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Appendix 1
Detailed Tables of Maternity Provisions Within Medicaid Managed Care Contracts

The following four tables summarize the maternity provisions found in states' Medicaid managed care contracts, current as of 2022. To produce these tables, the George
Washington University research team conducted an extensive review of the standard state managed care contracts in use in 2022. This review examined if states address 35 key
maternity topics drawn from an extensive review of the literature. If a state contract addresses a topic, the detailed contractual language is provided.

Table 1: Contractor coverage and performance obligations across the continuum of maternal health

Table 2: Coverage and performance obligations related to augmentations of medical care for perinatal persons

Table 3: Coverage and performance obligations for services related to social drivers for perinatal persons

Table 4: Obligations related to access, networks, performance, payment and member rights
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Table 1. Contractor coverage and performance obligations across the continuum of maternal health

This table allows readers to view the extent to which any single state addresses any one of the major domains of managed care and maternity care services within its state
purchasing agreements, as well as the actual language used by the state in addressing any maternity care domain.”

Family Planning | Preconce[_)tlonl 07 I R G Prenatal Care Birth/Delivery Postpartum Care
nterconception Care Pregnancy
Contract Contract Contract Contract Contract Contract
Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides
contract | detailed contract detailed contract detailed contract detailed contract detailed contract detailed
descriptiont description* description$ description™ descriptiont descriptiont
YIN YI/N YI/N YI/N YIN YIN YIN YIN YI/N YI/N YIN YIN
AZ Y Y Y Y2 Y Y3 Y Y4 Y Y5 Y Y$
CA Y Y’ N N N N Y Y8 Y N Y Y?
CcO Y Y10 N N N N Y \a Y N Y N
DC Y Y12 N N N N Y13 N Y14 N Y15 N
DE Y Y16 N N N N Y Y17 Y N Y N
FL Y Y18 N N Y Yo Y Y20 Y N Y Y21
GA Y Y22 Y Y23 Y Y24 Y Y25 Y Y26 Y N
Hi Y Y27 N N N N Y Y28 Y Y29 Y Y30
1A Y Y31 N N N N Y N Y N Y N

" Note: All language included in footnotes is directly quoted from state MCO model or executed contracts, depending on what the state made publicly available, as of July 2022, unless otherwise
noted.

T This includes, but is not limited to, all FDA approved birth control methods, freedom of choice provider, family planning only coverage for select individuals (SPA or waiver), and related services
coverage (e.g., STl or HIV counseling, screening, and treatment, preventive services such as mammograms).

* This includes, but not limited to, preconception care coverage/initiatives (e.g., use of preconception risk screening), pre-pregnancy visits, counseling, support services for planning pregnancy, or
fertility assistance.

§ This includes, but is not limited to, rapid pregnancy testing and notification, obligation to rapidly schedule an appointment to begin prenatal care, or nondirective pregnancy option counseling for
confirmed pregnancy.

™ This includes, but is not limited to, coverage/initiatives related to pregnancy such as group prenatal care, childbirth, and infant care classes, ultrasounds, prenatal vitamins, equipment to monitor
gestation diabetes mellitus (GDM), equipment to monitor preeclampsia, pregnancy loss counseling and support, or others.

Tt This includes, but is not limited to, hospital births, home births, birth centers, cesarean births, early elective deliveries, or LARC coverage immediately postpartum.

# This includes, but is not limited to, postpartum visits, enhanced postpartum or interconception care initiatives (e.g., care coordination, chronic care management model), or parent and child
“dyadic” interventions covered under child’s Medicaid number (e.g., maternal depression screening in well-child visits and developmental services provided jointly to parent and child).
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Family Planning I Preconce[_)tlonl 7 Lol IEEUIE G Prenatal Care Birth/Delivery Postpartum Care
nterconception Care Pregnancy
Contract Contract Contract Contract Contract Contract
Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides
contract | detailed contract detailed contract detailed contract detailed contract detailed contract detailed
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YIN Y/N Y/N Y/N YIN YIN Y/N YIN Y/N Y/N Y/N Y/N
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Y Y77 N N N N Y78 N Y N Y N
Y Y79 N N N N Y Y80 Y Y38 Y Y82
Y Y83 N N N N Y Y84 Y N Y N
Y Y85 N N N N Y Y86 Y Y87 Y N
Y Y88 N N N N Y Y89 Y90 N Y9! N
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Family Planning Preconce[_)tlonl 7 Lol IEEUIE G Prenatal Care Birth/Delivery Postpartum Care
Interconception Care Pregnancy
Ll Contract Contract Contract Contract Contract
Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides Incl. in provides
contract | detailed contract detailed contract detailed contract detailed contract detailed contract detailed
description? description* description$ description™ descriptiontt description**
Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N
Y Y124 N N N N Y Y125 Y Y126 Y Y127
Y Y128 N N N N Y Y129 Y Y130 Y N
Y Y 131 Y132 N N N Y Y 133 Y Y 134 Y Y 135
Y Y 136i N N N N Y Y137 Y Y 138 Y Y 139
Total Y =39 Y =38 Y=9 Y=7 Y=6 Y=4 Y =39 Y=35 Y =37 Y =17 Y =39 Y =16
N=0 N=1 N =30 N =32 N =33 N =35 N=0 N=4 N=2 N =22 N=0 N =23

' Family Planning Services: The Contractor shall provide family planning services in accordance with the AMPM, and consistent with the terms of the Section 1115 Demonstration Waiver, for all
members who choose to delay or prevent pregnancy. These include medical, surgical, pharmacological and laboratory services, as well as contraceptive devices. Information and counseling,
which allow members to make informed decisions regarding family planning methods, are also included. [42 CFR 457.1230(d), 42 CFR 438.210(a)(4)(ii)(C)]. If the Contractor does not provide
family planning services due to moral and religious objections, it must Contract for these services through another health care delivery system or have an approved alternative in place, or
AHCCCS will disenroll members who are seeking these services from the Contractor and assign them to another Contractor. The Contractor shall submit a Sterilization Report as specified in
AMPM Policy 420 and Section F, Attachment F3, Contractor Chart of Deliverables (p.78, Amendment #9, Effective October 1, 2020, Section A: Contract Amendment, ACC, AHCCCS)

Maternal Child Health: The Contractor shall monitor rates and implement interventions to improve or sustain rates... utilization of Long Acting Reversible Contraceptives (LARC)... The Contractor
shall submit all deliverables related to Medical Management as specified in Section F, Attachment F3, Contractor Chart of Deliverables. (p. 158, Amendment #9, Effective October 1, 2020, Section
A: Contract Amendment, ACC, AHCCCS)

[ll. POLICY Family planning services and supplies, when provided by the appropriate family planning providers, are covered for members, regardless of gender, who voluntarily choose to delay or
prevent pregnancy. Maternity care providers also provide family planning services and supplies. Services provided should be within each provider's training and scope of practice. Family planning
services and supplies include covered medical, surgical, pharmacological, and laboratory benefits specified in this Policy. Covered services also include the provision of accurate information and
counseling to allow members to make informed decisions about specific family planning methods available, as specified in this Policy. Members may choose to obtain family planning services and
supplies from any appropriate provider regardless of whether or not the family planning service providers are network providers. The Contractor shall not require prior authorization in order to allow
members to obtain family planning services and supplies from an out-of-network provider. A. AMOUNT, DURATION, AND SCOPE Members whose eligibility continues may remain with their
assigned maternity provider or exercise their option to select another provider for family planning services and supplies. 1. Covered family planning services and supplies for members include the
following medical, surgical, pharmacological, and laboratory services as well as contraceptive devices (including Intrauterine Devices (IUDs) and subdermal implantable contraceptives): a.
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Contraceptive counseling, medication, and/or supplies, including, but not limited to oral and injectable contraceptives, LARC (Long-Acting Reversible Contraceptive)(including placement of
Immediate Postpartum Long-Acting Reversible Contraceptives [IPLARC]), diaphragms, condoms, foams, and suppositories, b. Associated medical and laboratory examinations and radiological
procedures, including ultrasound studies related to family planning, c. Treatment of complications resulting from contraceptive use, including emergency treatment, d. Natural family planning
education or referral to qualified health professionals, e. Post-coital emergency oral contraception within 72 hours after unprotected sexual intercourse (mifepristone, also known as Mifeprex or
RU-486, is not post-coital emergency oral contraception),and f. Sterilization: i. Clarification related to hysteroscopic tubal sterilization: 1) Hysteroscopic tubal sterilization is not immediately effective
upon insertion of the sterilization device. It is expected that the procedure will be an effective sterilization procedure three months following insertion. Therefore, during the first three months the
member must continue using another form of birth control to prevent pregnancy, and 2) At the end of the three months, it is expected that a hysterosalpingogram will be performed confirming that
the member is sterile. After the confirmatory test, the member is considered sterile. 2. Coverage for the following family planning services are as follows: a. Pregnancy screening is a covered
service, b. Pharmaceuticals are covered when associated with medical conditions related to family planning or other medical conditions, c. Screening and treatment for Sexually Transmitted
Infections (STI) are covered services for members, regardless of gender, d. Sterilization services are covered regardless of member’s gender when the requirements specified in this Policy for
sterilization services are met (including hysteroscopic tubal sterilizations, if available), and e. Pregnancy termination is covered only as specified in AMPM Policy 410. 3. Limitations The following
are not covered for the purpose of family planning services and supplies: a. Infertility services including diagnostic testing, treatment services and reversal of surgically induced infertility, b.
Pregnancy termination counseling, c. Pregnancy terminations except as specified in AMPM Policy 410, and d. Hysterectomies for the purpose of sterilization. Refer to AMPM Policy 310-L for
hysterectomy coverage requirements. Refer to AMPM Policy 820 for prior authorization requirements for FFS providers. B. CONTRACTOR REQUIREMENTS FOR PROVIDING FAMILY
PLANNING SERVICESAND SUPPLIES The Contractor shall ensure that service delivery, monitoring, and reporting requirements are met. The Contractor shall: 1. Plan and implement an
outreach program to notify members of reproductive age of the specific covered family planning services available and how to request them. Notification shall be as specified in A.R.S. §
36.2904(L). The information provided to members shall include, but is not limited to: a. A complete description of covered family planning services and supplies available, including counseling
regarding availability and benefits/risks of LARC and IPLARC, b. Information advising how to request/obtain these services, c. Information that assistance with scheduling is available, d. A
statement that there is no copayment or other charge for family planning services and supplies as specified in ACOM Policy 431, and e. A statement that medically necessary transportation
services as specified in AMPM Policy 310-BB is available. 2. Have policies and procedures in place to ensure that family planning providers, including maternity care providers, are educated
regarding covered and non-covered services, family planning services and supplies, including LARC and IPLARC options. 3. Have family planning services and supplies that are: a. Provided in a
manner free from coercion or behavioral/mental pressure, b. Available and easily accessible to members, c. Provided in a manner which assures continuity and confidentiality, d. Provided by, or
under the direction of, a qualified physician or practitioner, and e. Documented in the medical record. In addition, documentation shall be recorded that each member of reproductive age was
notified verbally or in writing of the availability of family planning services and supplies. 4. Incorporate medical audits for family planning services within quality management activities to determine
conformity with acceptable medical standards. 5. Establish quality/utilization management indicators to effectively measure/monitor the utilization of family planning services. 6. Have written
practice guidelines that detail specific procedures for the provision of LARC/IPLARC. (For more information on LARC, see “Arizona DRG Payment Policies” on the AHCCCS website at
www.azahcccs.gov). These guidelines shall be written in accordance with acceptable medical standards. 7. Implement a process to ensure that, prior to insertion of intrauterine and subdermal
implantable contraceptives, the maternity care provider has provided proper counseling to the eligible member to increase the member's success with the device according to the member's
reproductive goals. C. PROTOCOL FOR MEMBER NOTIFICATION OF PROVIDING FAMILY PLANNING SERVICES AND CONTRACTOR REPORTING REQUIREMENTS The Contractor is
responsible for providing family planning services and supplies and notifying members regarding the availability of covered services. The Contractor shall establish processes to ensure the
sterilization reports specified in this Policy comply with the procedural guidelines for encounter submissions. AHCCCS will notify all members eligible under the pregnancy category who become
ineligible for full health care coverage. In addition, AHCCCS will provide information about AHCCCS covered family planning services and supplies to include: 1. Member notification of these
covered services shall meet the requirements in AMPM Exhibit 400-3 and the following minimum requirements: a. As specified in A.R.S. § 36-2904(L), the Contractor shall notify members of
reproductive age either directly or through the appropriate Health Care Decision Maker (HCDM), whichever is most appropriate, of the specific covered family planning services and supplies
available to them, and a plan to deliver those services to members who request them. Notification shall include provisions for written notification, other than the member handbook, and verbal
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notification during a member's visit with the member's primary care physician or primary care practitioner, b. For pregnant members, family planning notification shall be sent by the end of the
second trimester and include information on LARC/IPLARC, c. Notification of family planning services and supplies shall include provision for written notification in addition to the member
handbook and the member newsletter. Communications and correspondence dealing specifically with notification of family planning services are acceptable methods of providing this information.
Refer to AMPM Exhibit 400-3 and ACOM Policy 404 and 406 for further details, d. The Contractor shall conform to confidentiality requirements as specified in 45 C.F.R. 164.522(b) (i and ii), e.
Notification is to be given at least once a year and shall be completed by November 1st. For members who enroll with a Contractor after November 1st, notification shall be sent at the time of
enrollment, f. Notification shall include all of the family planning services and supplies covered through AHCCCS as well as instructions to members regarding how to access these services and
supplies, g. As with other member notifications, notification shall be written at an easily understood reading level, h. The communications and correspondence shall be approved by AHCCCS, i.
Notification shall be presented in accordance with cultural competency requirements as specified in ACOM Policy 405, j. The Contractor shall monitor compliance to ensure that maternity care
providers verbally notify members of the availability of family planning services during office visits, and k. The Contractor shall report all members less than 21 years of age, undergoing a
procedure that renders the member sterilized, using Attachment B, as specified in Contract. Documentation supporting the medical necessity for the procedure shall be submitted with the reporting
form. D. FEE FOR SERVICE FAMILY PLANNING PROVIDER REQUIREMENTS FFS providers of family planning services and supplies shall make referrals to appropriate medical professionals
for services that are beyond the scope of family planning services. Such referrals are to be made at the family planning provider's discretion. If the member is eligible for full health care coverage,
the referral must be made to an AHCCCS registered provider. E. STERILIZATION The following AHCCCS requirements regarding member consent for covered sterilization services apply to
Contractors and FFS providers as specified in 42 CFR 441.250 et seq. 1. The following criteria shall be met for the sterilization of a member to occur: a. The member is at least 21 years of age at
the time the consent is signed (Attachment A), b. Member has not been declared mentally incompetent, c. Voluntary consent was obtained without coercion, and d. 30 days, but not more than 180
days, have passed between the date of informed consent and the date of sterilization, except in the case of a premature delivery or emergency abdominal surgery. Members may consent to be
sterilized at the time of a premature delivery or emergency abdominal surgery, if at least 72 hours have passed since they gave informed consent for the sterilization. In the case of premature
delivery, the informed consent shall have been given at least 30 days before the expected date of delivery. 2. Any member requesting sterilization shall sign an appropriate consent form
(Attachment A) with a witness present when the consent is obtained. Consent for sterilization is not required for the placement of LARC or IPLARC. Suitable arrangements shall be made to ensure
that the information in the consent form is effectively communicated to members with limited English proficiency or reading skills and those with diverse cultural and ethnic backgrounds, as well as
members with visual and/or auditory limitations. Prior to signing the consent form, a member shall first have been given a copy of the consent form and offered factual information that includes all
of the following: a. Consent form requirements as specified in 42 CFR 441.250 et seq., b. Answers to questions asked regarding the specific procedure to be performed, c. Notification that
withdrawal of consent can occur at any time prior to surgery without affecting future care and/or loss of federally funded program benefits, d. Advice that the sterilization procedure is considered to
be irreversible, e. A thorough explanation of the specific sterilization procedure to be performed, f. A description of available alternative methods, g. A full description of the discomforts and risks
that may accompany or follow the performing of the procedure, including an explanation of the type and possible effects of any anesthetic to be used, h. A full description of the advantages or
disadvantages that may be expected as a result of the sterilization, and i. Notification that sterilization cannot be performed for at least 30 days post consent. 3. Sterilization consents may NOT be
obtained when a member: a. Is in labor or childbirth, b. Is seeking to obtain, or is obtaining, a pregnancy termination, or c. Is under the influence of alcohol or other substances that affect that
member's state of awareness. (pp. 1-6, Effective October 1, 2022, AMPM Policy 420, AHCCCS Medical Policy Manual, Chapter 400 — MEDICAL POLICY FOR MATERNAL AND CHILD HEALTH)

