemaker COVERED SERVICE 
092 Agency Providers RN, LPN, CNA and Therapies C O V E R E D S E R V I C E 

093 individual Providers PA, R^f. LPN, CNA and Therapies COVERED SERVICE 
094 Adult Day Health C O V E R E D S E R V I C E 

095 HnbilitaCion Services C O V E R E D S E R V I C E 

096 Respite Care C O V E R E D S E R V I C E 
097 Otlier HCFA Approved Services C O V E R E D S E R V I C E 

098 
Electronic Home Response/FHR Installation [MARS), MPE 
Certification (Provider), Automated Medication Dispenser 

C O V E R E D S E R V I C E 

.099 Transplants EXCLUDED 

100 Gehchcedunsellng EXCLMDET) 

102 Fluoride varnish EXCLUDED 
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Attachment 11: Contracting Areas and Potential Enrollees 

Contracting 
Areas 

Potential 
Enrol lees 

Contracting areas are as follows: 

C j o k C o u n t y only. 

tpV/mvwir;^lu^•^rp/r^l^K/lhlt•ni llenHh Clinic/ntirnl urhan coiuiUr^'-Pcif 

Potential Enrollees include: families and children eligible for Medicaid through Title 
liX or Title XXI [Children's Health Insurance Program); Affordable Care Act 
i- Kpansion Medicaid-eligible adults; Mcdicaid-eliglble adults w i t h disabilities who arc 
V. ot eligible for Medicare; Medicaid-eligible older adults who are not eligible for 
Medicare; Dual-Eligible Adults receiving long-^term services and supports (LTSS) in 
f n institutional care setting or through an HCBS waiven and Special Needs Children. 
Members excluded from the scope of this Contract are as follows: 
c Dual-Eligible Adults enrolled in MMAI; 
^ Dual-Kligible Adults not receiving nursing facility or waiver services; 
i Participants who are American Indian/Alaskan Natives unless they voluntarily 

enroll in an MCO; 
c Premium Level 2; 
o Participants only eligible with a Spend-Down; 

All Presumptive Eligibility categories; 
t Participants who are incarcerated in a county jail. Illinois Department of 

Corrections facility, or federal penal institution; 
^ Participants in a State facility operated as a psychiatric hospital as a result of a 

forensic commitment; 
> Participants enrolled in partial/limited benefits programs; and> 
» Participants with comprehensive third-party insurance. 
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E X H I B I T A T O A T T A C H M E N T VI: NOTIFICATION OF UNAUTHORIZED 
ACCESS, USE, OR DISCLOSURE 

Contractor m u s t complete this form to notify the Department of any unauthorized access, use, or 
disc losure of Protected Health lntormati6n ( F H l j . m accordance With the Coniracc* notice mual uccui 
Irnmeillately. 

Notice shall be provided to: 

1) Conti-act Administrator Bureau Chief - Bureau of Managed Care, in compliance with the Notice Rcquirenients of 
the Underlying Agreement, at; 

Illinois Department of Healthcare and Family Services 
Attn: Bureau Chief -Bureau of Managed Care 
Bloom Building, 3"' Floor 
201 South Grand Avenue Kast 
Springfield, Illinois 62763 

2) HFS Privacy Officer, in compliance with the Notice Requirements ot the Underlymg Agreement atr 

Illinois Departmontof Healthcare and Family Services v. 
Attn; Privacy Officer ; 
Bloom Building, 3"' Floor A 
2 0 i South Grand Avenue Eayl I 

Springfield. IlUnois 62763 ' 
HFS.Privacy.Ofncer@illinois.gov 1 

Informat ion to he CTibmitteri by Cpntractor: 
Contract information: 
Contract number: 
c o n i r a c i t l i l u i 
Contact person for this incident: 
Contact person's titic: 
Contact's address: 
Contact's e-maili 

Contact's telephone number: 

NOTIFICATION: 
Contractor hereby notifies the Department that there has been an unauthorized access, use, or disclosure of 
Protected Health Information that Contractor had access to underthe terms of Contractor, as described in 
detail below: 

Date of Discovery: 
Detai led Description; 
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Types of Unsecured Protected Health Information involved in the Unauthorized Access . Use. or 

Disclosure (such as full name, SSN, Date of Birth. Address. Account Number, Disabil ity Code, e t c - Lis t 

All) . _ „ 

What steps a r c b;i.ng or have been taken to investigate tlie unauthorized access, use, or disclosure; 

mitigate losses; and protect against any further incidents?  

Number of indivitSxials impacted. If more than 500. identify whether individuals live in multiple states. 

Submitted by: 

Signature: Date: 

Printed name and tUle: 
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Table 1 to Attachment XI: Healthcare and quality Of life perroriiiaiice uieasures 
Acronym Perfonnaace measure Farther description Reporting 

methodology Source 

following: 

• Hemoglobin Alc(HbAlc) testing. 
• Eye exam (retina!) perfbrmccl. 
• Mcdicnl attcntLoji for ncph^opflfhy 

Hybrid / Admin IIKDIS 

SI'D Statin Tlicrapy fui Patit;ncs With 
Diabetes 

Percentage of members 40-75 years of age during 
the mcasurcmGnt year witii diabetes who do not 
liavo clinical aOiem.'icIerotic cardiovascular 
dlscosc fASCVD") who met the foflowinp criteria. 
Twu 1 ales are i-cportcdt l ) liccaivod!staiin 
Therapy. Members who were dispensed at least 
one ;;tatin modicadon of any iiiten.iity during 
measurement year. 2) ScaUn Adherence 80%, 
Members who remained on a statin medication of 
any intensity for at least 30% of the treatment 
period. 

Admin H1£DIS 

MPM Annua! Monitoring for Patients on 
PerslslenL Mfdications 

Percentage of members 18 years of age and older 
who received at least 180 trealincnt days of 
ambulatory medication therapy for a select 
therapeutic agent during the mcasuremenlyear 
and atloast one therapeutic monitoring event for 
tne thorapeulie dgejii in tin; mcnaurcmentycar. 
Report each of the three rates separately and as a 
total rale. 

k Annu;]) muullui iiig for I'lit.nibcvj on 
angiotensin converting enzyme (ACE) 
inhibitora or angiotonî in rprcprrtr hlnrknrs 
(ARB), 

• Annual monitoring for memhcre on dtgoxin. 
• Annual monitoring for members on diuretics. 
• Total Rate (the sum of the three numerators 
, —tiividccj bv the sum of the three denominators. 

Admin HKDIS 

MMA Medication Manngcnicntfor People 
With Astlima 

Percentage oFmeniber's 5-64 years of age during 
the measurement year who were idenb'fied as 
having persistent asthma and were dispensed 
apprftprlatti mcdlcailun^ that they remained on 
durhifi the Lreatnient period. Two rates are 

Admin HEDIS 



reported. 1) Percentiigc of members who 
remained on an asthma controller medication for 
at least 50% of their treannent period. 2] 
Percentage of members who remained on an 
asthma controller medication for at least 7S% of 
their treatment pcriotJ. (Report 5 age groups) 

APM 
Metabolic Monitoring for Children 
and Adolescents on Antipsychotics 

Percentage of children and adolescents 1-17 
years of age who had two or more antipsychotic 
prescriptions and had metabolic testing. (Report 
three age stratifications and total) 

Admin HEDIS 

FUH 
FoUow-Up After Hospitalization for 
Mental lllntiss 

Percentage of discharges for member's 6 years of 
age and older who were hospitalized for 
treatment of selected mental illness diagnoses 
and who had a follow-up visit with a mental 
health practitioner. Two rates arc reported: 1) 
Percentage of discharges for which the member 
receiv'ed follow-up within 30 days of discharge. 2) 
Percenage of discharges for which the member 
received fbllow-up within 7 days of discharge. 

Admin HEDIS 

CDF-HH Screening for Clinical Depression 
and Follovv-Up Plan 

Percentage of Health Home enrollees age 12 and 
older screened for clinical depression on the date 
of the encounter using on age-appropriate 
standardized depression screening tool, and if 
positive, a Follow-up plan is documented on the 
date of the positive screen. 

Hybrid or 

e-measure 
CMS 

PQig2-HH Chronic Condition Hospital 
,Arimi':s'nn. rompHsiW—PQJ 

Number of inpatient hospital admissions for 
ambulatory care sensitive chronic conditions per 
100,000 enrollec months for Health Home 
enrollees age 18 and olden This measure includes 
adult hospital admissions for diabetes with short-
term complications, diabetes with long-term 
tUlIip-lllJiM"!*;.", UiUftfTiruKt-il liUibt'tt-V IVltllOUt 
complScalions, diabetes with l(3wer-exlrcmity 
amputation, chronic obstructive pulmonary 
disease, asthma, hypertension, heart failure, or 
angina without a cardiac procedure. 

Admin AHRQ 



HEDIS® and State 
Defined Plan Goals 

Quarterly No ConiT^ctnr !zhall submit a HEDIS® measures report 
that is based on the Performance Measures 
required by this Contract, and that includes 
HEDIS® iiiea&ured, modified IIEDIS® mcasuroc, 
and State defined measures. This report shail 
include the numerator, denominator and rate for 
each measure and will display information in a 
manner that includes trending data, based on 
previous quality indicators. 

Physidan Quality 
Measurement Report 

As needed* and 
within ten (10) 
Business Days 
alter the 
Department's 
request 

No Contractor shall submit a report for each Provider 
or Provider group that shows actual performance 
relative to measures of performance. 

Enrollee Profiles/ 
Statistics for Care 
Integration 

As needed, and 
within ten (10) 
Business Days 
alter the 
Depaitiiienl's 
request-

No Contractor shall submit a report that provides 
comprehensive information on Contractor's care 
integration systems for Enrollees' care. This report 
shall include, but not be limited to, an annual 
summary of physical and behavioral health 
conditions, service utilization such as primary care 
Provider and specialist visits. Emeigeiicy Services, 
inpatient hospitalizations and pharmacy utilization. 

Processes and 
Procedures to Receive 
fUportsofrrfrtral 
inc idents 

Initially and ac 
revised 

Yes Contractor shall submit Critical Incident Processes 
and Procedures for Prior Approval. Contractor shall 
not be required to submit format changes for Prior 
Approval! provided there ic no material rhangp In 
the intbrmation conveyed. Contractor may snlmilt 
one set of processes and procedures that includes 
all care coonlinuUuii programs fn which it 
participates; however. Contractor shall identify all 
areas that differ among care coordination 
programs. 

Critical Incidents 
Report 

Detail Monthly No Contractor shall submit a detailed report on 
Critical Incidents providing Enrollee name, 
Enrollee Medicaid number Incident suniniary. date 
received, source, incident date, date referred, 
referral entity, date resolved, and resolution 
suminary, grouped in the following categories: 
Abuse; Neglect; Exploitation; and Othen Contractor 
shall report Critical Incidents for each of the 
following: Nursing Facility Services; HCBS Waiver 
for Persons who are Elderly; HCBS Waiver for 
Assisted Living, Supportive Living Program; HCBS 
Waiver for Persons with Physical Disabilities; HCBS 
Waiver for Persons witii HIV/AIDS; HCBS Waiver 
for Persons with Brain Injuiy; ACA Expansion 
Adults; Non-Dibbled Children; Non-Disoblcd 
Adults; Special Needs Children; and IMD Residents. 
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Critical Incidents -
Summary Report 

Quarterly No Contractor shall submit a summary report on 
Critical Incidents that includes the total Critical 
Incidents and the total Critical Incidents referred. 
Contractor shall submit a summary count of Critical 
Incidents in the following categories: Abuse, 
Neglect, Exploitatioa and Other Contractor shall 
report Critical Incidents separately for each of the 
following: Nursing Facility Services; HCBS Waiver 
for Persons who are Elderly; HCBS Waiver for 
Assisted Living, Supportive Living Program; HCBS 
Waiver for Persons with Physical Disabilities; HCBS 
Waiver for Persons with HIV/AIDS; HCBS Waiver 
for Persons with Brain Injury; ACA Expansion 
Adults; Non-Disabled Children; Non-Disabled 
Adults; Special Needs Children; and IMD Residents. 

Transition of Care Plan Initially and as 
revised 

Yes Contractor shall submit its Transition of Care Plan 
to the Department for review and Prior Approval. 
The Transition of Care Plan shall include policies 
and procedures and a staffing model designed to 
achieve a seamless, efficient transition with 
minimal impact to an Enrollee's care. Contractor 
may submit one plan that includes all care 
coordination programs In which It participates; 
however. Contractor shall Identify all areas that 
differ among care coordination programs. 

Cultural Competence 
Plan 

At least two (2) 
weeks prior to 
the Department's 
Readiness 
Review 

No Contractor shall submit its Cultural Competence 
Plan that addresses the challenges of meeting the 
healthcare needs of Enrollees. Contractor's Cultural 
Competence Plan shall contain, ata minhnum, the 
provisions listed in Section 2.7.2 of the Contract 
Contractor may submit one plan that includes all 
care coordination programs in which it 
participates; however Contractor shall identify all 
areas that differ among care coordination 
programs. 

Executive Summaiy Quarterly No Contractor shall submit an Executive Summary 
that summarizes the data within the reports 
submitted to the Department for that quarter 
[including monthly and quarterly reports). The 
Executive Summary shall contain, at a minimum, an 
analysis of the reports submitted during the 
quarter, an explanation of the data submitted, and 
highlights from the reports. 

Children with Special 
Health Care Needs 
(CSHN) Plan 

Initially and as 
revised 

No Contractor shall submit the Children with Special 
Health Care Needs Plan to conduct timely 
Identification and screening, comprehensive 
assessments, and appropriate case management 
services for any CSHN. 
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Provider-preventable 
Condit ions Report 

Quarterly NO Lontiraccor shall report provlder-preveuiable 
conditions that are identified in the State Plan to 
the DepartmcnL 

Utilizatioii Review 

Util ization Management 
Report 

Monthly No Contractor shall submit an analysis of Inpatient 
arid Emergency Sen'ices utilization. Inpatient 
services .^hall be based on inpatient days and be 
categorized as follows: Utilization for total 
Inpatient, Medical/Surgical, Rehabilitation, Mental 
Health including bii'b^tahce Use, Emergency 
S L M vices, and Outpatient visits. Data v/ill be based 
on utilization per 1,000 Enrollees and Total 
utilization. Reporting for Inpatient, Emergency 
Service.?, and Outpatient visits utilization shall be 
divided into separate worksheets for LTC, HCBS 
Waiver for Persons vvitli Developmental 
Disabilities, HCBS Waiver for Persons with 
Disabilities, ilCQS Wavier for Persons with Brain 
Injury, HCHS Waiver for Persons with HIV/AIDS, 
ilCBS Waiver for Persons who are Elderly, HCBS 
Waiver lor Assisted Living, tsupportivd LiVing 
Program, and total population as defined by 
Department standards. 

P h a r m a c y 

P h a r m a c y Monitoring 
Report 

Monthly No Contractor shall submit pharmacy data utilization 
I'epnrts ba-ipd nn tnral utilization, claim.*? 
summaries, cost summaries and cost per claim. 

Psychotropic Review 
Repor i 

Monthly No Contractor shall submit a summary report of 
Enrollees' Psychotropic medication utilization and 
tilt; pi^£ischbing paiierns of Providers. The report 
must include information on the following criteria: 
use of 5 or more psychotropics for 60 or more days, 
use of 2 or more ADHD medications for 60 or more 
days, use of 3 or more antidepressants for 60 or 
more days, use of 5 or more drugs tor bipolar 
disorder [mood stabilizers, atypical antip^'chotics, 
antidepressants) for 60 or more days, use of 2 or 
more SSRls for 60 or more days, use of 2 or more 
antipsychotics for 60 or more days, use of 2 or 
more atypical antipsychotics for 60 or more days, 
and use of 2 or more benzodiazepine or 
benzodiazepine hypnotics for 60 or more days. 

Drug Util ization R e v i e w 
Repor t 

Annually No Contractor shall report its prospective and 
retrospective Drug Utilization Review activities to 
the Department 
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ATTACHMEMT XV: CONTRACT MONITORS 

F o r t h e P e p a r t m e M : 

Bureau Chief 
Bureau of Managed Care 
Division ofMedica! ?rograms 
Illinois Department of Healthcare and Family Services 
201 South Grand Avenue East 
Springfield, IL 62763 

Telephone: 
Fax: 
E-mail: 

For Contractor: 

Contact Person: 
Contact Title: 
Address: 

Telephone: 
E-mail: 
Fax: 

2018-^'1'SQ1KA:' , i EXTLEVEL HEALTH PARTNERS) 44 



A T T A C H M E N T X X I I I : I L L I N O I S M E D I C A I D H E A L T H P L A N E N C O U N T E R U T I L I Z A T I O N M O N I T O R I N G 

( E U M ) R E Q U I R E M E N T S 

/ 

State of Illinois 
Department of Healthcare and Family Services 

2019 HcoUhChoIco MCO EUM Kcq(tiirefTtE*ni^ - DRAFT 
Table 1: AppcndiK A Spend and Encounters and Appendix F ReJeLtion Waterfall Analy^s 

S T O O . P O O Financial Pttnalh/ 

Auto-
AUlgnmeni 

iHiit-tyfi 

Eval 
PeriatI 

Scored 
Service Dates (CY) 

Submitted 
Service Dates (CYl 

Run-out 
Date 

Preliminary 
Appendix A 

FTnai 
Appendix A 

Tibial 
Appendix F 

Rnal 
Evaluation 

• a t e 
All Service* 
Threshold 

Subcatc^rv 
Threshold 

All Sei vices 
Threshold 

1 

2 

3 

4 

2017Q1 - 201BQ2 

2017Q2 - 2018Q3 

2D17Q3 - 2018O4 

201704 - 201901 

2O17Cll-2018a'4 

201701 - 2D19Q1 

201701 - 2019Q2 

201701-201903 

12/31/2018 

3/31/2019 

6/30/2019 

9/30/2013 

l/31/20]g 

fl/30/2{>lB 

7/31/2019 

10/31/2019 

2/2B/2013 

5/31/2019 

3/30/2019 

11/29/2019 

3/1S/2031 

6/14/2019 

'iJU/2D19 

12/13/2019 

3/15/2019 

G/14/2019 

9/ia/2019 

12/13/2019 

95% 

96% 

965S 

9£S^ 

85% 
BS% 

a s K 

as% 

9Q% 

90% 

90% 

90K 

Appendix A General Implementatibft f f oceaurcb; 
1. The 20 J9 EUlvl Data Methodoloey report details the Guidelines for Uie spend daia to be Included and provided in Appendik A. Haiiure to i t i i j au-uTolc spend data by tHu rtBarltlnp will leiult 

in bDlh th« FliiancJat Penalty and Auto-AsEignment shut-off to occur 

All final Medicaid spend data submitted must be accompanied by an aitcstation letter (provided in Appendix Aj s\^(\Gd by Cunu i)i.luf's Executive Dimeter or r ro . This attejtatlon letter 
must be printed, signed, and emailed to HFS; it cannot be signed electron|c<ifly. An attestation letter Is not required for the preliminarv Medicaid spend data submission. 

2. T>ie Financial Penalty Is up to $1D0,00U per tvaiuation Petlud. The I'lriandol Penally wU' hit atu><is«d )l the Alj Services EUM score OR any identiHed Snhcatecory EUM score is below the 
pcrcenlaces listed above. 

3. HFS Accepted Encounter greater than MCO Reported Spend - The Medicaid spend should not be less than the amount of HFS accepted encounters, which vrauld result in a scored 
perccmocc oF greater than lDO>o, Foi iubcaiccorics of servicu whe<e the HFS accepted encounter expenditures are greater than the MCO reported Medicaid spend, the amount o) HFS 
atcopted encnuniers above the amount of the reported spend in a subcategory vjill not be InJuded for purposes of calcu'sting the total "All Scrvicoi" pcrccntaEO- For example. If dental 
scrvrcos arc ri=parled by the plan at SlOO.OOO and HFS has accepted encounlcrs of $150,000, the value used to score this subcategory would be $100,000 resulUnB in a score of llJO?o. Ttie 
i-cm?ininii ^sn.onn waald net l?? included in l i ic suLcateeofy score or tnc ifltal tuirtjiosilt score. 

4- Contractor shail email all related data to the Department's designated e-mail account (HFS eiicyjiinrers^ilfiixis guv) and Milliman |̂ 1li!if̂ t5n,iL,£r̂ a;̂ !;̂ SFif?;i;̂ !r̂ l}|lm3ff tt^). I He tiia iidine itiuul J 
include the name of the MCO and the date of submission (e.g. "MCO Name Prelim Appendix A CYIS Eval 1-20190131"). 



State of Illinois 
Department of Healthcare and Family Services 

2019 HUM Requirements 
Tc!j!n2; Auto-A-^i^-^nmrnt P m c r n 

Initial Evjtuation 30-Dav Reevaluation 60>03Y ftccvaluctio 

Eval 
Period 

Client 
Enrollment 
Sroker 
Notified 

Auto-
Assignment 
Shut-off 

MCO provides 
supplemental 
data 

Rce valuation 
and CEB 
Notification 
Date 

Auto-
AssiGnmeni 
Restart 

MCO provides 
supplemental 
data 

Recvaluation 
and CEB 
Notification 
Date 

Auto* 
Assignment 
Restart 

1 
2 
3 
A 

3/15/2019 

9/14/2013 
12/13/2019 

4/3/2019 
7/1/2019 

10/3/2D19 
1/1/2020 

4/12/2018 4/15/2019 5/1/2019 
7/12/2018 7/16/2019 B/1/2013 

10/11/2019 10/14/2019 11/1/2019 
1/10/2020 1/13/2020 2/1/2020 

5/10/2019 5/1S/2018 6/1/2019 
8/9/2019 a/12/201B 9/1/2019 

11/15/2019 l l / ia /2018 12/1/2019 
2/14/2020 2/17/2018 3/1/2020 

Auto-AsslcimentShut-olf Implementation Procedures: , . , „ . u n 
1. if AL-to-Aisignmen: is shut-off, it will be reevaluated at 30 days. If Contraaor meets or exceeds the objective, Auto-Assienment will be restarted on the first of the following mon.h. If 

Contractor docs not reach the objecltve at Ihc BO-day reevaluation. it will be reevaluated at 60 days 



STATE OF ILLINOIS 
CONTRACT - OBLIGATION DOCUMENT 

Agency Code 478 

FY20 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer Identification No. Legal Status 

20 2820 18M0000020 01/31/2020 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 

New 

Change 25 

Appropriation Code 

Oioer i ype 

N E X T L E V E L H E A L T H P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

K 

Net Price 

001-47865-4900-70-00 $0.00 Multiple Year Contract Maximum Contract Amount 

346-47865-4400-00-00 $0.00 
728-47865-4900-20-00 ($9898777.00) From 01/01/2018 j o 12/31/2021 

$393,840,000.00 

793-47865-4900-00-00 $9898777.00 Month/Day./Year Month/Da yA'ear 

Current Fiscal year of contract Annual Contract Amount 

From 07/01/2019 j o 06/30/2020 
$393,840,000.00 

Month/Day/Year Month/Day/Year Reimbursement expenses Included 

Multiple year contract amounts Year 2-7{and over) 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

Description: i\lsi\tO H f S MCO PAiA\£ArS 

MCO ITG Q U A L I T Y C R 

IVIANAGED C A R E P R O G R A M - C O N T R A C T O R WILL P R O V I D E I N T E G R A T E D AND QUALITY MANAGED C A R E T O 
E N R O L L E E S - S E N I O R S . P E R S O N S WITH A D ISABIL ITY , FAMIL IES & C H I L D R E N . S P E C I A L N E E D S CHILDREN AND 
A D U L T S QUALIFYING F O R T H E H F S MEDICAL P R O G R A M UNDER T H E A F F O R D A B L E C A R E A C T (ACA). 
F IL ING FY20 $0 AMENDMENT #2 - UPDATING T H E POL ICY . P R O G F ^ M M A T I C , OPERATIONAL P R O C E S S AND 
R E G U L A T O R Y COMPLIANCE. ^ — ^ — . m Mw^m^ 
TO I N C R E A S E L I N E S 10,13,14.15,16,17,18. &12 AND D E C R E A S E L I N E S 4.3, & 9. R E C E I V E D 

-Qbf 

FEB 0 3 2020 
ite Comptrcller 
gations Sociion 

Travel Expenses Method of compensation Procurement Information 

(If Multiple rates specify) 

$0.00 MR 
Ratemme 

Award Code 

Publication Date 

Reference* 

Subcontractor Utilization(Y/N) 

Subcontractor Disclosure(Y/N) 

N 
so.oo 

Amount 

N Advance Payment 

N 
Contracting Agency/Division 

Prepared By: Latoya Crawford D3te: 01/31/2020 HEALTHCARE AND FAMILY SERVICES 

Filing Agency/Division 

Authorized By: Date: 01/31/2020 HEALTHCARE AND FAMILY SERVICES 



S T A T E O F I L L I N O I S 

CONTRACT - OBLIGATION DOCUMENT 

Agency No. 478 

P L E A S E T Y P E 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number Legal Status 

2020 28 20 18M0000020 03/17/20 810851071 06 

Contract Action C l a s s Code Governor's Release No. Vendor's Name and Address 

1 New 

2 X Change as " N E X T L E V E L H E A L T H P A R T N E R S INC 

224 S MICHIGAN A V E F L 7 

C H I C A G O IL 60604-2505 

Appropriation Account Code Obligation Amount 

001 -47865-4900-70-00 $864,925.00 

346-47865-4400-00-00 $0.00 

728-47865-4900-20-00 $0.00 Multiple Year Contract Maximum Contract Amount 

793-47865-4900-00-00 $0.00 From 01/01/1B To 12/31/21 $397,299,700.00 
MO/DAYArR MO/DAY/YR 

Current Fiscal Year of Contract Annual Contract Amt 

From 07/01/19 To 06/30/20 $394,704,925.00 
MO/DAY/YR MO/DAY/YR Reimbursement Exp Included 

Multiple Year Contract Amts Year 2 - 7 (and over) 

2 $1,729,850.00 :i $864,925.00 

5 6 

Description 
4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS. PERSONS WITH A 
DISABILITY, FAMILILES & CHILDREN, SPECIAL NEEDS CHILDREN, & ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA. FILING 
AMENDMENT 5 WHICH INCREASES THE CONTRACT BY $3,459,700 AND A D D R E S S E S N E C E S S A R Y POLICY, PROGRAMMIC, OPERATIONAL P R O C E S S E S , AND 
REGULATORY COMPLIANCE TO DIRECT AND SUPPORT THE MCO'S PROVISION OF S E R V I C E S AND C A R E MAANGEMENT. 

