 

From Arizona’s Integrated RBHA Contracts/Scope of Work-with some draft revisions to replace references to DBHS with AHCCCS.
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· [bookmark: _GoBack]Our language that defines what an integrated plan is – that they cannot sub out things like care management – claims etc…
And

· the creation of an integration plan


Overview (excerpts)
For this Contract, ADHS/DBHS and Arizona’s Medicaid agency, the Arizona Health Care Cost Containment System Administration (AHCCCS), have entered into an Intergovernmental Agreement (IGA) to design a new health care service delivery system that provides integrated physical and behavioral health services to Medicaid eligible adults with Serious Mental Illness (SMI). 
Integrating the delivery of behavioral and physical health care to SMI members is a significant step forward in improving the overall health of SMI members.  Under this Contract, the Contractor is the single entity that is responsible for administrative and clinical integration of health care service delivery, which includes coordinating Medicare and Medicaid benefits for dual eligible members. From a member perspective, this approach will improve individual health outcomes, enhance care coordination and increase member satisfaction. From a system perspective, it will increase efficiency, reduce administrative burden and foster transparency and accountability. 
The Contractor shall be responsible for ensuring the delivery of medically necessary covered services as follows:
0. [bookmark: _Toc328460436][bookmark: _Toc328518591][bookmark: _Toc328520790][bookmark: _Toc328545945]Behavioral health services to Medicaid eligible children and adults; 
0. [bookmark: _Toc328460437][bookmark: _Toc328518592][bookmark: _Toc328520791][bookmark: _Toc328545946]Behavioral health services to Non-Medicaid eligible children and adults, for which ADHS/DBHS receives funding; and 
0. [bookmark: _Toc328460438][bookmark: _Toc328518593][bookmark: _Toc328520792][bookmark: _Toc328545947]Integrated behavioral and physical health services to Medicaid eligible adults with SMI, including Medicare benefits for SMI members who are eligible for both Medicare and Medicaid (dual eligible members), as a Dual Eligible Special Needs Plan, as specified by the State.
0. Medicare Benefits for SMI members who are eligible for both Medicaid and Medicare (Dual eligible members) using a Dual Eligible Special Needs Plan (D-SNP). 
[bookmark: _Toc327265824][bookmark: _Toc328038128][bookmark: _Toc328460439][bookmark: _Toc328518594][bookmark: _Toc328520793][bookmark: _Toc328545948][bookmark: _Toc389468077]System Values and Guiding Principles
The following values, guiding system principles and goals are the foundation for the development of this Contract. Contractor shall administer and ensure delivery of services consistent with these values, principles and goals:
[bookmark: _Toc328460441][bookmark: _Toc328518596]Member and family member involvement at all system levels;
[bookmark: _Toc328460442][bookmark: _Toc328518597]Collaboration with the greater community;
[bookmark: _Toc328460443][bookmark: _Toc328518598]Effective innovation promoting evidence-based practices;
[bookmark: _Toc328460444][bookmark: _Toc328518599]Expectation for continuous quality improvement;
[bookmark: _Toc328460445][bookmark: _Toc328518600]Cultural competency;
[bookmark: _Toc328460446][bookmark: _Toc328518601]Improved health outcomes;
[bookmark: _Toc328460447][bookmark: _Toc328518602]Reduced health care costs;
[bookmark: _Toc328460448][bookmark: _Toc328518603]System transformation;
[bookmark: _Toc328460449][bookmark: _Toc328518604]Transparency; 
[bookmark: _Toc328460450][bookmark: _Toc328518605]Prompt and easy access to care;
The Nine (9) Guiding Principles for Wellness, Resiliency and Recovery-Oriented Adult Behavioral Health Services and Systems in Exhibit-6; and 
The Arizona Vision-Twelve (12) Principles for Children Service Delivery i as outlined in AMPM Policy 430.