2 Well Preventative Care: Well visits, such as, but not limited to, well woman exams, breast exams, and prostate exams are covered for members 21 years of age and older; refer to AMPM Policy
411. For members under 21 years of age, AHCCCS continues to cover medically necessary services under the EPSDT Program; Refer to AMPM Policy 430. (p. 91, Amendment #9, Effective
October 2020, Section A: Contract Amendment, ACC, AHCCCS)

B. WELL-WOMAN PREVENTIVE CARE SERVICES PROVIDER REQUIREMENTS Provider requirements for well-woman preventive care services include the following: 1. Covered services
included as part of a well-woman preventive care visit: An annual well-woman preventive care visit is intended for the identification of risk factors for disease, identification of existing
physical/behavioral health problems, and promotion of healthy lifestyle habits essential to reducing or preventing risk factors for various disease processes. As such, the well-woman preventive
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care visit is inclusive of a minimum of the following:... x. Preconception Counseling that includes discussion regarding a healthy lifestyle before and between pregnancies that includes: (a)
Reproductive history and sexual practices, (b) Healthy weight, including diet and nutrition, as well as the use of nutritional supplements and folic acid intake, (c) Physical activity or exercise, (d)
Oral health care, (e) Chronic disease management, (f) Emotional wellness, (g) Tobacco and substance use (caffeine, alcohol, marijuana, and other drugs), including prescription drug use, and (h)
Recommended intervals between pregnancies... (p. 3, Effective February 2021, AMPM Policy 411, AHCCS Medical Policy Manual, Chapter 400 — MEDICAL POLICY FOR MATERNAL AND
CHILD HEALTH)

[II.LPOLICY... AHCCCS covers a full continuum of Maternity Care Services for all eligible, enrolled members of childbearing age. Maternity Care Services include, but are not limited to:... 1.
Medically necessary preconception counseling. (p. 2, Effective September 2021, AMPM Policy 410, AHCCCS MEDICAL POLICY MANUAL, CHAPTER 400 — MEDICAL POLICY FOR
MATERNAL AND CHILD HEALTH)

3 Maternity Services: The Contractor shall provide pregnancy identification,... for members. Services may be provided by physicians, physician assistants, nurse practitioners, certified nurse
midwives, or licensed midwives... (p. 81, Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC, AHCCCS)

[II.POLICY... AHCCCS covers a full continuum of Maternity Care Services for all eligible, enrolled members of childbearing age. Maternity Care Services include, but are not limited to:... 2.
Identification of pregnancy. (p. 2, Effective September 2021, AMPM Policy 410, AHCCCS MEDICAL POLICY MANUAL, CHAPTER 400 — MEDICAL POLICY FOR MATERNAL AND CHILD
HEALTH)

4 Maternity Services: The Contractor shall provide... prenatal care, treatment of pregnancy related conditions... for members. Services may be provided by physicians, physician assistants, nurse
practitioners, certified nurse midwives, or licensed midwives. Members may select or be assigned to a PCP specializing in obstetrics while they are pregnant... Members receiving maternity
services from a certified nurse midwife or a licensed midwife must also be assigned to a PCP for other health care and medical services. A certified nurse midwife may provide those primary care
services that they are willing to provide and that the member elects to receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may also elect to receive
some or all her primary care from the assigned PCP. Licensed midwives may not provide any additional medical services as primary care is not within their scope of practice. Members who
transition to a new Contractor or become enrolled during their third trimester must be allowed to complete maternity care with their current AHCCCS registered provider, regardless of contractual
status, to ensure continuity of care. Refer to AMPM Policy 410... The Contractor shall inform all assigned AHCCCS pregnant women of voluntary prenatal HIV/AIDS testing and the availability of
medical counseling, if the test is positive. The Contractor shall provide information in the Member Handbook and annually in the member newsletter, to encourage pregnant women to be tested
and instructions about where to be tested. The Contractor shall report to AHCCCS the number of pregnant women who have been newly diagnosed as HIV/AIDS-positive for each quarter during
the Contract Year as specified in Section F, Attachment F3, Contractor Chart of Deliverables and AMPM Policy 410. (pp. 81-82, Amendment #9, Effective October 2020, Section A: Contract
Amendment, ACC, AHCCCS)

Maternal Child Health: The Contractor shall monitor rates and implement interventions to improve or sustain rates for... prenatal... visits... The Contractor shall submit all deliverables related to
Medical Management as specified in Section F, Attachment F3, Contractor Chart of Deliverables. (p. 158, Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC,
AHCCCS)

30. MATERNITY CARE PROVIDER REQUIREMENTS The Contractor shall ensure that a maternity care provider is designated for each pregnant member for the duration of her pregnancy and
postpartum care and that those maternity services are provided in accordance with the AMPM. The Contractor may include in its provider network the following maternity care providers: 1.
Arizona licensed allopathic and/or osteopathic physicians who are obstetricians or general practice/family practice providers who provide maternity care services, 2. Physician Assistants, 3. Nurse
Practitioners, 4. Certified Nurse Midwives, and 5. Licensed Midwives. Pregnant members may choose, or be assigned, a PCP who provides obstetrical care. Such assignment shall be consistent
with the freedom of choice requirements for selecting health care professionals while ensuring that the continuity of care is not compromised. Members receiving maternity services from a
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certified nurse midwife or a licensed midwife must also be assigned to a PCP for other health care and medical services. A certified nurse midwife may provide primary care services that he or
she is willing to provide and that the member elects to receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may elect to receive some or all primary
care from the assigned PCP. Licensed midwives may not provide any additional medical services as primary care is not within their scope of practice. All physicians and certified nurse midwives
who perform deliveries shall have hospital privileges for obstetrical services. Practitioners performing deliveries in alternate settings shall have a documented hospital coverage agreement.
Licensed midwives perform deliveries only in the member’'s home. Labor and delivery services may be provided in the member’'s home by physicians, nurse practitioners, and certified nurse
midwives who include such services within their practice. (p. 172, Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC, AHCCCS)

[II.LPOLICY... AHCCCS covers a full continuum of Maternity Care Services for all eligible, enrolled members of childbearing age. Maternity Care Services include, but are not limited to:... 3.
Medically necessary education and prenatal services for the care of pregnancy. 4. The treatment of pregnancy-related conditions. (p. 2, Effective September 2021, AMPM Policy 410, AHCCCS
MEDICAL POLICY MANUAL, CHAPTER 400 — MEDICAL POLICY FOR MATERNAL AND CHILD HEALTH)

5 Maternity Services: The Contractor shall provide... labor and delivery services, and postpartum care for members. Services may be provided by physicians, physician assistants, nurse
practitioners, certified nurse midwives, or licensed midwives.... Members anticipated to have a low-risk delivery, may elect to receive labor and delivery services in their home from their maternity
provider, if this setting is included in the allowable settings for the Contractor, and the Contractor has providers in its network that offer home labor and delivery services. Members receiving
maternity services from a certified nurse midwife or a licensed midwife must also be assigned to a PCP for other health care and medical services. A certified nurse midwife may provide those
primary care services that they are willing to provide and that the member elects to receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may also elect
to receive some or all her primary care from the assigned PCP. Licensed midwives may not provide any additional medical services as primary care is not within their scope of practice....... The
Contractor shall allow women and their newborns to receive no less than 48 hours of inpatient hospital care after a routine vaginal delivery and no less than 96 hours of inpatient care after a
cesarean delivery. The attending health care provider, in consultation with an agreement by the mother, may discharge the mother or newborn prior to the minimum length of stay. A normal
newborn may be granted an extended stay in the hospital of birth when the mother’s continued stay in the hospital is beyond the minimum 48 or 96 hour stay, whichever is applicable. (p. 81,
Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC, AHCCCS)

Maternal Child Health: The Contractor shall monitor rates and implement interventions to improve or sustain rates for low/very low birth weight deliveries... The Contractor shall implement
processes to monitor and evaluate cesarean section and elective inductions rates prior to 39 weeks gestation, and implement interventions to decrease the incidence of occurrence. The
Contractor shall submit all deliverables related to Medical Management as specified in Section F, Attachment F3, Contractor Chart of Deliverables. (p. 158, Amendment #9, Effective October
2020, Section A: Contract Amendment, ACC, AHCCCS)

[II.POLICY... AHCCCS covers a full continuum of Maternity Care Services for all eligible, enrolled members of childbearing age. Maternity Care Services include, but are not limited to:... 5. Labor
and delivery services. (p. 2, Effective September 2021, AMPM Policy 410, AHCCCS MEDICAL POLICY MANUAL, CHAPTER 400 — MEDICAL POLICY FOR MATERNAL AND CHILD HEALTH)

8 Maternity Services: The Contractor shall... postpartum care for members. Services may be provided by physicians, physician assistants, nurse practitioners, certified nurse midwives, or licensed
midwives. Members may select or be assigned to a PCP specializing in obstetrics while they are pregnant... Members receiving maternity services from a certified nurse midwife or a licensed
midwife must also be assigned to a PCP for other health care and medical services. A certified nurse midwife may provide those primary care services that they are willing to provide and that the
member elects to receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may also elect to receive some or all her primary care from the assigned PCP.
Licensed midwives may not provide any additional medical services as primary care is not within their scope of practice... Refer to AMPM Policy 410. p. 81, Amendment #9, Effective October 1,
2020, Section A: Contract Amendment, ACC, AHCCCS)
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Maternal Child Health: The Contractor shall monitor rates and implement interventions to improve or sustain rates for... postpartum visits... The Contractor shall submit all deliverables related to
Medical Management as specified in Section F, Attachment F3, Contractor Chart of Deliverables. (p. 158, Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC,
AHCCCS)

30. MATERNITY CARE PROVIDER REQUIREMENTS The Contractor shall ensure that a maternity care provider is designated for each pregnant member for the duration of her pregnancy and
postpartum care and that those maternity services are provided in accordance with the AMPM. The Contractor may include in its provider network the following maternity care providers: 1.
Arizona licensed allopathic and/or osteopathic physicians who are obstetricians or general practice/family practice providers who provide maternity care services, 2. Physician Assistants, 3. Nurse
Practitioners, 4. Certified Nurse Midwives, and 5. Licensed Midwives. Pregnant members may choose, or be assigned, a PCP who provides obstetrical care. Such assignment shall be consistent
with the freedom of choice requirements for selecting health care professionals while ensuring that the continuity of care is not compromised. Members receiving maternity services from a
certified nurse midwife or a licensed midwife must also be assigned to a PCP for other health care and medical services. A certified nurse midwife may provide primary care services that he or
she is willing to provide and that the member elects to receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may elect to receive some or all primary
care from the assigned PCP. Licensed midwives may not provide any additional medical services as primary care is not within their scope of practice. All physicians and certified nurse midwives
who perform deliveries shall have hospital privileges for obstetrical services. Practitioners performing deliveries in alternate settings shall have a documented hospital coverage agreement.
Licensed midwives perform deliveries only in the member’'s home. Labor and delivery services may be provided in the member's home by physicians, nurse practitioners, and certified nurse
midwives who include such services within their practice. (p. 172, Amendment #9, Effective October 2020, Section A: Contract Amendment, ACC, AHCCCS)

[II.POLICY... AHCCCS covers a full continuum of Maternity Care Services for all eligible, enrolled members of childbearing age. Maternity Care Services include, but are not limited to:... 6.
Postpartum Care. (p. 2, Effective September 2021, AMPM Policy 410, AHCCCS MEDICAL POLICY MANUAL, CHAPTER 400 — MEDICAL POLICY FOR MATERNAL AND CHILD HEALTH)

7 2. Prior Authorizations and Review Procedures Contractor shall ensure that its Prior Authorization, concurrent review and retrospective review procedures meet the following minimum
requirements:... Prior Authorization requirements shall not be applied to emergency services, family planning services, preventive services, basic prenatal care, sexually transmitted disease
services, and HIV testing. (no pg #, Effective FY 17-18, Utilization Management, Exhibit A, Attachment 5, Two Plan Non-CClI Boilerplate; COHS Non-CClI Boilerplate; and GMC Non-CCl
Boilerplate)

9. Non-Contracting Family Planning Providers’ Reimbursement Contractor shall reimburse non-contracting family planning Provider at no less than the appropriate Medi-Cal FFS rate. Contractor
shall reimburse noncontracting family planning Provider for services listed in Exhibit A, Attachment 9, Provision 9, Access to Services with Special Arrangements, provided to Members of
childbearing age to temporarily or permanently prevent or delay pregnancy. 10. Sexually Transmitted Disease (STD) Contractor shall reimburse local health departments and non-contracting
family planning Provider at no less than the appropriate Medi-Cal FFS rate, for the diagnosis and treatment of a STD episode, as defined in PL 96-09. Contractor shall provide reimbursement only
if STD treatment Provider provide treatment records or documentation of the Member's refusal to release medical records to Contractor along with billing information. 11. HIV Testing and
Counseling Contractor shall reimburse local health departments and non-contracting family planning Provider at no less than the Medi-Cal FFS rate for HIV testing and counseling. Contractor
shall provide reimbursement only if local health departments and non-contracting family planning Provider make all reasonable efforts, consistent with current laws and regulations, to report
confidential test results to the Contractor. (no page #, Effective FY 17-18, Provider Compensation Arrangements, Exhibit A, Attachment 8, Two Plan Non-CCI Boilerplate; COHS Non-CCl
Boilerplate; and GMC Non-CClI Boilerplate)

9. Access to Services with Special Arrangements A. Family Planning Members have the right to access family planning services through any family planning Provider without prior authorization.
Contractor shall provide family planning services in a manner that protects and enables Member freedom to choose the method of family planning to be used consistent with 42 CFR 441.20.
Contractor shall inform its Members in writing of their right to access any qualified family planning Provider without Prior Authorization in its Member Services Guide per Exhibit A, Attachment 13,
Member Services. 1) Informed Consent Contractor shall ensure that informed consent is obtained from Medi-Cal enrollees for all contraceptive methods, including sterilization, consistent with
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requirements of Title 22 CCR Sections 51305.1 and 51305.3. 2) Out-Of-Network Family Planning Services Members of childbearing age may access the following services from out-of-Network
family planning Providers to temporarily or Out-Of-Network Family Planning Services Members of childbearing age may access the following services from out-of-Network family planning
Providers to temporarily or permanently prevent or permanently prevent or delay pregnancy: a) Health education and counseling necessary to make informed choices and understand
contraceptive methods. b) Limited history and physical examination. c) Laboratory tests if medically indicated as part of decision-making process for choice of contraceptive methods. Contractor
shall not be required to reimburse Out-of-Network Providers for pap smears, if Contractor has provided pap smears to meet the U.S. Preventive Services Task Force guidelines. d) Diagnosis and
treatment of a sexually transmitted disease episode, as defined by DHCS for each sexually transmitted disease, if medically indicated. e) Screening, testing, and counseling of at risk individuals
for HIV and referral for treatment. f) Follow-up care for complications associated with contraceptive methods provided or prescribed by the family planning Provider. g) Provision of contraceptive
pills, devices, and supplies. h) Tubal ligation. i) Vasectomies. j) Pregnancy testing and counseling. B. Sexually Transmitted Diseases (STDs) work STD services through local health department
(LHD) clinics, family planning clinics, or through other community STD service Providers. Members may access LHD clinics and family planning clinics for diagnosis and treatment of a STD
episode. For community Providers other than LHD and family planning Providers, out- of- Network services are limited to one office visit per disease episode for the purposes of: (1) diagnosis and
treatment of vaginal discharge and urethral discharge, (2) those STDs that are amenable to immediate diagnosis and treatment, and this includes syphilis, gonorrhea, chlamydia, herpes simplex,
chancroid, trichomoniasis, human papilloma virus, non- gonococcal urethritis, lymphogranuloma venereum and granuloma inguinale and (3) evaluation and treatment of pelvic inflammatory
disease. Contractor shall provide follow-up care. C. HIV Testing and Counseling Members may access confidential HIV counseling and testing services through Contractor's Provider Network
and through the out-of-Network local health department and family planning Providers. D. Minor Consent Services Contractor shall ensure the provision of Minor Consent Services for individuals
under the age of 18. Minor Consent Services shall be available within the Provider Network and Members shall be informed of the availability of these services. Minors do not need parental
consent to access these services. Minor Consent Services are services related to:... 4) Family planning. (no page #, Effective FY 17-18, Access and Availability, Exhibit A, Attachment 9, Two
Plan Non-CCl Boilerplate; COHS Non-CClI Boilerplate; and GMC Non-CCl Boilerplate)

A. Member Rights and Responsibilities Contractor shall develop, implement and maintain written policies that address the Member's rights and responsibilities and shall communicate these to its
Members, Providers, and, upon request, Potential Enrollees. 1) Contractor's written policies regarding Member rights shall include the following: h) To have access to family planning services,
Federally Qualified Health Centers, American Indian Health Service Programs, sexually transmitted disease services and emergency services outside the Contractor's Network pursuant to the
federal law.