RECEIVED 
MAR 1 7 2 0 2 0 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) 

iU.UO i _ P e r 

Award Code 

Publication Date 

Reference # 

State Comptroller 
t)bligatiuiib Sbctio°rr 

HR 
Time 

Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 

Advance Payment 
No 

D E N N I S E P A R K E R 217-524-7301 03/17/20 H F S / B U R E A U O F M A N A G E D C A R E 

Phone Contracting Agency/Division 

T H E R E S A A . E A G L E S O N 03/17/20 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 

Authorized by Date Filing Agency/Division 

C-23 
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/> STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

, -, • 

• and 

NEXTLEVEL HEALTH PARTNERS, AN ILLINOIS CORPORATION 
.• '.. ^ 

'. 

AMENDMENT NO. 5 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801-KA5 

WHEREAS, the Parties to the Contract for Furnishing Health Services 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, an Illinois Corporation ("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 . Article I is amended by deleting and replacing subsection 1.1.74 as follows: 

1.1.74 Enrollee means a Participant who is enrolled in a MCO. "Enrollee" shall include the guardian 
where the Enrollee is a minor child or an adult for whom a guardian has been named, provided that 
Contractor is not obligated to cover services for any individual who is not enrolled as an Enrollee with 
Contractor. 

2. Subsection 2.3.2.3 is deleted in its;.entirety and replaced with the followinR: 

2.3.2.3 A liaison who will be a consumer advocate for High-Needs and Special Needs Children. 
This individual shall be responsible for internal advocacy for these Enrollees' interests, including 
ensuring input in policy development, planning, decision-making, and oversight. 

3. Subsection 4.10.3.2.5 is deleted in its entirety and replaced with the following: 

4.10!3.2,5 other reasons, including: poor quality of care; a sanction imposed by the 
Department pursuant to 42 CFR 438.702(a)(4); lack of access to Covered 
Services; lack of access to Providers experienced in dealing with the 
Enrollee's healthcare needs; or if the Enr-ollee is automatically re-enrolled 
pursuant to section 4.11 and such loss of coverage causes the Enrollee to 



miss the open Enrollment Period; or an Enrollee's Primary Care Provider's 
contract with Contractor is terminated resulting in disruption to the Enrollee. 

Subsection 4.16.1.7 is deleted in its entirety and replaced with the following: 

4.16.1.7 the name and phone number of the Enrollee's PGP (do not include for Dual-Eligible 
Enrollees). 

Subsection 4.16.2 is deleted in its entirety and replaced with the following, and Is further amended by 
adding new subsection 4.16.2.1: 

4.16.2 Contractor shall send the identification cards to the Enrollee no later than five (5) Business Days 
after receipt of the monthly 834 Audit File. 

4.16.2.1 For Dual-Eligible Enrollees whose enrollments are received by Contractor after receipt 
of the monthly 834 Audit File, Contractor shall send the identification card no later than five (5) 
Business Days after receipt of the 834 Daily File. 

Subsection 5.3.2, and all of its subsections, are deleted in their entirety and replaced with the 
following: 

5.3.2 Pharmacy Formulary and Preferred Drug List (PDL) Effective January 1 , 2020. 

5.3.2.1 Federal Medicaid drug rebate program. Contractor shall cover only drugs made by 
manufacturers who participate in the federal Medicaid drug rebate program. This requirement 
applies to both prescription and over-the-counter drugs. This requirement does not apply to 
non-drug items, such as glucose monitoring supplies, as those products are not drugs and are 
not eligible for the federal Medicaid drug rebate program. The Department will routinely 
provide Contractor an updated report of manufacturers that participate in the federal Medicaid 
drug rebate program. 

5.3.2.2 Covered outpatient drugs. Contractor shall provide coverage of covered outpatient 
drugs as defined in Section 1927(k)(2) of the Social Security Act. Non-preferred di-ugs meet the 
definition of a covered outpatient drug and cannot be excluded from coverage. In the event a 
covered outpatient drug is not covered through Contractor's pharmacy benefit, it must be 
covered through Contractor's medical benefit. In the event Contractor does not include a 
covered outpatient drug on its pharmacy formulary. Contractor must have a process for 
Enrollees tn access that drug through a prior authorization process, in accordance with 42 CFR 
§43S.3{s)(l). 

5.3.2.3 Compiiance with preferred and non-preferred products. 

5.3.23.1 Contractor shall cover as a preferred product all products listed as preferred 
on the Department's weekly Preferred Drug List (PDL) NDC file. 

5.3.2,3.2 Contractor shall cover as a non-preferred product all products listed as non-
preferred on the Department's weekly PDL NDC file. 
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5.3.2.3.3 Contractor shall not disadvantage any preferred product to another preferred, 
or non-preferred product in the same drug class on the Department's POL. 

5.3.2.3.4 Where the Department lists a brand name product as preferred, and Its 
generic equivalent as non-preferred. Contractor must also list and treat the 
brand name product as preferred and the generic drug as non-preferred. 

5.3.2.4 Prior authorization status. Contractor shall not require prior authorization for any 
preferred drug for which the Department does not require prior authorization. Contractor may 
request authorization from the Department to require a clinical prior authorization on all 
preferred drugs in a class, where HFS does not require prior authorization for that class, and the 
Contractor may require a clinical prior authorization only if approved in advance by the 
Department. In those classes where the Department requires a clinical prior authorization for 
all preferred drugs in the class, products are listed as "Preferred Requires Prior Authorization" 
on the Department's PDL. Contractor may allow, without a prior authorization requirement, 
products that are listed on the Department's PDL as "Preferred Requires Prior Authorization." 
If Contractor does so, Contractor must rriake all preferred products available without a 
requirement for prior authorization in that class. Contractor may determine its own clinical 
prior authorization criteria unless otherwise stipulated by the Department. 

5.3.2.5 Requirement to use preferred products. Contractor shall require Enrollees to use 
preferred products unless there is a clinical reason the Enrollee must use a non-preferred 
product. 

5.3.2.5.1 Age fimits. Contractor shall be no more restrictive than the Department in 
regard to age limitations for PDL products. 

5.3.2.5.2 Days' supply. Contractor shall be no more restrictive than the Department in 
regard to days'supply allowed for PDL products. 

5:3.2.6 Rebates for drugs and other products on the PDL. Contractor, including Contractor*s 
Pharmacy Benefit Manager (PBM) or its Subcontractors, is prohibited from negotiating any 
rebates with manufacturers for drugs or other products listed on the Department's PDL. In the 
event Contractor, its PBM or other Subcontractors have an existing rebate agreement with a 
manufacturer, al l products listed on the Department's PDL must be exempt from such rebate 
agreements. 

5.3.2.7 Unless otherwise prohibited in this contract, Contractor may establish clinically 
appropriate utilization controls, such as quantity and dose limits. Contractor shall utilize the 
Department's step therapy and prior authorization requirements for family-planning drugs and 
devices pursuant to the Department's PDLand Attachment XXI. 
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5.3.2.8 PDLfile. The Department will provide Contractor a PDL file. Contractor shall provide 
the PDLfile to their Pharmacy Benefit Manager (PBM) within two (2) Business Days of receipt. 

5.3.2.8.1 PDL file format and frequency. The Department will provide Contractor, on a 
weekly basis, the PDLfile at a National Drug Code (NDC) level. The POL file 
will be a full file containing all NDCs included on the Department's PDL and 
include age limitations, days' supply allowances, and drug class. Contractor 
shall load the file within seven (7) Business Days of receipt of the file. 

5.3.2.8.2 Negative formulary changes. The Department will provide Contractor with 
negative formulary changes at least forty-five (45) days prior to the effective 
date of the change. Contractor shall make all system and programming 
changes necessary to implement the change on the effective date. 

5.3.2.8.3 New NDCs. When Contractor loads new NDCs for products that are listed on 
the Department's PDL, Contractor shall code the product's preferred or non-
preferred status the same as other drugs that are the same drug, dosage 
form, strength, and route of administration. When the drug is multi-source, 
and the brand/innovator product and generic/non-lnnovator products are 
coded differently, then the new NDCs for a non-innbvator/generic drug shall 
be coded the same as the non-innovator/generic NDCs, and the new NDCs 
for brand/innovator products shall be coded the same as the 
innovator/brand NDCs. 

5.3.2.8.4 Contractor shall report any discrepancies it identifies on the PDL file to the 
Department, in a format and manner prescribed by the Department, within 
three (3) Business Days of identification of the discrepancy. 

5.3.2.9 Attestation. Contractor shall submit an attestation of its adherence to the 
Department's PDL for the first quarter of calendar year 2020, and quarterly thereafter, on a 
schedule and in a format provided by the Department. 

5.3.2.10 Compliance. Compliance is the measure of preferred prescription drug utilization 
relative to all products in a class on the PDL. The Department will monitor Contractor's PDL 
compliance. Compliance will be measured as a count of preferred product claims paid by 
Contractor in a PDL class relative to the entirety of product claims paid by Contractor in that 
PDL class over a calendar quarter. Encounter claims data will be used for determining calendar 
quarter utilization. Encounters claims will be pulled sixty (60) days after the end of the quarter. 
PDL classes will be based upon class listings on the Department's PDL When a product is listed 
with the brand preferred over its generic equivalent, the use of generic will count as non-
preferred utilization. 

5.3.2.11 Grandfathering. On January 1, 2020, for Enrollees prescribed non-preferred drugs 
that the Department has identified as grandfathered on the PDL, Contractor shall continue to 
cover that non-preferred drug: The initial grandfathering period shall be one (1) year, and the 
Enrollee shall be re-evaluated at the end of the one (l)-year period to, deternriine whether 
grandfathering continues to be clinically appropriate for the Enrollee. Where the Department 
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prefers a brand over jts generic equivalent in a class tfiat is grandfatiiered. Contractor shall 
grandfather Enrollees on the brand product rather than the generic equivalent. 

5.3.2.12 Format of published formulary inclusive of the PDL. Contractor's electronic and print 
formularies shall comply witfi the standardized format developed by the Department. 
Contractor shall adopt the Department's PDL categorization of drug classes and shall use the 
class names listed on the PDL. Contractor's published formulary shall contain, at minimum, the 
following: 

5.3.2.12.1 brand and generic medications covered; 

5.3.2.12.2 if medication is preferred or non-preferred and each term's definition; 

5.3.2.12.3 each medication's tier and the definition of each tier; 

5.3.2.12.4 utilization controls, including step therapy, prior approval, dosage limits, 
gender or age restrictions, quantity limits, and other policies; 

5.3.2.12.5 cost sharing; 

5.3.2.12.6 glossary of key terms and explanation of utilization controls and cost 
sharing; 

5.3.2.12.7 a key for all utilization controls visible on every page in which specific 
medication coverage is displayed; 

5.3.2.12.8 directions to obtain more information if a medication is not covered or 
listed in the formulary; 

5.3.2.12.9 an e-mail and toll-free number to which an individual can report 
inaccuracies in the formulary; and 

5.3.2.12.10 a disclosure that identifies the date of publication, a statement that the 
formulary is up to date as of publication, ^nd contact information for 
questions and requests to receive updated information. 

5.3.2.13 Contractor shall publish its formulary on its program website and make the formulary 
easily understandable and publicly accessible without a password, user name, or personality 
identifiable information. 

5.3.2.14 Contractor shall provide printed formularies upon request. 

5.3.2.15 Upon reports of formulary inaccuracies. Contractor must investigate and make 
correction to the data displayed. Data correction shall be completed within three (3) Business 
Days of notification of the error. 



5.3.2.16 Contractor shall attest to the Department on a quarterly basis that it is making 
updates to the pharmacy formulary within three (3) Business Days after investigation of 
reported inaccuracies. 

5.3.2.17 340B drug billing. Contractor shall ensure that it requires pharmacy, medical, and 
hospital Providers to identify .340B-purchased drugs on pharmacy, medical, and hospital claims 
follow/ingthe Department billing guidelines applied in the FFS Medical Program. Contractor 
shall ensure that its Encounter claims to the Department also identify these drugs. 

5.3.2.18 Drug utilization reporting. For outpatient drugs not identified in section 
5.3.2.17, Contractor shall collect information on the total number of units of each dosage form, 
and strength, and package size by the National Drug Code of each covered outpatient drug 
dispensed to Enrollees. This requirement is considered met through the detail included on the 
pharmacy claims submitted to Contractor for pharmacy reimbursement. 

5.3.2.19 Contractor shall report to the Department through pharmacy Encounter claims 
information on the total number of units of each dosage form, strength, and package size by 
the National Drug Code of each covered outpatient drug identified in section 5.3.2.18 dispensed 
to Enrollees. 

5.3.2.20 MAC price dispute resolution process. Contractor shall establish and maintain a 
process for resolving disputes over generic drug maximum allowable costs (MAC), which is 
subject to approval by the Department. The MAC dispute-resolution process shall enable. 
pharmacies to report pricing disputes to Contractor up to sixty (60) days from the claim and  
Contractor is required to resolve the pricing dispute within twenty-one (21) days after the 
report of the pricing dispute by adjusting the reimbursement rate to represent the acquisition 
cost of the drug, or by informing the pharmacy of alternative generic equivalent products that 
can be purchased at or below Contractor's existing MAC price. 

5.3.2.21 Drug Utilization Review (DUR). Contractor shall develop and implement a system of 
policies and procedures, coverage criteria, and processes for DUR program. The DUR program 
shall include a prospective review process for all drugs prior to dispensing, all non-formular y 
drug requests, and a retrospective DUR process to detect patterns in prescribing, dispensing, or 
administration of medication and to prevent inappropriate use or abuse. Contractor is required 
to complete the Federal CMS MCO DUR annual report and return it to the Department for 
submission to CMS. 

7. Section 5.4 is amended by deleting and replacing subsections 5.4.9 and 5.4.10, and is further amended 
by adding new subsection 5.4.11: 

5.4.9 services or items furnished for the purpose of causing, or for the purpose of assisting in causing, 
the death of an Enrollee, such as assisted suicide, euthanasia, or mercy killing, except as otherwise 
permitted by P. L 105-12, Section 3(b), which is incorporated by Section 1903{i)(l6) of the Social 
Security Act; 

5.4.10 services for which Contractor uses any portion of a Capitation payment to fund roads, bridges, 
stadiums, or any other items or services that are not Covered Services.; and 
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5.4.11 effective November 1, 2019, abortion services. 

8: Subsection 5.5.1 is deleted in,its entirety and replaced with the following: 

5.5.1 For the period January 1, 2018 through October 31 , 2019, Contractor may provide termination 
o f pregnancy only as allowed by applicable State and federal law. In any such case. Contractor shall 
fully comply with the requirements of such laws, complete HFS Form 2390, and file the completed' 
form in the Enrollee's medical record. Contractor shall not provide termination of pregnancy to 
Enrollees who are eligible under SCHIP,(215 ILCS 106). 

9. Subsection 5.7.13 is deleted in its entirety and replaced with the following: 

5.7.13 Governmental Provider entities contracting requirement. Contractor shall contract with the 
University of Illinois, Cook County, by and through its Cook County Health and Hospitals System, and 
Southern Illinois University (collectively, governmental Provider entities) in order to provide certain 
Covered Services to Enrollees if such governmental Provider entity is located within Contractor's 
Contracting Area set forth in Attachment II. Contractor shall reimburse the University of Illinois for 
inpatient hospital, outpatient hospital. Physician services, and encounter rate clinics at no less than 
their rates as determined by the Medicaid approved reimbursement methodologies, as provided to 
Contractor by the Department. Contractor shall reimburse Southern Illinois University for Physician 
services at no less than its rate as determined by the Medicaid-approved reimbursement 
methodologies, as provided to Contractor by the Department. For the period January 1, 2018 through 
December 3 1 , 2019, Contractor shall reimburse Cook County for inpatient hospital, outpatient hospital, 
Physician services, and encounter rate clinics at no less than their rates as determined by the Medicaid 
approved reimbursement methodologies, as provided to Contractor by the DejDartment. Contractor 
shall not limit equal access to such Providers. 

10. Section 5.7 is amended by adding new subsection 5.7.15: 

5.7.15 Directed and Pass-through Payments. Contractor shall comply with the Department's 
instructions in disbursing paynrients pursuant to CMS-approved directed payment programs and pass-
through payments pursuant to 42 CFR 438.6. Directed payhients must be made directly to an account 
of the Provider and cannot be made tpan intermediarv, The Deoartment will,transmit to Contrartqr 
detailed instructions on the distribution of funds at the time such funds are paid to Contractor. The 
instructions will indicate the amounts to be paid to each eligible Provider and the timeframe for 
making the payments. 

11. Section 5.10 is amended by adding new subsection 5.10.13: 

5.10.13 IDoAHCBS Waiver Homecare Service Provider training. Effective January 1, 2020, 
Contractor, upon request of a Homecare Service Provider, shall agree to allow Provider to certify 
compliance with Contractor's training requirements for Provider's personnel, when comparable 
training has been completed in accordance with requirements of 89 Ml. Admin. Code 240.1535. 
Contractor shall require Provider to utilize the Department's Attestation of Training Completion form 
and certify by individual employee. 
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12. Subsection 5.12.3.1 is deleted in its entirety and replaced with the following: 

5.12.3.1 QuaHficotions. Care Coordinators who serve High-Meeds Children, Special Needs 
Children, Enrollees within the IDoA Persons Who 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 applicable qualifications set forth in 
Attachment XVI. Care Coordinators for all other Enrollees must have the appropriate 
qualifications to address the needs of Enrollees. 

13, Subsection 5.12.3.2 is deleted in its entirety and replaced with the following: 

5.12.3.2 Training requirements. Care Coordinators who sen^e High-Meeds Children, Special 
Needs Children, Enrollees within the IDoA Persons Who are 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 Waiver, or HPS Supportive Living Program HCBS Waiver 
must meet the applicable training requirements set forth in Attachment XVI. Care Coordinators 
for all other Enrollees must have the appropriate training to address the needs of Enrollees. 

14. Subsection 5.13.1.4 is amended by deleting and replacing the subsection's table as follows: 

Risk category Description 
Level 1: Low Includes low- or np-risk Enrollees to whom Contractor 

provides, at a minimum, prevention and wellness messaging 
and condition-specific education materials. 

Level 2: Moderate Includes moderate-risk Enrollees for whom Contractor 
provides problem-solving interventions. 

Level 3: High Includes high-risk Enrollees for whom Contractor provides 
intensive Care.Management for reasons such as addressing 
acute and chronic health needs, behavioral health needs, or 
addressing lack of social support. 

15. Subsection 5.13.1.4.1 is amended by deleting and replacing the subsection's table as follows: 

Minimum percentages of Enrollees 
Population Level 2 and 3 

(combined 
moderate- and 
high-risk) 

Level 3 (high-risk) 

Families and Children Population N/A 2% 
ACA Adult population N/A 2% 
Special-Needs Children 40% 20^6 
Seniors or Persons with Disabilities 20% 5% 
Dual-Eligible Adults 90% 20% 
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16. Subsection 5.13.2.1 is amended by deleting subsection 5:13.2.1.1: 

5.13.2.1 All Enrollees stratified as Level 3 (high-risk) or Level 2 (moderate-risk). The assessment 
will be conducted, in-person or over the phone, within ninety (90) days after enrollment. 

17. Section 5.18 is amended by adding new subsection 5.18.6: 

5.18.6 Community Transitions Initiative 
Effective January 1, 2020, Contractor shall implement an initiative specific to achieving transitions from 
institutional settings to the community for Enrollees who have continuously resided in a Nursing 
Facility or a Specialized Mental Health Rehabilitation Facility for a minimum of one-hundred twenty 
(120) days. Contractor shall prioritize community transitions for class members of the Williams v. 
Quinn and Colbert v. Quinn consent decrees. The initiative shall be in effect for each calendar year 
through 2021. 

18. Subsection 5.19.1.1 is amended by adding new subsection 5.19.1.1.1: 

5,19,1.1.1 Effective upon the implementation date of the HealthChoice I l l inois-
Children with Special Needs 1915(b) Waiver, the provisions of Section 
5,19.1.1 apply for Special Needs Children Enrollees, with the exception that 
the transition period must be ho less than one-hundred eighty (180) days. 

19. Subsection 5.29.11.3 is deleted in its entirety and replaced with the following, and is further amended 
by adding new subsection 5.29.11.3.1; 

5.29.11.3 Contractor shall complete retroactive adjustments for up to twenty-four (24) months 
to Nursing Facilities, and Supportive Living Facilities, and Specialized Mental Health 
Rehabilitation Facilities to account for patient credit liability amount changes. 

5.29,11.3.1 Contract shall pay claims and retroactive adjustments beyond twenty-four 
(24) months to Nursing Facilities, Supportive Living Facilities, and Specialized 
Mental Health Rehabilitation Facilities in cases due to delays in the State's 
eligibility processing of long-term care admissions and income changes that 
prevented Contractor from processing a payment or adjustment. 

20. Section 7.4 is amended by deleting and replacing subsections 7.4,1 and 7.4-3: 

7.4.1 Capitation rates under this Contract, excluding the portion attributable to supplemental 
payments and other fees not retained by the MCOs, will be risk-adjusted by each population category 
against the other full-risk MCOs providing Covered Services to the same population category within the 
same rate-setting region. The population.categories that will be risk-adjusted are adults and.Children 
eligible under Title XIX and Title XXI; Affordable Care Act expansion-eligible adults; Medicaid-eligtble 
older adults; adults with disabilities who are not eligible for Medicare; Dual-Eligible Adults receiving 
LTSS, excluding those receiving partial benefits or enrolled in the Illinois Medicare-Medicaid Alignment 
Initiative (MMAI); and Special-Needs Children, excluding Children in the care of DCFS. Beneficiaries 
under the age of two (2) will not be risk-adjusted. Capitation rates calculated under this Contract will 
be adjusted in accordance with publicly available risk-adjustment software. For calendar years prior to 
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2020, risk adjustment will be performed on a semiannual basis. Effective with the calendar year 2020 
rating period, capitation rates will be risk adjusted at least annually. 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 HFS Medical 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 HFS Medical 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 ail rate cells. As necessary, the risk scores will be established using a 
credibility formula for each MCO. The credibility formula to be used will be determined by an 
independent actuary. All diagnosis codes submitted by Contractor shall be included in calculations of 
risk scoring irrespective of placement of such diagnosis codes in the Encounter Data records. Diagnosis 
codes from claims or encounters that included a lab and radiology procedure or revenue code on any 
line, with the exception of those associated with an inpatient hospital claim, will not be collected for 
the risk-adjustment analysis. It is assumed that these diagnosis codes could be for testing purposes and 
may not definitively indicate a beneficiary's disease condition. Encounter records may 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 
erroi-s. A significant change in risk scores by a MCO may warrant an audit of the diagnosis collection 
and submission methods. To the extent that the Department's contracted actuarial firm believes 
Encounter Data limitations are resulting in risk score variances between MCOs, the Department 
reserves the right to request diagnosis codes and other information to perform risk adjustment. 

' 7.4.3 For every six (6)-month period thereafter through calendar year 2019, Enrollee rjsk scores 
shall be recalculated using Enrollee claims or Encounter Data, as applicable, from a prior twelve (12 ) -
month period. Effective with the calendar year 2020 rating period, capitation rates will be risk 
adjusted at least annually. 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)-dav 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 from the 
application of the applicable risk adjustment factor, if any, shall be effective for the duration of the 
applicable adjustment period, effective as of the first day thereof. All risk scores shall be budget-
neutral to the Department or normalized to a 1.0000 value between the MCOs. 

