MississippiCHIP Regulatory
Requirements Appendix
Downstream Provider

THIS MISSISSIPPICHIP PROGRAM REGULATORY REQUIREMENTS APPENDIX (this
“Appendix”) supplements and is made part of thevpder agreement (the “Agreement”) between
United Behavioral Health (“Subcontractor”) and gaety named in the Agreement (“Provider”).

SECTION 1
APPLICABILITY

This Appendix applies with respect to the provisadrdirect or health care related services thavides
directly provides to Members through CCOQO’s (as ki herein) products or benefit plans under the
Mississippi Children’s Health Insurance Programne (tWississippiCHIP Program”) as governed by the
State’s designated regulatory agencies. Providsrdgreed to provide Covered Services to Members
who receive their coverage pursuant to a contrativden the State and CCO (the “MississippiChip
Program Contract” as defined herein). The Miss@§ipip Program Contract and applicable State and
federal law require that the provisions containethis Appendix be part of the Agreement. In thergv

of a conflict between this Appendix and other agpess or any provision of the Agreement, the
provisions of this Appendix shall control excepttwiegard to benefit plans outside the scope &f thi
Appendix or unless otherwise required by law. He tvent Subcontractor is required to amend or
supplement this Appendix as required or requestedhe State to comply with federal or State
regulations, Subcontractor will unilaterally inttasuch additions, deletions or modifications. All
provider agreements must be in writing and mudtige all specific activities and report respondiiei
delegated to the Provider by Subcontractor.

SECTION 2
DEFINITIONS

Unless otherwise defined in this Appendix, all talped terms shall be as defined in the Agreement.
For purposes of this Appendix, the following tersiall have the meanings set forth below; provided,
however, in the event any definition set forthhistAppendix or the Agreement is inconsistent vaitly
definition under the MississippiCHIP Program Coadatrahe definition shall have the meaning set forth
under the MississippiCHIP Program Contract.

21 Abuse: Any Practice that is inconsistent with sound fis¢alsiness, or medical practices, and
results in an unnecessary cost to CHIP, Contraat®rovider or in reimbursement for services that a
not Medically Necessary or that fail to meet prefesally recognized standards for healthcare.

2.2  Action: Subcontractor's or CCO'’s decision to deny or liathorization or payment (in whole
or in part) for health care services, including reawhorizations and previously authorized servities;
reduction, suspension, or termination of a prewoasithorized service; or CCQO’s or Subcontractor’s
failure to provide services in a timely mannerjua to resolve Complaints, Grievances, or Appeals
within the specified time frames.

23 Agreement: An agreement between the Subcontractor or CCO anthdividual, business,

university, government entity, affiliate, or nonfitoorganization to perform part or all of
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Subcontractor's or CCQO'’s responsibilities under RtigsissippiCHIP Program Contract. Agreements
must be approved in writing by DOM prior to therstiate of the Agreement.

24  Appeal: A request for review by Subcontractor or CCO ofAartion related to a Member or
Provider. In the case of a Member, an Action majuile determinations on the health care services a
Member believes he or she is entitled to receimeluding delay in providing, arranging for, or
approving the health care services (such that aydebuld adversely affect the health of the Member)
In the case of a Provider, the Action may includet is not limited to, delay or non- payment for
covered services.

25 Auto Enrollment: The process by which Members who have not volugtaglected a CHIP
Contractor are assigned to a CHIP Contractor.

2.6 Behavioral Health Services. Mental health and/or drug and alcohol abusetrtreat services
that are provided by the county mental health/lattlially Delayed/Developmentally Delayed
programs, the single county authority administstoor other appropriately licensed health care
practitioners.

2.7 Benchmark Plan: The State School Employee’s Health Insurance Plan.

2.8  Child: An individual who is under nineteen (19) years gé avho is not eligible for Medicaid
benefits and is not covered by other health insrgarChild is also referred to as Member.

29 CHIP: The Children’s Health Insurance Program as defin€litle XXI of the Social Security
Act.

210 Complaint: An expression of dissatisfaction received orallynowriting that is of a less serious
or formal nature that is resolved within one (13ibess day of receipt.

211 Coordinated Care Organization (CCO): An organization that meets the requirements for
participation as a Contractor in CHIP and managespurchase and provision of health care services
under CHIP. For purposes of this Appendix, CC@neto UnitedHealthcare of Mississippi, Inc.

212 Co-Payment:. The fixed amount certain CHIP Members pay for aeced health care service.
The amount may vary based on healthcare serviog Ipeovided.

213 Cost Sharing: In accordance with 42 C.F.R. 8457.10, premium ab@rgnroliment fees,
deductibles, coinsurance, Co-Payments, or otheilagifees that the Member has responsibility for

paying.

214 Covered Services. Health care services or products for which a Memé&enrolled with CCO
to receive coverage under the MississippiCHIP RnogContract.

2.15 Disenrollment: Action taken by DOM, or its Agent, to remove a Mearib name from the
monthly Member Listing Report following DOM’s regeiand approval of a request for Disenrollment
or a determination that the Member is no longegilelie for Enroliment in Contractor.
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216 DOM: The Division of Medicaid, Office of the Governottag of Mississippi.

217 Fraud: Fraud is any type of intentional deception or npsesentation made by an entity or
person with the knowledge that the deception coegdlt in some unauthorized benefit to the enkim

or herself, or some other person. The Fraud cacobenitted by many entities, including a vendor, a
subcontractor, a provider, a State employee, oembér among others.

218 Grievance. An expression of dissatisfaction about any matteaspect of Subcontractor or
CCO or its operation, other than an Action as aefiherein.

219 Marketing: The activities that promote visibility and awarendsr the MississippiCHIP
Program and Subcontractor’'s or CCQO’s participatiothe program. All activities are subject to prio
review and approval by DOM.

220 Medical Record: A single complete record, which documents the entreatment plan
developed for, and medical services received by, Member including inpatient, outpatient, referral
services and emergency medical services whetherdaw by Contracted Providers or Non-Contracted
Providers.

221 Member: An individual who meets all of the eligibility regaments for CHIP, enrolls in a
CCO under CHIP, and receives health benefits cgeettarough CHIP.

222 MississippiCHIP Program: The Mississippi Medicaid child health program foelext
individuals under the age of nineteen (19) yearsgef who are not eligible for Medicaid benefits anel
not covered by other health insurances.

223 MississippiCHIP Program Contract: The DOM contract with CCO, for the purpose of
providing and paying for Covered Services to Memlarolled in the MississippiCHIP Program.

