Section 3.

Methods of Delivery and Utilization Controls

[] Check here if the State elects to use funds provided under Title XXI only to provide expanded
eligibility under the State’s Medicaid plan, and continue on to Section 4 (Eligibility Standards and
Methodology).

Guidance:

In Section 3.1, describe all delivery methods the State will use to provide services to
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enrollees, including: (1) contracts with managed care organizations (MCO), prepaid
inpatient health plans (PIHP), prepaid ambulatory health plans (PAHP), primary care case
management entities (PCCM entities), and primary care case managers (PCCM); (2)
contracts with indemnity health insurance plans; (3) fee-for-service (FFS) paid by the State
to health care providers; and (4) any other arrangements for health care delivery. The State
should describe any variations based upon geography and by population (including the
conception to birth population). States must submit the managed care contract(s) to CMS’
Regional Office for review.

Delivery Systems (Section 2102(a)(4)) (42 CFR 457.490; Part 457, Subpart L)

Choice of Delivery System

3111 Does the State use a managed care delivery system for its CHIP
populations? Managed care entities include MCOs, PIHPs, PAHPs, PCCM
entities and PCCMs as defined in 42 CFR 457.10. Please check the box and
answer the guestions below that apply to your State.

[] No, the State does not use a managed care delivery system for any
CHIP populations.

[ ]  Yes, the State uses a managed care delivery system for all CHIP
populations.

X Yes, the State uses a managed care delivery system; however, only
some of the CHIP population is included in the managed care
delivery system and some of the CHIP population is included in a
fee-for-service system.

If the State uses a managed care delivery system for only some of its CHIP
populations and a fee-for-service system for some of its CHIP populations,
please describe which populations are, and which are not, included in the
State’s managed care delivery system for CHIP. States will be asked to
specify which managed care entities are used by the State in its managed
care delivery system below in Section 3.1.2. Chip eligible members that
reside in urban Washoe or Clark counties are mandatorily enrolled into one
of three contracted MCOs, and a dental PAHP.

Guidance: Utilization control systems are those administrative
mechanisms that are designed to ensure that enrollees receiving health care
services under the State plan receive only appropriate and medically
necessary health care consistent with the benefit package.




Examples of utilization control systems include but are not limited to:
requirements for referrals to specialty care; requirements that clinicians use
clinical practice quidelines; or demand management systems (e.qg., use of an
800 number for after-hours and urgent care). In addition, the State should
describe its plans for review, coordination, and implementation of
utilization controls, addressing both procedures and State developed
standards for review, in order to assure that necessary care is delivered in a
cost-effective and efficient manner. (42 CFR 457.490(b))

If the State does not use a managed care delivery system for any or some of
its CHIP populations, describe the methods of delivery of the child health
assistance using Title XXI funds to targeted low-income children. Include
a description of:

o The methods for assuring delivery of the insurance products and
delivery of health care services covered by such products to the
enrollees, including any variations. (Section 2102(a)(4); 42 CFR
457.490(a))

. The utilization control systems designed to ensure that enrollees
receiving health care services under the State plan receive only
appropriate and medically necessary health care consistent with the
benefit package described in the approved State plan. (Section
2102(a)(4); 42 CFR 457.490(b))

Guidance: Only States that use a managed care delivery system for all or some CHIP
populations need to answer the remaining questions under Section 3
(starting with 3.1.1.2). If the State uses a managed care delivery system for
only some of its CHIP population, the State’s responses to the following
guestions will only apply to those populations.

3.1.1.2 Do any of your CHIP populations that receive services through a managed
care delivery system receive any services outside of a managed care
delivery system?
[] No
X Yes

If yes, please describe which services are carved out of your managed care
delivery system and how the State provides these services to an enrollee,
such as through fee-for-service. Examples of carved out services may
include transportation and dental, among others.

Dental-services-are-carved-out-of FheThe following services are carved out
of the MCO contracts: dental services-anrd-are provided under a contract
PAHP vendor,- non-emergency tFransportation (NET), ground emergency
medical transportation (GEMT), —school-based child health services,
intermediate care facility for individuals with intellectual disabilities,
targeted case management, skilled nursing facility benefits after 45 days,
swing bed stays in an acute hospital over 45 days, hospice and orthodontic
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services. -are -carved-out-of-managed-care-and-Tthe State elects to provide

these services to enrollees through fee-for-service.

3.1.2 Use of a Managed Care Delivery System for All or Some of the State’s CHIP
Populations

3.1.21 Check each of the types of entities below that the State will contract with
under its managed care delivery system, and select and/or explain the
method(s) of payment that the State will use:

4 Managed care organization (MCO) (42 CFR 457.10)
Capitation payment risk adjusted per member per month
capitation payment.
Describe population served: Nevada Check Up/CHIP
members residing in urban Washoe and Clark counties.

[]  Prepaid inpatient health plan (PIHP) (42 CFR 457.10)
[]  Capitation payment
[]  Other (please explain)
Describe population served:

Guidance: If the State uses prepaid ambulatory health plan(s) (PAHP) to exclusively
provide non-emergency medical transportation (a NEMT PAHP), the State
should not check the following box for that plan. Instead, complete section
3.1.3 for the NEMT PAHP.

X Prepaid ambulatory health plan (PAHP) (42 CFR 457.10)

4 Capitation payment risk adjusted per member per month
capitation payment.

[]  Other (please explain)
Describe population served:

[] Primary care case manager (PCCM) (individual practitioners) (42
CFR 457.10)
] Case management fee
[]  Other (please explain)

] Primary care case management entity (PCCM Entity) (42 CFR
457.10)
[]  Case management fee
[] Shared savings, incentive payments, and/or other financial
rewards for improved quality outcomes (see 42 CFR
457.1240(f))
[]  Other (please explain)
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