21 . Article VII is amended by adding new section 7.22: 

7.22 Maternity risk pool. Pursuant to the retrospective maternity risk pool described in the 
applicable calendar year HealthChotce Illinois i-ate certification, Contractor shall participate in the risk 
pool arrangement on a calendar year basis. The risk pool is applicable to the non-disabled children and 
adults and Affordable Care Act Adult populations. Maternity services benefit costs and related non-
benefit costs will be calculated for applicable rate cells by region. The aggregate amount of the risk 
pool will be determined by actual Enrollee months in the applicable rate cells and documented per 
Enrollee per month maternity-related expenses included in the respective rate cells. Risk pool 
amounts will be distributed based on maternal deliveries by Enrollees as documented by MCO-
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submitted inpatient maternity admission Encounter Data through six (6) months following the end of 
the given calendar year. The Department will distribute funds among the MCOs by region and 
population. The distribution of funds will be budget-neutral to the Department for each calendar 
year. The Department will provide Contractor written notice of the risk pool results that contains 
sufficient documentation to support the calculations. Contractor shall have thirty (30) days to review 
the written notice and to submit questions, if any, to the Department. In the event Contractor 
disputes the risk pool results within the thirty (30) day review period, the Departnient will meet with 
Contractor within a reasonable time frame to achieve a good-faith resolution of the disputed matter. 

22. Article VII is amended by adding new section 7.23 and its subsections: 

7.23 Community Transitions Initiative Incentive Arrangement 
The Department shall make incentive payments to Contractor, in accordance with 42 CFR 438.6, for 
achieving performance targets established for the Community Transitions Initiative discussed in section 
5.18.6. 

7.23.1 For Enrollees identified to transition from an institutional setting to the community, Contractor 
shall complete a comprehensive transition plan that includes evidence of appropriate permanent 
housing and submit to the Department for Prior Approval before transitioning an Enrollee to the 
community. To be considered a successful community transition Contractor must document in a 
format determined by the Department: (1) that the Enrollee continuously resides in the community 
setting for a minimum of six (6) months, and (2) the activities Contractor directly undertook to be 
primarily responsible for the Enrollee's community transition. 

7.23.2 For Enrollees residing in an institution identified by Contractor as having ah impairnnent, 
cognitive and/or medical, so significant that community transition is not a safe and viable option. 
Contractor shall document the basis for that determination in a completed comprehensive community 
transition evaluation and submit to the Department for Prior Approval. 

7.23.3 The Department will determine minimum performance targets for; (1) successful cpmmijnity 
transitions, and, (2) Department-approved comprehensive community transition evaluations 
documenting impairments that preclude transition. Contractor must achieve the perforrnance 
target(s) to qualify for an incentive payment. For each calendar year, incentive payment performance 
targets will be specified in a cpunter-signedjetter between the Department and, Contractor. 

7.23.4 When Contractor achieves the specified performance target for successful community 
transitions, the Department will make an incentive payment of $4,000.00 for each transition. When 
Contractor achieves the specified performance target for Department-approved comprehensive 
community transition evaluations documenting impairments that preclude transition, the Department 
will make an incentive payment of $500.00 foreach approved evaluation. For subsequent successful 
transitions and approved evaluations, incentive payments will be paid as they are achieved. 

7.23.4.1 The Departnient will pay Contractor an additional incentive payment of $500.00 upon 
an Enrollee's community transition date anniversary when the Enrollee has continued to reside 
in the community. Contractor may earn this incentive payment, for each transitioned Enrollee, 
up to a maximunn of three such annual payments. 
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23. Attachment I: Service Package H Covered Services and MLTSS Covered Services is amended by deleting 
the MLTSS Covered Services table and replacing with the attached MLTSS Covered Services table. 

24. Attachment XVI: Qualifications and Training Requirements of Certain Care Coordinators and Other 

Core Professionals is amended by deleting and replacing subsection 1.1.5 as follows: 

1.1.5 High-fMeeds and Special Needs Children. 

25. Attachment XVi: Qualifications and Training Requirements of Certain Care Coordinators and Other 
Care Professionals \s further amended by deleting subsection 1.3.1.5 in its entirety and replacing with 
the following: 

1.3.2 High-Needs and Special Needs Children. 

1.3.2.1 All Care Coordinators must attend the Introduction to Wraparound and Engagement 
trainings offered by an NWiC-certified trainer and any follow-up training modules developed 
and made available by the State. 

1.3.2.2 All Supervisors overseeing Care Coordinators assigned to'lntensive/Intervention tier 
Enrollees must be certified as Wraparound coaches by a State-identified and approved entity. 

26. The Contract is amended by adding a new attachment - Attachment XXIV: Requirements Specific to 
DCFS Youth in Care Enrollees, attached herein. 
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IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 5 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEXTLEVEL HEALTH PARTNERS 

Bv: V 

DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

By: 

Printed Name: Cheryl R. Whitaker, MD. Printed Name: Theresa Eagleson 

Title: CEO 

Date: 01/29/2020 

Title: Director 

Date: "11 to 

FEIN:  
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MLTSS Covered Sendees 

Category of 
service 

Definition MLTSS coverage -'̂  

001 Physician Services EXCLUDED 
002 Dental Servif:e.s EXCLUDED 
003 Optometric Services EXCLUDED 
004 Podiatric Services EXCLUDED 
005 Chiropractic Services EXCLUDED 
006 Physicians Psychiatric Services EXCLUDED 

007 
Development Therapy, Orientation and Mobility Services 
(Waivers] EXCLUDED 

008 DSCC Counseling/Pragile Children EXCLUDED 
009 DCFS Rehab Option Services EXCLUDED 
010 Nursing service EXCLUDED 
Oi l Physical Therapy Services EXCLUDED 
012 Occupational Therapy Services EXCLUDED 
013 Speech Therapy/Pathology Sei*vices EXCLUDED 
014 Audiology Services EXCLUDED 

015 Sitter Services EXCLUDED 
016 Home Health Aides EXCLUDED 

017 Anesthesia Services EXCLUDED 
018 iVIidwife Services EXCLUDED 
019 Genetic Counseling EXCLUDED 
020 Inpatient Hospital Services (General) EXCLUDED 

021 Inpatient Hospital Services (Psychiatric) EXCLUDED 

022 Inpatient Hospital Services [Physical Rehabilitation) EXCLUDED 

023 Inpatient Hospital Services (liSKD) EXCLUDED 

024 Outpatient Services (General) EXCLUDED 

025 Outpatient Services (ESRD) EXCLUDED 

026 General Clinic Services EXCLUDED 

027 Psychiatric Clinic Services (Type 'A') EXCLUDED 

028 Psychiatric Clinic Services (Type 'B') EXCLUDED 

029 Clinic Services (Physical Rehabilitation) EXCLUDED 

030 Healthy Kids Services EXCLUDED 

031 Early Intervention Services EXCLUDED 

032 Environmental modifications (waiver) EXCLUDED 

033 Mental Health Clinic Option Services EXCLUDED 

034 Mental Health Rehab Option Services COVERED SERVICE 

035 Alcohol and Substance Abuse Rehab. Sei-vices COVERED SERVICE 

036 Juvenile Rehabilitation EXCLUDED 
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037 Skilled Care - Hospital Residing EXCLUDED 

038 Exceptional Care COVERED SERVICE 

039 DD/MI Non-Acute Care - Hospital Residing EXCLUDED 

040 Pharmacy Services [Drug and OTC) EXCLUDED 

041 Medical equipment/jDrostheticdevices EXCLUDED 

042 Family planning seivice EXCLUDED 

043 Clinical Laboratory Sei-vices EXCLUDED 

044 Portable X-Ray Services EXCLUDED 

045 Optical Supplies EXCLUDED 

046 Psychiatric Drugs EXCLUDED 

047 Targeted case management service [mental healtli) COVERED SERVICE 

048 Medical Supplies EXCLUDED 

049 „ DCFS Targeted Case Management Services EXCLUDED 

050 Emergency Ambulance Transportation EXCLUDED 

051 Non-Emergency Ambulance Transportation COVERED SERVICE 

052 Medicar Transportation COVERED SERVICE 

053 Taxicab Services COVERED SERVICE 

054 Service Car COVERED SERVICE 

055 Auto transportation [private] COVERED SERVICE 

056 Other Transportation COVERED SERVICE 

057 Nurse Practitioners Services EXCLUDED 

058 Social work service COVERED SERVICE 

059 Psychologist service COVERED SERVICE 

060 Home Care EXCLUDED 

061 General inpatient EXCLUDED 

062 Continuous Care Nursing EXCLUDED 

063 Respite Care EXCLUDED 

064 . Other Behavioral Health Services COVERED SERVICE 

065 LTC Full Medicare Coverage EXCLUDED 

066 Home Health Services EXCLUDED 

067 All Kids application agent (valid on provider file only} EXCLUDED 

068 Targeted case management service (early intervention) EXCLUDED 

069 Subacute Care Program EXCLUDED 

070 LTC - Skilled COVERED SERVICE 

071 LTC - Intermediate COVERED SERVICE 

072 LTC--NF skilled (partial Medicare coverage] EXCLUDED 

073 L T C - I C F / M R EXCLUDED 

074 L T C - I C F / M R skilled pediatric EXCLUDED 

075 LTC - Ml Recipient age 21-64 COVERED SERVICE 

076 LTC - Specialized Living Center - Intermediate MR EXCLUDED 

077 S O P F - M l recipient over 64 years of age COVERED SERVICE 

078 S O P F - M I recipient under 22 years of age COVERED SERVICE 

2018-24-801 KA5 
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079 S O P F - M I recipient nori-niatchable COVERED S E R V I C E 

080 Rehabilitation option service [special LEA service) EXCLUDED 

081 Capitation Services EXCLUDED 

082 LTC-Developmenta! training (level 1] EXCLUDED 

083 LTC-Developmental training (level 11) EXCLUDED 

084 LTC-Developmenta! fi^aining (level 111] EXCLUDED 

085 LTC - Recipient 22-64 in IMD not Ml or MR COVERED SERVICE 

086 LTC SLF Dementia Care COVERED SERVICE 

087 LTC - Supportive Living Facility [Waivers) COVERED SERVICE 

088 Licensed Clinical Professional Counselor (LCPC) COVERED SERVICE 

089 LTC - MR Recipient - Inappropriately Placed EXCLUDED 

090 Case Management EXCLUDED 

091 Homemaker COVERED SERVICE 

092 Agency Providers RN, LPN, CNA and Therapies COVERED SERVICE 

093 Indiviriual Providers PA. RN. LPN, CNA and Therapies COVERED SERVICE 

094 Adult Day Health COVERED SERVICE 

095 Habilitation Services COVERED SERVICE 

096 Respite Care COVERED SERVICE, 

097 Other HCFA Approved Services COVERED SERVICE 

098 
Electronic Home Response/EHR Installation (MARS), MPE 
Certification (jProvider), Automated Medication Dispenser 

COVERED SERVICE 

099 Transplants EXCLUDED 

100 Genetic counseling EXCLUDED 

102 Fluoride varnish EXCLUDED 

2Q18-2AB01 KA5 
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A T T A C H M E N T X X I V : REQUIREMENTS SPECIFIC TO D C F S Y O U T H 
IN C A R E E N R O L L E E S 

1.1 DEFINITIONS 

1.1.1 Authorized Representative m e a n s an individual, case worker, group, entity, or other 
person[s3 approved by DCFS Guardianship Administrator who is legally authorized to 
speak for or on behalf of the Erirollee and which has been communicated to Gontractor 
through DCFS. 

1.1.2 Comprehensive Health Evaluation means the evaluation that is conducted within 
twenty-one (21) days of DCFS temporary custody and includes: (i) an Early and 
Periodic Screening, Diagnostic and Treatment program (EPSDT) examination; (ii) 
vision, hearing, and dental screening, when appropriate; and (iii) mental health, 
developmental, and alcohol and substance abuse screenings, when appropriate. 
Resulting referrals for specialized services are made as needed. 

1.1.3 DCFS means the Illinois Department of Children and Family Services. 

1.1.4 DCFS Authorized Agent means DCFS staff who have been appointed and authorized 
by the DCFS Guardianship Administrator to officially act in the place of the DCFS 
Guardianship Administrator to authorize and consent to matters concerning DCFS 
Youth in Care. 

1.1.5 DCFS Caseworker means the representative of record who has primary responsibility 
for a DCFS Youth in Care's child welfare case management, working with the youth and 
the youth's family to identify services to address issues that brought the youth into the 
child welfare system and providing updates to and making court appearances in the 
youth's Juvenile Court case: The DCFS Caseworker may be employed by DCFS or by a 
contracted Purchase of Service [POS) agency and may also be referred to as a 
"permanency worker." 

1.1.6 DCFS Guardianship Administrator means that person designated by the Director of 
DCFS to serve as guardian of children accepted by DCFS pursuant to the Juvenile Court 
Act, the Children and Family Services Act, the Abused and Neglected Child Reporting 
Act, and the Adoption Act. The DCFS Guardianship Administrator has the legal 
authority to consent to certain medical and behavioral health services for DCFS Youth 
in Care based on the specific orders entered in the Juvenile Court and on the specific 
ages of DCFS Youth in Care, in accordance with DCFS Rule 327. 

1.1.7 DCFS Service Plan means a written plan on a form prescribed by DCFS that guides all 
individuals in the plan of child welfare interven tion toward the permanency goals for 
DCFS Youth in Care. The DCFS Service Plan is developed by the DCFS Caseworker and 
other members of the Child and Family Team in accordance with DCFS Procedure 302, 
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and indicates all services required for the child including services that are ordered by 
Juvenile Court 

1.1.8 P_C|:S Yout}^ means both DCFS Youth in Care and Former Youth in Care who are 
Potential Enrollees, Prospective Enrollees or Enrollees. 

1.1.'^ DCFS Youth in Care means a youth who is linder the legal custody or guardianship of 
DCFS. 

1-1-10 Former Youth in Care means a youth under the age of 21 who was pr-eviously under 
the legal custody or guardianship of DCFS but was reunified with their biological 
family, was adopted, was placed in subsidized guardianship, or whose Juvenile Court 
case was closed and is no longer under the legal custody of DCFS. 

1.1.11 Health Passport means a summary of health information for each DCFS Youth in Care 
that contains the youth's health history, present health care and medical conditions, if 
any, and available health information about the youth necessary for the youth's proper 
rare. 

1.1.12 HealthWorks means a comprehensive system of health care developed by DCFS for all 
Illinois children and youth in foster care that ensures they have access to quality health 
care, routine health care and special health care that meets their identified health care 
needs and provides documentation of health needs and health care information that is 
readily accessible to caregivers, other healthcare providers and DCFS. HealthWorks 
provides access to and referral for primary health care physicians, initial health 
screenings, comprehensive health evaluations, well-child examinations and 
immunizations, 

1.1.13 Initial Health Screening means the medical screening that is conducted within 
twenty-four (24) hours of DCFS temporary custody to identify health conditions that 
require prompt medical attention and to consider in making substitute care placement 
decisions. 

1.1.14 Interim Medical Case Management means medical case management services 
provided by a HealthWorks lead agency for a child within the first forty-five (45] days 
of being placed in DCFS temporary custody. Activities required include, at a minimum, 
enrollment in HealthWorks, selection of a primary care physician, gathering of child 
and family health information, initiation of requests for prior health records, receipt of 
initial health screening documentation, completion of a Comprehensive Health 
Evaluation, ensuring provision of the Health Passport to the caregiver of the child, 
providing appropriate documentation and other information to the assigned 
permanency worker for inclusion in the DCFS Service Plan, and supporting the 
completion of any appropriate screening tools as necessary. 

1.1.15 luvenile Court means a court that is presiding over matters related to petitions 
alleging that a child or youth is abused, neglected, dependent or delinquent under the 
provisions of the Juvenile Court A c f / O S ILCS 405.1 eL seq. 

1.1.16 Permanency Goal means the desired outcome of child welfare intervention and 
service that is determined to be consistent with the health, safety, well-being, and best 
interests of the DCFS Youth in Care as defined by the juvenile Court Act.  
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1.1.17 Psychotropic Medication means any medication capable of affecting the mind, 
emotions and behavior. This includes medications whose use for antipsychotic, 
antidepressant antimanic, antianxiety, behavioral modification or behavioral 
management purposes is listed in AMA Drug Evaluations, latest edition, or Physician's 
Desk Reference, latest edition or that are administered for any of these purposes [405 
ILCS 5/1-121.1]. For the purpose of this definition, medications used to induce or 
sustain sleep or to treat symptoms of aggression, enuresis and psychotropic 
medication-induced adverse effects are also included. 

1.1.18 Purchase of Service (POSl Agency means a licensed child welfare agency with whom 
DCFS contracts to provide child welfare services to youth and families. 

1.1.19 Retained Behavioral Health Services means all behavioral health services which are 
potentially eligible for reimbursement under Medicaid but are being paid by DCFS, as 
of the Comprehensive Implementation Date. 

1.1.20 Significant Events are serious, sometimes traumatic occurrences that affect children 
and youth served by DCFS, are subject to mandatory reporting requirements, and are 
described in additional detail in DCFS Procedure 331. 

1.2 TRANSITION FROM YOUTH IN CARE TO FORMER YOUTH IN CARE 

1.2.1 At the time a DCFS Youth in Care EnroIIee becomes a Former Youth in Care, the 
Enrollee will remain enrolled with Contractor until the Enrollee's next Open 
Enrollment Period. 

1.3 WELCOME PACKET 

1.3.1 Within five (5} Business Days of receipt of the 834 Daily file from the Department 
confirming that an enrollment was accepted, Contractor shall send an Enrollee 
welcome packet to the individual(s) designated by the State. 

1.4 PHARMACY REQUIREMENT 

1.4.1 Contractor shall comply.with the requirements of DCFS Rule and Procedurp 325, 
including all requirements for consents and the development of a system that 
maintains the requirement of prior authorization from DCFS prior to the 
administration of any psychotropic medication and stops prescriptions for 
psychotropic medications from being filled at a pharmacy if no prior authorization has 
been received from DCFS. 

1.5 INTEGRATED HEALTH HOMES EXPERIENCE 

1.5.1 Contractor shall ensure that IHHs serving DCFS Youth in Care have previous 
experience coordinating services for Special Needs Children. 
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1.6 INTERIM MEDICAL CASE MANAGEMENT CONTRACTING REQUIREMENT 

1.6.1 Contractor is responsible for the provision of Interim Medical Case Management. In 
the event a DCFS Youth in Care, upon enrollment with Contractor, is receiving services 
through a HealthWorks lead agency. Contractor shall enter into a single-case 
agreement with that HealthWorks lead agency to provide Interim Medical Case 
Management through the first forty-five (45) days of DCFS custody of the youth. The 
Interim Medical Case Management services shall include, at a minimum, gathering of 
child and family health information, initiation of requests for prior health records, 
receipt of twenty-four (24) hour initial health screenings, selection of primary care 
physician, completion of the Comprehensive Health Evaluation within twenty-one [21) 
days of DCFS temporary custody and provision of the Health Passport to the DCFS 
Youth in Care's caregivers, and supporting the completion of any appropriate 
screening tools as necessary. 

1.7 COORDINATION AND COMMUNICATION TOOLS 

1.7.1 Contractor shall have fully operational portals, and secure email, which provide the 
DCFS Guardianship Administrator or Authorized Agents, DCFS Caseworkers, Enrollees, 
and Providers access to relevant information from the Care Management system, as 
applicable. 

1.8 RISK STRATIFICATION 

1.8.1 In the event.DCFS is not in agreement with the risk level determination made by 
Contractor for a DCFS Youth in Care Enrollee, Contractor will work collaboratively 
with the Department and DCFS to resolve the disagreement and ensure that the best 
interest and needs of the DCFS Youth in Care Enrollee are met 

1.9 INTERDISCIPLINARY CARE TEAM tlCT) 

1.9.1 Contractor shall support an ICT for all DCFS Youth in Care EnroUees stratified as Level 
3 (high-risk) and Level 2 (moderate-risk). Contractor shall make reasonable efforts to 
collaborate with the DCFS Caseworker to ensure that the ICT is coordinated with all 
DCFS team-based decision-making processes, such as Child and Family Team meetings; 
that the Care Coordinator is able to participate, as needed, in the DCFS team-based 
decision-making process; and, that the IPoC is updated as necessary with information 
or decisions made during a DCFS team-based decision-making process. 

1.10 INDIVIDUALIZED PLANS OF CARE (IPbC) AND SERVICE PLANS 

1.10.1 Contractor shall develop an IPoC for all DCFS Youth in Care Enrollees stratified as 
Level 3 (high-risk) and Level 2 (moderate-risk). Contractor shall include information 
from DCFS as available. The IPoC shall be coordinated and consistent wrlth the DCFS 
Service Plan as follows, given that DCFS provides this information to Contractor: 
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1.10.1.1 The IPOC shall include all goals and services that are necessary to 
support the Permanency Goal established in the DCFS Service Plan, given 
that DCFS provides this information to Contractor. 

1.10.1.2 Information from the DCFS Service Plan will be incorporated into the 
IPoC as available. 

1.10.1.3 Contractor shall not have responsibility for the payment for any non-
Medicaid Services included in the DCFS Service Plan. DCFS shall re tain 
responsibility for payment for all non-Medicaid Services. 

1.10.1.4 Contractor shall notify the DCFS Caseworker within two (2) Business 
Days when the IPoC is updated. The updated IPoC shall be available for 
the DCFS Caseworker through the Enrollee portal. 

1 .11 APPROVED CONTACTS FOR D C F S YOUTH IN CARE ENROLLEES 

1.11.1 Contractor shall ensure that contact is made only with Authorized Representatives. 

1.12 HEALTH, SAFETY, AND WELFARE MONITORING 

1.12.1 Contractor shall comply with DCFS rules and procedures for reporting Significant 
Events. 

1.13 ADDITIONAL TRAINING FOR CARE COORDINATORS 

1.13.1 Contractor's Care Coordinators assigned to DCFS Youth in Care Enrollees shall be famihar 
with DCFS-required assessments for DCFS Youth in Care and the DCFS team-based 
decision- making process. Contractor shall train Care Coordinators in various aspects of the 
Illinois child welfare system to include traimia informed care, the psychotropic consent 
process, Illinois Medicaid Child and Adolescent Needs and Strengths (IM-CANS), 
motivational interviewing, and other relevant information that receives the Department's 
Prior Approval. Contractor shall have no less than two (2) Care Coordinators who have 
attended the^Department-sporisored DCFS managed care arid child welfare training: 
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STATE OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N D O C U M E N T 

A g e n c y N o . 478 FY20 
P L E A S E T Y P E 

F i s c a l 

Y e a r 

T r a n s a c t i o n 

C o d e 

C o n t r a c t / 
O b l i g a t i o n No 

T r a n s a c t i o n 

D a t e Nine Digit T a x p a y e r ID N u m b e r 

2020 28 20 18M0000020 05/20/20 810851071 06 

C o n t r a c t A c t i o n O r d e r T y p e G o v e r n o r ' s R e l e a s e No. V e n d o r ' s N a m e a n d A d d r e s s 

New 

Change fOSTEDf 
A p p r o p r i a t i o n A c c o u n t C o d e O b l i g a t i o n A m o u n t 

001-47865-4900-70-00 $7,380,000.00 

346-47865-4400-00-00 $5,045,000.00 

793-47005-4900-00-00 $82,665,000.00 

N E X T L E V E L H E A L T H P A R T N E R S INC 

224 S MICHIGAN A V E F L 7 
C H I C A G O I L 60604-2505 

Mult iple Y e a r C o n t r a c t M a x i m u m C o n t r a c t A m t 

01/01/18 12/31/21 $492,379,700.00 
M O / D A Y / Y R 

C u r r e n t F i s c a l Y e a r of C o n t r a c t A n n u a l C o n t r a c t A m t 

07/01/19 06/30/20 $489,784,925.00 
R e i m b u r s e m e n t # # 

Mult iple Y e a r C o n t r a c t A m t s Y e a r 2 - 7 ( a n d o v e r ) 

$1,729,850.00 $864,925.00 

D e s c r i p t i o n 

4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S • SENIORS, PERSONS WITH A 
DISABILITY, FAMILIES & CHILDREN. SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE A F F O R D A B L E 
C A R E ACT (ACA) AWARD CODE: P - PURCHASE OF C A R E TO INCREASE LINES 1 , 2, AND 4 PER FINANCE AND BUDGET 

Method of Compensation Procurement Information Travel Expenses 

(If Mult iple R a t e s , S p e c i f y ) A w a r d C o d e 

P u b l i c a t i o n D a t e 

R e f e r e n c e U 

$0.00 Per MR 

Rate Time 
S u b c o n t r a c t o r Ut i l izat ion ( Y / N ) 

S u b c o n t r a c t o r D i s c l o s u r e ( Y / N ) 

N 

N 

D E N N I S E P A R K E R 217-524-7301 05/20/20 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 05/20/20 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 

Authorized by Date Filing Agency/Division 

C-23 



STATE OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N D O C U M E N T 

A g e n c y No. FY20 
P L E A S E T Y P E 

 

  

 

 
 

        

   
             

 

      
    

   
     

  

  

        

   

        

   
     

          

  

D e s c r i p t i o n 

4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WJI^L PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, P E R S O N S WITH A 
DISABILITY. FAMILES & CHILDREN. S P E C I A L ^ E D S CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE A F F O R D A B L E 
C A R E ACT (ACA). 
AWARD CODE: P - PURCHASE OF C A R E 
TO INCREASE LINES 2, 4, 6, 8. 10. 11. 13. 14. 15. 16, 18, 21. 22, 24. 25, 26 AND ESTABLISH LINE 27 P E R FINANCE/BUDGET RECEIVED 

MAY 1 8 2020 

Trave l E x p e n s e s 

  

MeyKod of Compensation Procurement Information 

OBLIGATIONS 
(If Mult iple R a t e s , S p e c i f y ) A w a r d C o d e 

P u b l i c a t i o n D a t e 

R e f e r e n c e « 

S u b c o n t r a c t o r Ut i l i za t ion (Y /N) N_ 

S u b c o n t r a c t o r D i s c l o s u r e (Y /N) N 

D E N N I S E P A R K E R 217-524-7301 05/14/20 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 05/14/20 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 

Authorized by Date Filing Agency/Division 
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Illinois Department of 
Healthcare and Family Services 

CONTRACT A P P R O V A L DOCUMENT 

Procurement Tracking # 2018-24-801 

The attached (select one) COD increase with (Enter Contractor's Name below) 

NextLevel - HCI 

in the amount of $ 124,500,000.00 for 1^' 20 is approved. 