224 Primary Care Provider (PCP): Any physician or health care practitioner or gragerating
within the scope of his or her licensure who ispaesible for supervising, prescribing and providing
primary care and primary case management servicégeiMississippiCHIP Program, whose practice is
limited to the general practice of medicine or wig an Internist, Pediatrician, Obstetrician,
Gynecologist, Family Practitioner, General Praatiéir, Certified Nurse Practitioners whose specialty
pediatrics, adult, family, certified nurse midwitihstetrics/gynecology, or a physician assistant.

2.25 Prior Authorization: A determination to approve a Provider's requestspant to services
covered in the MississippiCHIP Program, to provalservice or course of treatment of a specific
duration and scope to a Member prior to the indrabr continuation of the service.

2.26 Provider Network: The Panel of health service Providers with whicd 8ubcontractor or
CCO contracts for the provision of covered servitesMembers and Non-Contracted Providers
administering services to Member.

227  State: The State of Mississippi or its designated regujaagencies.

228  StateChild Health Plan: The State of Mississippi’'s plan submitted to HHEtfe
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administration of CHIP.

229 Third Party Liability/Resource: Any resource available to a Member for the paynant
medical expenses associated with the provisionovkered services, including but not limited to,
insurers and workers’ compensation plan.

230 Waeéll-Baby and Wdll-Child Care Services: Regular or preventive diagnostic and treatment
services necessary to ensure the health of baihigdren, and adolescents as defined by DOM in the
State Child Health Plan. For the purposes of Gbstring, the term has the meaning assigned at 42
C.F.R. § 457.520.

SECTION 3
PROVIDER REQUIREMENTS

The MississippiCHIP Program, through contractuaureements and federal and State statutes and
regulations, requires that providers who provideises to Members enrolled in the MississippiCHIP
Program comply with certain requirements as sehfoelow and elsewhere in this Appendix.

3.1 Déefinitions Related to the Provision of Covered Services. Provider shall follow the
applicable MississippiCHIP Program Contract’s reguients for the provision of Covered Services.
Provider’'s decisions affecting the delivery of acot chronic care services to Members shall be made
on an individualized basis and in accordance vhiéh following definitions:

(@ Emergency Medical Condition: In accordancéhv@ection 1932( b) of the Act and 42
CFR 8457.10, a medical condition manifesting itbglfacute symptoms of sufficient severity
(including severe pain) such that a prudent laygersrho possesses an average knowledge
of health and medicine, could reasonably expecalisence of immediate medical attention to
result in any of the following: (1) placing thedti of the individual (or with respect to a
pregnant woman, the health of the woman or her tmblaild) in serious jeopardy; (2) serious
impairment to body functions; or (3) serious dysfiion of any body organ or part.

(b) Emergency Services: Healthcare services that(Br furnished by a provider who is
gualified to furnish those health services andn@yded to evaluate or stabilize an Emergency
Medical Condition.

(c) Medically Necessary Services: As set fortkthie Social Security Act, Section 1905 (42
U.S.C. 1396d(a)), Medically Necessary Services defined as services, supplies, or
equipment provided by a licensed health care psadeal that are:

1. Appropriate and consistent with the diagnosisreatment of the patient's condition,
illness, or injury;

2. In accordance with the standards of good medirattice consistent with the
individual patient's condition(s);

3. Not primarily for the personal comfort or coniacte of the Member, family, or
Provider;
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4. The most appropriate services, supplies, equipnoe levels of care that can be safely
and efficiently provided to the Member;

5. Furnished in a setting appropriate to the ptsemedical need and condition and,
when applied to the care of an inpatient, furthexamthat the Member’'s medical
symptoms or conditions require that the serviceamotbe safely provided to the
Member as an outpatient;

6. Not experimental or investigational or for resbeor education;
7. Provided by an appropriately licensed practég@and

8. Documented in the patient's record in a readermabnner, including the relationship
of the diagnosis to the service.

Medically Necessary Services may also be thosecesrior children that are necessary to correct or
ameliorate defects and physical and mental illressed conditions discovered during an
interperiodic or Well-Baby and Well-Child Care Sems, whether such services are covered or
exceed the benefit limits in the Medicaid StatenRiad Title 23 of Mississippi Administrative Code.

3.2  Accessibility Standards. Provider shall provide for timely access for Membppointments in
accordance with the appointment availability regoients established under the MississippiCHIP
Program Contract, as further described in the agble provider manual.

Type
Appointment Scheduling Time Frames
PCP (well care visit) Not to exceed thirty (30)eradar days
PCP (routine sick visit) Not to exceed seven (T¢mdar days
PCP (urgent care visit) Not to exceed twenty-f@4r) (hours
Specialists Not to exceed forty-five (45) calendar days
Dental Providers (routine visits) Not to exceedydive (45) calendar days
Dental Providers (urgent Care) Not to exceed feityt (48) hours
Behavioral Health Providers (routine visit) Notexceed twenty-one (21) calendar days
Behavioral Health Providers (urgent visit) Not taeed twenty-four (24) hours
Behavioral Health Providers (post-discharge flam Not to exceed seven (7) calendar days
acute psychiatric hospital when the Contrattor
aware of the Memberdischarge)
Urgent Care Providers Not to exceed twenty-fou) (Rlrs
5
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Immediately (twenty-four (24) hours a day, se(én
Emergency Providers days a week) and without Priduthorization
3.3 Hoursof Operation; Appointments. Provider shall offer hours of operation that ardess

than the hours of operation offered to commeracggdiiciaries.

3.4 PCP Responsibilities. If applicable, and Provider is a PCP, ProviderIst@hply with the
following:

3.4.1 PCPs who serve Members under the age of ninei®rafe responsible for conducting all Well-
Baby and Well-Child Care services. Should the BERnable to conduct the necessary Well-Baby and
Well-Child Care services screens, the PCP is resblenfor arranging to have the necessary Well-Baby
and Well-Child Care services screens conductechbthar network provider and ensure that all relevan
medical information, including the results of theeNdBaby and Well-Child Care services screens, are
incorporated into the Member's PCP Medical Record.

3.4.2 PCPs who serve Members under the age of ninefégréport encounter data associated with
Well-Baby and Well-Child Care services, using anfat approved by DOM, to Contractor within one
hundred and eighty (180) calendar days from the d&service.