F. Contractor shall provide each Member, or family unit, a Member Services Guide that constitutes a fair disclosure of the provisions of and the right to obtain, available and accessible covered
health care services. DHCS shall provide Contractor with a template for the Member Services Guide prior to distribution to Members. Contractor shall complete Member Services Guide to DHCS
for review and approval prior to implementing. Contract shall ensure that the Member Services Guide includes the following:... Information on the Member's right to seek family planning services
from any qualified Provider of family planning services under the Medi-Cal program, including Providers outside Contractor's Provider Network, how to access these services, that a referral is not
necessary, and a description of the limitations on the services that Members may seek outside the plan. Contractor may use the following statement: Family planning services are provided to
Members of childbearing age to enable them to determine the number and spacing of children. These services include all methods of birth control approved by the Federal Food and Drug
Administration. As a Member, you pick a doctor which is located near you and will give you the services you need. Our Primary Care Physicians and OB/GYN Specialists are available for family
planning services. For family planning services, you may also pick a doctor or clinic not connected with [Plan Name (Contractor)] without having to get permission from [Plan Name (Contractor)].
[Plan Name (Contractor)] shall pay that doctor or clinic for the family planning services you get. (no page #, Effective FY 17-18, Member Services, Exhibit A, Attachment 13, Two Plan Non-CClI
Boilerplate; COHS Non-CClI Boilerplate; and GMC Non-CClI Boilerplate)

8 7. Perinatal Services A. Prenatal Care Contractor shall cover and ensure the provision of all Medically Necessary services for pregnant women. Contractor shall ensure that the most current
standards or guidelines of the American College of Obstetricians and Gynecologists (ACOG) are utilized to provide, at a minimum, quality perinatal services. B. Risk Assessment Contractor shall
implement a comprehensive risk assessment tool for all pregnant female Members that is comparable to the ACOG standard and Comprehensive Perinatal Services Program (CPSP) standards
per Title 22 CCR Section 51348. The results of this assessment shall be maintained as part of the obstetrical record and shall include medical/obstetrical, nutritional, psychosocial, and health
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education needs risk assessment components. The risk assessment tool shall be administered at the initial prenatal visit, once each trimester thereafter and at the postpartum visit. Risk identified
shall be followed up on by appropriate interventions, which must be documented in the medical record. C. Referral to Specialists Contractor shall ensure that pregnant women at high risk of a poor
pregnancy outcome are referred to appropriate Specialists including perinatologists and have access to genetic screening with appropriate referrals. Contractor shall also ensure that appropriate
hospitals are available within the Provider Network to provide necessary high-risk pregnancy services. (no page #, Effective FY 17-18, Scope of Services, Exhibit A, Attachment 10, Two Plan Non-
CClI Boilerplate; COHS Non-CCl Boilerplate; and GMC Non-CClI Boilerplate)

See Cal. Code Regs. Tit. 22, § 51348 - Comprehensive Perinatal Services for additional information on perinatal services.

9 7. Pregnant Woman A. Prenatal Care Contractor shall cover and ensure the provision of all Medically Necessary services for pregnant women. Contractor shall ensure that the most current
standards or guidelines of the American College of Obstetricians and Gynecologists (ACOG) are utilized to provide, at a minimum, quality perinatal services. B. Risk Assessment Contractor shall
implement a comprehensive risk assessment tool for all pregnant female Members that is comparable to the ACOG standard and Comprehensive Perinatal Services Program (CPSP) standards
per Title 22 CCR Section 51348. The results of this assessment shall be maintained as part of the obstetrical record and shall include medical/obstetrical, nutritional, psychosocial, and health
education needs risk assessment components. The risk assessment tool shall be administered at the initial prenatal visit, once each trimester thereafter and at the postpartum visit. Risk identified
shall be followed up on by appropriate interventions, which must be documented in the medical record. C. Referral to Specialists Contractor shall ensure that pregnant women at high risk of a poor
pregnancy outcome are referred to appropriate Specialists including perinatologists and have access to genetic screening with appropriate referrals. Contractor shall also ensure that appropriate
hospitals are available within the Provider Network to provide necessary high-risk pregnancy services.

(d) Except where a capitated health system contract entered into by the Department provides otherwise, health education services shall include, but are not limited to:... (2) Written assessments of
each patient's health education status. (A) A complete initial education assessment shall be performed at the initial visit or within four weeks thereafter and shall include an evaluation of:...
postpartum self-care,... (4) Postpartum assessment, development of care plan, and interventions. (e) Except where a capitated health system contract entered into by the Department provides
otherwise, psychosocial services shall include, but are not limited to:... (4) Postpartum reassessment, development of a care plan, and interventions. (f) Review and revisions of the care plan shall
occur during... postpartum periods on a regular basis and will be based on repeated and ongoing assessments and evaluation of the client's status. Cal. Code Regs. Tit. 22, § 51348 -
Comprehensive Perinatal Services (no page #, Effective FY 17-18, Scope of Services, Exhibit A, Attachment 10, Two Plan Non-CCl Boilerplate; COHS Non-CClI Boilerplate; and GMC Non-CCl
Boilerplate, California)

191.1.16. Family Planning Services... 1.1.16.1. Family Planning counseling, examination, treatment and follow-up; information on birth control (including insertion and removal of approved
contraceptive devices); measurement for contraceptive diaphragms; and male/female surgical sterilization (see Surgical Services, Sterilization) is included even if the Member goes out of network.
The fees are included in the rates. The Contractor shall reimburse out-of- network family planning services at a rate equal to Medicaid fee-for-service reimbursement rates, or the Contractor’s
contractual reimbursement rates, whichever is higher. No referral is required. (p. 5, Effective January 2022, Exhibit N, Covered Services, Amendment #9, Region 1 — Rocky Mountain Health
Maintenance Organization, Inc., Executed Agreement)

1.1.32. Physician Services... 1.1.32.2.7. Family Planning is considered in the same manner as for any other medical visit. Services provided in connection with medication and devices to be
employed are supplied for the purpose of Family Planning, depending on the preference of the individual recipient/member. See Family Planning under Covered Services. (p. 10, Effective January
2022, Exhibit N, Covered Services, Amendment #9, Region 1 — Rocky Mountain Health Maintenance Organization, Inc., Executed Agreement)

114.2. Coverage of Specific Services and Responsibilities... 14.2.2.4. Wrap Around (Fee For Service) Benefits... 14.2.2.4.2... The Contractor shall also advise post-partum or breastfeeding or
pregnant women of... enhanced prenatal care services... 14.3.41. Prenatal Plus - Enhanced program for high risk pregnant women that provides a care coordinator, dietitian and mental health
professional. The program is offered through four packages with approved services as listed in 10 C.C.R. 2505 — 10 §8.748. (p. 91, 95, Effective January 2022, Exhibit M-9, Additional SOW,
Amendment #9, Region 1 — Rocky Mountain Health Maintenance Organization, Inc., Executed Agreement)
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12 C.5.28.4.5 The Contractor shall place appropriate limits on services for the purpose of utilization control, provided that the furnished services can reasonably achieve their purpose as required in
42 C.F.R. § 438.210 (a)(3)(i)... Family planning services shall be provided in a manner that protects and enables the Enrollee's freedom to choose the method of family planning without coercion
or mental pressure to be used consistent with 42 C.F.R. § 441.20. (p. 83, Effective October 2020, Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of
Columbia)

Table A: Medicaid Covered Services... Family planning services and supplies. Benefit Limit: Covered for individuals of child-bearing age as described in § 1905(a)(4)(C) of the Act, 42 U.S.C. §
1396d(a)(4)(C). (p. 85, Effective October 2020, Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

Table D: Alliance Covered Services... Adult Wellness Services. Furnished in accordance with the scheduling and content recommendations of the United States Preventive Services Task Force
(USPSTF): Family planning services and supplies (p. 102, Effective October 2020, Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

C.5.29.2.2 Primary Care... C.5.29.2.3 Obstretric-Gynecological Care... C.5.29.2.3.2 The Contractor shall demonstrate that its Provider Network includes family planning providers to deliver timely
access to Covered Services by enrollees seeking the respective services. (p. 112, Effective October 2020, Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement,
District of Columbia)

C.5.29.10 Women’s Health... C.5.29.10.2 In accordance with 42 C.F.R.§ 431.51, all Enrollees have the right to receive family planning services from a provider of their choice, whether the provider
is in or out of the Contractor’s network. In addition, Enrollees do not need a referral to access family planning services. Out-of-network family planning providers should be paid directly by the
Contractor for services provided to Enrollees and such payments should be at a rate no less than the Medicaid fee-for-service rate or in-network rates, whichever is greater. (p. 120, Effective
October 2020, Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

3 Table A: Medicaid Covered Services... Services: Pregnancy-related services... Benefit Limit: As described in 42 C.F.R. §§ 440.210(a)(2) and 440.210(a)(3). (p. 85, Effective October 2020,
Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

4 Table A: Medicaid Covered Services... Services: Pregnancy-related services... Benefit Limit: As described in 42 C.F.R. §§ 440.210(a)(2) and 440.210(a)(3). (p. 85, Effective October 2020,
Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

'S Table A: Medicaid Covered Services... Services: Pregnancy-related services... Benefit Limit: As described in 42 C.F.R. §§ 440.210(a)(2) and 440.210(a)(3). (p. 85, Effective October 2020,
Contract # CW83146, Carefirst BCBS Community Health Plan Executed Agreement, District of Columbia)

6.3.4.1.4 Per 42 CFR 438.210, the Contractor may place appropriate limits on a service:... 3.4.1.4.2.3. Family planning services are provided in a manner that protects and enables the member’s
freedom to choose the method of family planning to be used consistent with 42 CFR 441.20. (p. 53, Effective 2020, Addendum 1, MCO MSA, Delaware)

3.4.6.5 Family Planning 3.4.6.5.1 All members, except DHCP members (see Section 3.4.4 of this Contract, above), shall be allowed freedom of choice of family planning providers and may
receive such services from any family planning provider, including non-participating providers who are DMAP-enrolled providers. (p. 73, Effective 2020, Addendum 1, MCO MSA, Delaware)
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3.9.15 Family Planning Providers 3.9.15.1 Per Section 1902(a)(23) of the Social Security Act, the Contractor must allow members freedom of choice of family planning providers, including access
without referral or prior authorization, to non-participating family planning providers. While family planning is a benefit for DHCP members, this “freedom of choice” option does not apply to DHCP
members. (p. 198, Effective 2020, Addendum 1, MCO MSA, Delaware)

3.14.2.8 Family Planning Education 3.14.2.8.1 The Contractor must provide its members with sufficient information to allow them to make an informed choice regarding the types of family planning
services available, their right to access these services in a timely and confidential manner, and the freedom of members (other than DHCP members) to choose a qualified family planning provider
both within and outside the Contractor’s provider network. (p. 270, Effective 2020, Addendum 1, MCO MSA, Delaware)

7 3.4.6.6 Prenatal Care 3.4.6.6.1 The Contractor shall operate a proactive prenatal care program to promote early initiation and appropriate frequency of prenatal care consistent with the
standards of the American College of Obstetrics and Gynecology. The Contractor’s program shall include participation and coordination with Smart Start. (p. 73, Effective 2020, Addendum 1, MCO
MSA, Delaware)

'8 . Services to be Provided... C. Covered Services The Managed Care Plan shall ensure the provision of covered services in accordance with the provisions of Attachment Il and its Exhibits,
summarized in the Required MMA Services Table, Table 2A, and/or the Required LTC Services Table, Table 2B, below, to enrollees of the applicable SMMC program(s) in the authorized
region(s) specified in Table 1.

Table 2A: Required MMA Services... (13) Family Planning Services and Supplies (p. 3, Updated February 2022, AHCA Contract No. FPOXX, Attachment | — Scope of Services, Florida Managed
Medical Assistance (MMA) Program)

Section VI. Coverage and Authorization of Services... (7) Family Planning Services and Supplies (a) The Managed Care Plan shall furnish family planning services on a voluntary and confidential
basis. (b) The Managed Care Plan shall allow enrollees freedom of choice of family planning methods covered under the Medicaid program, including Medicaid-covered implants, where there are
no medical contra-indications. (c) The Managed Care Plan shall allow each enrollee to obtain family planning services and supplies from any provider and shall not require a referral for such
services. (d) The Managed Care Plan shall make available and encourage all pregnant women and mothers with infants to receive postpartum visits for the purpose of voluntary family planning,
including discussion of all appropriate methods of contraception, counseling, and services for family planning to all women and their partners. The Managed Care Plan shall direct providers to
maintain documentation in the enrollee records to reflect this provision. (Section 409.967(2), F.S.) (e) The Managed Care Plan shall implement an outreach program and other strategies for
identifying every pregnant enrollee. This shall include care coordination/case management, claims analysis, and use of health risk assessment, etc. The Managed Care Plan shall require its
participating providers to notify the plan of any enrollee who is identified as being pregnant. (p. 15, Updated February 2022, AHCA Contract No. FPOXX, Attachment I, Exhibit II-A, Florida
Managed Medical Assistance (MMA) Program)

F. Quality Enhancements The Managed Care Plan shall offer QEs to enrollees as specified below:... 4. Pregnancy-Related Programs... b. The Managed Care Plan shall ensure that its providers
supply voluntary family planning, including a discussion of all methods of contraception, as appropriate. (p. 39, Updated February 2022, AHCA Contract No. FPOXX, Attachment Il, Exhibit II-A,
Florida Managed Medical Assistance (MMA) Program)

19 Section VI. Coverage and Authorization of Services... 3. Enrollee Screening and Education a. Within thirty (30) days of enroliment, the Managed Care Plan shall notify enrollees of, and ensure
the availability of, a screening for all enrollees known to be pregnant or who advise the Managed Care Plan that they may be pregnant. The Managed Care Plan shall refer enrollees who are, or
may be, pregnant to a provider to obtain appropriate care. (p. 29, Updated February 2022, AHCA Contract No. FPOXX, Attachment Il, Exhibit II-A, Florida Managed Medical Assistance (MMA)
Program)
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Section VI. Coverage and Authorization of Services... (7) Family Planning Services and Supplies... () The Managed Care Plan shall implement an outreach program and other strategies for
identifying every pregnant enrollee. This shall include care coordination/case management, claims analysis, and use of health risk assessment, etc. The Managed Care Plan shall require its
participating providers to notify the plan of any enrollee who is identified as being pregnant. (p. 15, Updated February 2022, AHCA Contract No. FPOXX, Attachment I, Exhibit 1I-A, Florida
Managed Medical Assistance (MMA) Program)

20 D. Approved Expanded Benefits The Managed Care Plan shall provide the following expanded benefits, in accordance with the provisions of Attachment Il and its Exhibits and the coverage and
limitations specified in Exhibit I-A of this Attachment, denoted by “X” in the Approved Expanded Benefits Table, Table 3, below, to enrollees of the applicable SMMC program(s) in the authorized
region(s) specified in Table 1.