(See email approval)  
Bureau Chief (or equivalent) signature 

Laura Ray 

Date 

Bur^ay Q̂ v̂ f̂ (or equivalent) printfiri name 
\(nhQnn  

Divi^fenjAdmin^tra/or signature 

Kelly Cunningham 
Division Administrator printed name 

Date 

Deputy / Assistant Director signature Date 

Deputy / Assistant Director printed name 
(See email approval) 

Division of Finance signature 

Michael P. Casey 

Date 

Division of Finance printed name 

The COD increase Is subject to the CMS Procurement Business Case process. Yes (S) No O 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the COD increase 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 

HFS 3305B (R-1-17) IL478-2104 



Gosda, Sally 

From: Casper, Gary <Gary.Casper@iirmois.gov> 
Sent: Monday, May 18, 2020 3:54 PM 
To: IOC Obligations Balancing Report 
Cc: HFS.BFO.Expend 
Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 
Attachments: COD Nextlevel Health Partners Inc FY20 18M0000020.pdf; CAD Nextlevel.pdf 

I authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
Department of Healthcare and Family Services 
2200 Churchill Road, B2 
Springfield, Illinois 62702 
Phone: 217.557.6485 
Garv.Casper(a)illinois.ROv 

''Full services for our members and clients continue be provided by the Department. To protect the public and 
staff, some operations have been modified, and we appreciate your patience. For HFS-related COVID-19 
information, please h t t p s : / / w w w . i l l i n o i s . g o v / h f s / P a g e s / c o r o n a v i r u s . a s p x ' ' . 

From: Garrett, Steffanie <Steffanie.Garrett(5)lllinois.gov> 
Sent: Monday, May 18, 2020 3:43 PM 
To: Casper, Gary <Gary.Casper@illinois.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend@lll inois.gov>; Bal l , Amanda <Amanda.Ball(5)lllinois.gov>; Seliger, Matthew 
<Matthew.Seliger(a)illinois.gov>; Lamar, Cynthia <Cynthia.Lamar@lll inois.gov>; Bushur-Hal lam, Cindy <Cindy.Bushur-
Hallam(S)lllinois.gov> 

Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 

I authorize the attached documents for processing. 

RECIE8VED 
Steffanie Garrett 
General Counsel |^/\Y 1 8 2020 
Illinois Department of Healthcare and Family Services 
401 South Clinton Street, 6^̂  Floor STATE COMPTROLLER 
Chicago, Illinois 60607 OBLIGATIONS SECTION 
T: 312.793.4805 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communicat ion is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful . If you have received this communicat ion 

1 



in error, please notify the sender immediately by return e-mail and destroy this communicat ion and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 

From: Ball, Amanda <Amanda.Ballf5)lllinois.gov> 
Sent: Monday, May 18, 2020 3:17 PM 
To: Garrett, Steffanie <5teffanie.Garrett(a>ni(nois.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend(a)lllinois.gov>: Ball, Amanda <Amanda.Ballf5)lllinois.R0v> 
Subject: #Secure# Priority Agency 478 Obligation 018M0000020 

Steffanie, 

Please see the attached CAD increase for Nextlevel Health Partners Inc. This increase is needed to process the MCO 
payments this month. 

After your review and approval, please forward the email with at tachments to the CFO, Gary.Casper(5)illinois.gov and cc; 
HFS.BFO.ExpendfSil l inois.gov 

Your email must include in the body "1 authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the CFO 
Gary, 

Once you receive Steffanie's approval and after your review, please forward the email with attachments to the IOC at 
OblieationsBalancingReport(S)ill inoiscomptroller.ROv and cc: HFS.BFO.Expend@il l inois.ROv 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-836-1288. 

Amanda Ball 
Manager, Expenditure Accounting 
Bureau of Fiscal Operations 
Phone; 217-557-0881 
Cell: 217-993-2502 

TuCC services for our memBers ancfcCients continue 6e provicCecC6y tHe department. 7b protect tHe puBCic and 
staff, some operations Have Been modxfiecC, ancC-we appreciate your patience. TorJ-[TS-re[atec[COVl(D-19 
information, pkase visit ffs.iCCinois.gov 

State of Illinois - C O N F I D E N T I A L I T Y N O T I C E : The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 



communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication'or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 



S T A T E OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N DOCUMENT 

Agency No. 478 FY20 
P L E A S E T Y P E 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number L e g a l S t a t u s 

2020 28 20 18M0000020 05/20/20 810851071 06 

Contract Action Order Type Governor's Release No. Vendor's Name and Address 

New 

Change 

K ^ 

POSTED 
25 

Appropriation Account Code 

793-47865-4900-00-00 

N E X T L E V E L HEALTH PARTNERS INC 
224 S MICHIGAN AVE FL 7 
CHICAGO IL 60604-2505 

Obligation Amount 

$29,420,000.00 

Multiple Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $521,799,700.00 

Current Fiscal Year of Contract Annual Contract Amt 

From 07/01/19 06/30/20 $519,204,925.00 
MO/DAY/YR Reimbursement 

Multiple Year Contract Amts Year 2 - 7 (and over) 

$1,729,850.00 $864,925.00 

Description 
4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, PERSONS WITH A 
DISABILITY, FAMILIES & CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE 
C A R E ACT (ACA) AWARD C O D E : P - PURCHASE OF C A R E TO INCREASE LINE 4 PER FINANCE AND BUDGET increasing by the remaining amount of the 
original increase of 112,075,000.00 IOC accepted increase of 82,655,000, remaining 29,420.000 still needed to total the original increase of 112,075,000 

RECEIVE 
MAY 2 2 2020 

Method of Compensation Procurement I ^ ^ i . ^ Travel Expenses 

(If Multiple Rates. Specify) Award Code 

Publication Date 

Reference tt 

0BUGATI9NSSECT10^^ 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) N 

Subcontractor Disclosure (Y/N) N 

DENNISE P A R K E R 217-524-7301 05/20/20 HFS / BUREAU OF MANAGED CARE 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 05/20/20 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



Illinois Oepartm&nt of 
Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2018-24-801 

The attached (select one) COD increase with (Enter Contractor's Name below) 

NextLevel - HOI 

in the amount of $ 124.500.000.00 for FY' 20 Is approved. 

(See email approval) 

Bureau Chief (or equivalent) signature 

Laura Ray 

Date 

 ,ef (or equivalent) printed name 

cm 
istra/or DiviSjfonjAdmin^tra^or signature 

Kelly Cunningham 

Date 

Division Administrator printed name 

Deputy / Assistant Director signature Date 

Deputy / Assistant Director printed name 
(See email approval) 

Division of Finance signature Date 

Michael P. Casey . „ 
Division of Finance printed name 

The COD increase is subject to the CMS Procurement Business Case process. Yes ® No O 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the COD increase 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 

H F S 3305B (R-1-17) IL478-2104 



Gosda, Sally 

From: Casper, Gary <Gary.Casper@illinois.gov> 
Sent: Monday, May 18. 2020 3:54 PM 
To: IOC Obligations Balancing Report 
Cc: HFS.BFO.Expend 
Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 
Attachments: COD Nextlevel Health Partners Inc FY20 18M0000020.pdf; CAD Nextlevel.pdf 

authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
Department of Healthcare and Family Services 
2200 Churchil l Road, B2 
Springfield, Illinois 62702 MAY 2 2 2020 
Phone: 217.557.6485 

RECEIVED 

STATE COMPTROLLER 
Garv.Casper^ i l l ino is .gov OBLIGATIONS SECTION 

"Full services for our members and clients continue be provided by the Deportment To protect the public and 
staff, some operations have been modified, and we appreciate your patience. For HFS-related COVID-19 
information, please h t t p s : / / w w w . i H i n o i s . g o v / h f s / P a g e s / c o r o n a v i r u s . a s p x ' \ 

From: Garrett , Steffanie <Steffanie.Garrett(5)lll inois.gov> 
Sent: Monday, May 18, 2020 3:43 PM 
To : Casper, Gary <Gary.Casper(5)illinois.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend(5)lll inois.gov>; Ball, Amanda <Amanda.Ball@lllinois.gov>; Seliger, Matthew 
<Matthew.Seliger@ill inois.gov>; Lamar, Cynthia <Cynthia.Lamar(S)lllinois.gov>; Bushur-Hallam, Cindy <Cindy.Bushur-
Hallam(a)|llinois.gov> 

Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 

I authorize the attached documents for processing. 

Steffanie Garrett 
General Counsel 
Illinois Department of Healthcare and Family Services 
4 0 1 South Clinton Street, 6^^ Floor 
Chicago, Illinois 60607 
T : 312.793.4805 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-cl ient privileged or attorney work product, may constitute inside information or internal deliberative staff 
communicat ion, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communicat ion or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 

1 



in e r r o r , p l e a s e no t i fy t h e s e n d e r i m m e d i a t e l y by r e t u r n e - m a i l a n d d e s t r o y th is c o m m u n i c a t i o n and all cop ies thereo f , 
i nc lud ing al l a t t a c h m e n t s . R e c e i p t by a n u n i n t e n d e d rec i p i en t d o e s not w a i v e a t t o rney -c l i en t pr iv i lege, a t t o r n e y work 
p r o d u c t p r i v i l ege , or a n y o t h e r e x e m p t i o n f r o m d i s c l o s u r e . 

From: Ball, Amanda <Amanda.Ball(a)lllinois.ROv> 
Sent: Monday, May 18, 2020 3:17 PM 
To: Garret t , Steffanie <Steffanie.Garrett@ll l inois.Rov> 
Cc: HFS.BFO.Expend <HFS.BFO.ExDend(S)lll inois.gov>; Ball, Amanda <Amanda.Ball{5)lllinois.gov> 
Subject: #Secure# Priority Agency 478 Obligation 018M0000020 

Steffanie, 

Please see the attached CAD increase for Nextlevel Health Partners Inc. This increase is needed to process the MCO 
payments this month. 

After your review and approval, please forward the email with attachments to the CFO, Garv.Casper@il l inoi5.gov and cc: 
HFS.BFO.Expend (a)illinois.EOv 

Your emai l must include in the body "\ authorize the attached documents for processing." 

The email must contain your full emai l signature block. 

Directions for the CFO 
Gary, 

Once you receive Steffanie 's approval and after your review, please forward the email with attachments to the IOC at 
Obl iRat ionsBalancingReport^ i l l inoiscomptrol ler.Eov and cc: HFS.BFO.Expend@ill inois.ROv 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full emai l signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-836-1288. 

Amanda Ball 
Manager, Expenditure Accounting 
Bureau of Fiscal Operations 
Phone: 217-557-0881 
Cel l : 217-993-2502 

TuCC services for our memders ancCcCients continue Be provided 6y tfie department. "To protect tHepuBCic and 
staff, some operations Have Been modified, and we appreciate your patience. Tor9{TS-re[ated COVld-19 
information, pkase visit rifs.iCCinois.gov 

State of Illinois - C O N F I D E N T I A L I T Y N O T I C E : The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 



communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 



Gosda, Sally 

From: 

Sent: 

To: 
Cc: 
Subject: 

IOC Obligations Balancing Report 
<ObligationsBaIancingReport@illinoiscomptrolIer.gov> 
Monday, May 18, 2020 4:15 PM 
Casper, Gary 
HFS.BFO.Expend 
[External] RE: #Secure# Priority Agency 478 Obligation 018M0000020 

The increase to this transaction is in REJCTstatus^d „ . , . 
Ko!lBE££fel?i.jl3LMMllSBKidH^ Si^fljJ Jhe uncommitted balance for the 
appropriate cited is $50,638,272.85 and the increase is $112,075,000. 

Sally Gosda 
IOC Obligations 
217-785-0009 

From: Casper, Gary <Gary.Casper@ill inols.gov> 
Sent: Monday, May 18, 2020 3:54 PM 
To: IOC Obligations Balancing Report <ObligationsBalancingReport(5)illinoiscomptroller.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend(®lllinois.gov> 
Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 

1 authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
Department of Healthcare and Family Services 
2200 Churchil l Road, 82 
Springfield, Illinois 62702 
Phone: 217.557.6485 
Garv.Casper(a)i l l inois.ROv 

'Tull services for our members and clients continue be provided by the Deportment. To protect the public and 
staff, some operations have been modified, and we appreciate your patience. For HFS-related COVID-19 
information, please h t t p s : / / w w w . i l l i n o i s . g o v / h f s / P a f i e s / c o r o n a v i r u s . a s p x " . 

From: Garret t , Steffanie <Steffanie.Garrett{5)lll inois.eov> 
Sent: Monday, May 18, 2020 3:43 PM 
To: Casper, Gary <Garv.Casper@ill inois.gov> 
Cc: HFS.BFO.Expend <HFS. B F O . E x p e n d s I l l inois.ROV>: Ball, Amanda <Amanda.Ball(5)lllinois.gov>; Seliger, Matthew 
<Matthew.SeliRer@il l inois.ROv>; Lamar, Cynthia <Cvnthia.Lamar(5)||l inoi5.gov>: Bushur-Hallam, Cindv <Cindv.Bushur-



Hallam(5)IHinois.ROV> 
Subject: FW: #Secure# Priority Agency 478 Obligation 018M0000020 
I authorize the attached documents for processing. 

Steffanie Garrett 
General Counsel 
Illinois Department of Healthcare and Family Services 
4 0 1 South Clinton Street, S^^ Floor 
Chicago, Illinois 60607 
T: 312.793.4805 

State of Illinois - CONFIDENTIALITY NOTICE; The information contained in this communication is confidential, may be 
attorney-cl ient privileged or attorney work product, may constitute inside information or internal deliberative staff 
communicat ion, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communicat ion or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all at tachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 

From: Ball, Amanda <Amanda.Ball(ai l l inois.ROv> 
Sent: Monday, May 18, 2020 3:17 PM 
To: Garret t , Steffanie <Steffanie.Garrett(5)||linois.Rov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expends I l l inois.ROV>: Ball, Amanda <Amanda.Ball@lll inois.ROv> 
Subject: #Secure# Priority Agency 478 Obligation 018M0000020 

Steffanie, 

Please see the attached CAD increase for Nextlevel Health Partners Inc. This increase is needed to process the MCO 
payments this month. 

After your review and approval, please forward the email with at tachments to the CFO, Garv.Casper(5)illinois.ROv and cc: 
HFS.BFO.Expendf5)il l inois.ROv 

Your emai l must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the CFO 
Gary, 

Once you receive Steffanie's approval and after your review, please forward the email with attachments to the IOC at 
ObliRationsBalancinRReport(5)il l inoiscomptroller.ROv and cc: HFS.BFO.Expend@ill inois.ROv 

Your emai l must include in the body "\ authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 



If anyone has any questions during this process, please email me or call me at 217-836-1288. 

Amanda Ball 
Manager, Expenditure Accounting 
Bureau of Fiscal Operations 
Phone :217 -557-0881 
Cel l : 217-993-2502 

TuCC services for our memSers ancCcCients continue Be providecC 6y tHe ^Department. To protect tHepuBCic and 
staff, some operations have been modified, and we appreciate your patience. TorTf^S-refated C0Vl(D-19 
information, pCease visit fifs. iCCinois.gov 

State of Illinois - C O N F I D E N T I A L I T Y N O T I C E : The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, p lease notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 

This electronic mail message and any attached files contain information intended for the exclusive use of the individual or entity to whom it is addressed and these privileges are 
not waived by virtue of having been sent by e-mail. Information contained within this e-mail should be treated as proprietary, privileged, confidential and/or exempt from 
disclosure under applicable law. If the person actually receiving this e-mail or any other reader of the e-mail is not the named recipient, any use, dissemination, distribution or 
copying of the communication is strictly prohibited. If you have received this communication in error, please immediately notify the sender by telephone and delete the e-mail 
entirely from your system. 



STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

478 FY20 
P L E A S E T Y P E 

F i s c a l 

Y e a r 

T r a n s a c t i o n 

C o d e 
C o n t r a c t / 

O b l i g a t i o n No 

T r a n s a c t i o n 

D a t e Nine Digit T a x p a y e r ID N u m b e r 1 c g a l S t a t u s 

2020 28 20 18M0000020 06/26/20 810851071 06 
C o n t r a c t A c t i o n O r d e r T y p e G o v e r n o r ' s R e l e a s e No. V e n d o r ' s N a m e a n d A d d r e s s 

New 

Change 

25 
POSTEDII l E X T L E V E L HEALTH PARTNERS INC 

! 4 S MICHIGAN AVE FL 7 
CHICAGO IL 60604-9*^0'^ 

A p p r o p r i a t i o n A c c o u n t C o d e O b l i g a t i o n A m o u n t 

001-47865-4900-70-00 ($1,283,850.00) 

733-47865-4900-20-00 $1,283,850.00 

Multiple Y e a r C o n t r a c t M a x i m u m C o n t r a c t Amt 

01/01/18 12/31/21 $521,799,700.00 
MO/DAY/YR 

C u r r e n t F i s c a l Y e a r of C o n t r a c t A n n u a l C o n t r a c t Amt 

07/01/19 06/30/20 $519,204,925.00 
MO/DAY/YR Reimbursement ## 

Mult iple Y e a r C o n t r a c t A m i s Y e a r 2 - 7 ( a n d o v e r ) 

$1,729,850.00 $864,925.00 

D e s c r i p t i o n 

4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, PERSONS WITH A 
DISABILITY, FAMILES 8. CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE 
C A R E ACT (ACA). 
AWARD C O D E : P - P U R C H A S E OF C A R E 
TO D E C R E A S E LINE 27 AND E S T A B L I S H LINE 29 P E R FINANCE/BUDGET. RECEIVED 

JUN 2 9 2020 
Method of Compensation Procurement Information Travel Expenses 

(If Mul t ip le R a t e s , S p e c i f y ) A w a r d C o d e 

P u b l i c a t i o n D a t e 

R e f e r e n c e # 

oBim 

$0.00 Per MR 

Rate Time 
S u b c o n t r a c t o r Ut i l i za t ion {YIN) 

S u b c o n t r a c t o r D i s c l o s u r e (Y /N) 

DENNISE P A R K E R 217-524-7301 06/26/20 HFS / BUREAU OF MANAGED CARE 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 06/26/20 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

Agency No. 478 FY20 
PLEASE TYPE 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number Legal Status 

2020 28 20 18IVI0000020 07/17/20 810851071 06 
Contract Action 0'-<̂ gr Type Governor's Release No. Vendor's Name and Address 

New 

Change ^ I EDS' 
25 

N E X T L E V E L H E A L T H P A R T N E R S INC 

'^24 S M ICHIGAN A V E F L 7 
C H I C A G O IL 60604-2505 

Appropriation Account Code Obligation Amount 

001-47865-4900-70-00 $11,414,709.00 

793-47865-4900-00-00 ( S 1 1 , 4 t 4 . 7 0 S O 0 | 

Multiple Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $521,799,700.00 

J U L 1 7 2021 

Current Fiscal Year of Contract Annual Contract Amt 

07/01/19 06/30/20 $519,204,925.00 
Reimbursement 

STATE COMPTKOdLER 
OBLIGATIONS SECT ION 

Multiple Year Contract Amts Year 2 - 7 (and over) 

$1,729,850.00 $864,925.00 

Description 
4660 HFS MCO PAYMENT 
MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, PERSONS WITH A 
DISABILITY, FAMILIES & CHILDREN, SPECIAL NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE A F F O R D A B L E 
C A R E ACT (ACA). 
AWARD CODE: P - PURCHASE OF CARE 
PER FINANCE/BUDGET D E C R E A S E LINES 01, 04, 05, 06. 07. 27 AND ESTABLISHING LINES 30, 31, 32, 33, 34. 35, 36, 37. 38, 39, 40, 41 , 42, 43, 44, 45 AND 46 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference « 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) N 

Subcontractor Disclosure (Y/N) N 

D E N N I S E P A R K E R 217-524-7301 07/17/20 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 07/17/20 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 

Authorized oy Date Filing Agency/Division 

C-23 



S T A T E OF ILLINOIS 

C O N T R A C T - O B L I G A T I O N D O C U M E N T 

Agency No. 478 FY20 
P L E A S E T Y P E 

Fiscal 
Year 

Transaction 
Cods 

Contract/ 
Obligation No 

Transaction 
Date Nine Digll Taxpayer ID Number L e g a l S t a t u s 

2020 28 20 18M0000020 07/27/20 810851071 06 
Contract Action Order Type Governor's Release No. Vendor's Name and Address 

New 

Change 

K 

25 
[POSTED NEXTLEVEL HEALTH PARTNERS INC 

^ 4 S MICHIGAN AVE FL 7 
CHICAGO IL 60604-2505 

Appropriation Account Cods Obligation Amount 

001-47865-4900-70-00 $0,00 

MuKiple Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $521,799,700.00 

Current Fiscal Year of Contract Annual Contract Amt 

RECH TED 07/01/19 06/30/20 
f . 'O 'DAV Y R 

$519,204.925.00 
R e i m b u t s o m e n l m 

JUL 2 8 
Multiple Year Contract Amts Year 2 - 7 (and over) 

020 

state Comproller 

$1,729,850.00 $864,925.00 

DescHption Obligations Section 
4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, P E R S O N S WITH A 
DISABILITY. FAMILES & CHILDREN, S P E C I A L NEEDS CHILDREN, AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE 
C A R E ACT (ACA). 
AWARD C O D E : P - PURCHASE OF C A R E 
TO F I L E NOTICE OF TERMINATION OF CONTRACT - THE CONTRACT TERMINATION IS E F F E C T I V E AT 11:59PM ON 06/30/20 - VENDOR IS OBLIGATED TO 
PERFORM THOSE DUTIES WHICH SURVIVE UNDER THE CONTRACT, INCLUDING PROVISIONS AT SECTION 8.3("CONTINUING DUTIES IN THE EVENT OF 
TERMINATION") AND SECTION 9.1.18 ("MODIFICATIONS AND SURVIVAL"). T H E S E CONTINUING DUTIES AND OBLIGATIONS SHALL REMAIN IN E F F E C T 
THROUGH THE ORIGINAL CONTRACT TERM END DATE OF 12/31/2021. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates. Specify) 

$0.00 I Per MR 

Award Code 

Publication Date 

Reference # 

Rate Time 
Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 

N 

N 

DENNISE PARKER 217-524-7301 07/27/20 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

THERESA A. EAGLESON 07/27/20 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



Healthcare and 
Family Services 

JB Priteker, Governor 
Theresa Eagleson, Director 

201 South Grand Avenue East 
Springfield, iilinois 62763-0002 

Telephone: (217) 782-1200 
TTY: (800) 526-5812 

June 26, 2020 

Cheryl R. Whitaker, MD 
Nextlevel Health Partners 
3019 West Harrison Street 
Chicago, Illinois 60612 

RE; NexlLevel Health Paitners - Notice of Termination of Contract # 2018-24-801 

Dear Dr. Whitaker, 

This letter serves as the Department of Healthcare and Family Services' ("Department") written notice 
of termination of NextLevel Health Partners, an Illinois Corporation's ("NLHP") Contract for 
Furnishing Health Services by a Managed Care Organization ("Contract"), pursuant to Article VIIL 
Section 8.9.1,5 of tlie Contract. The Contract termination is effective 11:59 p.m.. on Jmie 30, 2020, 
whereby Contract activities related to tlie furnishing of health services shall cease. 