3.4.3 PCPs are responsible for contacting new Memberstiited in the quarterly encounter lists sent
by Contractor that indicate who has not had an @emew during the first six (6) months of Enroliment
Contractor must require the PCP to:

3.4.3.1 Contact Members identified in the quarterly Endeutists as not complying with Well-Baby,
Well-Child Care, and immunization schedules forl@iain;

3.4.3.2 Identify to Contractor any such Members who havecome into compliance with Well-Baby,
Well-Child Care, and immunization scheduleshmitone (1) month of such notification to the $ite
Contractor; and

3.4.3.3 Document the reasons for noncompliance, whereilgess&ind to document its efforts to bring
the Member's care into compliance with the starslard

3.4.4 PCP shall provide the full range of Well-Baby, Wehild Care, well-adolescent care and

childhood and adolescent immunization services megended by the Advisory Committee on

Immunization Practices (ACIP) for all Members undlee age of nineteen (19) as defined in, and in
accordance with, the State Child Health Plan, 42.C. 8457.495 and the provisions of Mississippi
CHIP Contract, including periodic examinations fasion, dental, and hearing and all Medically

Necessary services. The following minimum elememiist be included in the periodic health screening
assessment of children:

a. Comprehensive health and development histocju@iing assessment of both
physical and mental development);

b. Measurements (including head circumferencerfianis);
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c. Comprehensive unclothed physical examination;
d. Immunizations appropriate to age and healtlohyjist
e. Assessment of nutritional status;

f. Laboratory tests (including tuberculosis scragrand Federally required blood
lead screenings);

g. Vision Screening;

h. Hearing Screening;

i. Dental and Oral Health Assessment;

j. Development Assessment; and,

k. Health education and anticipatory guidance.

If a suspected problem is detected by a screeniamimation, the child must be evaluated as necgssar
for further diagnosis. This diagnosis is useddtednine treatment needs.

3.4.5 Specialists as PCPs. Members with disabling conditions, chronic coiadis, or with special
health care needs may request that their PCP peaalist. The designation of a specialist as & PC
must be pursuant to a treatment plan approved yré&aor; in consultation with the PCP to which
the Member is currently assigned, the Member asdpgpropriate, the specialist. When possible, the
specialist must be a provider participating in Cactior's network. The specialist as a PCP must
agree to provide or arrange for all primary caneluding routine preventive care, and to providesth
specialty medical services consistent with the Merishdisabling condition, chronic illness, or sgci
health care need in accordance with Contractoaisdstrds and within the scope of the specialtyitigin
and clinical expertise. To accommodate the fp#ctrum of care, the specialist as a PCP must also
have admitting privileges at a hospital in Contéastnetwork.

3.5 Provider Selection. To the extent applicable to Provider in performannder the Agreement,
Provider shall comply with 42 CFR 8438.214, as rhayamended from time to time, which includes,
but is not limited to the selection and retentioh pwoviders, credentialing and re-credentialing
requirements and nondiscrimination. If Subcortiaor CCO delegates credentialing to Provider,
Subcontractor or CCO will provide monitoring ancewight and Provider shall ensure that all licensed
medical professionals are credentialed in accoelantth Subcontractor's or CCO’s and the
MississippiCHIP Program Contract’s credentialinguieements.

3.6 Records Retention. As required under State or federal law or the M&EppICHIP Program
Contract, Provider shall maintain a record keepiygtem of current, detailed, and organized recfands
recording services, charges, dates and all othemmmly accepted information elements sufficient to
disclose the quality, quantity, appropriateness ameliness of services rendered to Members. All
financial records shall follow generally acceptedaunting principles. Medical records and supparti
management systems shall include all pertinentmmédion related to the medical management of each
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Member. Other records shall be maintained as sacgs$o clearly reflect all actions taken by Previd
related to services provided under the MississipifC Program Contract. Such records shall be
maintained for a period of not less than five (Bars from the close of the Agreement, or such other
period as required by law. If records are undeiexe or audit or are the subject of litigation thewst

be retained for a minimum of five (5) years follogiresolution of such action. Prior approval fog th
disposal of records must be requested and apprbyeSubcontractor or CCO if the Agreement is
continuous. Provider shall have written recordemngon policies and procedures and will make such
policies and procedures available to Subcontra@@Q or DOM upon request. DOM requires ready
access to any and all documents and records afactions pertaining to the provisions of services
provided by Provider and those copies of requedtediments/records will be provided to DOM or its
designee free of charge.

3.7 Records Access. Provider acknowledges and agrees and shall reBua@der to acknowledge
and agree that DOM, the U.S. Department of Health lduman Services and other authorized federal
and state personnel shall have complete accedisém@ds pertaining to services provided to Mersbe
Provider shall provide immediate access to faesitirecords and supportive materials pertinenheo t
MississippiCHIP Program Contract for State or Faliiraud investigators.

3.8 Government Audit; Investigations. Provider acknowledges and agrees and shall require
Provider to acknowledge and agree that the Staa@yof its duly authorized representatives, DOM, t
U.S. Department of Health and Human Services, teet€s for Medicare & Medicaid Services, the
Office of Inspector General, the General Accountlffice, or any other auditing agency or their
authorized representatives, with prior approvaD@M, at any time during the term of the Agreement,
shall, at all reasonable time and within regulasibess hours, with or without notice, have thetrigh
inspect or otherwise evaluate the quality, appaipniess, and timeliness of services provided utieer
terms of the MississippiCHIP Program Contract angl ather applicable federal and State law and
regulation..

This shall include, but not be limited to, the tigh enter onto Provider's premises, access tothed
right to audit, inspect, monitor, and examine aeytipent books, documents, papers, medical records,
financial records, surveys and computer databasdfomlto otherwise evaluate the performance of
Provider related to Provider's performance under Algreement. Such monitoring activities may also
include, without limitation, on-site inspections all service locations and facilities; auditing #ord
review of all records developed under the Miss@§ipllP Program Contract or the Agreement;
reviewing management systems and procedures dexklopler the MississippiCHIP Program Contract
or the Agreement; and review of any other areasmaterials relevant or pertaining to the
MississippiCHIP Program Contract or the Agreemehit.reviews and audits shall be performed in such
a manner as will not unduly delay the work of Pdavi There will be no restrictions on the righttod
State or federal authorities to conduct inspectan audits as necessary.

The Provider must fully cooperate with any andraltiews and/or audits by state or federal agencies,
such as the Department of Audit, Department of themhd Human Services, Centers for Medicare and
Medicaid Services, Office of Inspector General, &ah Accounting Office, or any other auditing
agency approved by DOM, by assuring that apprapeatployees and involved parties are available for
interviews relating to the reviews or audits.

All records shall be maintained and available friew by authorized federal and state agencienguri
8
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the entire term of the MississippiCHIP Program Cacttand for a period of five (5) years thereatter,
unless an audit, litigation, or other legal acti®im progress. When an audit or litigation is nogress or
audit findings are unresolved, records shall be kepa period of five (5) years or until all issuare
finally resolved, whichever is later. The Providieust have written policies and procedures for stpri
this information. Records must be kept in an oafjipaper state or preserved on micro media or
electronic format.