Table 3: Approved Expanded Benefits... Prenatal/Perinatal Visits (p. 5, Updated February 2022, AHCA Contract No. FPOXX, Attachment | — Scope of Services, Florida Managed Medical
Assistance (MMA) Program)

Section VI. Coverage and Authorization of Services... 9. Additional Care Coordination/Case Management Requirements... e. Prenatal Care The Managed Care Plan shall: (1) Require care
coordination through the gestational period according to the needs of the enrollee. (2) Contact those enrollees who fail to keep their prenatal appointments as soon as possible, and arrange for
their continued prenatal care. (3) Assist enrollees in making delivery arrangements, if necessary. (p. 35, Updated February 2022, AHCA Contract No. FPOXX, Attachment I, Exhibit I1I-A, Florida
Managed Medical Assistance (MMA) Program)

4. Pregnancy-Related Programs a. The Managed Care Plan shall provide regular home visits, conducted by a home health nurse or aide, and counseling and educational materials to pregnant
and postpartum enrollees who are not in compliance with the Managed Care Plan's prenatal and postpartum programs. The Managed Care Plan shall coordinate its efforts with the local Healthy
Start care coordinator/case manager to prevent duplication of services. (p. 39, Updated February 2022, AHCA Contract No. FPOXX, Attachment I, Exhibit 1I-A, Florida Managed Medical
Assistance (MMA) Program)

5. Healthy Start Services a. The Managed Care Plan shall develop agreements with each local Healthy Start Coalition in the region to provide risk-appropriate care coordination/case management
for pregnant women and infants. b. The program for pregnant women and infants must be aimed at promoting early prenatal care to decrease infant mortality and low birth weight and to enhance
healthy birth outcomes. (p. 40, Updated February 2022, AHCA Contract No. FPOXX, Attachment Il, Exhibit II-A, Florida Managed Medical Assistance (MMA) Program)

21 Section VI. Coverage and Authorization of Services... (7) Family Planning Services and Supplies... (d) The Managed Care Plan shall make available and encourage all pregnant women and
mothers with infants to receive postpartum visits for the purpose of voluntary family planning, including discussion of all appropriate methods of contraception, counseling, and services for family
planning to all women and their partners. The Managed Care Plan shall direct providers to maintain documentation in the enrollee records to reflect this provision. (Section 409.967(2), F.S.) (p.
15, Updated February 2022, AHCA Contract No. FPOXX, Attachment Il, Exhibit II-A, Florida Managed Medical Assistance (MMA) Program)

4. Pregnancy-Related Programs a. The Managed Care Plan shall provide regular home visits, conducted by a home health nurse or aide, and counseling and educational materials to pregnant
and postpartum enrollees who are not in compliance with the Managed Care Plan's prenatal and postpartum programs. The Managed Care Plan shall coordinate its efforts with the local Healthy
Start care coordinator/case manager to prevent duplication of services. (p. 39, Updated February 2022, AHCA Contract No. FPOXX, Attachment Il, Exhibit lI-A, Florida Managed Medical
Assistance (MMA) Program)
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22 xxvi Family Planning Services: Family planning services and supplies include at a minimum: i. Education and counseling necessary to make informed choices and understand contraceptive
methods; ii. Initial and annual complete physical examinations; iii. Follow-up, brief and comprehensive visits; iv. Preghancy testing; v. Contraceptive supplies and follow-up care; vi. Diagnosis and
treatment of sexually transmitted diseases; vii. and Infertility assessment. (p. 21, no date, RFP #DCHO0000100, Georgia Families Contract)

4.6.4 Family Planning Services 4.6.4.1 The Contractor shall provide access to Family Planning Services within the network to Members and P4HB Participants. In meeting this obligation, the
Contractor shall make a reasonable effort to contract with all family planning clinics, including those funded by Title X of the Public Health Services Act, for the provision of Family Planning
Services. The Contractor shall verify its efforts and Documented Attempts to contract with Title X Clinics by maintaining records of communication. The Contractor shall not limit Members' or
P4HB Participants’ freedom of choice for family planning services to In-Network Providers and the Contractor shall cover services provided by any qualified Provider regardless of whether the
Provider is In-Network. The Contractor shall not require a Referral if a Member or P4HB Participant chooses to receive Family Planning services and supplies from outside of the network. 4.6.4.2
The Contractor shall inform Members and P4HB Participants of the availability of family planning services and must provide services to Members and P4HB Participants wishing to prevent
pregnancies, plan the number of pregnancies, plan the spacing between pregnancies, or obtain confirmation of pregnancy. 4.6.4.3 Family Planning Services and supplies for Members and P4HB
Participants include at a minimum: 4.6.4.3.1 Education and counseling necessary to make informed choices and understand contraceptive methods; 4.6.4.3.2 Initial and annual complete physical
examinations including a pelvic examination and Pap test; 4.6.4.3.3 Follow-up, brief and comprehensive visits; 4.6.4.3.3 Pregnancy testing; 4.6.4.3.5 Contraceptive supplies and follow-up care;
4.6.4.3.6 Diagnosis and treatment of sexually transmitted infections with the following exceptions: P4HB participants are excluded from receiving drugs for the treatment of HIV/AIDS and hepatitis
under the Demonstration; 4.6.4.3.7 For P4HB participants: Drugs, supplies, or devices related to the women’s health services described above that are prescribed by a health care provider who
meets the State’s provider enroliment requirement; (subject to the national drug rebate program requirements); and 4.6.4.3.8 Infertility assessments with the following exception — P4HB
participants are excluded from receiving this benefit. 4.6.4.4 The Contractor shall furnish all services on a voluntary and confidential basis, even if the Member is less than eighteen (18) years of
age. (pp. 86-87, no date, RFP #DCH0000100, Georgia Families Contract; Georgia Families 360 Contract)

23 3. Education and Training... The Supplier's Demonstration Provider network will utilize the Preconception Care Toolkit for Georgia for preconception health education and counseling available
at: http://fpm.emory.edu/preventive/research/projects/index.html. (p. 74, no date, RFP #DCH0000100, Georgia Families Contract; Georgia Families 360
Contract)http://fpm.emory.edu/preventive/research/projects/index.html. (p. 74, no date, RFP #DCH0000100, Georgia Families Contract; Georgia Families 360 Contract)

244.11.10 Case Management... 4.11.10.2 Case Management functions include, but are not limited to: 4.11.10.2.1 Early identification of Members who have or may potentially have special needs
by receiving referrals, reviewing medical records, claims and/or administrative data, or by conducting interviews, while gaining consent when appropriate. An Initial Assessment of pregnant women
may be performed by a local public health agency at the time of the presumptive eligibility determination. This completed assessment will be forwarded to the woman’s selected CMO; (p. 155, no
date, RFP #DCHO0000100, Georgia Families Contract; Georgia Families 360 Contract)

25 4.6.9 Perinatal Services 4.6.9.1 The Contractor shall ensure that appropriate perinatal care is provided to women and newborn Members... The Contractor shall have in place a system that
provides, at a minimum, the following services: 4.6.9.1.1 Pregnancy planning and perinatal health promotion and education for reproductive-age women; 4.6.9.1.2 Perinatal risk assessment of
non-pregnant women, pregnant and postpartum women, and newborns and children up to five (5) months of age. The Contractor must have the capacity to electronically accept, in a timely
manner, Perinatal Case Management Initial Assessments from local public health departments completing these assessments following the presumptive eligibility determination; 4.6.9.1.3
Childbirth education classes to all pregnant Members and their chosen partner. Through these classes, expectant parents shall be encouraged to prepare themselves physically, emotionally, and
intellectually for the childbirth experience. The classes shall be offered at times convenient to the population served, in locations that are accessible, convenient and comfortable. Classes shall be
offered in languages spoken by the Members, including on-site oral interpretation and translation services if necessary pursuant to Sections 4.3.10 and 4.3.11 of this Contract; 4.6.9.1.4 Access to
appropriate levels of care based on risk assessment, including emergency care; 4.6.9.1.5 Transfer and care of pregnant women, newborns, and infants to tertiary care facilities when necessary;
4.6.9.1.6 Availability and accessibility of OB/GYNSs, anesthesiologists, and neonatologists capable of dealing with complicated perinatal problems; and 4.6.9.1.7 Availability and accessibility of
appropriate outpatient and inpatient facilities capable of dealing with complicated perinatal problems. 4.6.9.2 The Contractor shall provide inpatient care and professional services relating to labor
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and delivery for its pregnant/delivering Members, and neonatal care for its newborn Members at the time of delivery and for up to forty-eight (48) hours following an uncomplicated vaginal delivery
and ninety-six (96) hours following an uncomplicated Caesarean delivery. (p. 93, no date, RFP #DCH0000100, Georgia Families Contract; Georgia Families 360 Contract)

26 4.6.9.2 The Contractor shall provide inpatient care and professional services relating to labor and delivery for its pregnant/delivering Members, and neonatal care for its newborn Members at the
time of delivery and for up to forty-eight (48) hours following an uncomplicated vaginal delivery and ninety-six (96) hours following an uncomplicated Caesarean delivery. (p. 93, no date, RFP
#DCHO0000100, Georgia Families Contract; Georgia Families 360 Contract)

277. Family Planning Services a. The Health Plan shall provide access to family planning services within the network. However, Member freedom of choice may not be restricted to in-network
providers. The Health Plan may not restrict a Member’s free choice of family planning services and supplies providers. Family planning services include family planning drugs, supplies, and
devices to include, but not be limited to, any FDA-approved contraceptive methods, sterilization procedures, and patient education and counseling for all individuals with reproductive capacity.
Same day access to family planning services shall be provided, as needed, with no prior authorization. b. The Health Plan shall furnish all services on a voluntary and confidential basis to all
Members. (p. 150, Effective 2021, Quest Integration (Ql) RFP-MQD-2021-008, Hawaii)

28 15. Pregnancy-Related Services — Services for Pregnant Women and Expectant Parents a. The Health Plan shall provide pregnant women with any pregnancy-related services for the health of
the woman and her fetus without limitation, during the woman’s pregnancy and up to sixty (60) days post-partum when Medical Necessity is established. b. The following services are covered
under pregnancy-related services: 1) Prenatal care; 2) Radiology, laboratory, and other diagnostic tests; 3) Treatment of missed, threatened, and incomplete abortions; 4) Delivery of the infant and
post-partum care; 5) Prenatal vitamins; 6) Screening, diagnosis, and treatment for pregnancy- related conditions, to include SBIRT, screening for maternal depression, and access to necessary
behavioral and substance use treatment or supports; 7) Lactation support for at least six months; 8) Breast pump, purchased or rented for at least six months; 9) Educational classes on childbirth,
breastfeeding, and infant care; 10) Counseling on healthy behaviors; and 11) Inpatient hospital services, physician services, other practitioner services, and any other services that impact
pregnancy outcomes. c. The Health Plan is prohibited from limiting benefits for post- partum hospital stays to less than forty-eight (48) hours following a normal delivery or ninety-six (96) hours
following a caesarean section, unless the attending provider, in consultation with the mother, makes the decision to discharge the mother or the newborn child before that time. The Health Plan is
not permitted to require that a provider obtain authorization from the Health Plan before prescribing a length of stay up to forty-eight (48) or ninety-six (96) hours. d. The Health Plan is prohibited
from: 1) Providing monetary payments or rebates to mothers to encourage them to accept less than the minimum stays available under Newborns’ and Mothers’ Health Protection Act (NMHPA); 2)
Penalizing, reducing, or limiting the reimbursement of an attending provider because the provider provided care in a manner consistent with NMHPA,; or 3) Providing incentives, including monetary
or otherwise, to an attending provider to induce the provider to provide care inconsistent with NMHPA. e. The Health Plan shall ensure appropriate perinatal care is provided to women. The Health
Plan shall have in place a system that provides, at a minimum, the following services: 1) Access to appropriate levels of care based on medical, behavioral, or social need, including emergency
care; 2) Transfer and care of pregnant or post-partum women, newborns, and infants to tertiary care facilities when necessary; 3) Availability and accessibility of: a) Appropriate outpatient and
inpatient facilities capable of assessing, monitoring, and treating women with complex perinatal diagnoses; and b) Obstetricians/gynecologists, including maternal fetal medicine specialists and
neonatologists capable of treating the Members with complex perinatal diagnoses. Perinatal care coordination for high-risk pregnant women provided through either a contracted community
partner or through the Health Plan health coordination program. (pp. 155-157, Effective 2021, Quest Integration (Ql) RFP-MQD-2021-008, Hawaii)

29 15. Pregnancy-Related Services — Services for Pregnant Women and Expectant Parents...b. The following services are covered under pregnancy-related services:... 4) Delivery of the infant and
post-partum care;... c. The Health Plan is prohibited from limiting benefits for post- partum hospital stays to less than forty-eight (48) hours following a normal delivery or ninety-six (96) hours
following a caesarean section, unless the attending provider, in consultation with the mother, makes the decision to discharge the mother or the newborn child before that time. The Health Plan is
not permitted to require that a provider obtain authorization from the Health Plan before prescribing a length of stay up to forty-eight (48) or ninety-six (96) hours. d. The Health Plan is prohibited
from: 1) Providing monetary payments or rebates to mothers to encourage them to accept less than the minimum stays available under Newborns’ and Mothers’ Health Protection Act (NMHPA); 2)
Penalizing, reducing, or limiting the reimbursement of an attending provider because the provider provided care in a manner consistent with NMHPA,; or 3) Providing incentives, including monetary
or otherwise, to an attending provider to induce the provider to provide care inconsistent with NMHPA... (pp. 155-157, Effective 2021, Quest Integration (Ql) RFP-MQD-2021-008, Hawaii)
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30 15. Pregnancy-Related Services — Services for Pregnant Women and Expectant Parents a. The Health Plan shall provide pregnant women with any pregnancy-related services for the health of
the woman and her fetus without limitation, during the woman’s pregnancy and up to sixty (60) days post-partum when Medical Necessity is established. b. The following services are covered
under pregnancy-related services:... 4)... post-partum care... 6) Screening, diagnosis, and treatment for pregnancy- related conditions, to include SBIRT, screening for maternal depression, and
access to necessary behavioral and substance use treatment or supports; 7) Lactation support for at least six months; 8) Breast pump, purchased or rented for at least six months; 9) Educational
classes on childbirth, breastfeeding, and infant care; 10) Counseling on healthy behaviors;... e. The Health Plan shall ensure appropriate perinatal care is provided to women. The Health Plan shall
have in place a system that provides, at a minimum, the following services: 1) Access to appropriate levels of care based on medical, behavioral, or social need, including emergency care; 2)
Transfer and care of pregnant or post-partum women, newborns, and infants to tertiary care facilities when necessary;... (pp. 155-157, Effective 2021, Quest Integration (Ql) RFP-MQD-2021-008,
Hawaii)

31 Table D3: lowa Family Planning Network Covered Services Family Planning Benefits: Family planning services and supplies are limited to those services and supplies whose primary purpose is
family planning and which are provided in a family planning setting. « Approved methods of contraception; « Sexually transmitted infection (STI) or sexually transmitted disease (STD) testing, Pap
smears and pelvic exams; « Drugs, supplies, or devices related to women's health services described above that are prescribed by a health care provider; and « Contraceptive management,
patient education, and counseling. The laboratory tests done during an initial family planning visit for contraception may include a Pap smear, screening tests for STIs or STDs, or pregnancy test.
Additional screening tests may be performed depending on the method of contraception desired and the protocol established by the clinic, program or provider. Additional laboratory tests may be
needed to address a family planning problem or need during an inter-periodic family planning visit for contraception.