NLHP is obligated to perform those duties which survive under the Contract, including provisions at 
Section 8.3 C'Continuing Duties In the Event of Termination") and Section 9.1.18 ("Modifications and 
survivar'). These continuhig duties and obligations shall remain in effect through the original Contract 
term, end date of December 31, 2021. 

The Depaitment appreciates NLHP's past efforts to enhance the coordination and quahty of services 
provided to beneficiaries and is confident NLHP's commitment will be ongoing through the transition to 
ensure successful continuity and transition of care. 

Sincere 

Robert Mendonsa, Deputy Administrator 
Division of Medical Programs 

cc: Laura Ray, Kimberley Cox, Mary Doran, Keshonna Lones, Qiana Shelton-Brown, Garfield. Collins 

E-mail: hfs.webmaster(S)iHinois.qov Internet: http://www.hfs.iriinois.qov/ 



STATE OF ILLINOIS 
CONTRACT - OBLIGATION DOCUMENT 

Agency Code 478 

FY20 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer Identification No. Legal Status 

20 2825 018M0000020 10/05/2020 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 

New 

Change 25 Order Type 

N E X T L E V E L H E A L T H P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

K 

Appropriation Code Net Price 

001-47865-4900-70-00 $0.00 Multiple Year Contract 

346-47865-4400-00-00 $0.00 

733-47865-4900-20-00 $0.00 From 01/01/2018 To 12/31/2021 
728-47865-4900-20-00 $0.00 

793-47865-4900-00-00 ($44,907,285.00) Month/Day/Year Month/DayA'c 

Current Fiscal year of contract 

From 07/01/2019 j o 06/30/2020 

Month/Day/Year Month/DayA'ear 

Maximum Contract Amount 

$476,892,415.00 

Annual Contract Amount 

$474,297,640.00 

Reimbursement expenses Included 

Multiple year contract amounts Year 2-7(and over) 

$1,729,850.00 

$0.00 

$864,925.00 

$0.00 

$0.00 

$0.00 

Description: 4W|0 i*FS Ma> PAyM£>*TS 

MCQ ITG QUALITY C R 

MANAGED C A R E P R O G R A M - C O N T R A C T O R WILL P R O V I D E I N T E G R A T E D AND QUALITY MANAGED C A R E TO 
E N R O L L E E S - S E N I O R S , P E R S O N S WITH A DISABIL ITY, F A M I L E S & C H I L D R E N . S P E C I A L N E E D S C H I L D R E N , AND 
A D U L T S QUALIFY ING F O R T H E H F S MEDICAL P R O G R A M U N D E R T H E A F F O R D A B L E C A R E A C T (ACA). 
AWARD C O D E : P - P U R C H A S E O F C A R E T O F I L E N O T I C E O F TERMINATION O F C O N T R A C T - T H E C O N T R A C T 
TERMINATION IS E F F E C T I V E A T 11:59PM ON 06/30/20 - V E N D O R IS O B L I G A T E D T O P E R F O R M T H O S E D U T I E S WHICH 
S U R V I V E UNDER T H E C O N T R A C T , INCLUDING P R O V I S I O N S A T S E C T I O N 8.3 ("CONTINUING D U T I E S IN T H E E V E N T O F 
TERMINATION") AND S E C T I O N 9.1.18 ("MODIFICATIONS AND S E R V I V A L " ) . T H E S E CONTINUING D U T I E S AND 
OBLIGATIONS S H A L L REMAIN IN E F F E C T T H R O U G H T H E ORIGINAL C O N T R A C T T E R M END D A T E OF 12/31/2021. TO 
D E C R E A S E L I N E S 4 10 12 13 14 15 16 17 18 19 21 22 23 24 25 26 AND 28 AND I N C R E A S E L I N E i b P E R F INANCE/BUDGET 

Method of compensation Procurement Information Travel Expenses 

(If Multiple rates spenify) 

$0.00 MR 
Rate/Time 

Award Code 

Publicatinn Date 

Reference# 

Subcontractor Utili2ation(Y/N) 

Subcontractor Disclosure(Y/N) 

N 
$0.00 

Amount 

N Advance Payment 

N 
Contracting Agency/Division 

Prepared By: Latoya Crawford D3te: 10/05/2020 HEALTHCARE AND FAMILY S E R V I C E S 

Filing Agency/Division 

Authorized By: Date: 1^/05/2020 HEALTHCARE AND FAMILY S E R V I C E S 



STATE OF ILLINOIS 
CONTRACT - OBLIGATION DOCUMENT 

F Y 2 1 

Agency Code 478 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer Identification No. Legal Status 

21 2810 1 1 8 M 0 0 0 0 0 2 0 11/05/2020 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 

New 

Change 25 Order Type 

NEXTLEVEL HEALTH PARTNERS INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

K 

Appropriation Code Net Price 

001-47865-4900-70-00 $ 3 0 0 , 0 0 0 . 0 0 Multiple Year Contract 

793-47865-4900-00-00 $ 7 0 0 , 0 0 0 . 0 0 

From 01/01/2018 j o 12/31/2021 
Month/Day/Year Month/Day/Year 

Current Fiscal year of contract 

RECEIVED From 07/01/2020 j o 06/30/2021 

NOV 0 0202^ Month/DayA'ear Month/Day/Year 

Maximum Contract Amount 

$1 ,864 ,925 .00 

Annual Contract Amount 

$1 ,000 ,000 .00 

Reimbursement expenses Included 

Multiple year contract amounts Year 2-7(and over) 

Slate Comptrrjner 
Obligations Section 

$864 ,925 .00 

$0 .00 

$0 .00 

$0 .00 

SO.OO 
$0.00 

Description: ^^^^^ V>AVM^>^T6 
MCO ITG QUALITY CR 

MS> r \5uLT5 aMU\^ilfi6r T^^e ^fS AAGS^iCAU i^^CiC^mAA W^iie£^'X\^a A^S^Ott^SLE CAVt^ACX CACA) 

Method of compensation Procurement Infomiation Travel Expenses 

(If Multiple rates specify) 

SO.OO MR 
Rate/Time 

Award Code 

Publication Date 

Reference# 

Subcontractor Utill2alion(Y/N) 

Subcontractor Disclosure(Y/N) 

N 
$0.00 

Amount 

N Advance Payment 

N N 

Prepared By: Dennise Parker D3t̂ ^ 11/05/2020 
Contracting Agency/Division 

H E A L T H C A R E AND FAMILY S E R V I C E S 

Authorized By: T i v e ^ S A A- Date: 11/05/2020 
Filing Agency/Division 

H E A L T H C A R E AND FAMILY S E R V I C E S 



1116/2020 Secu re Message : F W : #ILEncrypt# Agency 478 Obligation 118M0000020 

Registered Envelope Service 

FW: #ILEncrypt# Agency 478 Obligation 118M0000020 

Casper, Gary <Gary.Casper@illinois.gov> 
n /06 /2020 06:33:43 PM GMT 
To: "IOC Obligations Balancing \ Report" <ObHgationsBalancingReport@illinoiscomptroller.gov> 
CC: HFS.BFO.Expend <HFS.BFO.Expend@lllinois.gov>, "Crawford, Latoya L " 

<Latoya.L.Crawford(i)illinois.gov>, "Ball, Amanda" <Amanda.Ball@|||inois.gov> 
^ Nextlevel Health Partners Inc FY21 118M00QQQ2Q - CQD.pdf Nextlevel Health Partners Inc FY21 
^ 118M0000Q20 - CAD.Bdf 

I authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
NFS Division of Finance 
2200 Churchill Road, B2 
Springfield, Illinois 62702 
Phone: 217.557.6485 D C T ^ d l / P r v 
GaryXasper(Q)illinois.goy •̂ tOtll V E D 

NOV 0 62020 H c ; i l i h c a r f anJ 
Family Sorvic<-» 

State Comptroller 
Obligations Section 

From: Garrett, Steffanie <Steffanie.Garrett(5)lllinois.gov> 
Sent: Friday, November 6, 2020 12:15 PM 
To: Casper, Gary <Gary.Casper@illinois.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend@lllinois.gov>; Crawford, Latoya L. <Latoya.L.Crawford@illinois.gov>; Thelen, M 
aria <Maria.Thelen@illinois.gov>; Seliger, Matthew <Matthew.Seliger(S)illinois.gov>; Lamar, Cynthia <Cynthia.Lamar@ 
Illinois.gov>; Bushur-Hallam, Cindy <Cindy.Bushur-Hallam@lllinois.gov> 
Subject: FW: #ILEncrypt# Agency 478 Obligation 118M0000020 

I authorize the attached documents for processing. 

Steffanie Garrett 
General Counsel 
Illinois Department of Healthcare and Family Services 
401 South Clinton Street, 6*^ Floor 
Chicago, Illinois 60607 
T: 312.793.4805 

ILLtNOf S DEPARTMENT OF 

Healthcare and 
Famfly Services 

h t t ps : / / r esx i scoxom/enve lopeopene r / pos t xeo /oo / fDF fXzU1MDUzYzdkMDAwMDAxNzU5ZWQ1Z jQwNDBhZTE1MDBhYzEzY jd lNzFA 1/3 



11/6/2020 Secu re Message ; F W ; # lLEncrypt# Agency 478 Obligation 118M0000020 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff co 
mmunication, and is intended only for the use of the addressee. Unauthorised use^ disclosure or copying of this com 
munication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, in 
eluding all attachments. Receipt by an unintended recipient does not w/aive attorney client privilege, attorney work pr 
oduct privilege, or any other exemption from disclosure. 

i 

From: Crawford, Latoya L. <Latoya.L.Crawfordf5)iHinois.gov> 
Sent: Friday, November 6, 2020 10:47 AM 
To: Garrett, Steffanie <Steffanie.Garrett(S)|||inois.gov> 
Cc: Thelen, Maria <Maria.Thelen(a)iHinois.eov>: HFS.BFO.Expend <HFS.BFO.Expend^lllinois.gov>: Bushur-Hallam, Cin 
dy <Cindy.Bushur-Hallam(5)Illinois.gov> 
Subject: #ILEncrypt# Agency 478 Obligation 118M0000020 

Hi Steffanie, 

Please see the attached complete CAD Increase for Nextlevel Health Partners Inc. 

After your review and approval, please forward the email with attachments to the CFG, Gary.CasperfSillinois.gov and 
cc; HFS.BFO.ExpendOillinois.gov 

Your email must include in the body "1 authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the CFO 

Gary, 

Once you receive Steffanie's approval and after your review, please forward the email with attachments to the IOC at 
ObligationsBalancingReportOillinoiscomptrollengnv and cc: HFS.BrO.Gxper^dtajlllinois.gov 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-572-5528. 

Thank you, 

Catoya L. Crawford^ 
<Dept ofyfeaCtficare and^FamiCy Services 
bureau of ^FiscaCOperations 
Expenditure ControfVnit 
0>: (217)785-9596 

(217)524-7414 
Catoya J. crawford@iCCinois.gov 

TuCCservices for our members andcCients continue 6e provided by tbe (Department. 7b protect tHepubCic an 
d staff, some operations have been modified, and we appreciate your patience. Tor !}{TS-re[ated COVl(D-19 

h t t ps : / / r esx i scoxom/enve lopeopene r / pos t xeo /oo / fDF fXzU1MDUzYzdkMDAwMDAxNzU5ZWQ12 jQwNDBhZTE1MDBhY2EzY i ^ 2/3 



11/6/2020 S e c u r e Message : F W : # ILEncrypt# Agency 478 Obligation 118M0000020 

information, pCease visit fifs. UTinois.gov 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may b 
e attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff com 
munication, and is intended only for the use of the addressee. Unauthorized use. disclosure or copying of this commun 
ication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in error, p 
lease notify the sender immediately by return e-mait and destroy this communication and all copies thereof, including a 
II attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work product privil 
ege, or any other exemption from disclosure. 

h t tps : / / res .c i sco .com/enve lopeopener /pos txeo /oo / fDF fXzU1MDUzYzdkMDAwMDMNzU5ZVVQ1Z jQwNDBhZTE1MDBhYzEzY j 3/3 



L S ^ ^ Illinois Department of 
l l Healthcare and Family Services 

C O N T R A C T A P P R O V A L DOCUIVIENT 

Procurement Tracking # 2018-24-801 

The attached (select one) COD increase with (Enter Contractor's Name below) 

NextLevel Health Plan of Illinois - HCI 

in the amount of $ 1,000.000.00 for FY ' 21 is approved. 

Bureau Chief (or equivalent) signature 

• Laura Ray  
Bureau Chief (or equivalent) printed name 

Date 

Division ministrator sigriajure 

, Kelly Cunningham. Acting 

Dale 

Division Administrator printed name 

Deputy / Assistant Director signature 

Deputy / Assistant Director printed name 

Date 

7 ^ 

Division of Finance^signature 

^ Michael P. Casey 

Dale 

Division of Finance printed name 

The COD increase is subject to the CMS Procurement Business Case process. Yes (D No O / 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the COD increase equals or exceeds $250,000 In a fiscal year, or the amendment or renevi/al results 

in a contract that equals or exceeds $250,000 in a fiscal year, the follov^ing signatures are needed: 

Chief Legal Counsel signature 

Steffanie Garrett 

Date 

Chief Legal Counsel printed name 

Chief Fiscal Officer signature 

Gary Casper 

Date 

Chief Fiscal Officer printed name 

HFS 3305B (R-1-17) IL47S-2104 



S T A T E O F ILLINOIS 

C O N T R A C T - OBL IGATION DOCUMENT 
A g e n c y C o d e 478 

FY21 

F i s c a l Y e a r Transact ion C o d e 
Contract/Obligation 

No. Transact ion Date Nine Digit T a x p a y e r Identification No. Legal Status 

2 1 2820 1 1 8 M 0 0 0 0 0 2 0 11/06/2020 810851071 0 6 

Contract Action C l a s s C o d e | Governor's R e l e a s e 

25 

Vendor Name and Address 

Nevj 

C h a n g e 

Appropriation Code 

Order Type 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago \L 60604-2505 

K 

Net Price 

001 -47865-4900-70-00 $ 0 . 0 0 Multiple Y e a r Contract 

793-47865-4900-00-00 $ 0 . 0 0 

F r o m 01/01/2018 To 12/31/2021 

Month/DayA'ear Month/Day/Year 

Current F isca l year of contract 

'  

From 07/01/2020 j o 06/30/2021 

Month/DayA'ear Month/Day/Year 

Maximum Contract Amount 

$ 1 , 8 6 4 , 9 2 5 . 0 0 

Annual Contract Amount 

$ 1 , 0 0 0 , 0 0 0 . 0 0 

Reimbursement e x p e n s e s Included 

NOV 1 R 20'^" 
Multiple year contract amounts Y e a r 2-7(and over) 

c t̂atft Comptroller 

$ 8 6 4 , 9 2 5 . 0 0 

$0.00 

$ 0 . 0 0 

$ 0 . 0 0 

$ 0 . 0 0 

$ 0 . 0 0 

Obligations Section 
Description: 

MCO ITG QUALITY C R 

Managed Care Program - Contractor will provide Integrated and Quality Managed Care to Enrollees - Seniors, Persons with 
Disability, Families & Children, Special needs Children, and Adults Qualifying for the HPS Medical Program un the Affordable 
Care Act (ACA). 
Award Code: P - Purchase of Care 
Filing FY21 Amendment 7 to update contract provisions related to the COVID-19 Public Health Emergency. 

Method of compensat ion Procurement Information Travel E x p e n s e s 

(If Multiple rates specify) 

$0.00 MR 
R a t e ^ i m e 

Award C o d e 

Publication Date 

R e f e r e n c e * 

Subcontractor Utilization(Y/N) 

Subcontractor Disc lusure(Y/N) 

N 
$0.00 

Amount 

N A d v a n c e Payment 

N N 

Prepared By; Dennise Parker Date: 11/06/2020 
Contracting Agency/Division 

H E A L T H C A R E A N D F A M I L Y S E R V I C E S 

Filing Agency/Division 

Authorized By: Maria Theien Date: 11/06/2020 H E A L T H C A R E A N D F A M I L Y S E R V I C E S 



11 / 1 7 / 2 0 2 0 S e c u r e M e s s a g e : F W : # I L E n c r y p t # A g e n c y 4 7 8 Obl igat ion 1 1 8 M 0 0 0 0 0 2 0 

Registered Envelope Service 

FW: ttlLEncrypt# Agency 478 Obligation 118M0000020 

Eagleson, Theresa <Theresa.Eagleson@ltlinois.gov> 
1 1 / 1 7 / 2 0 2 0 0 8 : 1 2 : 3 3 PM GMT 
To: " IOC Obligations Balancing \ Report" <ObligationsBalancingReport(g>illinoiscomptroller.gov> 
C C : HFS.BFO.Expend <HFS.BFO.Expend@ll l inois.gov>, "Johnson, Latashia R." 

<Latashia.R.Johnson(g)|l l inois.gov>, "Carr, Jodi C . " <Jodi.Carr@lllinois.gov>, "Crawford, Latoya L " 
<Latoya.L.Crawford@ill inois.gov> 

£ Xerox S c a n 1 1 1 0 2 0 2 0 0 8 3 5 2 8 . D d f 

I authorize the attached documents for processing. 

fuW services for our members and clients continue be provided by the Department. To protect the public and 
staff, some operations have been modified, and we appreciate your patience. For HFS-related COVID-19 info 
rmotion, please visit hfs.illinois.aov 

Theresa Eagleson, Director 
Illinois Department of Healthcare and Family Services 

217.782.7755 D C d \ / C 
theresa.eagleson(5)ill inois.gov RcCClVcD 

NOV 1 72020 
state Comptroller 

Obligations Section 
From: Crawford, Latoya L. <Latoya.L.Crawford@illinois.gov> 
Sent: Tuesday, November 10, 2020 9:02 AM 
To: Eagleson, Theresa <Theresa.Eagleson@lll inois.gov> 
Co: The len, Maria <Maria.Thelen(5)illinois.gov>; HFS.BFO.Expend <HFS.BFO.Expend(5)||linois.gov>; Carr, Jodi C. <Jodi.C 
arr(5)|||inois.gov>; Johnson, Latashia R. <Latashia.R.Johnson@lll inois.gov>; Dellamorte, Gina <Gina.Dellamorte(5)illinoi 
s.gov> 
Subject: #ILEncrypt# Agency 478 Obligation 118M0000020 
Importance: High 

Director, 

Please see the complete $0 Amendment for Next Level Health Partners. This $0 Amendment is needed to update the 
contract provisions related to the COVID-19 Public Health Emergency. 

Directions for the Director 

Director, 

After your review, please forward the email with attachments to the IOC at ObligationsBalancingReportOill inoiscomp 
troller.goy and cc: HFS.BFO.ExpendOil l inois.gov 

h t t p s : / / r e s . c i s c o . c o m / e n v e l o p e o p e n e r / p o s t x e o / o o / f D F f X 2 M x Z W I z O G R m M D A w M D A x N z V k N 2 Q 2 N j U x N z B h Z T E 1 M D B j M D I I Z D Y 0 ^ ^ 1/2 



1 1 / 1 7 / 2 0 2 0 S e c u r e M e s s a g e : F W : # I L E n c r y p t # A g e n c y 4 7 8 Obl igat ion 1 1 8 M 0 0 0 0 0 2 0 

Your email must include in the body " I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-572-5528. 

Latoya L. Crawford 
^Bureau of ^iscaCOperations 
IC department ofTfeaCtficare and ^amiCy Services 
(P: (217)785-9596 
T ; (217)524-7414 
Latoya J.crawford@i[fittois.aov 

^u[[ service for our inemBers anddients continue to 6e provided 6y the (Department. 'To protect the pvBCic and s t a f f , some op 
erations have Seen modified, and we appreciate your patience. Tor H^S-reaCted CO^I(D-19 information, pfease visit hfs.i[B 
nois.gov 

State of Illinois - C O N F I D E N T I A L I T Y N O T I C E : The information contained in this communication is confidential, may b 
e attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff com 
munication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this commun 
icalion or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in error, p 
lease notify the sender immediately by return e-mail and destroy this communication and all copies thereof, including a 
II attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work product privil 
ege, or any other exemption from disclosure. 

h r t p s ; / / r e s x i s c o x o m / e n v e l o p e o p e n e r / p o s t x e o / o o / f D F f X 2 M x 2 W l z O G R m M D A w M D A x N z V k N 2 Q 2 N j U x N z B h Z T E 1 M D B j M D I I Z D Y 0 Y 2 R A a W x k ^ ^ 2 /2 



. P i j j 

H 
Illinois Department of 
Healthcare and Family Serv ices 

C O N T R A C T A P P R O V A L DOCUIV IENT 

Procurement Track ing # 2018-24-801 

Tine attached (select one) amendment 

N E X T L E V E L H E A L T H P L A N - H C I 

with (Enter Contractor's Name below) 

in the amount of S 0-00  for F Y ' 21 is approved. 

i S ^ I 
i 

Bureau Chief (or equiiValent) signature 

Laura R a y 
Bureau Chief (or equivalent) printed name 

Date 

Divisior{/Vdministrator sl^aiure 

Kelly Cunningham 

/d//s/ 
Date 

Division Administrator printed name 

Date 

Deputy / Assistant Director s ignature Date 

Deputy / Assistant Director printed name 

D[vision of F inance signature 

Michael P. C a s e y 
Division of F inance printed name 

The amendment is subject to the C M S Procurement B u s i n e s s C a s e process . Y e s © No O 

All applicable approvals have been obtained by the Department. Y e s ® No O 
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STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS 

AMENDMENT NO. 7 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801.KA7 

WHEREAS, the Parties to the Contract for Furnishing Health Services 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, an Illinois Corporation ("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 2.2 is amended by adding new subsections 2.2.1, 2.2.1.1, 2.2.1.2, 2.2,1.3, 2.2.1./I, and 
2.2.1.5: 

2.2.1 Contract Provisions Related to the COVID-19 Public Health Emergency 
Effective March 1, 2020 and through the duration of the Novel Coronavirus Disease (COVID-19) 
public health emergency as declared by the federal or State government, and any extensions 
thereof, Contractor shall perform services and duties in such a manner that incorporates all 
applicable provisions of flexibility provided in the Department's Section 1135 and Section 1115 
Waivers as approved by federal CMS, the CMS-approved HCBS 1915(c) Waivers' Appendix K, 
Disaster State Plan Amendments, written concurrence from federal CMS, and applicable 
provisions provided by the "Federal CMS COVID-19 Emergency Declaration Blanket Waivers for 
Health Care Providers." The Department will provide Contractor with written notice of all 
applicable provisions. Furthermore, throughout the duration of the COVID-19 public health 
emergency as declared by the federal or State government, the following revised Contract 
provisions are effective: 

2.2.1.1 Contractor shall implement all changes made by the Department for the FFS 
Medicaid Program regarding prior authorization requirements related to COVID-19 
public health emergency flexibilities. 

2018-24-801 KA7 
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2.2.1.2 Contractor's Care Management duties that require in-person contact with an 
EnroMee may be replaced with HIPAA-compliant audio-only real-time telephonic 
interaction, or a virtual real-time visit, either of which must be sufficient in both 
substance and duration to meet the key components of an in-person contact. These 
visits can be counted and reported in lieu of in-person contacts on the Department's 
required monthly Care Management reports. 

2.2.1.3 An acceptable form of required signature to finalize an Enrollee's initial or 
revised IPoC is a verbal agreement by Enrollee that is documented in writing by 
Contractor. 

2.2.1.4 Contractor shall cover Medically Necessary Covered Services provided by a non-
Network IMPACT-registered Provider for the diagnosis and treatment of COVID-19. 
Contractor may not require prior authorization as a condition for payment for such 
services, 

2.2.1.5 Effective May 19, 2020, all Potential Enrollees will be directly enrolled by 
automatic assignment to an MCO. All such Enrollees will have a ninety (90)-dav change 
period after the Effective Enrollment Date to select another MCO as provided in section 
4.10.1. 

2. Section 7.9 is amended by deleting and replacing subsection 7.9.1 with the following: 

7.9.1 The Department shall apply a withhold, defined as a withhold arrangement under 42 
CFR 438.6(a), percentage of total Capitation rates each month. The withheld amount will be 
one percent (1%) in the first measurement year, one-and-one-half percent (1.5%) in the second 
measurement year, and two percent (2%) in the third and subsequent measurement years. 
Contractor may earn a percentage of the aggregate withhold from all MCOs based on its 
performance with respect to a Department-determined combination of: (i) quality metrics set 
forth in Attachment XI; (ii) operational and implementation metrics as defined and published on 
the Department's website. The Department and Contractor will agree to the measures through 
a counter-signed letter annually. The letter will include any weighting assigned to quality, 
operational or implementation metrics as it relates to the withhold. In response to the COVID-
19 public health emergency, the P4P withhold arrangement as described in this Section 7.9 for 
the second measurement year (calendar year 2020) is restructured as set forth in Section 7.9.7. 