3.9 Data; Reports. Provider shall and shall require that Provider @vafe with and release to
Subcontractor or CCO any information necessarySigbcontractor or CCO to perform its obligations
under the MississippiCHIP Program Contract to tkiere applicable to Provider in performance of the
Agreement, including the timely submission of répaand information required by Subcontractor or
CCO. Such reports shall include well-baby/well-dhileporting, as well as complete and accurate
encounter and utilization management data in aecma with the requirements of Subcontractor, CCO
and DOM.

3.10 Encounter Data. Provider shall agree to cooperate with SubcontramtdCCO to comply with
Subcontractor's or CCO’s obligation to prepare emter data submissions, reports, and clinical
information including, without limitation, and wdbaby/well-child reporting and encounters, as
applicable, and such other reporting regarding @meServices as may be required under the
MississippiCHIP Program Contract.

3.11 Claims Information. Provider shall promptly submit to SubcontractoiG&£0O the information
needed to make payment and shall identify thirdyplgability coverage, including Medicare and other
insurance, and if applicable seek such third pdidbility payment before submitting claims to
Subcontractor or CCO. Provider understands anaeagrthat each claim Provider submits to
Subcontractor or CCO constitutes a certificatioat tthe claim is true and accurate to the best of
Provider's knowledge and belief and that the CadeServices are 1) Medically Necessary and 2) have
been provided to the Member prior to submitting dlaem.

Provider must submit claims within six (6) montleni the date of service. Claims filed within the
appropriate time frame but denied may be resubdhitte Subcontractor or CCO within ninety (90)
calendar days from the date of denial.

3.12 Third Party Resources. Provider shall report all Third Party ResourceStidcontractor or CCO
identified through the provision of medical sergce

3.13 Privacy; HIPAA. Provider shall comply with all applicable privacyle and security rule
provisions of the Health Insurance Portability @&wtountability Act of 1996 (“HIPAA”), and associate
implementing regulations, as may be amended fram to time, and shall safeguard information about
Members in accordance with applicable federal atateSprivacy laws and rules including 42 CFR
8438.224 and 42 CFR Part 431, Subpart F, as maynemded from time to time. Provider agrees that
confidential information, including but not limitead, medical and other pertinent information refatio
Members, shall not be disclosed to any person garozation for any purpose without the expressed,
written authority of DOM or as otherwise requiredlaw and that all such disclosures shall fully @byn
with HIPAA privacy and security standards.
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3.14 Cultural Competency. Provider shall participate in Subcontractor's, C&£@nd DOM'’s
efforts to promote the delivery of services in dtuwally competent manner to all Members, including
those with limited English proficiency and diversaltural and ethnic backgrounds and shall provide
interpreter services in a Member’s primary language for the hearing impaired for all appointments
and emergency services. Provider shall providermédion to Members regarding treatment options and
alternatives, as well as information on complaartd appeals, in a manner appropriate to the Member’
condition and ability to understand.

3.15 Approval of Marketing Materials. As required under State or federal law or the applie
MississippiCHIP Program Contract, any marketingerats developed and distributed by Provider as
related to the performance of the Agreement musubenitted to CCO for submission to DOM for prior
approval.

3.16 Independent Contractor Relationship. Provider expressly agrees that Provider is actingni
independent capacity in the performance of the &gent and not as an officer, agent or employee of
DOM, CMS or the State. Provider further expresglyees that the Agreement shall not be construed as
a partnership or joint venture between Provider @@dV, CMS or the State. Nothing in the Agreement
shall be construed, nor shall it be deemed to er@ay right or remedy in any third party.

3.17 Certification on Relationship to State, DOM and CMS. Provider certifies that no officer,
director, employee, subcontractor or agent of Ri@vior person with an ownership or control intenes
Provider, is also employed by, or is a public offiof, the State of Mississippi or any of its ages,
DOM or CMS.

3.18 Ownership and Control Information. If applicable, Provider shall cooperate with
Subcontractor and/or CCO in obtaining and providimigrmation to DOM related to ownership and
control, significant business transactions, andsqes convicted of a criminal offense in compliance
with§1128 of the Social Security Act, 42 USC §13Z0and 42 CFR Part 455, as amended and shall
provide information upon request. Provider shabirait information related to ownership and conobl
subcontractors or wholly owned supplier withinrtysfive (35) calendar days of a request for such
information.

By executing the Agreement, Provider certifies theither Provider nor any of its principals is ety
debarred, suspended, proposed for debarment, ééciaeligible, or voluntarily excluded from
participation in any State or federal health camegpm or from participating in transactions by any
State or federal department or agency. Subcontraclb terminate the Agreement upon becoming
aware or receiving notice from DOM, whichever islieg that Provider is or has been excluded from
participation in any State or federal health camgpam or by any State or federal agency.

3.19 Excluded Individuals and Entities. Provider certifies that neither it nor any of itm@oyees,
principals, nor any providers, subcontractors arscdtants or persons with an ownership or contrglli
interest in the Provider (an owner including thewter himself or herself), or an agent or managing
employee of the Provider, with whom Provider coctsaand who are providing items or services that
are significant and material to Provider’s obligas under the Agreement is:

(a) excluded from participation in federal heal@wrec programs under either Section 1128 or
1C
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section 1128A of the Social Security Act; or

(b) debarred, suspended, proposed for debarmediardé ineligible, or otherwise voluntarily
excluded from participating in procurement actastunder the Federal Acquisition Regulation
or from participating in non-procurement activitiesder regulations issued under Executive
Order No. 12549 or under guidelines implementingdttive Order No. 12549; or an affiliate,
as defined in the Federal Acquisition Regulatidrsuch a person.

Provider acknowledges and agrees and shall rethateProvider acknowledge and agree that payment
will not be made for any items or Covered Servipes/ided by an excluded individual pursuant to 42
CFR 81001.1901(b) and is obligated to screen alpleyees, contractors, and subcontractors for
exclusion as required under applicable State adéraklaws. Additionally, Provider acknowledgeatth
pursuant to 42 CFR §1003.102(a)(2) civil monetagggities may be imposed against Provider if he or
she employs or enters into contracts with excludedsiduals or entities to provide items or Covered
Services to Member under the Agreement. Providgees not to employ or subcontract with
individuals or entities whose owner, those withoatmlling interest, or managing employees are on a
State or Federal exclusion list to provide item€owrered Services under the Agreement. Providdl sha
immediately report to Subcontractor and/or CCO arglusion information discovered. Provider can
search the HHS-OIG website, at no cost, by the samhieny individuals or entities. The database is
called LEIE and can be accessed#p://www.oig.hhs.gov/fraud/exclusions.aghe GSA EPLS/SAM
database can be accessedtgis://www.sam.gov.Applicable state exclusion databases can be aatesse
through the State’s Medicaid website. Subcontractoll terminate the Agreement immediately upon
becoming aware or receiving notice from DOM, whigkreis earlier, that Provider's owners, agents,
managing employees, or any provider is or has beexcluded from federal health care programs or
terminated from the Medicare or the Medicaid pragia any state.