Family Planning Related Benefits: "Family planning-related services and supplies” are defined as those services provided as part of or as follow-up to a family planning visit and are reimbursable
at the state's regular federal medical assistance percentage (FMAP) rate. Such services are provided because a "family planning-related" problem was defined or diagnosed during a routine or
periodic family planning visit. Examples of family planning-related services and supplies include: * Colposcopy and procedures done with or during a colposcopy or repeat Pap smear performed as
a follow-up to an abnormal Pap smear that was done as part of a routine periodic family planning visit. « Drugs for the treatment of STls or STDs, except for HIV/AIDS and hepatitis, when the STI
or STD is identified or diagnosed during a routine periodic family planning visit. A follow-up visit or encounter for the treatment or drugs and subsequent follow-up visits to rescreen for STls or
STDs based on the Centers for Disease Control and Prevention guidelines may be covered. « Drugs or treatment for vaginal infections or disorders, other lower genital tract and genital skin
infections or disorders, and urinary tract infections, where these conditions are identified or diagnosed during a routine periodic family planning visit. A follow-up visit or encounter for the treatment
or drugs may also be covered. « Other medical diagnosis, treatment, and preventative services that are routinely provided pursuant to family planning services in a family planning setting. ¢
Treatment of major complications arising from a family planning procedure, such as: » Treatment of a perforated uterus due to an intrauterine device insertion; « Treatment of severe menstrual
bleeding caused by a Depo-Provera injection requiring a dilation and curettage; or * Treatment of surgical or anesthesia-related complications during a sterilization procedure. (pp. 236-237,
Effective 2016, MCO Contract MED-16-018, Amerigroup lowa, Inc., lowa Health Link)

321.1.79 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. (p.19, Effective 2018, State of IL Model Contract)

5.3 Pharmacy Requirements... 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 pursuant to Attachment
XXI. (pp. 67-68, Effective 2018, State of IL Model Contract)
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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. (p. 71, Effective 2018, State of IL Model Contract)

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.
(p. 84, Effective 2018, State of IL Model Contract)

5.21.5.7 At a minimum, the Enrollee handbook must contain: ...how and the extent to which the Enrollee may obtain direct-access services, including Family-Planning services. (Page 110, 2022
State of IL Model Contract) 5.26.3.18 All entries in the medical record must be legible, accurate, complete, and dated, and include the following, where applicable: ...Family Planning and
counseling. (p.120, Effective 2018, State of IL Model Contract)

5.29.3 Contractor shall pay for Family-Planning services, subject to sections 5.5 and 5.29.35.6 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. (p. 123, Effective 2018, State of IL Model Contract)

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. (p.103, Effective 2018, State of IL Model Contract)

1.1.1 These regulations require that Contractor have an ongoing, fully implemented QA program for health services that: 1.1.1.13 describes its process to assure... follow up for inpatient medical
care including delivery care, to assure women have access to contraception and postpartum care; 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. At a minimum, the following areas shall be monitored for all populations: ...1.1.3.1.10 utilization of Family Planning services... 1.1.3.1.20 development of
reproductive life plans; 1.1.3.1.25 utilization of postpartum Family-Planning services, including LARC (pp. 227-229, Attachment XI QUALITY ASSURANCE, Effective 2018, State of IL Model
Contract)

1.1.9 All services coordinated by Contractor shall be in accordance with Departmental policies and prevailing professional community standards. 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: 1.1.9.17 prenatal, obstetrical, postpartum, and
reproductive healthcare. (pp. 227-239, Attachment XI QUALITY ASSURANCE, Effective 2018, State of IL Model Contract)

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
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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 IUDs and implants when clinically appropriate, and consistent with FDA approved product information label;
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 IUDs 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 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; 3.1.3.9 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. (pp. 308-309, ATTACHMENT XXI: REQUIRED MINIMUM
STANDARDS OF CARE, Effective 2018, State of IL Model Contract)

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...3.1.3.13.3.5 visits close to the third (3rd) trimester should include... options for postpartum Family Planning for selection of most appropriate and safe contraceptive method with informed
consent obtained prior to labor and delivery when indicated. 3.1.3.13.5 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...
effective Family Planning. 3.1.3.14 Well-woman exam: Contractor shall ensure provision of evidence-based annual well-woman care to female Enrollees, which will 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... guidance related to reproductive health
issues, Family Planning and management of identified chronic diseases must be addressed. 3.1.3.14.4 Cervical and breast screening per USPSTF A and B recommendations. (pp. 311-313,
ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS OF CARE, Effective 2018, State of IL Model Contract)

33 3.1.3. 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. 3.1.3.14 Well-woman exam: Contractor shall ensure provision of evidence-based annual well-woman
care to female Enrollees, which will include preconception care, interconception care, and reproductive life planning. (p. 308 & 313, Effective 2018, ATTACHMENT XXI: REQUIRED MINIMUM
STANDARDS of CARE, State of IL Model Contract).

34 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 Il perinatal facilities in accordance with ACOG guidelines and the lllinois Perinatal Act requirements. Risk-appropriate care shall be ongoing
during the perinatal period. (p. 311, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

35 5.12 Care Management. 5.12.1. Contractor shall offer Care Management to all: Enrollees stratified as high-risk (level 3) as described at section 5.13.1.4.1, pregnant Enrollees, Dual-Eligible
Adult 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. (p. 88,
Effective 2018, State of IL Model Contract)
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5.20.1.1.5 Unexpected hospitalization due to complications of pregnancy shall be covered. (p. 102, Effective 2018, State of IL Model Contract)

1.1.1. These regulations require that Contractor have an ongoing, fully implemented QA program for health services that: ...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., ... prenatal care€...). (p. 224, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

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. (p. 226, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

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... 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; 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. (pp.228-229, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

1.1.9. 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: 1.1.9.17 prenatal, obstetrical, postpartum, and reproductive healthcare. (p. 239, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

3.1.1. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services to Enrollees under the age of twenty-one (21)... 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 HFS Form 4691 as an educational tool, but plans may use other means,
including direct assistance, to help in enrollment. (p. 306, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

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/linguistic, 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 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,
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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 for 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 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 lll perinatal facilities in accordance with ACOG guidelines and the lllinois Perinatal
Act requirements. Risk-appropriate care shall be ongoing during the perinatal period. (pp. 309-313, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL
Model Contract)

3.1.3.14 Well-woman exam: Contractor shall ensure provision of evidence-based annual well-woman care to female Enrollees, which will include preconception care, interconception care, and
reproductive life planning. 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. (p. 313, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

36 5.20.1.1.5 ...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. (p. 102, Effective 2018, State of IL Model Contract)

1.1.1. These regulations require that Contractor have an ongoing, fully implemented QA program for health services that: ...1.1.1.13 describes its process to assure... follow up for inpatient
medical care including delivery care, to assure women have access to contraception and postpartum care. ( p. 225, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

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... At a minimum, the following areas shall be monitored for
pregnant women: 1.1.3.1.17 birth outcomes... 1.1.3.1.19 early elective delivery (EED) policies of contracted hospitals of delivery. (p. 229, Attachment XI: Quality Assurance, Effective 2018, State
of IL Model Contract)
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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). ( p. 312, ATTACHMENT
XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

371.1.1. These regulations require that Contractor have an ongoing, fully implemented QA program for health services that: ...1.1.1.13 describes its process to assure... follow up for inpatient
medical care including delivery care, to assure women have access to contraception and postpartum care. (p. 225, Attachment XI: Quality Assurance, Effective 2018, State of IL Model Contract)

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... At a minimum, the following areas shall be monitored for
pregnant women: 1.1.3.1.15 postpartum care rate... 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; 1.1.3.1.22 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. (pp. 228-229, Attachment XI: Quality Assurance, Effective 2028, State of IL Model Contract)

1.1.9 All services coordinated by Contractor shall be in accordance with Departmental policies and prevailing professional community standards. 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: 1.1.9.17 prenatal, obstetrical, postpartum, and
reproductive healthcare. (Page 227-239, Attachment XI QUALITY ASSURANCE, 2022 State of IL Model Contract)

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...3.1.3.13.3.5 visits close to the third (3rd) trimester should include... options for postpartum Family Planning for selection of most appropriate and safe contraceptive method with informed
consent obtained prior to labor and delivery when indicated.... 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. ( p. 311, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

3.1.3.13.5 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 (1)—year period after delivery to identify high-risk mothers who have an acute or
long-term 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, 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. ( pp. 312-
313, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)

3.1.3.14 Well-woman exam: 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. (p. 313, ATTACHMENT XXI: REQUIRED MINIMUM STANDARDS of CARE, Effective 2018, State of IL Model Contract)
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38 6.2 Self-Referral Services. ... With the exception of family planning services and emergency services, when HIP members choose to receive self-referral services from IHCP-enrolled self-
referral providers, they shall go to an in-network provider or receive prior authorization to go to an out - of-network provider. The Contractor is responsible for payment for self-referral services up
to the applicable benefit limits and at a rate of 100% of the Medicare rate or 130% of Medicaid if there is no Medicare rate for in-network providers. The following services are considered self-
referral services. The Indiana Administrative Code 405 IAC 5 and 405 IAC 9-7 (HIP) provides further detail regarding these benefits. Family planning services under federal regulation 42 CFR
431.51(b)(2) require a freedom of choice of providers and access to family planning services and supplies. Family planning services are those services provided to individuals of childbearing age
to temporarily or permanently prevent or delay pregnancy. Family planning services also include sexually transmitted disease testing. Abortions and abortifacients are not covered family planning
services, except as allowable under the federal Hyde Amendment. Members may self-refer to any IHCP provider qualified to provide the family planning service(s), including providers that are not
in the Contractor’s network. Members may not be restricted in choice of a family planning service provider, so long as the provider is an IHCP provider. The IHCP Provider Manual provides a
complete and current list of family planning services. Under the Contractor’'s HIP line of business, the Contractor shall provide all covered family planning services and supplies. (pp.64-65,
Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

7.4.1 Member Handbook. The HIP member handbooks shall include the following: ....Any restrictions on the member’s freedom of choice among network providers, as well as the extent to which
members may obtain benefits, including family planning services, from out-of-network providers. (p.100, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem
Insurance Companies Inc.)

39 3.4 Pregnancy Coverage under HIP... The Contractor shall develop policies and procedures for quickly identifying pregnant HIP members. The Contractor shall notify the State’s fiscal agent
within one (1) business day of confirming a member’s pregnancy. The notice shall include the pregnancy start date as well as the expected delivery date. Date of confirmation for purposes of this
Section 3.4 shall mean the date the Contractor receives notification of member pregnancy from the provider, whether through the official NOP form described in Section 9.2.3 or otherwise. In the
event the Contractor discovers member pregnancy prior to provider confirmation, such as through claims data, the Contractor shall confirm member pregnancy with the provider within three (3)
business days of discovery, provided the member has engaged with a provider... The Contractor shall have policies and procedures in place for quickly identifying pregnant members and
suspending all cost-sharing. The Contractor is responsible for informing the member of their HIP Maternity coverage. This information shall, at minimum, be included in the Contractor's Member
Handbook, as described in Section 7.4.1. The Contractor shall also work closely with its providers to complete the Notification of Pregnancy risk assessment on all pregnant members, as detailed
in Section 9.2.3. (p. 36, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

9.2.3 Notification of Pregnancy (NOP) Incentives. OMPP has implemented a Notification of Pregnancy (NOP) process that encourages MCEs and providers to complete a comprehensive risk
assessment (i.e., a NOP form) for pregnant members. The Contractor shall comply with the policies and procedures set forth in the IHCP Provider Bulletin regarding the NOP process dated May
22,2014 (BT201425), and any updates thereto. The provider shall be responsible for completing the standard NOP form, including member demographics, any high-risk pregnancy indicators, and
basic pregnancy information. The Contractor receiving the NOP shall contact the member to complete a comprehensive pregnancy health risk assessment within twenty-one (21) calendar days of
receipt of completed NOP form from the provider. Only one assessment should be completed per member per pregnancy, regardless of whether the member receives pregnancy services through
the Presumptive eligibility for pregnant women program. NOP requirements and conditions for payment are set forth in the HIP MCE Policies and Procedures Manual. To be eligible for the
provider incentive payment, the NOP form shall be submitted by providers via the Portal within five (5) calendar days of the visit during which the NOP form was completed. The State shall
reimburse the Contractor for NOP forms submitted according to the standards set forth in the HIP MCE Policies and Procedures Manual. This reimbursement amount shall be passed on to the
provider who completed the NOP form. An additional amount will be transferred to a bonus pool. The Contractor shall be eligible to receive bonus pool funds based on achievement of certain
maternity-related targets. See Exhibit 4 for further detail regarding the NOP incentives and maternity-related targets. The Contractor shall have systems and procedures in place to accept NOP
data from the State’s fiscal agent, assign pregnant members to a risk level and, when indicated based on the member’s assessment and risk level, enroll the member in a prenatal case
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management program. The Contractor shall assign pregnant members to a risk level and enter the risk level information into the Portal within twelve (12) calendar days of receiving NOP data from
the State’s fiscal agent. (p.144, Amendment #14, Effective, 2021 Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

2. Incentive Payment Potential... b. Additional Maternity Payments and Incentives. FSSA will reimburse Contractor $60 for each Notification of Pregnancy (NOP) form completed and submitted to
FSSA in accordance with the standards set forth by the State. This payment will be made on a monthly basis with capitation payments. The Contractor must distribute the entire $60 payment to
the physician that completed the NOP form on behalf of the pregnant member. For each NOP form completed and submitted to FSSA in accordance with the standards set forth by the State,
FSSA shall deposit $40 in a birth outcomes bonus pool. Contractors may be eligible to receive a bonus payment in the amount of some or all of the birth outcomes bonus pool funds based on its
achievement of a high rate of ongoing prenatal care. The bonus payment will be calculated as set forth in Section B.4.c. NOP forms must be submitted in the form and manner set forth by FSSA.
Reimbursement is limited to one NOP form per member, per pregnancy, regardless of whether the member receives pregnancy services through the HIP program. In order to qualify for
reimbursement, the NOP form must meet standards set forth by FSSA. (p. 193, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

40 3.4 Pregnancy Coverage under HIP. Effective February 1, 2018, HIP members who become pregnant will receive maternity benefits through the HIP Maternity (MAMA) benefit plan. ... The
Contractor will provide pregnancy, post-partum, and HIP benefits aligned with the dates and benefits specified on the 834... . Additional guidelines regarding the Contractor’s responsibility to assist
pregnant members obtain and maintain coverage are located in the HIP MCE Policies and Procedures Manual. (pp. 35-36, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work
for Anthem Insurance Companies Inc.)

6.1 Covered Benefits and Services. In addition, HIP will cover additional pregnancy-only benefits which will only be available for pregnant HIP members enrolled in either the HIP Plus or HIP Basic
plans. The additional pregnancy-only benefits are specified in the applicable ABP and include such services as nonemergency transportation, chiropractic manipulations, vision and dental. (p. 64,
Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

6.3 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services. The Contractor shall educate pregnant women and work with prenatal clinics and other providers to educate
pregnant women about the importance of EPSDT screenings and encourage them to schedule preventive visits for their infants. (p. 66, Amendment #14, Effective 2021, Healthy Indiana Plan
Scope of Work for Anthem Insurance Companies Inc.)

6.8 Disease Management...6.8.1 Population-Based Interventions. ...All pregnant members shall receive standard pregnancy care educational materials, OMPP-approved tobacco cessation
materials and access information for 24-Hour Nurse Call Lines. Materials should be delivered through postal and electronic direct-to-consumer contacts, including Interactive Voice Recordings
(IVR), as well as web-based education materials inclusive of clinical practice guidelines. Materials shall be developed at the fifth grade reading level. All members with the conditions of interest
shall receive materials no less than bi-annually. The Contractor shall document the number of persons with conditions of interest, mailings and website hits. (pp. 80-82, Amendment #14, Effective
2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

6.10 Other Covered Benefits and Services. In addition to the benefits and services listed above, the Contractor shall also cover the following: ... The Contractor shall provide prenatal care
programs targeted to avert untoward outcomes in high-risk pregnancies. (p. 83, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

6.15 Enhanced Services. The State encourages the Contractor to cover programs that enhance the general health and well-being of its HIP members, including programs that address preventive
health, risk factors or personal responsibility. Enhanced services may include, but are not limited to, such items as: Enhanced transportation arrangements (i.e. transportation to obtain pharmacy
services, attend member education workshops on nutrition, healthy living, parenting, prenatal classes, etc.). (p. 86, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for
Anthem Insurance Companies Inc.)
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6.17 Opioid Treatment Program (OTP). The Contractor shall provide coverage for the daily Opioid Treatment Program (OTP). A daily opioid treatment program includes administration and
coverage of methadone, routine drug testing, group therapy, individual therapy, pharmacological management, HIV testing, Hepatitis A, B, and C testing, preghancy tests, Tuberculosis testing,
Syphilis testing, follow-up examinations, case management and one evaluation and management office visit every 90 days for the management of patient activities identified in the individualized
treatment plan that assist in patient goal attainment, including referrals to other service providers and linking patients to recovery support groups. OTP coverage will include those members as
defined by OMPP and approved by CMS. The MCE will be responsible for OTP services provided by the provider type Addictions Provider and the provider specialty OTP as defined in the IHCP
Provider Enroliment Type and Specialty Matrix. Eligible members include... pregnant members. (p. 89, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance
Companies Inc.)