3. Section 7.9 is further amended by adding new subsection 7.9.7: 

7.9.7 Calendar Year 2020 P4P. The Department will include the amounts normally withheld 
pursuant to section 7.9 in Contractor's monthly capitation payments for the month of June 
2020, and, to the extent initially withheld for the months of January 2020 through May 2020, 
release those withheld amounts to Contractor. In the place of the quality metrics normally 
used for earning the withhold under this section, Contractor shall propose initiatives that 
reinvest the January 2020 through June 2020 released P4P funds in a manner that serves the 
best interests of their Enrollees and Providers. These initiatives may be based on traditional 
quality metrics, or, may be based on providing assistance to Enrollees through addressing social 

201S-24-801 KA7 
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determinants of health or other needs during the COVID-19 public health emergency and 
providing assistance to Providers to maintain access to services during the COVID-19 public 
health emergency. To be paid the released P4P funds. Contractor's proposal must receive Prior 
Approval. Contractor shall have the opportunity to adjust its proposal, in writing, and request 
Department approval on a monthly basis. Contractor shall report monthly on progress towards 
the proposed reinvestment initiatives on a template approved by the Department- The 
Department reserves the right to recoup released P4P funds in an amount proportional to the 
extent Contractor fails to allocate P4P funds as outlined in Contractor's Department-approved 
proposal, as determined by the Department. To the extent Contractor does not earn its final 
withhold amount or has released withhold money recouped, these funds will be, at the option 
of the Department, distributed in one of the following ways: 

7.9.7.1 the funds will be distributed equally to MCOs that fulfilled their Department-
approved proposals; or 

7.9.7.2 the funds will be allocated toward the P4P metrics originally agreed to by the 
Department and each MCO for calendar year 2020 and distributed based on 
performance with respect to those metrics as previously contemplated under this 
Contract. 

4. Article VII is amended by adding new section 7.24 and its subsections: 

7.24 CY2020 RISK CORRIDOR 

The Department shall utilize, for all Enrollees, a risk corridor mechanism that allows Contractor 
to operate with the understanding that if there are excessive losses or profits as a result of the 
COVID-19 public health emergency's impact on utilization of Covered Services, the mechanism 
ensures that Contractor will share the risk of such deviations to a certain degree with the 
Department. 

7.24.1 For the purpose of this risk corridor calculation, benefit expenses include Covered 
Services and approved in-lieu-of services, as well as non-Covered Services and Provider-based 
care coordination services approved by the Department as part of Contractor's reinvestment 
proposal to address needs resulting from the COVID-19 public health emergency. Benefit 
expenses exclude healthcare quality improvement expenses as defined in 42 CFR 438.8(e)(2). 
Benefit expenses include incurred but not yet paid expenses, as reported by Contractor within a 
timeframe and format provided by the Department. 

7.24.2 The risk corridor settlement will be calculated for Contractor across all HealthChoice 
Illinois populations and rating regions combined. The risk corridor ratio is calculated as actual 
benefit expenses divided by the target benefit expense amount for Contractor. 

7.24.3 In the event Contractor's risk corridor ratio is greater than 101%, the Department shall 
reimburse Contractor the target amount multiplied by: 

2018-24-801 KA7 
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7.24.3.1 50.0% multiplied by [risk corridor ratio less 101.0%], if the risk corridor ratio is 
less than or equal to 104.0%; or 

7.24.3.2 1.5% plus [risk corridor ratio less 104.0%), if the risk corridor ratio exceeds 
104.0%. 

7.24.4 In the event Contractor's risk corridor ratio is less than 99.0%, the Department shall 
make a recoupment from Contractor of the target amount multiplied by: 

7.24.4.1 50.0% multiplied by [99.0% less risk corridor ratio], if the risk corridor ratio is 
greater than or equal to 96.0%; or 

7.24.4.2 1.5% plus (96.0% less risk corridor ratio], if the risk corridor is less than 
96.0%. 

7.24.5 The risk corridor will be calculated using values reported consistent with the medical 
loss ratio (MLR) reporting. The payment or recoupment amount will be an adjustment to the 
denominator of the MLR for the calculation of the calendar year 2020 MLR. 

IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 7 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEXTLEVEL HEALTH PARTNERS DEPARTMENT OF HEALTHCARE & FAMILY 
SERVICES 

Bv: y.-y</' ^ By:. 

Printed Name: Dr. Chery l Whitaker Printed Name: Theresa Eaeleson 

Title: C E O Title: Director 

Date: 09/28/20 Date: 

FEIN  
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STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

Agency No. 478 F Y 2 1 
PLEASE TYPE 

Fiscal 
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2021 
Contract Action 

New 

Change 

Transaction 
Code 

28 20 
Order Type 

25 

Appropr ia t ion A c c o u n l Cud-

001-47865-4900-70-00 
793-47865-4900-00-00 

Contract/ 
Obligation No 

18M0000020 
Governor's Release No. 

• S T E 

Obligation Amount 

$100,000.00 
$7,900.000.00 

Transaction 
D.ile 

12/18/20 

Nine Digit T a x p a y e r ID N u m b e r 

810851071 

Legal Status 

06 
Vendor's Name and Address 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S MICHIGAN A V E F L 7 
CHICAGO IL 60604-2505 

Multiple Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $9,000,000.00 

Current Fiscal Year of Contract Annual Contract Ami 

From 07/01/20 06/30/21 $9,000,000.00 
M O / D A Y / Y R 

Multiple Year Contract Amts 

C 2 2 2o: 

state Comptroller 
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4660 HFs M c o PAYMENTS ObiiQations Soction 
CONTRACTOR TO PROVIDE INTEGRATED AND QUALITY MANAGED CARE TO E N R O L L E E S - SENIORS, PERSONS WITH A DISABILITY. FAMILIES AND CHILDREN. 
SPECIAL NEEDS CHILDREN. AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE ACA. 
AWARD CODE: P - EXEMPT - PURCHASE OF CARE 
FILING FY21 AMENDMENT #6 TO UPDATE RATE TABLE FOR CY2018 AND CY2019 CAPITATION RATES. 
OBLIGATIONS TO THE STATE WILL CEASE IMMEDIATELY WITHOUT PENALTY OF FURTHER PAYMENT BEING REQUIRED IF, IN ANY FISCAL YEAR, THE ILLINOIS GENERAL ASSEMBLY OR FEDERAL 
FUNDING SOURCE FAILS TO APPROPRIATE OR OTHERWISE MAKE AVAILABLE SUFFICIENT FUNDS FOR THIS AGREEMENT. 

Method of Compensation Procurement Information Travel Expenses 

(It Multiple Rates. Specify) Award Code 

Publication Date 

Reference tt 

$0.00 Per MR 
N Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) N 

DENNISE P A R K E R 217-524-7301 12/18/20 HFS / BUREAU OF MANAGED CARE 

Prepared by Phone Date r.nntracting Agciicy/Diwislori 

T H E R E S A A. E A G L E S O N 12/18/20 HFS / B U R E A U OF F I S C A L OPERATIONS 

Authorized by Date Filing Agency/Division 
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12/22/2020 Secure Message: FW: #ILEncrypt# Agency 478 Obligation* 118M0000020 

Secure Email Encryption Service 

FW: #ILEncrypt# Agency 478 Obligation** 118M0000020 

E T 
Eagleson, Theresa <Theresa.Eagleson@INinois.gov> 
1 2/22/2020 1 2:55:48 AM GMT 
To: "IOC Obfigations Balancing \ Report" <ObligationsBalancfngReport@(lf(no(scomptroller.gov> 
CC: HFS.BFO.Expend <HFS.BFO.Expend@IIIinois.gov>, "Casper, Gary" <Gary.Casper@i||inois.gov>, 

"Johnson, Latashia R." <Latashia.R.Johnson@lllinois.gov>, "Carr, Jodi C." <Jodi.Carr@lllinois.gov> 
Nextlevel Health Partners Inc FY21 n8M0000020 - COD - Amendment ^6.Ddf Nextlevel Health 

^ Partners Inc FY21 118M000Q020 - CAD - Amendment ^S.pdf Nextlevel Health Partners Inc FY21  
118M0000020 - Vendor executed Amendment #6.pdf 

I authorize the attached documents for processing. 

fuW services for our members and clients continue be provided by the Deportment. To protect the public and 
stajf, some operations have been modified, and we appreciate your patience. For HFS-reloted COVID-19 info 
rmotion, please visit tifsJllinois.gov 

Theresa Eagleson, Director 
Illinois Department of Healthcare and Family Services 
217.782.7755 
theresa.eaeleson(5)lllinois.gov 

From: Casper, Gary <Gary.Casper@illinois.gov> 
Sent: Monday, December 21, 2020 5:18 PM 
To: Eagleson, Theresa <Theresa.Eagleson(5)lllinoi5.gov> 
Cc: HFS.BFO.Expend <HFS.BF0.Expend(5)lllinois.gov>; Crawford, Latoya L <Latoya.L.Crawford@illinois.gov>; Ball, Ama 
nda <Amanda.Ball@lllinois.gov> 

Subject: Fw: #ILEncrypt# Agency 478 Obligation# 118M0000020 

I authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
HFS Division of Finance 
2200 Churchill Road, B2 
Springfield, Illinois 62702 
Phone: 217.557.6485 
Garv.Casperfa)illinois.gov 

ILLINOIS DEPARTMENT Of 

Healthcare and 
Familv Sei-vices 

https://resxisco.com/envelopeopener/posUeo/oo/fDFfX2U0MDA2OTdjMDAwMDAxNzY4N2YxZWZiYTBhZTE1MDBhMjU2ZDdhNj^^^ 1/3 



12/22/2020 Secure Message; FW: #ILEncrypt# Agency 478 Obtigation# 118M0000020 

From: Garrett, Steffanie <Steffanie.Garrettf5)|||inois.eov> 
Sent: Monday, December 21 , 2020 3:53 PM 
To: Casper, Gary <Garv.Casper{5)illinois.gov> 
Cc: HF5.BF0.Expend <HFS.BFO.Expendfa)|||inois.gov>: Crawford, Latoya L <Latova.L.Crawford(5)illinois.gov>: Thelen, M 
aria <Maria.Thelen{S)illinois.gov>: Ball, Amanda <Amanda.Ball{5)Illinois.gov>: Seliger, Matthew <Matthew.Seligerf5)illin 
ois.gov>: Bushur-Hallam, Cindy <Cindv.Bushur-Hallamf5)lllinois.gov> 
Subject: FW: #ILEncrypt# Agency 478 Obligation# 118M0000020 

I authorize the attached documents for processing. 

Steffanie Garrett 
General Counsel 
Illinois Department of Healthcare and Family Services 
401 South Clinton Street, 6^^ Floor 
Chicago, Illinois 60607 
T: 312.793.4805 

ILLINOIS DEPARTMENT Of 

Healthcare and 
Family Sen'ices 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff co 
mmunication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this com 
munication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, in 
eluding all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work pr 
oduct privilege, or any other exemption from disclosure. 

From: Crawford, Latoya L. <Latova.L.Crawfordf5)illinois.gov> 
Sent: Friday, December 18, 2020 3:53 PM 
To: Garrett, Steffanie <Steffanie.Garrettf5)|||inois.gov> 
Cc: Thelen, Maria <Maria.ThelenfS)illjnois.gov>: Bushur-Hallam, Cindy <Cindv.Bushur-Hallamfa)|||inoi5.gov>; HFS.BFO.E 
xpend <HFS.BFO.Expend{5)|llinois.gov>: Carr, Jodi C. <Jodi.Carrf5)|||inois.gov>: Johnson, Latashia R. <Latashia.R.Johnso 
n@Jllinois.goy>; Ball, Amanda <Amanda.Ball^Illinois.gov> 
Subject: #ILEncrypt# Agency 478 Obligations 118M0000020 
Importance: High 

Hi Steffanie, 

Please see the attached completed Amendment 6 to NextLevel Health Partners to increase by $8,000,000.00. 

After your review and approval, please forward the email with attachments to the CFO, Garv.Casper(5)illinois.gov and 
cc: HFS.BFO.Expendf5)illinois.gov 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the CFO 

Gary, 
https://res.cisco.com/envelopeopener/postxeo/oo/fDFfX2U0MDA2OTdjMDAwMDAxNzY4N2YxZWZiYTBhZTE1M 2/3 



12/22/2020 Secure Message: FW: #ILEncrypt# Agency 478 Obligation# 118M0000020 

Once you receive Steffanie's approval and after your review, please forward the email with attachments to the Directo 
r and cc: HFS.BF0.Expendf5)illinois.gov 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the Director 

Director, 

Once you receive Gary's approval, and after your review, please forward the email with attachments to the IOC at Obli 
gationsBalancingReport^illinoiscomptroller.gov and cc: HFS.BFO.ExpendfS)illinois.gov 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-572-5528. 

Thank you, 

Latoya L. Crawford 
0ept of^feaCtficare ancC^amiCy Services 
bureau of ^iscaCOperations 
'Ejqjenditure Controf Viiit 
(P: (217)785-9596 

(217)524-7414 
Latoya.[.cra'wforcC@iC[inois.aov 

Tu[[ services for our memBers anddients continue 6e provided By tHe (Department. To protect tRepuBCic an 
d staff, some operations Have Been modified, and we appreciate your patience. Tor 7{TS-re[ated C0^I<D-19 
information, pCease visit fLfs.iCCinois.gov 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may b 
e attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff com 
munication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this commun 
(cation or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in error, p 
lease notify the sender immediately by return e-mail and destroy this communication and all copies thereof, including a 
II attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work product privil 
ege, or any other exemption from disclosure. 
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STATE OF ILUNOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEKTIEVEL HEALTH PARTNERS, AN ILLINOIS CORPORATION 

AMENDMENT NO. 6 TO THE 
CONTRAa FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801-KA6 

WHEREAS, the Parties to the Contract for Furnishing Health Services 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, an Illinois Corporation ("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, pursuant to Section 7.1.1, Capitation rates may be updated periodically; 

NOW THEREFORE, for the period beginning January 1, 2018 and ending December 31, 2019, the Contract is 
amended as follows: 

1. Attachment IV-B, Rate Sheet, Is deleted In Its entirety and replaced with Attachment IV-C, which is 
attached hereto and hereby incorporated Into this Amendment. As of January 1,2018, all references 
in the Contract to Attachment IV shall be interpreted as references to Attachment IV-C. 

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. 

NEXTLEVEL HEALTH PARTNERS DEPARTMENT OF HEALTHCARE 8i FAMILY SERVICES 

Printed Name: Printed Name: Theresa Eaaleson 

Title: C. £ ? 0 Title: Director 

Date: l l / s ^ ^ ^ O ^ - O Date: 

FEIN: 9 r - O ^ ^ l O ^ I 



Attachment IV-C 
Rate Sheet 

NextLevel Health Partners 

Rate Cell 
Region 

Cook County 

Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2018 through June 30, 2018 

ACA Adults Rate 
Female 19-24 Years Old $199.48 
Male 19-24 Years Old $170.04 
Female 25-34 Years Old $240.17 
Male 25-34 Years Old $231.05 
Female 35-44 Years Old $368.73 
Male 35-44 Years Old $315.92 
Female 45-54 Years Old $471.97 
Male 45-54 Years Old $493.57 
Female 55-64 Y6ars Old $510.40 
Male 55-64 Years Old $629.99 

Nun-Disabled Children aud Adults (NPCAl 
Rates Effective January 1,2018 through June 30,2018 

NDCA Rate 
0 thru 3 months $1,487.39 
4 thru 23 months $166.12 
2 thru 5 Years Old $100.46 
6 thru 13 Years Old $107.13 
14 thru 20 Years Old-Female $173.02 
14 thru 20 Years Old-Male $145.83 
21thru 44 Years Old-Female $311.05 
21 thru 44 Years Old-Male $180.59 
45+Years Old (Male & Female) $362.92 
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Disabled Adults (DA) - Service Paclcage I (SPI) 
Rates Effective January 1, 2018 through June 30. 2018 

DA-SPl Rate 
Community Residents $1,060.33 
HCBSDD Waiver $743.86 
ICFDD $1,140.29 
Nursing Facility $2,416.86 
HCBS Other Waivers $2,008.01 
State Operated Facility $189.12 

Disabled Adults (DA) - Service Paclcage U (SPII) 
Rates Effective January 1,2018 through June 30, 2018 

DA-SPII - Blended Rate 
DA-SPII $2,046.63 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective January 1,2018 through June 30,2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,530.07 
65+Years OIH $2,227.94 

State Only IMD 
Rates Effective January 1,2018 through June 30, 2018 

State Only IMD Rate 
State Only IMD $6,645.40 

!(JlK-24-SUl K A f {NHXTI.i;V[-:i.) 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective July 1, 2018 through December 31, 2018 

ACA Adults Rate 
Female 19-24 Years Old $213.04 
Male 19-24 Years Old $182.72 
Female 25-34 Years Old $256.92 
Male 25-34 Years Old $245.42 
Female 35-44 Years Old $393.57 
Male 35-44 Years Old $333.15 
Female 45-54 Years Old $497.85 
Male 45-54 Years Old $516.74 
Female 55-64 Years Old $535.07 
Male 55-64 Years Old $661.48 

Non-Disabled Children and Adults (NDCA) 
Rates Effective July 1,2018 through December 31, 2018 

NDCA Rate 
0 thru 3 months $1,538.08 
4 thru 23 months $174.09 
2 thru 5 Years Old $105.28 
6 l h r u l 3 Y R a r s Old $111.47 
14 thru 20 Years Old-Female $182.0J 
14 thru 20 Years Old-Male $151.78 
21thru 44 Years Old-Female $333.40 
21 thru 44 Years Old-Male $193.60 
45+Years Old (Male & Female) $381.11 



Disabled Adults (DA) - Service Package I (SPI) 
Rates Effective July 1,2018 through December 31,2018 

DA-SPI Rate 
Community Residents $1,108.54 
HCBS DO Waiver $782.19 
ICFDD $1,188.50 
Nursing Facility $2,549.34 
HCBS Other Waivers $2,081.92 
State Operated Facility $206.04 

Disabled Adults (DA) - Service Package 11 (SPII) 
Rates Effective luly 1, 2018 through December 31,2018 

DA-SPII - Blended Rate 
DA-SPII $2,040.66 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective July 1, 2018 through December 31, 2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,530.19 
65+Years Old $2,224.24 

State Only IMD 
Rates Effective July 1, 2018 through December 31,2018 

State Only IMD Rate 
State Only IMD $6,744.70 
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Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1,2019 through June 30,2019 

ACA Adults Rate 
Female 19-24 Years Old $260.66 
Male 19-24 Years Old $269.03 
Female 25-34 Years Old $350.86 
Male 25-34 Years Old $339.69 
Female 35-44 Years Old $508.39 
Male 35-44 Years Old $456.30 
Female 45-54 Years Old $609.03 
Male 45-54 Years Old $698.31 
Female 55-64 Years Old $680.97 
Male 55-64 Years Old $868.11 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1,2019 through June 30, 2019 

NDCA Rate 
0 thru 3 months $1,952.59 
Ir rhru 23 months $203.76 
2 thru 5 Years Old $119.59 
6 thru 13 Years Old $124.95 
14 thru 20 Years Old-Female $205,48 
14 thru 20 Years Old-Male $166.13 
21thru 44 Years Old-Female $380.95 
21 thru 44 Years Old-Male $220.46 
45+Years Old (Male & Female) $436.78 
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Disabled Adults (DA) - Service Package I (SPi) 
Rates Effective January 1,2019 through June 30, 2019 

DA-SPI Rate 
Community Residents $1,187.16 
HCBS DO Waiver $709.99 
ICFDD $1,297.64 
Nursing Facility $2,961.16 
HCBS Other Waivers $2,345.24 
State Operated Facility $416.73 

Disabled Adults (DA) - Service Package II (SPIl) 
Rates Effective January 1,2019 through June 30,2019 

DA-SPII - Blended Rate 
DA-SPII $2,346.16 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective January 1,2019 through June 30, 2019 

MLTSS Rate 
21 thru 64 Years 
Old $2,727.38 
65+Years Old $2,247.40 

State-fiinded Only IMD 
Rates Effective January 1,2019 through June 30,2019 

State-fiinded Only IMD Rate 

IMD-Others $4,994.62 
IMD - MLTSS $4,146.62 
IMD-SUD $4,169,71 

S 3 
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Affordable Care Act (ACA) Expansion Adults 
Rates Effective July 1,2019 through December 31, 2019 

ACA Adults Rate 
Female 19-24 Years Old $266.63 
Male 19-24 Years Old $276.10 
Female 25-34 Years Old $358.83 
Male 25-34 Years Old $348.57 
Female 35-44 Years Old $520.52 
Male 35-44 Years Old $467.49 
Female 45-54 Years Old $622.56 
Male 45-54 Years Old $716.96 
Female 55-64 Years Old $695.60 
Male 55-64 Years Old $894.91 

Non-Disabled Children and Adults (NDCA) 
Rates Effective July 1,2019 through December 31, 2019 

NDCA Rate 
0 thru 3 months $1,979.91 
4 thru 23 monLhs $205.31 
2 thru 5 Years Old ^120.53 
6 thru 13 Years Old $126.41 
14 thru 20 Years Old-Female $209.39 
14 thru 20 Years Old-Male $168.28 
21thru 44 Years Old-Female $385.72 
21 thru 44 Years Old-Male $223.98 
45+Years Old (Male & Female) $444.15 
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Disabled Adults (DA) - Service Package I (SPI) 
Rates Effective July 1,2019 through December 31,2019 

DA-SPI Rate 
Community Residents $1,211.76 

HCBS DD Waiver $732.18 
ICFDD $1,345.52 
Nursing Facility $3,040.97 

HCBS Other Waivers $2,388.96 
State Operated Facility $438.46 

Disabled Adults (DA) - Service Package II (SPII) 
Rates Effective July 1, 2019 through December 31, 2019 

DA-SPII - Blended Rate 
DA-SPII $2,534.87 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective July 1, 2019 through December 31, 2019 

MLTSS Rate 
21 thru 64 Years 
Old $2,974.21 
65+Years Old $2,520.07 

State-funded Only IMD 
Rates Effective July 1, 2019 through December 31, 2019 

State-funded Only IMD Rate 

IMD - Others $5,345.17 
IMD - MLTSS $4,254.73 
IMD-SUD $4,228.31 
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STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

Agency No. 478 

F Y 2 1 
PLEASE TYPE 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Dale Nine Digit Taxpayer ID Number I o g j i S t a t u s 

2021 28 20 18M0000020 03/05/21 810851071 06 
Contract Action Order Type Governor's Release No. Vendor's Name and Address 

New 

Change 

K 

25 
Appropriation Account Code Obligation Amount 

001-47865-4900-70-00 $0.00 
793-47865-4900-00-00 $0.00 

NEXTLEVEL HEALTH PARTNERS INC 
224 S MICHIGAN AVE FL 7 
CHICAGO IL 60604-2505 

Multiple Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $9,864,925.00 
MO/DArrfR M U / U A Y / Y K 

Current Fiscal Year of Contract Annual Contract Amt 

07/01/20 06/30/21 $9,000,000.00 
MO/DAY/YR Reimbursement ## 

Multiple Year Contract Amts 2-7 (and over) 

$864,925.00 

Description 
4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, P E R S O N S WITH A 
DISABILITY, FAMILIES & CHILDREN, S P E C I A L N E E D S CHILDREN AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE A F F O R D A B L E C A R E 
ACT (ACA). 
AWARD CODE: P - EXEMPT - PURCHASE OF CARE 
FlUNG FY21 AMENDMENT #8 THAT UPDATES CONTRACT PROVISIONS RELATED TO COMMUNITY TRANSITION INITIATIVE, HANDUNG OF SENSITIVE DATA. CY2021 RISK 
CORRIDOR AND REIMBURSEMENT FOR EMERGENCY GROUND AMBULANCE SERVICE. 

O B U G A T I O N S TO THE S T A T E WILL C E A S E IMMEDIATELY WITHOUT 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 D IF, IN ANY F I S C A L Y E A R , T H E ILLINOIS G E N E R A L A S S E M B L Y O R F E D E R A L FUNDING S O U R C E 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 THIS A G R E E M E N T . 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

$0.00 Per MR 

Rate Time 
(YIN] 

Subcontractor DisclosurB (Y/N) N 

DENNISE PARKER 217-524-7301 
Prepared by Phone 

03/05/21 HFS / BUREAU OF MANAGED C A R E 

Contracting Agency/Division  Date 

THERESA A. EAGLESON 03/05/21 

Authorized by Date 

HFS / BUREAU OF FISCAL OPERATIONS 

Filing Agency/Division 

C-23 
R E C E I V E D 

MAR 1 1 2021 

STATE COMPTKOiXtH 
OBLIGATIONS SECTION' 



fHFS Illinois Department of 
Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

Procurement Tracking # 2018-24-801 

The attached (select one) Amendment. 