Integrated Health Care Service Delivery Principles for Persons with Serious Mental Illness
Coordinating and integrating primary and behavioral health care is expected to produce improved access to primary care services, increased prevention, early identification, and intervention to reduce the incidence of serious physical illnesses, including chronic disease. Increasing and promoting the availability of integrated, holistic care for members with chronic behavioral and physical health conditions will help members achieve better overall health and an improved quality of life. Beginning in 1.3.1 the principles below describe AHCCCS’ vision for integrated care service delivery.  However, many of them apply to all populations for all services in all settings.  For example, concepts such as recovery, member input, family involvement, person-centered care, communication and commitment are examples that describe well-established expectations AHCCCS has in all of its behavioral health care service delivery contracts. 
While these principles have served as the foundation for successful behavioral health service delivery, providing whole-health integrated care services to individuals with SMI- primarily because of chronic, preventable, physical conditions-is a challenge that calls for a new approach that will improve health care outcomes in a cost-effective manner. To meet this challenge, the Contractor must be creative and innovative in its oversight and management of the integrated service delivery system. AHCCCS expects the Contractor to embrace the principles below and demonstrate an unwavering commitment to treat each and every member with dignity and respect as if that member were a relative or loved one seeking care.   
The Contractor shall comply with all terms, conditions and requirements in this Contract while embedding the following principles in the design and implementation of an integrated health care service delivery system: 
0. [bookmark: _Toc328460453][bookmark: _Toc328518608]Behavioral, physical, and peer support providers must share the same mission to place the member’s whole-health needs above all else as the focal point of care.
0. All aspects of the member experience from engagement, treatment planning, service delivery and customer service must be designed to promote recovery and wellness as communicated by the member.
0. Member input must be incorporated into developing individualized treatment goals, wellness plans, and services.
0. Peer and family voice must be embedded at all levels of the system.
0. [bookmark: _Toc328460457][bookmark: _Toc328518612]Recovery is personal, self-directed, and must be individualized to the member.  
0. [bookmark: _Toc328460458][bookmark: _Toc328518613]Family member involvement, community integration and a safe affordable place to live are integral components of a member’s recovery and must be as important as any other single medicine, procedure, therapy or treatment. 
0. [bookmark: _Toc328460459][bookmark: _Toc328518614]Providers of integrated care must operate as a team that functions as the single-point of whole-health treatment and care for all of a member’s health care needs.  Co-location or making referrals without coordinating care through a team approach does not equate to integrated care.
0. [bookmark: _Toc328460460][bookmark: _Toc328518615]The team must involve the member as an equal partner by using appropriate levels of care management, comprehensive transitional care, care coordination, health promotion and use of technology as well as provide linkages to community services and supports and individual and family support to help a member achieve his or her whole health goals.
0. [bookmark: _Toc328460461][bookmark: _Toc328518616]The Contractor’s overarching system goals for individual SMI members and the SMI population are to improve whole health outcomes and reduce or eliminate health care disparities between SMI members and the general population in a cost-effective manner. 
0. System goals shall be achieved using the following strategies:
[bookmark: _Toc328460463][bookmark: _Toc328518618]Earlier identification and intervention that reduces the incidence and severity of serious physical, and mental illness;

Use of health education and health promotion services;

[bookmark: _Toc328460464][bookmark: _Toc328518619]Increased use of primary care prevention strategies;

[bookmark: _Toc328460465][bookmark: _Toc328518620]Use of validated screening tools;

[bookmark: _Toc328460466][bookmark: _Toc328518621]Focused, targeted, consultations for behavior health conditions;

[bookmark: _Toc328460467][bookmark: _Toc328518622]Cross-specialty collaboration;

[bookmark: _Toc328460468][bookmark: _Toc328518623]Enhanced discharge planning and follow-up care between provider visits;

[bookmark: _Toc328460469][bookmark: _Toc328518624]Ongoing outcome measurement and treatment plan modification;

[bookmark: _Toc328460470][bookmark: _Toc328518625]Care coordination through effective provider communication and management of treatment; 

[bookmark: _Toc328460472][bookmark: _Toc328518627][bookmark: _Toc328460473][bookmark: _Toc328518628]Member, family and community education;

Achievement of system goals shall result in the following outcomes;

[bookmark: _Toc328460474][bookmark: _Toc328518629]Reduced rates of unnecessary or inappropriate Emergency Room use;

[bookmark: _Toc328460475][bookmark: _Toc328518630]Reduced need for repeated hospitalization and re-hospitalization;

[bookmark: _Toc328460476][bookmark: _Toc328518631]Reduction or elimination of duplicative health care services and associated costs; and

[bookmark: _Toc328460477][bookmark: _Toc328518632]Improved member’s experience of care and individual health outcomes.

Definitions

“Integrated Regional Behavioral Health Authority (Integrated RBHA)” means an organization that provides behavioral health services to AHCCCS members who are Title XIX or Title XXI eligible, other than adult members dually enrolled in Medicaid and Medicare with General Mental Health and Substance Abuse needs and American Indians who choose a TRBHA. The Integrated RBHA also provides physical health services for AHCCCS members determined to have a Serious Mental Illness,   with the exception of American Indians who choose AIHP.