3.20 Licensure. Provider represents that it is currently licensed/ar certified under applicable State
and federal statutes and regulations and by theopppte State licensing body or standard-setting
agency, as applicable. Provider represents thdbas not have a Medicaid provider agreement with
DOM that is terminated, suspended, denied, or eoéwed as a result of any action of DOM, CMS,
HHS, or the Medicaid Fraud Control Unit of the 8tatAttorney General. Provider shall maintain &t al
times throughout the term of the Agreement all ssaey licenses, certifications, registrations and
permits as are required to provide the health sargices and/or other related activities delegabed
Provider by Subcontractor and/or CCO under the é&gpent. If at any time during the term of the
Agreement, Provider is not properly licensed ascidesd in this Section, Provider shall discontinue
providing services to Members.

3.21  National Provider ID (NPI). If applicable, Provider shall and shall requirettheoviders
obtain a National Provider Identification NumbemRINand when filing claims with Provider, the NPI
number used is the same NPI number used when @laags with DOM.

3.22 Funding. Provider recognizes that the obligation of DOM togeed under its MississippiCHIP
Program Contract with Subcontractor and/or CCQorsd@tioned upon the appropriation of funds by the
Mississippi State Legislature and the receipt a@ft&sand/or Federal funds. If the funds anticipdted
the continuing fulfillment of the agreement are,aaty time, not forthcoming or insufficient, either
through the failure of the Federal government twvjale or the State of Mississippi to appropriateds,
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or the discontinuance, or material alteration & gnogram under which the funds were provided or if
funds are not otherwise available to DOM, DOM Hesright upon ten (10) working days written notice
to Subcontractor and/or CCO to terminate the MsgsBCHIP Program Contract.

3.23 Federal and State Funds Liability. Providers acknowledges and agrees that payments mad
to Provider for services provided under the Agrestnaee derived from federal and State funds and tha
any false claim or statement in documents or amcealment of material fact related to such services
may be a cause for sanctions and prosecution apgeicable federal and State laws. Provider dball
subject to all laws applicable to individuals anditees receiving State and federal funds and may b
held civilly or criminally liable to SubcontractoGCO and DOM in the event of nonperformance,
misrepresentation, fraud, or abuse related to ces\vprovided pursuant to the MississippiCHIP Pnogra
Contract. Provider recognizes that payments madée Provider are derived from federal and State
funds, and are contingent upon and subject toawétly and receipt of funds.

3.24 Insolvency. In the event Subcontractor and/or CCO becomeshiant or unable to pay
Provider, Provider shall not seek compensatfion services rendered from DOM, its officers,
Agents, or employees, or the Members or their ldkgilependents.

3.25 Termination. In the event of termination of the Agreement, Pdevishall promptly supply to
Subcontractor or CCO all information necessary fbe reimbursement of any outstanding
MississippiCHIP Program claims.

3.26 Capitated Providers. If a Provider that is capitated terminates its agrent with Subcontractor
or CCO, for any reason, Provider will provide seed to Members assigned to Provider up to the &nd o
the month in which the effective date of terminatfalls.

327 Fraud, Waste, and Abuse Prevention. Provider shall cooperate fully with the
Subcontractor’'s and/or CCO’s policies and procesldesigned to protect program integrity and prevent
and detect potential or suspected fraud, waste abnde in the administration and delivery of sewic
under the MississippiCHIP Program Contract andl sleaiperate and assist DOM and any other State or
federal agency charged with the duty of preventidgntifying, investigating, sanctioning or prosgieg
suspected fraud, waste, and abuse in state aredleral health care programs. Provider, Subcontracto
and CCO are responsible for reporting suspectedifeend abuse by participating and non-participating
providers, as well as Members, when detected.

In accordance wittSubcontractor's and/o€CQO’s policies and the Deficit Reduction Act of BO(DRA),

Provider shall have written policies for its em@eyg, contractors or agents that: (a) provide @etaiformation
about the federal False Claims Act (establishecusdctions 3729 through 3733 of title 31, Unitéatés Code);
(b) cite administrative remedies for false claimsl atatements (established under chapter 38 efait| United
States Code) and whistleblower protections undéertd and state laws; (c) reference state lawsipéry to
civil or criminal penalties for false claims andateiments; and (d) with respect to the role of siasts in

preventing and detecting fraud, waste, and abusedigral health care programs (as defined in sedti®8B(f)),
include as part of such written policies, detaifgdvisions regarding Provider's policies and prased for
detecting and preventing fraud, waste, and abuswider agrees to train its staff on the aforegaticies and
procedures.

3.28 Quality Utilization Management. Pursuant to any applicable provider manuals arateel
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protocols, or as elsewhere specified under the é&gemt, Provider agrees to cooperate with
Subcontractor's and CCQO’s quality improvement atilization review and management activities. This
shall include, but not be limited to, participationany internal and external quality assurandézation
review, peer review, and grievance procedures kstiald by Subcontractor and CCO or as required
under the MississippiCHIP Program Contract to emsiimat Members have due process for their
complaints, grievances, appeals, fair hearingequests for external review of adverse decisiondema
by Subcontractor, CCO or Provider. Provider shdhlere to the quality assurance and utilizatiorevev
standards of the MississippiCHIP Program and stmalhitor quality and initiate corrective action to
improve quality consistent with the generally aceddevel of care.

3.29 Quality and Utilization Management Program. Provider shall cooperate with Subcontractor
and CCO in meeting the Quality Management and Zdtilon Management Program standards outlined
in the MississippiCHIP Program Contract.

3.30 Referrals. Provider shall make referrals for social, vocatipmalucation or human services
when a need for such service is identified.

3.31 Redtrictions on Referrals. Provider shall not make inappropriate referralsdesignated health
services to health care entities with which Providea member of Provider’'s family has a financial
relationship, pursuant to federal anti-kickback apitlysician self-referral laws that prohibit such
referrals.

3.32 Complaints, Grievances and Appeals. Information on how Provider or Provider's authodze
representative shall submit complaints and fileances and appeals, and the resolution process, is
contained in the Subcontractor or CCO MississipgCHrovider Manual.

3.33 Health Care Acquired/Preventable Conditions. Provider agrees that no payment shall be
made for the provision of medical assistance falthecare acquired conditions and other provider
preventable conditions as may be identified by $it@te. As a condition of payment, Provider shall
identify and report to Subcontractor and/or CCO angvider preventable conditions in accordance
with 42 CFR Part 438, including but not limited 42 CFR 8 438.6(f)(2)(i).