7.4.1 Member Handbook. The HIP member handbooks shall include the following: ... HIP pregnancy policies, including, a description of the HIP Maternity program (MAMA). (p. 100, Amendment
#14, 2021 Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

8.7.3 Education for HIP Providers. The Contractor shall also educate its HIP providers about its pregnancy-related services and policies. Such education shall emphasize that members will
transition to the HIP Maternity (MAMA) benefit plan. (p. 132, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

9.1 Quality Management and Improvement Program. The Contractor’s Quality Management and Improvement Program shall: ... *Participate in any state-sponsored prenatal care coordination
programs. *Collect measurement indicator data related to areas of clinical priority and quality of care. OMPP will establish areas of clinical priority and indicators of care. OMPP reserves the right
to identify additional conditions at any time, as the areas reflect the needs of the Indiana Medicaid populations. These areas may vary from one year to the next and from program to program.
Examples of areas of clinical priority include: ... prenatal care. *Develop a member incentive program to encourage members to be personally accountable for their own health care and health
outcomes, as described in Section 9.2.2. Targeted areas of performance could include the appropriate use of emergency room services, keeping appointments and scheduling appointments for
routine and preventive services such as prenatal care, disease screenings, compliance with behavioral health drug therapy, compliance with diabetes treatment and well-child visits. (pp.139-140,
Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

9.2.2 Member Incentive Programs. Contractors shall establish member incentive programs to encourage appropriate utilization of health services and healthy behaviors. Member incentives may
be financial or nonfinancial. The Contractor will determine its own methodology for providing incentives to members, subject to OMPP review and approval. For example, the Contractor may offer
member incentives for: *Attending all prenatal visits. (p. 143, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

9.2.3 Notification of Pregnancy (NOP) Incentives. OMPP has implemented a Notification of Pregnancy (NOP) process that encourages MCEs and providers to complete a comprehensive risk
assessment (i.e., a NOP form) for pregnant members. The Contractor shall comply with the policies and procedures set forth in the IHCP Provider Bulletin regarding the NOP process dated May
22,2014 (BT201425), and any updates thereto. The provider shall be responsible for completing the standard NOP form, including member demographics, any high-risk pregnancy indicators, and
basic pregnancy information. The Contractor receiving the NOP shall contact the member to complete a comprehensive pregnancy health risk assessment within twenty-one (21) calendar days of
receipt of completed NOP form from the provider. Only one assessment should be completed per member per pregnancy, regardless of whether the member receives pregnancy services through
the Presumptive eligibility for pregnant women program. NOP requirements and conditions for payment are set forth in the HIP MCE Policies and Procedures Manual. To be eligible for the
provider incentive payment, the NOP form shall be submitted by providers via the Portal within five (5) calendar days of the visit during which the NOP form was completed. The State shall
reimburse the Contractor for NOP forms submitted according to the standards set forth in the HIP MCE Policies and Procedures Manual. This reimbursement amount shall be passed on to the
provider who completed the NOP form. An additional amount will be transferred to a bonus pool. The Contractor shall be eligible to receive bonus pool funds based on achievement of certain
maternity-related targets. See Exhibit 4 for further detail regarding the NOP incentives and maternity-related targets. The Contractor shall have systems and procedures in place to accept NOP
data from the State’s fiscal agent, assign pregnant members to a risk level and, when indicated based on the member’s assessment and risk level, enroll the member in a prenatal case
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management program. The Contractor shall assign pregnant members to a risk level and enter the risk level information into the Portal within twelve (12) calendar days of receiving NOP data from
the State’s fiscal agent. (p.144, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

2. Incentive Payment Potential. ... b. Additional Maternity Payments and Incentives. FSSA will reimburse Contractor $60 for each Notification of Pregnancy (NOP) form completed and submitted to
FSSA in accordance with the standards set forth by the State. This payment will be made on a monthly basis with capitation payments. The Contractor must distribute the entire $60 payment to
the physician that completed the NOP form on behalf of the pregnant member. For each NOP form completed and submitted to FSSA in accordance with the standards set forth by the State,
FSSA shall deposit $40 in a birth outcomes bonus pool. Contractors may be eligible to receive a bonus payment in the amount of some or all of the birth outcomes bonus pool funds based on its
achievement of a high rate of ongoing prenatal care. The bonus payment will be calculated as set forth in Section B.4.c. NOP forms must be submitted in the form and manner set forth by FSSA.
Reimbursement is limited to one NOP form per member, per pregnancy, regardless of whether the member receives pregnancy services through the HIP program. In order to qualify for
reimbursement, the NOP form must meet standards set forth by FSSA. (p. 193, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

41 3.4 Pregnancy Coverage under HIP... As of April 1, 2022, HIP Maternity benefits will continue for a twelve (12) month temporary postpartum period which begins on the last day of pregnancy.
The Contractor will provide pregnancy, postpartum, and HIP benefits aligned with the dates and benefits specified on the 834. The Contractor shall communicate regularly with the member during
the postpartum period... (pp. 35-36, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

6.10 Other Covered Benefits and Services. In addition to the benefits and services listed above, the Contractor shall also cover the following: * The Contractor shall provide newborn health,
postpartum care and parenting education. (p. 84, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

9.1 Quality Management and Improvement Program. The Contractor’s Quality Management and Improvement Program shall: ... *Collect measurement indicator data related to areas of clinical
priority and quality of care. OMPP will establish areas of clinical priority and indicators of care. OMPP reserves the right to identify additional conditions at any time, as the areas reflect the needs
of the Indiana Medicaid populations. These areas may vary from one year to the next and from program to program. Examples of areas of clinical priority include: ... postpartum care. (pp. 139-
140, Amendment #14, Effective 2021, Healthy Indiana Plan Scope of Work for Anthem Insurance Companies Inc.)

42 2 32 Reproductive Services: The CONTRACTOR(S) is required to provide freedom of choice for family planning and reproductive health services, which may be out of the CONTRACTOR(S)
network. The CONTRACTOR(S) is responsible for payment of these services. 2.32.1 All medically approved services prescribed by physician/ARNP/nurse midwife and physician’s assistant
including diagnosis, treatment, counseling, drug, supply, or device to individuals of childbearing age shall be covered. 2.32.2 For family planning purposes, sterilization shall only be those elective
sterilization procedures performed for the purpose of rendering an individual permanently incapable of reproducing and must always be reported as family planning services, in accordance with
mandated federal regulations 42 CFR § 441.250-§ 441.259. 2.32.3 Sterilizations shall be provided in accordance with the Federally mandated guidelines and consent form. 2.32.3.1 The approved
Sterilization consent form can be found on the KMAP website. 2.32.3.2 The form shall be available in English and Spanish, and the CONTRACTOR(S) shall provide assistance in completing the
form when an alternative form of communication is necessary. 2.32.3.3 The CONTRACTOR(S) must assure that the Federal Sterilization Consent form required by CMS in 42.CFR § 441.250 -
441.259 is properly completed as described in the instructions and a copy of the Sterilization Consent form is obtained from the performing Provider before paying the service claim. The
CONTRACTOR(S) must maintain a copy of the form in the event of audit. In the event of an audit the CONTRACTOR(S) will provide additional supporting documentation to ascertain compliance
with Federal and State regulations. Such documentation may include admission history and physical, pre and post procedure notes, discharge summary, court records or orders. 2.32.3.4
Hysterectomies are covered when the requirements, stated in the State Provider Manuals, State Policy and 42 CFR § 441.250-§ 441.259, are met. (p. 10, no date, Attachment C: Services,
KanCare 2.0 Medicaid & CHIP Capitated Managed Care Contract with Aeta Better Health of Kansas)

5.5.9. NON-PARTICIPATING PROVIDERS... J. Ensure that the CONTRACTOR(S)’ Provider network adheres to the following: ... 3. Demonstrates that its network includes sufficient family
planning Providers to ensure timely access to Covered Services. (p. 83, 2018, KS Medicaid Managed Care RFP for Kancare 2.0)
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10.7. MEMBER HANDBOOK REQUIREMENTS ... E. The content of the Member Handbook must include the following: ...19. The extent to which, and how, Members may obtain benefits,
including family planning services and supplies from Non-Participating Providers. This includes an explanation that the CONTRACTOR(S) cannot require a Member to obtain a referral before
choosing a family planning Provider. (p. 141, 2018, KS Medicaid Managed Care RFP for Kancare 2.0)

43 2.0 Medical Services. The following services and scope of these services as described in the Medicaid Provider Manuals are reflective of current State FFS limitations and must be covered
under the terms of this contract. Covered services include but are not limited to the following: ...2.1.2 Maternity services. ...2.24 Prenatal Health Promotion/Risk Reduction Enhanced Social Work
Services. (p. 2 & 9, no date, Attachment C: Services, KanCare 2.0 Medicaid & CHIP Capitated Managed Care Contract with Aeta Better Health of Kansas)

2.7 Prescription Drugs....2.7.2.1 The drugs that may be excluded from coverage or otherwise restricted include: ...2.7.2.1.6 Non-prescription drugs, except, in the case of pregnant women when
recommended in accordance with the Guideline referred to in section 1905(bb)(2)(A) of the SSA, agents approved by the Food and Drug Administration under the over-the-counter (OTC)
monograph process for purposes of promoting, and when used to promote, tobacco cessation. 2.7.2.1.5 Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations (Vitamins and minerals should be provided where medically necessary for children). (p. 3, no date, Attachment C: Services, KanCare 2.0 Medicaid & CHIP Capitated Managed Care
Contract with Aeta Better Health of Kansas)

34. SUD Access to Care Standard: CONTRACTOR(S) must comply with the contract provisions regarding priority access to care for pregnant women. At minimum, pregnant women are to be
placed in the urgent category. Members are assessed within 24 hours of initial contact and services delivered within 48 hours of initial contact. CONTRACTOR(S) must demonstrate performance
at 100%. Data source: KCPC. Fine: $10,000 for each non-compliant finding/pregnant woman not assigned at minimum to urgent category, not assessed within 24 hours of initial contact, or not
delivered services within 48 hours of initial contact. Validation of metric will be completed by KDADS chart review prior to damages being assessed to the CONTRACTOR(S). (p. 9, no date,
Attachment G: Liquidated Damages, KanCare 2.0 Medicaid & CHIP Capitated Managed Care Contract with Aeta Better Health of Kansas)

Reports and Data Elements. For each data type and report, the CONTRACTOR(S) must provide details as to how the data is captured and submitted (file formats, etc.), as well as which system(s)
house the data and the existence of any data dictionaries associated with the data elements. The CONTRACTOR(S) shall provide an example of each report type. ...Health Risk Assessments
Report. Number of completed health risk assessments, as well as a summary and analysis of the information collected as it pertains to chronic conditions, preventive care, prenatal care referrals
including the month a pregnant Member was identified and screened, and relevant demographic and regional information. Report to include: « Number of Members screened « Number of Members
refusing screen * Number of Members unable to contact for screen ¢« Number of Members referred for an HRA + Number of Members with an HRA completed ¢ Number of Members refusing an
HRA « Number of Members with an HRA completed telephonically or in-person. (p. 1 & 9, no date, Attachment H: Reports and Data Elements)

5.5.7. BEHAVIORAL HEALTH PROVIDER NETWORK STANDARDS. ...D. For Members presenting for SUD services: ... 5. Pregnant women who are intravenous drug users and all other
pregnant substance users, regardless of Title XIX status, must receive treatment within twenty-four (24) hours of assessment. When it is not possible to admit the Member within this timeframe
interim services shall be made available within forty-eight (48) hours of initial contact to include prenatal care. (p. 79, 2018, KS Medicaid Managed Care RFP for Kancare 2.0)

44 2.0 Medical Services. The following services and scope of these services as described in the Medicaid Provider Manuals are reflective of current State FFS limitations and must be covered

under the terms of this contract. Covered services include but are not limited to the following: ...2.1.2 Maternity services. (p. 2, no date, Attachment C: Services, KanCare 2.0 Medicaid & CHIP
Capitated Managed Care Contract with Aeta Better Health of Kansas)
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45 2.0 Medical Services. The following services and scope of these services as described in the Medicaid Provider Manuals are reflective of current State FFS limitations and must be covered
under the terms of this contract. Covered services include but are not limited to the following: ...2.25 Postpartum/Newborn Home Visit. (p. 9, no date, Attachment C: Services, KanCare 2.0
Medicaid & CHIP Capitated Managed Care Contract with Aeta Better Health of Kansas)

46 1.1 General Definitions. ... Family Planning Services means counseling services, medical services, and pharmaceutical supplies and devices to aid those who decide to prevent or delay
pregnancy. (p. 18, Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and
Aetna Better Health of KY Insurance Company)

22.1 Required Functions. ...Q. Facilitating direct access to ...voluntary family planning; ... and testing for HIV, HIV-related conditions and other communicable diseases. (p. 88, Effective 2021,
Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance
Company)

22.2 Enrollee Handbook. The Enrollee Handbook shall be written at the sixth (6th) grade reading comprehension level and shall include at a minimum the following information: ... L. Information
on the availability of maternity, family planning and sexually transmitted disease services and methods of accessing those services. (p. 90, Effective 2021, Master Agreement for Medicaid MCO
with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

22.7 Information Materials Requirements. ...I. The extent to which, and how, Enrollees may obtain benefits, including Family Planning Services, from Out-of-Network Providers; (p. 92, Effective
2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY
Insurance Company)

28.2.5 Family Planning Services. The Contractor shall contract with Network Providers who are qualified by experience and training to provide Family Planning Services. (p. 119, Effective 2021,
Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance
Company)

28.4 Provider Network Access and Adequacy. ... B. Specific to voluntary family planning, counseling and medical services as soon as possible within a maximum of thirty (30) Days. If not possible
to provide complete medical services to Enrollees less than eighteen (18) years of age on short notice, counseling and a medical appointment as immediately as possible and within ten (10) Days.
(p. 121, Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better
Health of KY Insurance Company)

29.3 Payment to Out-of-Network Providers. The Contractor shall reimburse Out-of-Network Providers in accordance with Section 29.1“Claims Payments” for the following Covered Services: ... C.
Services provided for family planning; (p. 130, Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and
Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

32.6 Voluntary Family Planning. The Contractor shall ensure direct access for any Enrollee to a Provider, qualified by experience and training, to provide Family Planning Services, as such
services are described in Appendix | “Covered Services” to this Contract. The Contractor may not restrict an Enrollee’s choice of his or her provider for Family Planning Services. The Contractor
must ensure access to any qualified provider of Family Planning Services without requiring a referral from the PCP. See Section 28.4 “Provider Network Access and Adequacy” for allowable wait
times for appointments. The Contractor shall maintain confidentiality for Family Planning Services in accordance with applicable federal and state laws and court orders for Enrollees less than
eighteen (18) years of age pursuant to Title X. 42 C.F.R. 59.11, and KRS 214.185. Situations under which confidentiality may not be guaranteed are described in KRS 620.030, KRS 209.010 et
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seq., KRS 202A et seq., and KRS 214.185. All information shall be provided to the Enrollee in a confidential manner. Adolescents in particular shall be assured that Family Planning Services are
confidential and that any necessary follow-up will ensure the Enrollee’s privacy. (p. 146, Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth
of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