N E X T L E V E L HOI 

with (Enter Contractor's Name below) 

in the amount of $ 0.00 

Bureau Chief (or e 

Laura Ray 

alent) signature 

Bureau Chief (or equivalent) printed name 

Division/Administrator sj^rjature.^j' 
Kelly Cunningham.  
Division Administrator printed name 

for F Y ' 21 is approved. 

Date 

Date 

Date 

Date 

Deputy / Assistant Director signature 

Deputy / Assistant Director printed name 

Division of Finance ^gfiature 
^ 

Michael P. Casey  
Division of Finance printed name 

The Amendment is subject to the CMS Procurement Business Case process. Y e s ® No O 

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 

N/A * ; 

Date 

Chief Legal Counsel printed name 

Chief Fiscal Officer signature 

N/A 

Date 

Chief Fiscal Officer printed name 

HFS 3305B (R-1-17) IL478-2104 
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STATE OF ILLINOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEXTLEVEL HEALTH PARTNERS 

AMENDMENT NO. 8 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801-KA8 

. WHEREAS, the Parties to the Contract for Furnishing Health Services by a Managed Care Organization 
("Contract"), the Illinois Department of Healthcare and Family Services, 201 South Grand Avenue 

; I East, Springfield, Illinois 62763-0001 ("Department")/ acting by and through its Director, and NextLevel 
Health Partners, an Illinois Corporation ("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 5.18 is amended by deleting and replacing subsection 5.18.6 withjthe following; 

5.18.6 Community Transition Initiative ! 
Effective January 1,2020, Contractor shall implement an initiative specific to achieving 
transitions from institutional settings to the community for Enrollees who have continuously 
resided in a Nursing Facility or a Specialized Mental Health Rehabilitation'Facility for a minimum 
of ninety (90) days. Contractor shall prioritizexommunity transitions for class members of the 
Williams v. Quinn and Colbert v. Quinn consent decrees. The initiative shall be In effect for 
each calendar year through 2021. ; 

2. Article V is amended fay adding new section 5.41 and its subsections: 

5.41 Handling of Sensitive Data 

5.41.1 Pursuant to Executive Order 2019-08, the, Department will provide Contractor on at 
least a monthly basis with highly sensitive data from the Illinois Department of Public Health 
(DPH) related to certain of Contractor's Enrollees who have data In the DPH's HIV/AIDS 
Registry, Contractor shall handle such data in the strictest confidence in compliance with the 

11 ' : privacy provisions of all applicable laws, rules, and regulations, including HIPAA, the AIDS 
M • . . Confidentiality Act (410ILCS 305), the HIV/Aids Registry Act (410ILCS 310), and the Illinois 
^ T Sexually Transmissible Disease Control Act (410 ILCS 325), and with the provisions of this 

2018-24-801 KAa ^ 
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section 5.41. The purpose of the data exchange is to advance the goals of zero comnnunity 
transmissions of HIV and ensuring that persons living with HIV will get the care they need to 
thrive. 

5.41.2 The details of the HIV-related data received from the DPH via the Department shall be 
closely held and accessible only to Contractor's Chief Medical Officer (CMO) and their 
designees, all of whom will be subject to the same standards and liability as the CMO. The data 
shall only be integrated into a repository for the sole purpose of Care Coordination and 
treatment of Enrollees living with HIV. Contractor's repository for the data shall have data 
security protocols, consistent with those outlined in Attachment XIV, in place which shall be 
submitted to the Department for review and approval. 

5.41.3 Contractor's CMO shall use the data received from the HIV/AIDS Registry, along with 
. \̂  ' Contractor's pharmacy, medical, and other claims data, to provide alerts to Care Coordinators 

to prompt them to ensure all best practices regarding the management and treatment of HIV 
* are being followed with respea to Enrollees, including periodic viral load testing, drug regimen 

prescribing and adherence, and annual physician visits. These alerts may be developed based 
on the data permitted to be shared under this Contract and may Include Viral suppression 
status ("suppressed" or "not suppressed"), the date of the last lab test, and name of the 
Provider that ordered the last lab test (if available). Contractor shall work with appropriate HIV 
consumer and legal advocacy groups for the target population to develop and implement best 
practices for outreach and engagement, 

\ : ! . ' 5.41.4 Contractor shall track, and report quality metrics related to HIV, including the CQMC HIV 
Consensus Core Set, as directed by the Department. 

3. Article VII is amended by adding new section 7.26 as follows: 

7.26 REIMBURSEMENT FOR EMERGENCY GROUND AMBULANCE SERVICE 

For dates of service on or after January 1,2020, Contractor shall reimburse for emergency 
ground ambulance services (current procedural terminology (CPT) codes A0427 and A0429), 
including affiliated mileage and oxygen, at the FFS Medicaid Program fee schedule rates as 
provided by the Department, inclusive of Government Emergency Medical Transportation 
(GEMT) rates. These services are outside of Contractor's risk-based Capitation payments and 
shall be paid on behalf of the Department by Contractor as an Administrative Services 
Organization. The Department shall reimburse Contractor on a quarterly basis the actual paid 
amounts expended by Contractor based on encounter claims accepted by the Department 
during the quarter, or, other quarterly documentation mutually agreed to by the Parties, plus a 
$35,000 per quarter administrative fee. Accrued payments are due to Contractor thirty (30) 
days after execution of this Contract amendment; subsequent payments are due within thirty 
(30) days of the end of a quarter. State Prompt Payment Act (30ILCS 540) requirements apply 

I ! 

} • to these payments. ^ 

4. Section 9.1 is amended by adding new subsection 9.1,41 as follows: 
1 

2018-24-801 KAS 
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9.1.41 Loss of legal authority. Should any part of the scope of work under this Contract relate 
to a State program that is no longer authorized by law (e.g., which has been vacated by a court 
of law, or for which federal CMS has withdrawn federal authority, or which is the subject of 
legislative repeal) Contractor must do no work on that part after the effective date of the loss 
of program authority. The Department must adjust payment of Capitation rates to remove 
costs that are specific to any program or activity that is no longer authorized by law. If 
Contractor works on a program or activity no longer authorized after the date the legal 
authority for the work ends. Contractor will not be paid for that work. If the Department paid 
Contractor in advance to work on a no-longer-authorized program or activity and under the 
terms of this Contract the work was to be performed after the date the legal authority ended, 
the payment for that work should be returned to the Department. However, if Contractor 
worked on a program or activity prior to the date the legal authority ended for that program or 
activity, and the Department included the cost of performing that work in its payments to 
Contractor, Contractor may keep the payment for that work even if the payment was made 
after the date the program or activity lost legal authority. 

5. Attachment XI; Healthcare and Quality of Life Performance Measures is amended by adding the 
following measures to Table 1: j 

... ' I 

;vPerfonnance measure, 
Cx..'. • ' , ' " < - - .5' 

' Eutther description; ̂  5fReportliig 1 
imethodpiogy'; ^Source 

£11A 

Percentage of ED visits for which enrpll^es 13 

i 
\ AHITIITI HFDIS £11A 

vears and older with a principal diagnosis of 
i 
\ AHITIITI HFDIS £11A 

roMOW-up ftrter alcohol or other dru^ ahuse or dependence i 
\ AHITIITI HFDIS £11A emergency Lfcpai iiiieni; 

Vicif fnr Alfnfinl nnH OthpT* 
received follow-up within 3P days of the HD i 

\ AHITIITI HFDIS £11A 
visit [31 tptal <3ays) ^ni within 7 days of the 

i 

£11A 
Dependence ED vIskfS total davsl. 

i 

£11A 

f Effective for measure vear 2020. reporting 
year 20^11 

i 

Fur 
Follow-Up After Hlgh-

Percentage of visits or discharges for which I 
i 
i 
i Admin HEPIS Fur 

Follow-Up After Hlgh-
enrollees 13 vears and older received follow-

I 
i 
i 
i Admin HEPIS Fur 

Follow-Up After Hlgh- up for substance use disorder within the 30 

I 
i 
i 
i Admin HEPIS Fur Intensltv Care for davs after the visit nrdlscharge and within the 

I 
i 
i 
i Admin HEPIS Fur 

Substance Use Disorder 7 davs after the visit or discharge. 

I 
i 
i 
i Admin Fur 

fEffective for measure vear 2020. reporting 

I 
i 
i 
i Admin Fur 

vear 20211 

I 
i 
i 
i Admin 

FUM 

Percentage of ED visits for which enrollees 6 il 
i 
1 
^ A/frriin HFDK FUM 

vears of age and older with a principal 
il 
i 
1 
^ A/frriin HFDK FUM 

diagnosis of mental illness or intentional self-

il 
i 
1 
^ A/frriin HFDK FUM foiiQW-up Airer 

PmpffTATifir nAnarttnpnt ' 
harm received follow-up within 30 davs of the 

il 
i 
1 
^ A/frriin HFDK FUM 

Visit for Mental Illness ED visit f 31 total davsl and within 7 davs of 

1 

FUM 

the ED visit.OB-totaLtesi 
fEffective for pleasure year 2020. reporting 1 

FUM 

vear 20211 
1 

The percentage of new opioid use disorder 

1 Mmhi HERJS 

fOtJDl pharmacotherapv events with OUD 

1 Mmhi HERJS 
pharmacotherapv for 180 or more davs 

1 Mmhi HERJS rnannacoinerapy }Qy 
Onioid Use Disorder 

amon? enrollees age 16 and older with a 1 Mmhi HERJS 
diagnosis of OUD. 
fEffective for measure year 2020. reporting 

1 Mmhi HERJS 

vear20211 

1 Mmhi HERJS 

20X8-24-801KAS 
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IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 8 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

NEKTLEVEL HEALTH PARTNERS DEPARTMENT OF HEALTHCARE fit FAMILY 
SERVICES ' 

By:. 

V I Printed Name: 
Cheryl Rucker-Whitaker 

Title: CEO 

Printed Name: Theresa Eagleson 

Title: Director 

Date: 
02/10/21 

Date: 

FEIN:  

2018-24-801 KAa 
(NEXTIEVEL) 
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Secure Message: FW; #ILEncrypt# Agency 478 Obligation 118M... https://res.ciscoxom/envelopeopener/postxeo/oo/fDF(XzA5NTRh. 

Secure Email Encryption Service ® ^ 

FW: # ILEncrypt# A g e n c y 4 7 8 Obligation 118I\/ I0000020 
PRIORITY 

ET 
Eagleson, Theresa <Theresa.Eagleson@lllinois.gov> 
03/11/2021 06:44:52 AM GMT 
To: "IOC Obligations Balancing \ Report" <ObligationsBalancingReport@illinoisconnptroller.gov> 
CC: HFS.BFO.Expend <HFS.BFO.Expend@lllinois.gov>, "Carr, JodI C." <Jodi.Carr@lllinols.gov>, 

"Johnson, Latashia R." <Latashia.R.Johnson@lllinois.gov> 
Nextlevel Health Partner? Inc FY21 118M0000020 - COD - $0 Amendment ns.Qdi Nextlevel 

^ Health Partners Inc FY21 118M0000020 - $0 Amendment US - CAD.Qdf Nextlevel Health Partners 
Inc FY21 118M0000Q20 - 50 Amendment ns - Vendor executed Amendment.pdf 

I authorize the attached documents for processing. 

Full services for our members and clients continue be provided by tlie Department. To protect the public a 
nd staff, some operations have been modified, and we appreciate your patience. For HFS-related COVID-1 
9 information, please visit hfs.illinois.gov 

Theresa Eagleson, Director 
Illinois Department of Healthcare and Family Services 
217.782.7755 
theresa.eagleson^illinois.gov 

From: Theten, Maria <MariaThelen(S)illinois.gov> 
Sent: Friday, March 5, 2021 3:07 PM 
To: Eagleson, Theresa <Theresa.Eagleson@lllinois.gov> 
Cc: Carr, Jodi C. <Jodi.Carr@lllinois.gov>; Johnson, Latashia R. <Latashia.R.Johnson(5)|llinois.gov>; Dellamorte, Gina 
<Gina.Dellamorte@illinois.gov>; Crawford, Latoya L. <Latoya.L.Crawford(3)illinois.gov>; HFS.BFO.Expend <HFS.BFO. 
Expend@lllinois.gov> 
Subject: #ILEncrypt# Agency 478 Obligation 118M0000020 PRIORITY 

Director, 

Good afternoon. 

Please see the completed FY21 contract packet for Nextlevel Health Partners Inc $0 Amendment #8 that updates 
contract provisions related to 
Community Transition Initiative, Handling of Sensitive Data, CY2021 Risk Corridor, and Reimbursement for Emerge 
ncy Ground Ambulance Service. 

1 of 2 3/11/2021, 8:34 AM 



Secure Message: FW: #ILEncrypt# Agency 478 Obligation 118M... iittps://res.cisco.com/envelopeopener/postxeo/oo/fDFfXzA5NTRh. 

Directions ferti le Director 

Director, 

Ai^er your review, please forward the email with attachments to the IOC at ObliEationsBalancingReport@illinoisco 
mptroller.gov and cc: HFS.BFO.Expend@illinois.gov 

Your email must include in the body "I authorize the attached documents for processing." 

The email must contain your full email signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the I 
OC. 

If anyone has any questions during this process, please email me or call me at 217-572-5528. 

Full services for our members and clients continue to be provided by the Department. To protect the public and st 
aff, some operations have been modified, and we appreciate your patience. For HFS-related C0\/ID-19 informatio 
n, please visit hfs.illinois.gov 

Maria Thelen 
HFS / Bureau of Fiscal Operations 
Expenditure Control Unit 
2200 Churchill Road BIdg A-2 
Springfield, IL 62702 
Ph 217-785-9594 
Fax 217-785-4174 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, ma 
y be attorney-client privileged or attorney work product, may constitute inside information or internal deliberative sta 
ff communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of thi 
s communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communica 
tion in error please notify the sender immediately by return e-maii and destroy this communication and all copies th 
ereof, including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorne 
y work product privilege, or any other exemption from disclosure. 

2 of 2 3/11/2021, 8:34 AlVl 



S T A T E OF ILLINOIS 
CONTRACT - OBLIGATION DOCUMENT 

Agency Code 4 7 8 

FY21 

Fiscal Y e a r Transact ion Code Contract/Obligation 
No. 

Transact ion Date Nine Digit Taxpayer Identification No. Legal Status 

21 2 8 2 0 118M0000020 0 4 / 0 7 / 2 0 2 1 8 1 0 8 5 1 0 7 1 06 

Contract Action C lass Code Governor's Re lease Vendor Name and Address 

X 

New 

Change 2 5 

Appropr iat ion C o d e 

Order Type 

N E X T L E V E L H E A L T H P A R T N E R S I N C 
2 2 4 S Michigan A v e F l 7 
C h i c a g o IL 6 0 6 0 4 - 2 5 0 5 

K 

Net P r i c e 

0 0 1 - 4 7 8 6 5 - 4 9 0 0 - 7 0 - 0 0 $1,000,000.00 Multiple Year Contract 

7 9 3 - 4 7 8 6 5 - 4 9 0 0 - 0 0 - 0 0 ($1,000,000.00) 
From 01 /01 /2018 j o 12 /31 /2021 

Month/DayA'ear Month/DayA'ear 

Current Fiscal year of contract 

From 0 7 / 0 1 / 2 0 2 0 j o 0 6 / 3 0 / 2 0 2 1 

Month/DayA'ear Month/Day/Year 

Maximum Contract Amount 

$9,864,925.00 

Annual Contract Amount 

$9,000,000.00 

Reimbursement expenses Included 

Multiple year contract amounts Year 2-7(and over) 

$864,925.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Descr ip t ion : ^UlnO t ^ P S ^ U ^ PAVMeMTS 

M C O I T G Q U A L I T Y C R 

M a n a g e d C a r e P r o g r a m - Cont rac to r wil l provide Integrated and Qual i ty M a n a g e d C a r e to E n r o l l e e s - S e n i o r s , P e r s o n s with 
Disabi l i ty, F a m i l i e s & Ch i ld ren, S p e c i a l n e e d s Ch i l d ren , a n d Adu l ts Qual i fy ing for the H P S Medica l P rog ram under the Affordable 
C a r e A c t ( A C A ) . 
A w a r d C o d e : P - P u r c h a s e of C a r e B ^ _ | 
P e r F i n a n c e / B u d g e t dec reas ing l ine 51 and es tab l ish ing l ine 5 3 . I x t V EDI 

APR 08 2021 
state Comptroller 

Obligations Section 

Method of compensation 

(if Multiple ratoG specify) 

$0 .00 M R 

Rate/T ime 

Procurement Information 

Awaid Code 

Publication Date 

Reference# 

Subcontractor Utilization(Y/N) 

Subcontractor Disclosure(Y/N) 

N 

N 

Travel Expenses 

N 

$0 .00 

Amount 

Advance Payment 

N 

Prepared By : D e n n i s e P a r k e r Date: 0 4 / 0 7 / 2 0 2 1 

Contracting Agency/Division 

H E A L T H C A R E AND FAMILY S E R V I C E S 

Authorized By: Date: 0 4 / 0 7 / 2 0 2 1 

Filing Agency/Division 

H E A L T H C A R E AND FAMILY S E R V I C E S 



STATE OF ILLINOIS 
CONTRACT - OBLIGATION DOCUMENT 

Agency Code 478 

FY21 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer Identification No. Legal Status 

21 2820 118M0000020 05/05/2021 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 
1 
2 

New 

25 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

1 
2 X Change 25 Order Type 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

K 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

Appropriation Code Net Price 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

001-47865-4900-70-00 $0.00 Multiple Year Contract Maximum Contract Amount 
793-47865-4900-00-00 $2,009,625.00 

$11,874,550.00 
Fron T 01/01/2018 To 12/31/2021 

$11,874,550.00 
Fron 

ivionin/i_»ay/ T ear rvionin/uay/1 ear 
Current Fiscal year of contract Annual Contract Amount Current Fiscal year of contract Annual Contract Amount 

$11,009,625.00 
Fron T 07/01/2020 To 06/30/2021 

$11,009,625.00 
Fron 

Month/Day/Year Month/Day/Year Reimbursement expenses Included 

Multiple year contract amounts Year 2-7{and over) 
2 $864,925.00 3 $0.00 4 $0.00 2 $864,925.00 3 $0.00 4 $0.00 

5 $0.00 6 $0.00 7 $0.00 

Description: *4^fU0 H f S PAV.ueMT5 

MCO ITG QUALITY C R 

Managed Care Program - Contractor v^ill provide Integrated and Quality Managed Care to Enrollees - Seniors, Persons with 
Disability, Families & Children, Special needs Children, and Adults Qualifying for the HPS Medical Program un the Affordable 
Care Act (ACA). 
Award Code: P - Purchase of Care 
Filing Amendment #9 deleting Attachment IV-C and replacing with IV-D increasing contract by $2,009,625.00 for rate table CY 
2020 and 2021. RECEIVED 

MAY 1 1 2021 

STATE CQMPTROLtER 
Method of compensation Procurement Information OBUbATI0WOTlgCTQ»^ 

(If Multiple rates specify) 

$0.00 MR 
Rate/Time 

Award Code 

Publication Date 
Referenced 
Subcontractor Utilization(Y/N) 
Subcontractor D[sclosure(Y/N> 

N 
$n nn 

Amount 
N Advance Payment 
N N 

Contracting Agency/Division 
Prepared By: Dennise Parker Dale: 05/05/2021 HEALTHCARE AND FAMILY SERVICES 

Filing Agency/Division 
Authorized By: Date: 05/05/2021 HEALTHCARE AND FAMILY SERVICES 



Alewelt, Lauren 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Eagleson, Theresa <Theresa.Eagleson@lllinois.gov> 
Tuesday, May 11, 2021 12:18 PM 
IOC Obligations Balancing Report 
HFS.BFO.Expend; Johnson, Latashia R.; Carr, Jodi C ; Crawford, Latoya L. 
FW: ILEncrypt# Agency 478 Obl igat ion* 118M0000020 
Nextlevel Health Partners Inc FY21 118M0000020 - Amendment #9 -
Nextlevel Health Partners Inc FY21 118M0000020 - Amendment #9 • 
Nextlevel Health Partners Inc FY21 118M0000020 - Amendment #9 • 
executed amendment.pdf 

COD.pdf; 
CAD.pdf; 
Vendor 

Importance: High 

Follow Up Flag: 
Flag Status: 

Follow up 
Flagged 

I authorize the attached documents for processing. 

Theresa Eagleson, Director 
Illinois Department of Healthcare and Family Services 
217.782.7755 
there5a.eagle5on@iilinoi5.gov 

From: Casper, Gary <Gary.Casper@ill inois.gov> 
Sent: Tuesday, May 1 1 , 2021 11:33 AM 
To: Eagleson, Theresa <Theresa.Eagleson@lll inois.gov> 
Cc: HFS.BFO.Expend <HFS.BFO.Expend@lll inois.gov>; Crawford, Latoya L <Latoya.L.Crawford(S)illinois.gov>; Ball, 
Amanda <Amanda.Ball@lll inois.gov> 
Subject: FW: ILEncrypt# Agency 478 Obligation# 118M0000020 
Importance: High 

I authorize the attached documents for processing. 

Gary Casper, CPA 
Deputy Finance Administrator for Fiscal Management 
Chief Fiscal Officer 
HFS Division of Finance 
2200 Churchil l Road, B2 
Springfield, Illinois 62702 
Office (217) 557-6485 
Gary.Ca5per(g)illinois.gov 
Web www.illinois.gov/hfs 



Hoiptng Families Succeed. 

Our Mission: 
"We work together to help Illinoisans access high quality health care and fulfill child support obligations to advance their physical, 
mental, and financial well-being." 

From: Garret t , Steffanie <Steffanie.Garrett@lll inois.ROv> 
Sent: Monday, May 10, 2021 5:42 PM 
To: Casper, Gary <Garv.Casper@ill inois.fiov> 
Cc: HFS.BFO.Expend <HF5.BFO.Expend@lll inois.f iov>: Crawford, Latoya L <Latova.LCrawford@ill inois.f iov>; Thelen, 
Maria <Maria.Thelen@ill inois.gov>; Bal l , Amanda <Amanda.BaH@Ill inois.ROV>: Bushur-Hallam, Cindy <Cindv.Bushur- 
Hallam@lll inois.gov> 
Subject: FW: ILEncrypt# Agency 478 Obligations 118M0000020 
Importance: High 

I authorize the attached documents for processing. 

Steffanie Garrett 
General Counsel 
Illinois Department of Healthcare and Family Services 
4 0 1 South Clinton Street, 6'^ Floor 
Chicago, Illinois 60607 
Off ice: 312.793.4805 
Websi te : www.i l l inois.gov/hfs 

—--' " Wo .'mprovo Livos. 
Ehftĉ i Oe05fim.cn! ol Hea!iftC3fO find f O?TE?/ S«î -»cc» 
Working together to help lllinoisons access high quality health core and fulfill child support obligations to advance their physical, 
mental, and financial well-being. 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-cl ient privileged or attorney work product, may constitute inside information or internal deliberative staff 
communicat ion, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communicat ion or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all at tachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 

From: Crawford, Latoya L. <Latoya.L.Crawford@ill inois.fiov> 
Sent: Monday, May 10, 2021 9:04 AM 
To: Garret t , Steffanie <Steffanie.Garrett(5)iHinois.ROv> 
Cc: The len, Maria <Maria.Thelen(S)ill inois.gov>; Bushur-Hal lam, Cindy <Cindv.Bu5hur-Hallam^ll l inois.gov>; 
HFS.BFO.Expend <HFS.BFO.ExpendfS)ll l inois.gov>: Carr, Jodi C. <Jodi.Carr(5)illinois.gov>; Johnson, Latashia R. 
<Latashia.R.Johnson@lll inois.f iov>; Ball, Amanda <Amanda.Ball(5)lllinois.Kov> 
Subject: ILEncrypt# Agency 478 Obligation# 118M0000020 
Importance: High 

Hi Steffanie, 

Please see the attached FY21 Amendment CAD increase for Next Level Health Partners Inc. 



After your review and approval, please forward the email with at tachments to the CFO, Gary.CasperfSiHinois.fiov and cc: 
HFS.BFQ.Expend@illtnois.gov 

Your emai l must include in the body "\ authorize the attached documents for processing." 

The email must contain your full emai l signature block. 

Directions for the CFO 

Gary, 

Once you receive Steffanie's approval and after your review, please forward the email with attachments to the Director 
and cc: l-IF5.BF0.Expend@ill inois.K0v 

Your email must include in the body "\ authorize the attached documents for processing." 

The email must contain your full email signature block. 

Directions for the Director 

Director, 

Once you receive Gary 's approval, and after your review, please forward the email with attachments to the IOC at 
ObligationsBalancinRReport@il l inoiscomptroller.gov and cc: HFS.BFO.Expend@ill inois.gov 

Your emai l must include in the body "I authorize the attached documents for processing." 

The email must contain your full emai l signature block. 

Note: The email string must not be broken and must go from one individual to the next prior to being sent to the IOC. 