3.34 Compliance with Laws. Provider shall comply with all applicable federaldaState laws and
regulations and all provisions of the MississipplEeHProgram Contract that pertain to a Member’s
rights, including but not limited to the followingp the extent applicable to Provider in performeant
the Agreement:

(@ Title VI of the Civil Rights Act of 1964; (b)iffe XIX of the Social Security Act;

(c) Title IX of the Education Amendments 0f1972 gaeding education programs and
activities); the Age Discrimination Act of 1975 etiRehabilitation Act of 1973; and The
Genetic Information Non-Discrimination Act of 20Q@&INA), and their implementing
regulations, as may be amended from time to time.

(d) 42 CFR Part 434 and 42 CFR § 438.6, as mayrtemded from time to time.

(e) All federal and State professional and faciliticensing and accreditation
requirements/standards that apply to the servicesider perform pursuant to the
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Agreement, including but not limited to:

0] All applicable standards, orders or requiremsaasued under Section 306 of the
Clean Air Act (42 USC 1857 (h)). Section 508 af thlean Water Act (33 USC
1368), Executive Order 11738, and Environmentaltédetmn Agency (EPA)
regulations (40) CFR Part 15), which prohibit thee wf facilities included on
the EPA list of violating facilities. Any violatits must be reported to DSHS,
DHHS, and the EPA;

(i)  Any applicable mandatory standards and pe$cielating to energy efficiency
that are contained in the State Energy Conservdlan, including the Energy
Policy & conservation Act (Pub. L. 94-165), anduisd in compliance with the
Federal Energy Policy & Conservation Act.

() All relevant federal and State statutes, retjoiles and orders related to equal opportunity in
employment, including but not limited to complianggh E.O. 11246, “Equal Employment
Opportunity,” as amended by E.O. 11375, “Amendingdtitive Order 11246 Relating to
Equal Employment Opportunity,” and as supplemetgdegulations at 41 CFR Part 60,
“Office of Federal Contract Compliance Programs,u&qEmployment Opportunity,
Department of Labor.”

(g) If the Agreement is for an amount in exces$1d0,000, Provider shall comply with all
applicable standards, orders or regulations ispueslant to the Clean Air Act, 42 U.S.C.
7401 et seq., and the Federal Water Pollution @bAlct, as amended, 33 U.S.C. 1251 et

seq. Any violations shall be reported to DHHS #mal appropriate Regional Office of the
Environmental Protection Agency.

(h) Those specified for laboratory services in tkdinical Laboratory Improvement
Amendments (CLIA). All laboratory service sites shthave a CLIA certificate of
registration or waiver, and a CLIA identificationmber.

() The American with Disabilities Act (ADA). Proder shall make reasonable
accommodation for Members with disabilities in acdcavith the ADA for all Covered
Services and shall assure physical and communichtaiers do not inhibit Members with
disabilities from obtaining Covered Services;

() Section 1128B(d)(1) of the Balanced Budget 8&c1997; and,
(k)  Any other requirements associated with theipted federal funds.

3.35 Non-Discrimination. Members must be provided Covered Services withegand to race,
color, creed, sex, religion, age, national origincestry, marital status, sexual orientation, laggu
health status, disease or pre-existing conditioelyding genetic information), anticipated need for

health care or physical or mental handicap, exedyre medically indicated. Examples of prohibited
practices include, but are not limited to, thedaling:

(a) Denying or not providing a Member any MissigsfHIP Covered Service. Health care
and treatment necessary to preserve life must beidad to all Members who are not
14
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terminally ill or permanently unconscious, excegtene a competent Member objects to
such care on his/her own behalf.

(b) Subjecting a Member to segregated, separatdifferent treatment, including a different
place or time from that provided to other Memberguoblic or private patients, in any
manner related to the receipt of any Mississippi€Hlovered Service, except where
Medically Necessary.

(c) The assignment of times or places for the @iowi of services on the basis of the race,
color, creed, religion, age, sex, national origincestry, marital status, sexual orientation,
income status, program membership, language, hesdttus, disease or pre-existing
condition, anticipated need for health care or pl&yr mental disability of the Members
to be served.

3.36  Advance Directives. Provider shall comply with the advance directiveguirements with 42
C.F.R 8422.128 and with the Uniform Health-Care iBieas Act (Miss. Code Ann. § 41-41-204,

seq.).

3.37 Physician Incentive Plans. In the event Provider participates in a physiciacentive plan
(“PIP”) under the Agreement, Provider agrees thi@hsP1Ps must comply with 42 CFR § 417.479, 42
CFR § 438.6(h), 42 CFR § 422.208, and 42 CFR 82422.as may be amended from time to time.
Subcontractor, CCO and Provider may not make aifspgayment directly or indirectly under a
PIP to a physician or physician group as an indecgrno reduce or limit Medically Necessary services
furnished to an individual Member. PIPs must nattam provisions that provide incentives, monetary
or otherwise, for the withholding of services tiaget the definition of Medical Necessity. Provider
shall disclose annually to Subcontractor and/or G©§ PIP arrangement Provider may have with any
physicians even if there is not substantial finahosk between Subcontractor and/or CCO and such
physicians.

3.38 Lobbying. Provider agrees to comply with the following reguments related to lobbying:

(a) Prohibition on Use of Federal Funds for LoblgyinBy signing the Agreement, Provider
certifies to the best of Provider's knowledge amdidf, pursuant to 31 U.S.C. § 1352 and
45 CFR Part 93, as may be amended from time to, tihree no federally appropriated
funds have been paid or will be paid to any persgror on Provider’'s behalf for the
purpose of influencing or attempting to influenaeadficer or employee of any agency, a
Member of Congress, an officer or employee of Cesgjror an employee of a Member of
Congress in connection with the award of any fddewatract, the making of any federal
grant, the making of any federal loan, the enteimg of any cooperative agreement, or
the extension, continuation, renewal, amendmeninadification of any federal contract,
grant, loan, or cooperative agreement.

(b) Disclosure Form to Report Lobbying: If any @isnother than federally appropriated funds
have been paid or will be paid to any person ferghrpose of influencing or attempting to
influence an officer or employee of any agency, aner of Congress, an officer or
employee of Congress, or an employee of a Membé&oofgress in connection with the
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award of any federal contract, the making of ardefal grant, the making of any federal
loan, the entering into of any cooperative agregmen the extension, continuation,
renewal, amendment or modification of any fedemltact, grant, loan, or cooperative
agreement and the value of the Agreement excee@8,(10, Provider shall complete
and submit Standard Form-LLL, “Disclosure Form tepRrt Lobbying,” in accordance
with its instructions.

(c) Contractor shall abide by lobbying laws of 8tate of Mississippi.