38.2 Confidentiality of Records The parties agree that all information, records, and data collected in connection with this Contract, including Medical Records, shall be protected from unauthorized
disclosure as provided in 42 C.F.R. Section 431, subpart F, KRS 194.060A, KRS 214.185, KRS 434.840 to 434.860, and any applicable state and federal laws, including the laws specified in
Section 40.15 “Health Insurance Portability and Accountability Act.” The Contractor shall have written policies and procedures for maintaining the confidentiality of Enrollee information consistent
with applicable laws. Policies and procedures shall include but not be limited to, adequate provisions for assuring confidentiality of services for minors who consent to diagnosis and treatment for
sexually transmitted disease, alcohol and other drug abuse or addiction, contraception, or pregnancy or childbirth without parental notification or consent as specified in KRS 214.185. (p.168,
Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of
KY Insurance Company)

47 22.1 Required Functions. ...Q. Facilitating direct access to ...maternity care for Enrollees under age eighteen (18)... (p. 88, Effective 2021, Master Agreement for Medicaid MCO with SKY — All
Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

22.2 Enrollee Handbook. The Enrollee Handbook shall be written at the sixth (6th) grade reading comprehension level and shall include at a minimum the following information: ... L. Information
on the availability of maternity, family planning and sexually transmitted disease services and methods of accessing those services. (p. 90, Effective 2021, Master Agreement for Medicaid MCO
with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

32.5 Maternity Care. When a woman has entered prenatal care before enrolling with the Contractor, the Contractor shall make every effort to allow her to continue with the same prenatal care
provider throughout the entire pregnancy. Contractor shall also establish procedures to ensure either prompt initiation of prenatal care or continuation of care without interruption for women who
are pregnant when they enroll. The Contractor shall provide maternity care that includes prenatal, delivery, and postpartum care as well as care for conditions that complicate pregnancies. All
newborn Enrollees newborn screening shall be covered as specified in the Commonwealth of Kentucky metabolic screen. (p. 146, Effective 2021, Master Agreement for Medicaid MCO with SKY —
All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

34.3 Population Health Management Program Tools... B. Health Risk Assessments (HRA). The Contractor shall conduct HRAs as follows... 2. Within thirty (30) Days of Enroliment if the
Contractor has a reasonable belief an Enrollee is pregnant. If determined pregnant, the Contractor shall refer the Enrollee for appropriate prenatal care. (p. 155, Effective 2021, Master Agreement
for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of KY Insurance Company)

38.2 Confidentiality of Records The parties agree that all information, records, and data collected in connection with this Contract, including Medical Records, shall be protected from unauthorized
disclosure as provided in 42 C.F.R. Section 431, subpart F, KRS 194.060A, KRS 214.185, KRS 434.840 to 434.860, and any applicable state and federal laws, including the laws specified in
Section 40.15 “Health Insurance Portability and Accountability Act.” The Contractor shall have written policies and procedures for maintaining the confidentiality of Enrollee information consistent
with applicable laws. Policies and procedures shall include but not be limited to, adequate provisions for assuring confidentiality of services for minors who consent to diagnosis and treatment for
sexually transmitted disease, alcohol and other drug abuse or addiction, contraception, or pregnancy or childbirth without parental notification or consent as specified in KRS 214.185. (p. 168,
Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family Services (CHFS) and Aetna Better Health of
KY Insurance Company)
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APPENDIX D. REPORTING REQUIREMENTS AND REPORTING DELIVERABLES ...85. Overview of Activities Related to EPSDT, Pregnant Women, Maternal and Infant Death. Provide an
overview of activities related to EPSDT, Pregnant Women, Maternal and Infant Death programs and trends noted in prenatal visit appropriateness, birth outcomes, including death, and program
interventions. Describe activities of the EPSDT staff, including outreach, education, and care management. Provide data on levels of compliance during the report period (including screening
rates) with EPSDT regulations. (p. 243, Effective 2021, Master Agreement for Medicaid MCO with SKY — All Regions Between The Commonwealth of Kentucky Cabinet for Health and Family
Services (CHFS) and Aetna Better Health of KY Insurance Company)

48 6.0 CORE BENEFITS AND SERVICES. 6.1.4. The MCO shall provide core benefits and services to Medicaid members. The core benefits and services that shall be provided to members are:
...Family Planning Services (not applicable to MCO operating under Section 2.4 of this Contract) (p. 59, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization
Statement of Work for Aetna Better Health)

6.10. Sexually Transmitted Infection (STI) Prevention. The MCO shall address high STI prevalence by incentivizing providers to conduct screening, prevention education, and early detection,
including targeted outreach to at risk populations. (p. 79, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

6.14. Family Planning Services 6.14.1. Family planning services and supplies are available to help prevent unintended pregnancies. Family Planning shall be provided to MCO members as
defined in the emergency rule published in the June 20, 2014 Louisiana Register. The MCO shall provide coverage for the following family planning services included here, but not limited to:
6.14.1.1. Comprehensive medical history and physical exam in a frequency per year that meets or exceeds Medicaid limits, this visit includes anticipatory guidance and education related to
members’ reproductive health/needs; 6.14.1.2. Contraceptive counseling to assist members in reaching an informed decision (including natural family planning, education follow-up visits, and
referrals); 6.14.1.3. Laboratory tests routinely performed as part of an initial or regular follow-up visit/exam for family planning purposes and management of sexual health; 6.14.1.4. Drugs for the
treatment of lower genital tract and genital skin infections/disorders, and urinary tract infections, when the infection/disorder is identified/diagnosed during a routine/periodic family planning visit. A
follow-up visit/encounter for the treatment/drugs may also be covered; 6.14.1.5. Pharmaceutical supplies and devices to prevent conception, including all methods of contraception approved by the
Federal Food and Drug Administration; 6.14.1.6. Male and female sterilization procedures provided in accordance with 42 CFR Part 441, Subpart F; 6.14.1.7. Treatment of major complications
from certain family planning procedures such as: treatment of perforated uterus due to intrauterine device insertion; treatment of severe menstrual bleeding caused by a Depo-Provera injection
requiring dilation and curettage; and treatment of surgical or anesthesia-related complications during a sterilization procedure; and 6.14.1.8. Transportation services to and from family planning
appointments provided all other criteria for NEMT are met. 6.14.2. Services shall include diagnostic evaluation, supplies, devices, and related counseling for the purpose of voluntarily preventing or
delaying pregnancy, detection or treatment of STls, and age-appropriate vaccination for the prevention of HPV and cervical cancer. Prior authorization shall not be required for treatment of STls.
6.14.3. MCO members shall have the freedom to receive family planning services and related supplies from appropriate Medicaid providers outside the MCQO’s provider network without any
restrictions as specified in 42 CFR §431.51(b)(2). 6.14.4. The out-of-network Medicaid enrolled family planning services provider shall bill the MCO and be reimbursed no less than the fee-for-
service rate in effect on the date of service. 6.14.5. MCO members should be encouraged by the MCO to receive family planning services through the MCQO’s network of providers to ensure
continuity and coordination of a member’s total care. No additional reimbursements shall be made to the MCO for MCO members who elect to receive family planning services outside the MCO’s
provider network. 6.14.6. The MCO shall encourage family planning providers to communicate with PCP’s once any form of medical treatment in undertaken. 6.14.7. The MCO shall maintain
accessibility for family planning services through promptness in scheduling appointments (appointments available within one (1) week. 6.14.8. The MCO shall make certain that payments from
LDH are not utilized for the services for the treatment of infertility. (pp. 81-82, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better
Health)

6.33. Preconception/Inter-conception Care For fertile women of reproductive age, the woman’s plan for future pregnancy shall be discussed on an annual basis during routine gynecological care,
with special counseling on pregnancy prevention options for adolescent patients. Appropriate family planning and/or health services shall be provided based on the patient's desire for future
pregnancy and shall assist the patient in achieving her plan with optimization of health status in the interim. Use of long acting reversible contraceptives should be encouraged and barriers such as
prior authorization shall not be required for approval. (p. 98, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

30


https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care

The following appendix is part of a Commonwealth Fund blog, Sara Rosenbaum et al., “The Road to Maternal Health Runs Through Medicaid Managed Care,” To the Point (blog),
Commonwealth Fund, May 22, 2023. https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care

THE GEORGE WASHINGTON UNIVERSITY
WASHINGTON, DC

7.8.6. Direct Access to Women'’s Health Care ... 7.8.6.1. The MCO shall demonstrate its network includes sufficient family planning providers to ensure timely access to covered services. 7.8.6.2.
The MCO shall notify and give each member, including adolescents, the opportunity to use their own PCP or utilize any family planning service provider for family planning services without
requiring a referral or authorization. Family planning services shall be available to help prevent unintended or unplanned pregnancies. Family planning services include examinations, assessments
and traditional contraceptive devices. The MCO family planning services shall also include preconception and interconception care services for members to optimize member health entering
pregnancy. The MCO shall agree to make available all family planning services to MCO members as specified in this Contract. 7.8.6.3. MCO members shall have the freedom to receive family
planning services and related supplies from appropriate Medicaid providers outside the MCO'’s provider network without any restrictions as specified in 42 CFR §431.51(b)(2). The out-of-network
Medicaid enrolled family planning services provider shall bill the MCO and be reimbursed no less than the Medicaid rate in effect on the date of service. MCO members should be encouraged by
the MCO to receive family planning services through the MCQO’s network of providers to ensure continuity and coordination of the member’s total care. No additional reimbursements shall be made
to the MCO for MCO members who elect to receive family planning services outside the MCO'’s provider network. 7.8.6.4. The MCO may require family planning providers to submit claims or
reports in specified formats before reimbursing services. 7.8.6.5. The MCO shall maintain the confidentiality of family planning information and records for each individual member including those
of minor patients. (pp. 129-130, Effective 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

12.12. MCO Member Handbook. 12.12.1.1. At a minimum, the member handbook shall include the following information, as applicable to the covered population that is the audience for the
handbook (see Section 3.3.3): ...12.12.1.11. The extent to which, and how, members may obtain benefits, including family planning services from out-of-network providers. An explanation shall be
included that explains the MCO cannot require the enrollee to obtain a referral before choosing family planning provider. (p. 217, Effective 2019, Attachment B, LA Medicaid Managed Care
Organization Statement of Work for Aetna Better Health)

49 6.33. Preconception/Inter-conception Care For fertile women of reproductive age, the woman'’s plan for future pregnancy shall be discussed on an annual basis during routine gynecological
care, with special counseling on pregnancy prevention options for adolescent patients. Appropriate family planning and/or health services shall be provided based on the patient's desire for future
pregnancy and shall assist the patient in achieving her plan with optimization of health status in the interim. Use of long acting reversible contraceptives should be encouraged and barriers such as
prior authorization shall not be required for approval. (p. 98, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

7.8.6. Direct Access to Women’s Health Care ... 7.8.6.2. ...The MCO family planning services shall also include preconception and interconception care services for members to optimize member
health entering pregnancy. The MCO shall agree to make available all family planning services to MCO members as specified in this Contract. (pp. 129-130, Effective October 2019, Attachment B,
LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

50 6.0 CORE BENEFITS AND SERVICES. 6.1. General Provisions... 6.1.4. The MCO shall provide core benefits and services to Medicaid members. The core benefits and services that shall be
provided to members are: ... Pregnancy-Related Services. 6.1.12. The MCO shall provide pregnancy-related services that are necessary for the health of the pregnant woman and fetus, or that
have become necessary as a result of being pregnant and includes but is not limited to prenatal care, delivery, postpartum care, and family planning services for pregnant women in accordance
with 42 CFR Part 440, Subpart B. (p. 61, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

6.11. Prenatal Care Services. 6.11.1. The MCO shall ensure Medicaid members under its care who are pregnant, begin receiving care within the first trimester or within seven (7) days after
enrolling in the MCO. (See Attachment C.) The MCO shall provide available, accessible, and adequate numbers of PCPs and OB/GYN physicians to provide prenatal services, including
specialized behavioral health services that are incidental to a pregnancy (in accordance with 42 CFR Part 440, Subpart B,) to all members. As noted in the Women’s Health Services subsection,
the pregnant member shall be assured direct access within the MCO'’s provider network to routine OB/GYN services, and the OB/GYN shall notify the PCP of his/her provision of such care and
shall coordinate that care with the PCP. 6.11.2. The MCO shall develop an outreach program to encourage women to seek prenatal services during the first trimester of pregnancy. This outreach
program may utilize community and religious organizations and other community groups to develop outreach programs or referral networks, as well as include issuance of brochures and/or
periodic articles emphasizing the importance of such care to all members. 6.11.3. The MCO shall perform or require health providers to perform a risk assessment on all obstetrical patients
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including a screen for tobacco, alcohol, and substance use and have available, accessible, and adequate maternal fetal medicine specialists for high-risk obstetrical patients requiring further
evaluation, consultation, or care and delivery as recommended by the guidelines of the American College of Obstetricians and Gynecologists. A pregnant woman is considered high-risk if one or
more risk factors are indicated. The MCO shall provide case management for high-risk obstetrical patients including, but not limited to, patients with a history of prior preterm birth. 6.11.4. The
MCO shall ensure that the PCP or the OB provides prenatal care in accordance with the guidelines of the American College of Obstetricians and Gynecologists. The MCO shall ensure that the
PCP or the OB counsels the pregnant member about plans for her child, such as designating the family practitioner or pediatrician who is to perform the newborn exam and choosing a PCP to
provide subsequent pediatric care to the child once the child is added to the MCO as well as appropriate referrals to the WIC program for nutritional assistance. (A sample WIC Referral Form may
be found at this link). 6.11.5. The MCO shall develop and promote patient engagement tools including mobile applications and smartphone-based support to supplement existing pregnancy
services. The MCO shall provide details of its plan in the MCO Marketing and Outreach Plan submitted to LDH for approval. Some goals of this program would be to: 6.11.5.1. Improve overall
engagement in the maternity population and help women keep appointments and educate them about needed health screenings throughout pregnancy; 6.11.5.2. Increase the appropriate
identification and triage of high-risk pregnancies to evidence-based actions, including connection to maternity case managers or other public health resources; and 6.11.5.3. Improve health
decisions across the pregnant population based on available Statebased and MCO-based programs and services. (pp. 79-80, Effective October 2019, Attachment B, LA Medicaid Managed Care
Organization Statement of Work for Aetna Better Health)

6.13. Perinatal Services 6.13.1. MCO shall maintain a plan to address prematurity prevention and improved perinatal outcomes. The plan may include but not be limited to the following: 6.13.1.1.
Routine cervical length assessments for pregnant women; 6.13.1.2. Provision of injectable or vaginal progesterone for every eligible pregnant woman with a history of pre-term labor or a short
cervix found in the current pregnancy. The MCO shall not require prior authorization of progesterone for the prevention of premature birth unless written approval from the Medicaid Medical
Director is obtained. The MCO will provide progesterone access to eligible members in a timely fashion. (p. 81, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization
Statement of Work for Aetna Better Health)

6.19. Services for Special Populations 6.19.1. Special Health Care Needs (SHCN) population is defined as individuals of any age with mental disability, physical disability, or other circumstances
that place their health and ability to fully function in society at risk, requiring individualized health care approaches. Individuals with special health care needs include: ... 6.19.1.3. Pregnant women
with substance use disorders or co-occurring disorders including but not limited to pregnant women who are using alcohol, illicit or licit drugs such as opioid and benzodiazepines or at risk of
delivering an infant affected by neonatal abstinence syndrome (NAS) or fetal alcohol syndrome. (p. 85, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement
of Work for Aetna Better Health)

6.39. Case Management. 6.39.2. Case Management program functions shall include but not be limited to the following, all of which shall be addressed in the MCO’s case management policies
and procedures: ... 6.39.2.3. Identification criteria, process, and triggers for referral and admission into a Perinatal Case Management Program which should include, but not be limited to,
reproductive aged women with a history of prior poor birth outcomes and high-risk pregnant women; 6.40. Case Management Policies and Procedures... The MCO shall submit Case Management
Program policies and procedures to LDH for approval annually and prior to any revisions. Case Management policies and procedures shall include, at a minimum, the following elements: 6.40.3.
Identification criteria, process, and triggers for referral and admission into a Perinatal Case Management Program which should include, but not be limited to, the following: ... 6.40.3.2. High risk
pregnant women. (p. 108, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