· Our language that defines what an integrated plan is – that they cannot sub out things like care management – claims etc…

[bookmark: _Toc389468119]Care Coordination for Dual Eligible SMI Members
Medicaid members who are also enrolled in Medicare are considered dually eligible or ‘dual eligible’. In an effort to improve care coordination and control costs for dual eligible members with Serious Mental Illness (SMI), the contractor shall offer Medicaid services to eligible members with SMI as a Dual Eligible Special Needs Plan (D-SNP) as required in Exhibit-3.  The Contractor shall comply with the Care Coordination requirements in the Scope of Work Care Coordination Section 5 and:
0. Create a Medicare Advantage Dual Eligible Special Needs Plan (D-SNP) and if the member enrolls with the Contractor’s D-SNP, be the sole organization that manages the provision of Medicare benefits to SMI dual eligible members enrolled with the Integrated RBHA and may not delegate or subcontract with another entity except as specified below, in Exhibit-3 and the scope of work Section 18.3.3 and 20.3.2.   
0. Meet all Medicare Advantage requirements to remain in compliance and continue operating as a D-SNP in order to provide Medicare services to eligible individuals in accordance with ACOM Policy 107 for Contractors that currently have contracts, or will be pursuing contracts, with the CMS to operate as a Medicare Advantage Dual Eligible Special Needs Plan (D-SNP). 
0. May delegate or subcontract the managed care functions with another entity for the provision of Medicare benefits when that entity is also responsible for performing those functions for the Contractor’s Medicaid line of business. 
[bookmark: _Toc327265948][bookmark: _Toc328038247][bookmark: _Toc328519654][bookmark: _Toc328521279][bookmark: _Toc328546434][bookmark: _Toc389468193]
GRIEVANCE SYSTEM REQUIREMENTS
For all populations eligible for services under this Contract, the Contractor shall:
[bookmark: _Toc328519664][bookmark: _Toc328521283][bookmark: _Toc328546438]
Not delegate or subcontract the administration or performance of the Member Grievance, SMI Grievance, SMI Appeal, TXIX/XXI Appeal, or Claim Dispute processes.

[bookmark: _Toc327266019][bookmark: _Toc328038318][bookmark: _Toc328520210][bookmark: _Toc328521627][bookmark: _Toc328546782][bookmark: _Toc389468264]Organizational Structure
The Contractor shall: 

Not delegate or subcontract key functions of health plan operations that are critical to the integration of behavioral and physical health care for members as set forth in Section 20.3.2, Management Services Subcontracts, unless one entity under subcontract provides all of the delegated functions in Section 20.3.2 for both the Medicaid, which includes physical and behavioral health, and Medicare lines of business.
[bookmark: _Toc389468297]20.3.2 Management Services Subcontracts
The Contractor shall:
Have the discretion to subcontract with qualified organizations under a comprehensive management services agreement upon the prior written approval of AHCCCS in conformance with 20.5 and 18.3.
Except as provided in 18.3, not delegate or enter into a subcontract or a comprehensive management services agreement to perform key operational functions that are critical for service delivery including integrated health care service delivery, including, at a minimum:
Grievance System;
	
Quality Management;

Medical Management;

Provider Relations;

Network and Provider Services contracting and oversight;

Member Services; and

Corporate Compliance

· The requirements to establish committees with providers – families
[bookmark: _Toc342290936][bookmark: _Toc327266317][bookmark: _Toc328460697][bookmark: _Toc328518855][bookmark: _Toc328520906][bookmark: _Toc328546061]
Special Assistance for SMI Members

Cooperate with the Human Rights Committee in meeting its obligations in the ADHS policy on Special Assistance for Persons Determined to have a Serious Mental Illness.
Establish a MM/UM Committee, Pharmacy and Therapeutics (P&T) subcommittee and other subcommittees under the MM/UM Committee.  

Establish a Quality Management (QM) Committee, Children QM and Peer Review subcommittees and other subcommittees under QM Committee as required.

[bookmark: _Toc328520404]Staff
					Human Rights Committee Liaison: 
[bookmark: _Toc328520405]Is the single point of contact with the regional Human Rights Committee (HRC) and the AHCCCS Human Rights Committee Coordinator; and 
[bookmark: _Toc328520406]
Is responsible to provide information to the HRC and attend HRC meetings.