3.39 Gratuities. Provider represents that it has not violated, iswalating, and promises that it will
not violate the prohibitions against gratuities fth in Section 6-204 (Gratuities) of the Misggs
Personal Service Contract Procurement Regulations.

340 Compliance with Mississippi Employment Protection Act (MEPA). Represents and
warrants and shall require that Provider repreaadtwarrant that it will ensure its compliance wittle
Mississippi Employment Protection Act, Section 7t1l et set of the Mississippi Code Annotated
(Supp. 2008), and will register and participatethie status verification system for all newly hired
employees. The term “employee” as used herein snaan person that is hired to perform work within
the State of Mississippi. As used herein, “stataesfication system” means the lllegal Immigration
Reform and Immigration Responsibility Act of 199t is operated by the United States Department
of Homeland Security, also known as the E-Verifyogtam, or any other successor electronic
verification system replacing the E-Verify PrograRrovider agrees and shall require that Provider
agree to maintain records of such compliance apon wequest of the State and approval of the Social
Security Administration or Department of Homelaret&ity, where required, to provide a copy of each
such verification to the State. Provider represeartd warrants that any person assigned to perform
services hereunder meets the employment eligibdiuirements of all immigration laws of the State
of Mississippi. Provider acknowledges and agrées &ny breach of these warranties may subject
Provider to the following: (a) termination of thegeement and ineligibility for any state or public
contract in Mississippi for up to three (3) yeamsth notice of such cancellation/termination being
made public, or (b) the loss of any license, perntiértification or other document granted to
Provider by an agency, department or governmemtgyefor the right to do business in Mississippi
for up to one (1) year, or (c) both.

341 Insurance Requirements. As applicable, Provider shall and shall requiret Br@vider secure
and maintain during the term of the Agreement ganBability insurance, professional liability
insurance, and workers’ compensation insurancealloemployees connected with the provision of
services under the Agreement. Such workers comagiensinsurance shall comply with Mississippi
Workers’ Compensation Laws. Such comprehensiveergériability insurance and professional
liability insurance shall provide coverage in ancammt established by Subcontractor and/or CCO
pursuant to the Agreement or as required undeibsissippiCHIP Program Contract.

342 Indemnification. To the extent applicable to Provider in performanceer the Agreement,
Provider shall indemnify, defend, protect, save hald DOM and its employees and Members harmless
from and against all injuries, deaths, losses, dmsaclaims, suits, demands, actions, recovery,
liabilities, judgments, costs and expenses, indgdyvithout limitation, court costs, investigativees
and expenses, and attorney fees, to the extentnpatdy caused by any negligent act or other
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intentional misconduct or omission of Provider, agents, officers, employees or contractors arising
from the Agreement. DOM may waive this requiremémt public entities if Provider is a state
agency or sub-unit as defined by the State or &ighbalth entity with statutory immunity. This clse
shall survive the termination of the Agreementdoy reason, including breach due to insolvency.

3.43 Notice of Legal Action. Immediately upon obtaining knowledge or receivir@fice of any
legal action or notice listed below, Provider shpibvide to Subcontractor and/or CCO written
notice of such legal action or notice and, uporuest| by Subcontractor and/or CCO, a complete copy
of all filings and other documents generated innemtion with any such legal action:

(& Any action, suit or counterclaim filed agaiRsovider;
(b)  Any regulatory action, or proposed acti@specting Provider’s business or operations;

(c) Any notice received by Provider from the Depeht of Insurance or the State Health
Officer;

(d) The filing of a petition in bankruptcy by oraigst Provider, or the insolvency of
Provider;

(e) The conviction of any person who has an owmprer control interest in Provider, or
who is an agent or managing employee of Providieg oriminal offense related to that
person’s involvement in any program under Medickftedicaid, or Title XX of the Social
Security Act; or

(N A malpractice action against any Provider detimg service under an agreement.

344 Hold Harmless. Except for any applicable cost-sharing requiremenisder the
MississippiCHIP Program Contract, Provider shalbkosolely to Subcontractor and/or CCO for
payment of Covered Services provided to Memberssyamt to the Agreement and the
MississippiCHIP Program Contract and hold DOM, tB&ate, the U.S. Department of Health and
Human Services and Members harmless in the evantShibcontractor and/or CCO cannot or will not
pay for such Covered Services. In accordance #8tiCFR 8§ 447.15, as may be amended from time
to time, the Member is not liable to Provider foryaservices for which Subcontractor and/or CCO
is liable and as specified under the State’s relefia@alth insurance or managed care statutes, oules
administrative agency guidance. Provider shallnequire any copayment or cost sharing for Covered
Services provided under the Agreement unless esigrggzermitted under the MississippiCHIP
Program Contract. Provider shall also be prohibittedm charging Members for missed
appointments if such practice is prohibited undbe tMississippiCHIP Program Contract or
applicable law. Neither the State, DOM, nor Memsieall be in any manner liable for the debts and
obligations of Subcontractor and/or CCO and undercincumstances shall Subcontractor, CCO, or
any providers used to deliver services covered wnke terms of the MississippiCHIP Program
Contract, charge Members for Covered Services.

3.45 Assignment/Delegation. Provider shall not assign or delegate the Agreemeétiiout the
express written consent of Subcontractor, CCO oMDDhe transfer of five percent (5%) or more of
the beneficial ownership in Provider at any timeimy the term of this Agreement shall be deemed an

assignment under this Agreement.
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3.46 Behavioral Health Providers. Behavioral Health Providers shall ensure thatGidlvered Persons
receiving inpatient psychiatric services are schestifor outpatient follow-up and/or continuing tieent prior
to discharge from the inpatient psychiatric hodpftéhe Provider is aware of the Covered Persdnfmtient
hospitalization status. Behavioral Health Provideill be provided daily reports identifying Covdrersons
known to be admitted to an inpatient facility.

SECTION 4
SUBCONTRACTOR AND
CCO REQUIREMENTS

4.1  Communications with Members. Members are entitled to the full range of theiriiers'
opinions and counsel about the availability of Madly Necessary Services under the provisions @f th
MississippiCHIP Program Contract. Any contractpedvisions, including gag clauses or rules, that
restrict a Provider's ability to advise Members wbbledically Necessary treatment options violate
federal law and regulations. Subcontractor and GGl not prohibit or otherwise restrict Provider,
when acting within the lawful scope of practic@nr advising or advocating on behalf of a Member for
the following:

(@) The Member's health status, medical care, aattnent options, including any
alternative treatment that may be self-administered

(b) Any information the Member needs in order tccide among all relevant treatment
options;

(c) The risks, benefits, and consequences of teator non-treatment;

(d) The Member's right to participate in deciss regarding his or her health care,
including the right to refuse treatment, and toregp preferences about future treatment
decisions; or

(e) Information regarding the nature of treatmeptians including those that may not
reflect Subcontractor’'s or CCO’s position or may cavered by Subcontractor or CCO.