If anyone has any questions during this process, please email me or call me at 217-572-5528. 

Thank you, 

Latoya L. CTawforcC 
<Dept ofJfeaflftcare atidVamiCy Services 
(Bureau of TiscaCOperations 
^Expetufiture ControfVnit 
(P: (217)785-9596 
•F; (217)524-7414 
Latoya.l.cra-wford'@iffinois.fiov 

TuCC services for our memBers andcCients continue Be provided By the (Department, ^o protect tHepuBCic and 
staff, some operations Have Been modified, and we appreciate your patience. (ForJfTS-reCated 001^1^-19 
information, pCease visit Hfs. iCCinois.gov 



state of Illinois - C O N F I D E N T I A L I T Y N O T I C E : The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mati and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 



Illinois Department of 
Healthcare and Family Services (HFS 

C O N T R A C T A P P R O V A L DOCUMENT 

2 1 

T h e attached (select one) C O D increase 

N E X T L E V E L - HCI  

in the amount of S 2,009,625 

Procurement Tracking # 2018-24-801-KA9 

with (Enter Contractor's Name below) 

Bu reau Chief (or eqiflvdlent) signature 

Lau ra R a y  
Bu reau Chief (or equivalent) printed name 

Division Apministrator s ignamre 

Kelly Cunningham  
Division Administrator printed name 

for FY* 21 is approved. 

Date 

~ Date 

Deputy / Ass is tant Director signature Date 

Deputy / Assistant Director printed name 

Division of Financed sfgnature 

IVlichael P, C a s e y  
Division of F inance printed name 

T h e C O D increase 

Date 

is subject to the C M S Procurement Bus iness C a s e process. Y e s O No (5) 

All applicable approvals have been obtained by the Department. Y e s ® No O 

If the C O D increase equals or exceeds $250,000 in a f iscal 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: 

Ch ie f Lega l Counse l signature 

Stef fanie Garrett 

Date 

Chief Lega l Counse l printed name 

Chie f F i sca l Officer signature 

Ga ry C a s p e r  
Ch ie f F i sca l Officer printed name 

Date 

H F S 3305B (R-1-17) IL478-2104 



STATE OFILUNOIS 
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

and 

NEKTLEVEL HEALTH PARTNERS, AN ILLINOIS CORPORATION 

AMENDMENT NO. 9 TO THE 
CONTRACT FOR FURNISHING HEALTH SERVICES 

BY A MANAGED CARE ORGANIZATION 
2018-24-801-KA9 

WHEREAS, the Parties to the Contract for Furnishing Health Services by a Managed Care Organization 
("Contract"}, the Illinois Department of Healthcare and Family Services, 201 South Grand Avenue East, 
Springfield, lllmois 62763-0001 ("Department"), acting by and through its Director, and NextLevel Health 
Partners, an Illinois Corporation ("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, pursuant to Section 7.1.1, Capitation rates may be updated periodically; 

NOW THEREFORE, for the period beginning January 1, 2020 and ending June 30, 2020, the Contract is 
amended as follows: 

1. Attachment IV-C, Rate Sheet, is deleted in its entirety and replaced with Attachment IV-D, which is 
attached hereto and hereby incorporated into this Amendment, As of January 1, 2020, all references 
in the Contract to Attachment IV shall be interpreted as references to Attachment IV-D. 

IN WITNESS WHEREOF, the Parties have hereunto caused this Amendment No. 9 to the Contract to be 
executed by their duly authorized representatives, effective as of the date of last signature. 

N E m E V E L HEALTH PARTNERS DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 

By: 

Printed Name _ 
CEO 

Cheryl Rucker-Whitaker 

Title: 

Date: 

FEIN; 

04/02/21 
 

By: 

Printed Name; Theresa Eagleson 

Title: Director  

Date: 



Rate Cell 
Region 

Attachment IV-D 
Rate Sheet 

NextLevei Health Partners 

Cook County 

Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2018 through June 30, 2018 

ACA Adults Rate 
Female 19-24 Years Old $199.48 
Male 19-24 Years Old $170.04 
Female 25-34 Years Old $240.17 
Male 25-34 Years Old $231.05 
Female 35-44 Years Old $368.73 
Male 35-44 Years Old $315.92 
Female 45-54 Years Old $471.97 
Male 45-54 Years Old $493.57 
Female 55-64 Years Old $510.40 
Male 55-64 Years Old $629.99 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2018 through June 30, 2018 

NDCA Rate 
0 thru 3 months $1,487.39 
4 thru 23 months $166.12 
2 thru 5 Years Old $100.46 
6 thru 13 Years Old $107.13 
14 thru 20 Years Old-Female $173.02 

14 thru 20 Years Old-Male $145.83 
21thru 44 Years Old-Female $311.05 

21 thru 44 Years Old-Male $180.59 
45+Years Old (Male & Female) $362.92 

<,;;>ji..SiM K A v ; N ! : ; X ' ; L E V H ) - ) 



Disabled Adults (DA) - Service Package 1 (SPI) 
Rates Effective January 1,2018 through June 30, 2018 

DA-SPI Rate 
Community Residents $1,060.33 
HCBS DD Waiver $743.86 
ICFDD $1,140.29 
Nursing Facility $2,416.86 
HCBS Other Waivers $2,008-01 
State Operated Facility $189.12 

Disabled Adults (DA) - Service Package 11 (SPll) 
Rates Effective January 1, 2018 through June 30, 2018 

DA-SPII - Blended Rate 
DA-SPII $2,046.63 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective January 1, 2018 through June 30, 2018 

MLTSS Rate 
21 tiiru 64 Years 
Old $2,530.07 
65+Years Old $2,227.94 

State Only IMD 
Rates Effective January 1, 2018 through June 30, 2018 

State Only IMD Rate 
State Only IMD $6,645.40 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective July 1, 2018 through December 31, 2018 

ACA Adults Rate 
Female 19-24 Years Old $213.04 
Male 19-24 Years Old $182.72 
Female 25-34 Years Old $256.92 
Male 25-34 Years Old $245.42 
Female 35-44 Years Old $393.57 
Male 35-44 Years Old $333.15 
Female 45-54 Years Old $497.85 
Male 45-54 Years Old $516.74 
Female 55-64 Years Old $535.07 
Male 55-64 Years Old $661.48 

Non-Disabled Children and Adults (NDCA) 
Rates Effective July 1,2018 through December 31, 2018 

NDCA Rate 
0 thru 3 months $1,538.08 
4 thru 23 months $174.09 
2 thru 5 Years Old $105.28 
6 thru 13 Years Old $111.47 
14 thru 20 Years Old-Female $182.03 

14 thru 20 Years Old-Male $151.78 
21thru 44 Years Old-Female $333.40 

21 thru 44 Years Old-Male $193.60 
45+Years Old [Male & Female] $381.11 

S - ^ ^ - X O I K A - ( \ i ^ X T L I : V f : i . . l 



Disabled Adults (DA) - Service Package 1 (SPI) 
Rates Effective July 1, 2018 through December 31,2018 

DA-SPl Rate 
Community Residents $1,108.54 
HCBSDD Waiver $782.19 
(CFDD $1,188,50 
Nursing Facility $2,549.34 
HCBS Other Waivers $2,081.92 
State Operated Facility $206.04 

Disabled Adults (DA) - Service Package II (SPII) 
Rates Effective July 1, 2018 through December 31, 2018 

DA-SPil - Blended Rate 
DA-SPII $2,040.66 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective July 1, 2018 through December 31, 2018 

MLTSS Rate 
21 thru 64 Years 
Old $2,530.19 
65+Years Old $2,224.24 

State Only IMD 
Rates Effective July 1, 2018 through December 31,2018 

State Only IMD Rate 
State Only IMD $6,744.70 

K A v • N i ' \ ri..r:VfFi. 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2019 through June 30, 2019 

ACA Adults Rate 
Female 19-24 Years Old $260.66 
Male 19-24 Years Old $269,03 
Female 25-34 Years Old $350.86 
Male 25-34 Years.Oid $339.69 
Female 35-44 Years Old $508.39 
Male 35-44 Years Old $456.30 
Female 45-54 Years Old $609.03 
Male 45-54 Years Old $698.31 
Female 55-64 Years Old $680.97 
Male 55-64 Years Old $868.11 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2019 through June 30, 2019 

NDCA Rate 
0 thru 3 months $1,952.59 
4 thru 23 months $203.76 
2 thru 5 Years Old $119.59 
6 thru 13 Years Old $124.95 
14 thru 20 Years Old-Female $205.48 

14 thru 20 Years Old-Male $166,13 
21thru 44 Years Old-Female $380.95 

21 thru 44 Years Old-Male $220.46 
45+Years Old (Male & Female} $436.78 



Disabled Adults (DA] - Service Package I (SPi) 
Rates Effective January 1, 2019 through June 30, 2019 

DA-SPl Rate 
Community Residents $1,187.16 
HCBS DO Waiver $709.99 
ICFDD $1,297.64 
Nursing Facility $2,961.16 
HCBS Other Waivers $2,345.24 
State Operated Facility $416.73 

Disabled Adults (DA) - Service Package 11 (SPIl) 
Rates Effective January 1,2019 through June 30, 2019 

DA-SPIi - Blended Rate 
DA-SPn $2,346.16 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective January 1, 2019 through June 30, 2019 

MLTSS Rate 
21 thru 64 Years 
Old $2,727.38 
65+ Years Old $2,247.40 

State-funded Only IMD 
Rates Effective January 1,2019 through June 30, 2019 
State-funded Only IMD Rate 

IMD - Others $4,994.62 
IMD-MLTSS $4,146.62 
IMD-SUD $4,169.71 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective July 1, 2019 through December 3 1 , 2019 

ACA Adults Rate 
Female 19-24 Years Old $266.63 
Male 19-24 Years Old $276,10 
Female 25-34 Years Old $358.83 
Male 25-34 Years Old $348-57 
Female 35-44 Years Old $520.52 
Male 35-44 Years Old $467.49 
Female 45-54 Years Old $622.56 
Male 45-54 Years Old $716.96 
Female 55-64 Years Old $695.60 
Male 55-64 Years Old $894.91 

Non-Disabled Children and Adults (NDCA) 
Rates Effective |uly 1 , 2019 through December 3 1 , 2019 

NDCA Rate 
0 thru 3 months $1,979.91 
4 thru 23 months $205.31 
2 thru 5 Years Old $120.53 
6 thru 13 Years Old S126.41 
14 thru 20 Years Old-Female S209.39 

14 thru 20 Years Old-Male $168.28 
21thru 44 Years Old-Female $38.5.72 

21 thru 44 Years Old-Male $223.98 
45+Years Old (Male & Female) $444.15 



Disabled Adults (DA) - Service Package 1 (SPI) 
Rates Effective July 1,2019 through December 31, 2019 

DA-SPi Rate 
Community Residents $1,211.76 
HCBS DD Waiver $732.18 
ICFDD $1,345.52 
Nursing Facility $3,040.97 
HCBS Other Waivers $2,388.96 
State Operated Facility $438.46 

Disabled Adults (DA) - Service Package 11 (SPll) 
Rates Effective July 1, 2019 through December 31,2019 

DA-SPII - Blended Rate 
DA-SPII $2,534.87 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective July 1, 2019 through December 31, 2019 

MLTSS Rate 
21 thru 64 Years 
Old $2,974.21 
65+ Years Old $2,520.07 

State-funded Only IMD 
Rates Effective July 1, 2019 through December 31, 2019 

State-funded Only IMD Rate 

IMD-Others $5,345.17 
IMD - MLTSS $4,254.73 
IMD-SUD $4,228.31 

i is - ; !4Af i i K A v iNf-xri.Hvi:: 



Affordable Care Act (ACA) Expansion Adults 
Rates Effective January 1, 2020 through June 30, 2020 

ACA Adults Rate 
Female 19-24 Years Old $246.35 
Male 19-24 Years Old $268.81 
Female 25-34 Years Old $360.81 
Male 25-34 Years Old $383.45 
Female 35-44 Years Old $567.29 
Male 35-44 Years Old $546.58 
Female 45-54 Years Old $659.70 
Male 45-54 Years Old $778.00 
Female 55-64 Years Old $753.05 
Male 55-64 Years Old $984.17 

Non-Disabled Children and Adults (NDCA) 
Rates Effective January 1, 2020 through January 31, 2020 

NDCA Rate 
0 thru 3 months $2,009.29 
4 thru 23 months $211.19 
2 thru 5 Years Old $134.38 
6 thru 13 Years Old $136.22 
14 thru 20 Years Old-Female $204.05 
14 thru 20 Years Old-Male $170-05 
21thru 44 Years Old-Female $383.47 

21 thru 44 Years Old-Male $229.86 
45+Years Old (Male & Female) $561.80 

0 [ S- • SOI K A v ^ N ! : S : i L r : V i - L . 



Non-Disabled Children and Adults (NDCA) 
Rates Effective February 1, 2020 through June 30, 2020 

NDCA Rate 
0 thru 3 months $2,009.41 
4 thru 23 months $192.99 
2 thru 5 Years Old $126.16 
6 thru 13 Years Old $127.06 
14 thru 20 Years Old-Female $197.37 

14 thru 20 Years Old-Male $158.47 
21thru 44 Years Old-Female $383.41 

21 thru 44 Years Old-Male $229.78 
45+Years Old [Male & Female) $561.70 

Disabled Adults (DA) - Service Package I (SPI) 
Rates Effective January 1, 2020 through January 31,2020 

DA-SPI Rate 
Community Residents $1,245.04 
HCBS DD Waiver $742.03 
ICFDD $1,078.30 
Nursing Facility $2,807.84 
HCBS Other Waivers $2,274.39 
State Operated Facility $340.47 

Disabled Adults (DA) - Service Pacitage I (SPI) 
Rates Effective February 1, 2020 through June 30, 2020 

DA-SPI Rate 
Community Residents $1,249.89 
HCBS DD Waiver $743.26 
ICFDD $1,071.78 
Nursing Facility $2,807.90 
HCBS Other Waivers $2,273.68 
State Operated Facility $339.52 

E X r i J ; V t - I . , l 



Disabled Adults (DA) - Service Package 11 ( S P " ) 
Rates Effective lanuary 1. 2020 through June 30. 2020 

DA-SPII - Blended Rate 
DA-SPII $3,326.78 

Managed Long Term Services and Supports (MLTSS) 
Rates Effective lanuary 1,2020 tlirougli lune 30,2020 

MLTSS Rate 
21 thru 64 Years 
Old $2,990.00 
65+ Years Old $2,560.46 

State-funded Only IMD 
Rates Effective January 1, 2020 ttirough June 30, 2020 

State-funded Only IMD Rate 

IMD-Others $5,080.13 
IMD - MLTSS $3,229.75 

Special Needs Children and DCFS FYIC 
Rates Effective February 1, 2020 through June 30, 2020 

Special Needs Children and 
DCFS FYIC 

Rate 

SNC $848.41 
Former Youth in Care $456.29 



S T A T E O F ILL INOIS 

C O N T R A C T - O B L I G A T I O N D O C U M E N T 

Agency Code 478 

F Y 2 1 

Fiscal Year Transaction Code Contract/Obligation 
No. Transaction Date Nine Digit Taxpayer Identification No. Legal Status 

2 1 2820 118M0000020 06/01/2021 810851071 06 

Contract Action Class Code Governor's Release Vendor Name and Address 

New 

Change 25 

Appropriation Code 

Order Type 

N E X T L E V E L H E A L T H P A R T N E R S INC 
224 S Michigan Ave Fl 7 
Chicago IL 60604-2505 

K 

Net Price 

001-47865-4900-70-00 $5,105,284.00 Multiple Year Contract 

793-47865-4900-00-00 ($5,105,284.00) 

From 01/01/2018 To 12/31/2021 

Month/DayA'ear Month/DayA'ear 

Current Fiscal year of contract 

From 07/01/2020 j o 06/30/2021 

Month/DayA'ear Month/Day/Year 

Maximum Contract Amount 

$11,874,550.00 

Annual Contract Amount 

$11,009,625.00 

Reimbursement expenses Included 

Multiple year contract amounts Year 2-7(and over) 

$864,925.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Description: ^UbO M-F5 fVW/H6"iiTS . . • 

MCO ITG QUALITY C R 

Managed Care Program - Contractor will provide Integrated and Quality Managed Care to Enrollees - Seniors, Persons with 
Disability, Families & Children, Special needs Children, and Adults Qualifying for the HPS Medical Program un the Affordable 
Care Act (ACA). 
Award Code: P - Purchase of Care 
Per Finance/Budget decreasing lines 48, 49. 50, 5 1 , 52, 53, 54, 56, 58 and establishing lines 60, 6 1 , 62, 63, 64, 65, 66, 67, 68, 
69, 7 0 , 7 1 , 7 2 , 73, 74. 

RECEIVED 
JUN 0 2 2021 

Method of compensation Procurement Information STATE CPMH'>' i^Ri^iSLBI^nses 

(If Multiple rates specify) 

$0.00 MR 

Rate/Time 

Award Code 

Publication Date 

Reference# 

Subcontractor Utilization(Y/N) 

Subcontractor Disclosure(Y/N) 

ONS SECTION 
$0.00 

Amount 

Advance Payment 

N 

Prepared By: Dennise Parker D3te: 06/01/2021 
Contracting Agency/Division 

HEALTHCARE AND FAMILY SERVICES 

Authorized By: Date: 06/01/2021 

Filing Agency/Division 

HEALTHCARE AND FAMILY SERVICES 



STATE OF ILLINOIS 

CONTRACT - OBLIGATION DOCUMENT 

Agency No, 478 FY21 
PLEASE TYPE 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number L e g a l S t a t u s 

2021 28 20 18M0000020 07/07/21 810851071 06 
Contract Action Order Type Governor's Release No. Vendor's Name and Address 

New 

Change 

K 

2 5 

NEXTLEVEL HEALTH PARTNERS INC 
224 S MICHIGAN AVE FL 7 
CHICAGO IL 60604-2505 

Appropriation Account Code Obligation Amount 

001-47865-4900-70-00 ($5.603.038.00) 

793-47865-4900-00-00 $5,603,038.00 

Multiple Year Contract 

01/01/18 12/31/21 
MO/DAY/YR 

Maximum Contract Amt 

$11,874,550.00 

Current Fiscal Year of Contract Annual Contract Amt 

07/01/20 06/30/21 $11,009,625.00 
MO/DAY/YR Reimbursement 

Multiple Year Contract Amts 

$864,925.00 

Description 
4660 HFS MCO PAYMENTS 
MANAGED C A R E PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED C A R E TO E N R O L L E E S - SENIORS, P E R S O N S WITH A 
DISABILITY, FAMILIES & CHILDREN, S P E C I A L N E E D S CHILDREN AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE A F F O R D A B L E CARE 
A C T (ACA). 
AWARD C O D E : P - EXEMPT • P U R C H A S E OF C A R E 
P E R FINANCE/BUDGET D E C R E A S I N G LINES 60,61,62,63,64,65,66,67.68,69,70,71,72,73,74 AND ESTABLISHING LINES 75,76,77,78,79,80,81.82,83,84,85,86,87,88,89. 

Obligations to the State will cease immediately without penalty of further payment being required if. in any fiscal year, the Illinois General Assembly or federal funding 
source fails to appropriate or otherwise make available sufficient funds for this agreement. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates, Specify) Award Code 

Publication Date 

Reference « 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) 

Subcontractor Disclosure (Y/N) 

DENNISE PARKER 217-524-7301 07/07/21 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

THERESA A. EAGLESON 07/07/21 HFS / BUREAU OF FISCAL OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 6/07 

J U L 0 7 2 0 2 1 

STATfcCOMHmULLeR 



STATE OF ILUNOIS 

CONTRACT - OBLIGATION DOCUMENT 

FY2022 
P L E A S E T Y P E 

Fiscal 
Year 

Transaction 
Code 

Contract/ 
Obligation No 

Transaction 
Date Nine Digit Taxpayer ID Number 

2022 28 10 18M0000020 07/13/21 810851071 06 
Contract Action Order Type Governor's Release No Vendor's Name and Address 

New 

Change 

K 

25 
g[>OSTED 3 

Appropriation Account (.ml.-

001-47865-4900-70-00 
793-47865-4900-00-00 

N E X T L E V E L HEALTH P A R T N E R S INC 
224 S MICHIGAN AVE F L 7 
CHICAGO IL 60604-2505 

Obligation Amount 

$2,500,000.00 
$2.500,000.00 

Muttipla Year Contract Maximum Contract Amt 

01/01/18 12/31/21 $5,000,000.00 
M O ' D A Y r f R 

Current Fiscal Year of Contract Annual Contract Amt 

RECEIVFD 07/01/21 12/31/21 
M ( V O A Y / V P 

$5,000,000.00 
Rnimhursnrrnnr «rf 

Multiple Year Contract Amts Year 2 - 7 (and over) 

S t a e C o m p l f O i i e i 
i c c l i o n 

Dcbcrlptlon 
4660 HFS MCO PAYMENTS 
MANAGED CARE PROGRAM - CONTRACTOR WILL PROVIDE INTEGRATED AND QUALITY MANAGED CARE TO E N R O L L E E S - SENIORS. PERSONS WITH A 
DISABIUTY, FAMIUES & CHILDREN. SPECIAL NEEDS CHILDREN AND ADULTS QUALIFYING FOR THE HFS MEDICAL PROGRAM UNDER THE AFFORDABLE C A R E 
ACT (ACA). 
AWARD CODE: P - EXEMPT - PURCHASE OF CARE 
FlUNG FY22 PORTION OF $864,925.00 AND INCREASE OF $4,135,075.00 

Obligations to the State will cease Immediately without penalty of further payment being required If, in any fiscal year, the Illinois General Assembly or federal funding 
source fails to appropriate or otherwise make available sufficient funds for this agreement. 

Method of Compensation Procurement Information Travel Expenses 

(If Multiple Rates. Specify) Award Code 

Publication Date 

Reference # 

$0.00 Per MR 

Rate Time 
Subcontractor Utilization (Y/N) N_ 

Sutx:ontractor Disclosure (Y/N) N 

DENNISE P A R K E R 217-524-7301 07/13/21 HFS / BUREAU OF MANAGED C A R E 

Prepared by Phone Date Contracting Agency/Division 

T H E R E S A A. E A G L E S O N 07/13/21 HFS / B U R E A U O F F I S C A L OPERATIONS 

Authorized by Date Filing Agency/Division 

C-23 



Illinois Department of 
Heafthcaroand FamUy Services 

CQOTRACT APPROVAL DQCUMEMT 

ProcuremflntTradc1nfl# 2018-24-801 KA5 

The attached (select one) amendment with (Enter ContracloT's Name below) 

Nex«-eve|..HC>  

in ttie amount of Jl ^bM^ P a r ^ j y ^ ^ j ^ ^ j^y^?^ g S o fAyjA forFY20^_a>L^aa__ *® aPProvad. 

Bureau Chief (or equivafent) signature Date 

Laura Ray  
Bureau Chfef (or equivalent) printed name 

Div^ianAfiminlstrator sJgnature Daw 

Doug Elwell 
Division Administrator printed name 

Deputy / Assistant Director signature Date 

Deputy / AfisJetant Director printed name 

Divl^on of F l n ^ c e ^gnature Dato 

Mike Casey  
Division of Finance printed name 

The amendment is subject to the CMS Procurement Buslnesa Caee pmcees. Y e s ® No O 

Ail applicable approvals have been obtained t>y 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 fixceedaS250,QOO in a fiscal year, the following signatures are needed: 

Chief Legal Cocmael slgnaluri ' Date ^ 

Steffeinle Garrett  
f Legal Counsel ̂ tinted name . i 

Chief Rscaf Oftcter signature' Date 

GaryCaspw . 
Chief Fiscai Officer printed name 

HF6 3305B (R-1-17) IU78.2104 



Illinois Department of 
Healthcare and Family Services 

CONTRACT APPROVAL DOCUMENT 

The attached (select one) C O D increase 

NLHP - HC! 

Procurement Tracking # 2018-24-801 

with (Enter Contractor's Name below) 

in the amount of $ 4,135,075.00 

eqlji\/alent) i Bureau Chief (or eqlji\/alent) signature 

Laura Ray y  
Bure/u Chlefier equivalent) printed name yjfit equivalent) pi 

wisiojf Administrator siiSnature 

Kelly Cunningham 

orsi^n 

Division Administrator printed nanr^ 

for FY' 22 is approved. 

Date 

Date 

Deputy / Assistant Director signature Date 

Date 

Deputy / Assistant Director printed name 

Division of Finance signature 

Michael P. Casey  
Division of Finance printed name 

The COD increase is subject to the CMS Procurement Business C a s e process. Y e s O No ® 

All applicable approvals have been obtained by the Department. Yes ® No O 

If the C O D increase 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 

Steffanie Garrett 

Date 

Chief Legal Counsel printed name 

Chief Fiscal Officer signature 

Gary Casper  

Date 

Chief Fiscal Officer printed name 

W 5 ZmB(R-1'17) IL478-2104 
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