Subcontractor and CCO shall not prohibit a Providem advocating on behalf of a Member in any
grievance system, utilization review process, alividual authorization process to obtain necessary
health care services.

4.2 Prompt Payment. Subcontractor and/or CCO shall pay Provider pursun the
MississippiCHIP Program Contract and applicabléeSéad federal law and regulations, including but
not limited to Miss. Code Ann. 883-9-5, 42 CFR B4W, 42 CFR 8447.45(d)(2), 42 CFR
8447.45(d)(3), 42 CFR 8447.45(d)(5) and 42 CFR #&B(d)(6), as applicable and as may be
amended from time to time. If a third party liabjlexists, payment of claims shall be determined in
accordance with federal and/or State third pasbpility law and the terms of the MississippiCHIP
Program Contract. Unless Subcontractor or CCO wiiBer requests assistance from Provider,
Subcontractor or CCO will be responsible for thpatty collections in accordance with the terms of
the MississippiCHIP Program Contract.
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4.3 No Incentives to Limit Medically Necessary Services. Neither Subcontractor nor CCO shall
structure compensation provided to individuals otities that conduct utilization management and
concurrent review activities so as to provide ins@s for the individual or entity to deny, limiby
discontinue Medically Necessary services to any klem

44  Provider Discrimination Prohibition. Subcontractor and CCO shall not discriminate with
respect to participation, reimbursement, or inddication of a provider who is acting within the peo

of the provider’s license or certification undeiphpable State law, solely on the basis of sucbnse

or certification. Subcontractor and CCO shall nisitdminate against Provider for serving high-risk
Members or if Provider specializes in conditionguieing costly treatments. This provision shalt no
be construed as prohibiting Subcontractor or C@nflimiting a provider’s participation to the exten
necessary to meet the needs of Members. Thisgwovalso is not intended and shall not interfere
with measures established by Subcontractor or CltfD dre designed to maintain quality of care
practice standards and control costs. Subcontrartd CCO shall not provide false or misleading
information to any person or entity in an attemptrécruit Providers for Subcontractor’'s or CCO’s
network.

45 Termination, Revocation and Sanctions. In addition to its termination rights under the
Agreement, Subcontractor and/or CCO shall haveritjet to revoke any functions or activities
Subcontractor and/or CCO delegates to Provider rutitkee Agreement or impose other sanctions
consistent with the MississippiCHIP Program Coritriicin Subcontractor's or CCO’s reasonable
judgment Provider’s performance under the Agreensemadequate. Subcontractor or CCO shall also
have the right to suspend, deny, refuse to reneteraninate the subcontract in accordance with the
terms of the MississippiCHIP Program Contract amgblieable law and regulation. However,
Subcontractor and CCO shall not exclude or terreimalProvider from participation in Subcontractor’s
or CCO'’s Provider Network due to the fact that Brevider has a practice that includes a substantial
number of patients with expensive medical condgjaand shall not terminate a Provider for filing a
Complaint, Grievance, or Appeal on a Member’s biehal

SECTION 5
OTHER REQUIREMENTS

51 Compliance with MississippiCHIP Program Contract. All tasks performed under the
Agreement shall be performed in accordance withrédggiirements of the MississippiCHIP Program
Contract, as applicable, as set forth in this Apldenapplicable provider manuals, and protocols,
policies and procedures that Subcontractor or CGO® provided or delivered to Provider. The
applicable provisions of the MississippiCHIP Pragr@ontract are incorporated into the Agreement by
reference. Nothing in the Agreement or this Appendlieves CCO of its responsibility under the
MississippiCHIP Program Contract. If any provisiiithe Agreement is in conflict with provisions of
the MississippiCHIP Program Contract, the termsthed MississippiCHIP Program Contract shall
control and the terms of the Agreement in confith those of the MississippiCHIP Program Contract
will be considered waived.

52  Monitoring. In accordance with 42CFR § 457.950, Subcontraatdfce CCO shall perform
ongoing monitoring (announced or unannounced) aviges rendered by Provider under the
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Agreement and shall perform periodic formal resest Provider according to a schedule established
by the State, consistent with industry standardState managed care organization laws and regogatio
or requirements under the MississippiCHIP Prograontfact. As a result of such monitoring
activities, and/or as a result of the inspectinggditing and monitoring activities of DOM or other
authorities pursuant to section 4.4 above, Subaotdr and/or CCO shall identify to Provider any
deficiencies or areas for improvement mandated rutite MississippiCHIP Program Contract and
Provider and Subcontractor and/or CCO shall takeragpiate corrective action within the relevant
timeframe permitted, as applicable. Provider sbathply with any corrective action plan initiateg b
Subcontractor, CCO and/or required by the Missm€iplIP Program. In addition, Provider shall
monitor and report the quality of services deligenender the Agreement and initiate a plan of
correction where necessary to improve quality aecan accordance with that level of care which is
recognized as acceptable professional practicéenréspective community in which Subcontractor,
CCO and Provider practice and/or the performanardstrds established under the MississippiCHIP
Program Contract.

5.3 Enrollment. The parties acknowledge and agree that DOM is resple for enrollment,
reenrollment and disenroliment of Members.

54  No Exclusivity. Nothing in the Agreement or this Appendix shallde®strued as prohibiting
or penalizing Provider for contracting with a maedgrare organization other than Subcontractor or
CCO or as prohibiting or penalizing SubcontractolC&€O for contracting with other providers. The
Subcontractor or CCO may not require Providers wagceee to participate in the MississippiCHIP
Program to contract with the Contractor’s otheesiof business.

55 Revoking Delegation. The parties agree that, prior to execution of thgre&ment,
Subcontractor and/or CCO evaluated Provider's tgbib perform any duties delegated to Provider
under the Agreement. Any delegated duties eepbrting responsibilities shall be set forththe
Agreement or other written delegation agreemenddatendum between the parties. In addition to its
termination rights under the Agreement, Subcontraghd/or CCO shall have the right to revoke any
functions, assignment authority, or activities Suiicactor and/or CCO delegates to Provider uncer th
Agreement or impose other sanctions if in Subcetirss and/or CCO’s reasonable judgment
Provider’'s performance under the Agreement is igadte or untimely.

5.6 Rightsof DOM. DOM shall have the right to invoke against Providey remedy set forth in
the MississippiCHIP Program Contract, including thght to require the termination of the
Agreement, for each and every reason for which #ymnvoke such a remedy against
Subcontractor or CCO or require termination of MississippiCHIP Program Contract. Suspected
Fraud and Abuse by Provider will be investigatedi@yM.
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