7.8. Primary Care. ... 7.8.7. Prenatal Care Services 7.8.7.1. The MCO shall assist all pregnant members in choosing a pediatrician, or other appropriate PCP, for the care of their newborn babies
before the beginning of the last trimester of gestation. In the event that the pregnant member does not select a pediatrician, or other appropriate PCP, the MCO shall provide the member with a
minimum of fourteen (14) calendar days after birth to select a PCP prior to assigning one. The MCO shall cover all newborn care rendered within the first month of life regardless if provided by the
designated PCP or another network provider. The MCO shall compensate, at a minimum, ninety percent (90%) of the Medicaid fee-for-service rate in effect for each service coded as a primary
care service rendered to a newborn member within thirty days of the member’s birth regardless of whether the provider rendering the services is contracted (p. 130, Effective October 2019,
Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)
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14.0 QUALITY MANAGEMENT...14.1.7 The MCO shall reduce underutilization of services in areas including, but not limited to HIV and Syphilis screening in pregnant women, use of long acting
reversible contraceptives, appropriate pain management approaches in patients with sickle cell disease, and behavioral therapy for ADHD and other disorders for children under age 6. (p. 245,
Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

516.12. Maternity Services. Coverage for a hospital stay following a normal vaginal delivery may not be limited to less than 48 hours for both the mother and newborn child. Health coverage for a
hospital stay in connection with childbirth following a cesarean section may not be limited to less than 96 hours for both mother and newborn child. All medically necessary procedures listed on the
claim are the responsibility of the MCO regardless of primary or secondary mental health diagnosis appearing on the claim. (p. 81, Effective 2019, Attachment B, LA Medicaid Managed Care
Organization Statement of Work for Aetna Better Health)

6.13. Perinatal Services. 6.13.1. MCO shall maintain a plan to address prematurity prevention and improved perinatal outcomes. The plan may include but not be limited to the following:
...6.13.1.3. Incentives for vaginal birth after cesarean (VBAC); ...6.13.1.5. Incentives for use of long acting reversible contraceptives, which are to be provided to the member without prior
authorization; and 6.13.1.6. Interventions to reduce Cesarean section rates including but not limited to prior authorization for induction of labor prior to forty-one (41) weeks gestational age. (p. 81,
Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

52 6.0 CORE BENEFITS AND SERVICES. 6.1. General Provisions... 6.1.4. The MCO shall provide core benefits and services to Medicaid members. The core benefits and services that shall be
provided to members are: ... Pregnancy-Related Services. 6.1.12. The MCO shall provide pregnancy-related services that are necessary for the health of the pregnant woman and fetus, or that
have become necessary as a result of being pregnant and includes but is not limited to prenatal care, delivery, postpartum care, and family planning services for pregnant women in accordance
with 42 CFR Part 440, Subpart B. (p. 61, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

6.13. Perinatal Services. ...6.13.2. The MCO shall provide case management services to women postpartum who were identified as high risk during the pregnancy or who have had an adverse
pregnancy outcome during the pregnancy including preterm birth less than 37 weeks. Case management services shall include referral to safety net services for inter-pregnancy care and
breastfeeding support (if indicated). (p. 81, Effective October 2019, Attachment B, LA Medicaid Managed Care Organization Statement of Work for Aetna Better Health)

53 Section 2.4 Enrollment and Education Activities... f... The Enrolee Information, shall include, but not be limited to, a description of the following:... 7) The MCO Covered Services... that do not
require authorization or a referral from the Enrollee’s PCP, for example, family planning services... 8) The extent to which, and how, Enrollees may obtain benefits, including... family planning
services, from out-of-network providers (p. 52, Effective 2022, 4th Amended and Restated Tufts MCO Contract)

F. Services for Specific Populations... In addition, the Contractor shall: ... 10. Provide or arrange family planning services as follows: a. Ensure that all Enrollees are made aware that family
planning services are available to the Enrollee through any MassHealth family planning provider, and that all Enrollees do not need authorization in order to receive such services; b. Provide all
Enrollees with sufficient information and assistance on the process and available providers for accessing family planning services in and out of the Contractor’s Provider Network; c. Provide all
Enrollees who seek family planning services from the Contractor with services including, but not limited to: 1) All methods of contraception, including sterilization, vasectomy, and emergency
contraception; 2) Counseling regarding HIV, sexually transmitted diseases, and risk reduction practices; and 3) Options counseling for pregnant Enrollees, including referrals for the following:
prenatal care, foster care or adoption, or pregnancy termination; d. Maintain sufficient family planning providers to ensure timely access to family planning services. (p. 132, Effective 2022,
Attachment A, 4" Amended and Restated Tufts MCO Contract)

J. Provider Education The Contractor shall establish ongoing Provider education, including but not limited to, the following issues:... 6. For PCPs, education and information on:... c. Issues,

including but not limited to, the following: 1) Pre-conception health concerns, including... family planning guidance... (p. 194, Effective 2022, Attachment A, 4" Amended and Restated Tufts MCO
Contract)
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APPENDIX C: Exhibit 1: MCO Covered Services... Family Planning — family planning medical services, family planning counseling services, follow-up health care, outreach, and community
education. Under Federal law, an Enrollee may obtain family planning services from any MassHealth provider of family planning services without the Contractor’s authorization. (p. 4, Effective
2022, Appendix C — Covered Services, 4" Amended and Restated Tufts MCO contract)

54 J. Provider Education. The Contractor shall establish ongoing Provider education, including but not limited to, the following issues: ...6. For PCPs, education and information on:... c. Issues
concerning women, including but not limited to, the following: 1) Pre-conception health concerns, including folic acid administration; family planning guidance; nutrition; osteoporosis prevention;
HIV and STD prevention; and HIV testing prior to becoming pregnant. (p. 194, Effective 2022, Attachment A, 4" Amended and Restated Tufts MCO Contract)

55 Section 2.5 Care Delivery, Care Coordination, and Care Management. A. General Care Delivery Requirements In accordance with all other applicable Contractor requirements, the Contractor
shall ensure that all Enrollees receive care that is timely, accessible, and Linguistically and Culturally Competent. The Contractor shall: ...9. Develop, implement, and maintain Wellness Initiatives
as follows and as further directed by EOHHS: ...2) Tobacco cessation programs, with targeted outreach for adolescents and pregnant women; 3) Childbirth education classes; 4) Nutrition
counseling, with targeted outreach for pregnant women, older Enrollees, and Enrollees with Special Health Care Needs (p. 68, Effective 2022, Attachment A, 4" Amended and Restated Tufts
MCO Contract)

F. Enrollee Outreach, Orientation, and Education The Contractor shall: ...2. The Contractor must provide a range of health promotion and wellness information and activities for Enrollees in
formats that meet the needs of all Enrollees. The Contractor shall: ... Provide condition and disease-specific information and educational materials to Enrollees, including information on its Care
Management and Disease Management programs described in Section 2.5. Condition and disease specific information must be oriented to various groups within the MassHealth Managed Care
eligible population, including but not limited to: ... 9) Pregnant women with substance use disorders (pp. 70-71, Effective 2022, Attachment A, 4" Amended and Restated Tufts MCO Contract)

F. Services for Specific Populations. ...In addition, the Contractor shall: ... 8. Provide or arrange prenatal and postpartum services to pregnant Enrollees, in accordance with guidelines set by
EOHHS or, where there are no EOHHS guidelines, in accordance with nationally accepted standards of practice... 10. Provide or arrange family planning services as follows: ...3) Options
counseling for pregnant Enrollees, including referrals for the following: prenatal care, foster care or adoption, or pregnancy termination; (p. 135, Effective 2022, Attachment A, 4" Amended and
Restated Tufts MCO Contract)

Breast Pumps — to expectant and new mothers as specifically prescribed by their attending physician, consistent with the provisions of the Affordable Care Act of 2010 and Section 274 of Chapter
165 of the Acts of 2014, including but not limited to double electric breast pumps one per birth or as medically necessary. (p. 1, Effective 2022, Appendix C, Exhibit 1: MCO Covered Services, 4"
Amended and Restated Tufts MCO Contract)

c. Acute Treatment Services (ATS) for Substance Use Disorders (Level l1l.7) — 24- hour, seven days week, medically monitored addiction treatment services that provide evaluation and withdrawal
management. Detoxification services are delivered by nursing and counseling staff under a physician-approved protocol and physician-monitored procedures and include: bio-psychosocial
assessment; individual and group counseling; psychoeducational groups; and discharge planning. Pregnant women receive specialized services to ensure substance use disorder treatment and
obstetrical care. Enrollees with Co-Occurring Disorders receive specialized services to ensure treatment for their co-occurring psychiatric conditions. These services may be provided in licensed
freestanding or hospital-based programs. ... d. Clinical Support Services for Substance Use Disorders (Level 111.5) — 24-hour treatment services, which can be used independently or following
Acute Treatment Services for substance use disorders, and including intensive education and counseling regarding the nature of addiction and its consequences; outreach to families and
significant others; and aftercare planning for individuals beginning to engage in recovery from addiction. Enrollees with Co-Occurring Disorders receive coordination of transportation and referrals
to mental health providers to ensure treatment for their co-occurring psychiatric conditions. Pregnant women receive coordination of their obstetrical care. ... d. Structured Outpatient Addiction
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Program (SOAP) - clinically intensive, structured day and/or evening substance use disorder services. These programs can be utilized as a transition service in the continuum of care for an
Enrollee being discharged from Acute Substance Abuse Treatment, or can be utilized by individuals, who need Outpatient Services, but who also need more structured treatment for a substance
use disorder. These programs may incorporate the evidence-based practice of Motivational Interviewing into clinical programming to promote individualized treatment planning. These programs
may include specialized services and staffing for targeted populations including pregnant women, adolescents and adults requiring 24-hour monitoring. (pp. 17-19, Effective 2022, Appendix C —
Covered Services, 4" Amended and Restated Tufts MCO Contract)

% F. Services for Specific Populations. ...In addition, the Contractor shall: ... 8. Provide or arrange prenatal and postpartum services to pregnant Enrollees, in accordance with guidelines set by
EOHHS or, where there are no EOHHS guidelines, in accordance with nationally accepted standards of practice. (p. 132, Effective 2022, Attachment A, 4" Amended and Restated Tufts MCO
Contract)

57 F. Service Authorization and Utilization Management. 1. To place appropriate limits on services for utilization control, provided that: ... c. Family planning services are provided in a manner that
protects and enables the Enrollee's freedom to choose the method of family planning to be used. (p. 11, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.01 Definitions. ...(58) "Family planning" means providing individuals with the information and means to prevent unwanted pregnancy and maintain reproductive health. (p. 62, Effective January
2022, Maryland HealthChoice Managed Care Organization Agreement)

.20 MCO Payment for Self-Referred, Emergency, Physician, and Hospital Services. ... (2) An MCO shall reimburse out-of-plan providers to whom enrollees have self-referred for school-based
services as described in COMAR 10.67.07.03 and family planning services including office visits (CPT codes 99201—99205 and 99211—99215), preventive medicine office visits (CPT codes
99383—99386 and 99393—99396), and all FDA-approved contraceptive devices, methods and supplies, at the established Medicaid rates. (p.169, January 2022, Maryland HealthChoice
Managed Care Organization Agreement)

.02 Access Standards: Enrollee Handbook and Provider Directory. B. An MCO shall, at the time of enroliment, and anytime upon request, furnish each enrollee with a copy of the MCO'’s enrollee
handbook that includes all language in the template provided by the Department and the following current information: (10) Information about the availability of EPSDT, prenatal care, family
planning, and other wellness services, including education programs; (11) A statement that the MCO cannot require an enrollee to obtain a referral before choosing a family planning provider (p.
180, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.07 Access Standards: Clinical and Pharmacy Access. ... (ii) Initial assessments of pregnant and postpartum women and individuals requesting family planning services shall be scheduled to be
completed within 10 business days of the request for an appointment; (iii) If the new enrollee is a person requesting family planning services, the MCO shall ensure that an initial appointment is
scheduled to occur within 10 days of the date of the enrollee's request for an appointment (p. 199, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.19 Benefits — Family Planning Services. A. An MCO shall provide to its enrollees comprehensive family planning services, including but not limited to medically necessary office visits and
laboratory tests, all FDA-approved contraceptive devices, methods, and supplies, and voluntary sterilizations. B. An MCO may place appropriate limits on family planning services for the purpose
of utilization control, provided that the services are provided in a manner that protects and enables the enrollee’s freedom to choose the method of family planning to be used consistent with 42
CFR §441.20. C. An MCO may not apply a copayment or coinsurance requirement for contraceptive drugs or devices. D. An MCO shall provide coverage for a single dispensing of a supply of
prescription contraceptives for a 12-month period. (p. 216, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)
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.28 Benefits — Self-Referral Services. A. An MCO shall be financially responsible for reimbursing, in accordance with COMAR 10.67.04.20, an out-of-plan provider chosen by the participant for
the following services: (1) Family planning services specified in COMAR 10.67.04.20A(2), (6), and (7) (p. 225, Effective January 2022, Maryland HealthChoice Managed Care Organization
Agreement)

58 02 Access Standards: Enrollee Handbook and Provider Directory. B. An MCO shall, at the time of enroliment, and anytime upon request, furnish each enrollee with a copy of the MCO'’s
enrollee handbook that includes all language in the template provided by the Department and the following current information: (10) Information about the availability of EPSDT, prenatal care,
family planning, and other wellness services, including education programs; (11) A statement that the MCO cannot require an enrollee to obtain a referral before choosing a family planning
provider (p. 180, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

07 Access Standards: Clinical and Pharmacy Access. ... (ii) Initial assessments of pregnant and postpartum women and individuals requesting family planning services shall be scheduled to be
completed within 10 business days of the request for an appointment (p. 200, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

D. Covered Services 1. To cover, for Enrollees: b. Doula services for pregnant and postpartum individuals as part of MCO-covered pregnancy-related benefits. c. Home visiting services for
pregnant and postpartum individuals as well as other Enrollees identified as participating in home visiting services, as part of MCO-covered pregnancy-related benefits. (p. 9, Effective January
2022, Maryland HealthChoice Managed Care Organization Agreement)

.20 MCO Payment for Self-Referred, Emergency, Physician, and Hospital Services. ...(4) An MCO shall reimburse out-of-plan providers rendering pregnancy-related services, as described in
COMAR 10.67.06.28C and K, at the Medicaid rate. (p. 170, Effective January 2022, Maryland HealthChoice Managed care Organization Agreement)

.21 Benefits — Pregnancy-Related Services. A. An MCO shall provide to its pregnant and postpartum enrollees medically necessary pregnancy-related services, including: (1) Comprehensive
prenatal, perinatal, and postpartum care, including high-risk specialty care when appropriate; (2) Prenatal risk assessment and development of an individualized plan of care that specifies the
actions required to address each identified need and is appropriately modified during the course of care; (3) Enriched maternity services, including: (a) Prenatal and postpartum counseling and
education; (b) Basic nutritional education; (c) Substance abuse treatment, as provided in Regulation .10 of this chapter; (d) Appropriate referrals to services that may improve the pregnancy
outcome, including: (i) Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), and (ii) Healthy Start services; (e) High-risk nutrition counseling services for nutritionally
high-risk pregnant women; (f) Appropriate levels of inpatient care, including emergency transfer of pregnant women and newborns to tertiary care centers; and (g) Smoking cessation education
and treatment. (pp. 218-219, Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.28 Benefits — Self-Referral Services. A. An MCO shall be financially responsible for reimbursing, in accordance with COMAR 10.67.04.20, an out-of-plan provider chosen by the participant for
the following services: ...(3) Pregnancy-related services for women who are pregnant and, at the time of initial enroliment, have received prenatal care during their current pregnancy from an out-
of-plan provider, and this pre-enrollment care consists of at least the following: (a) A full prenatal examination; (b) A risk assessment; and (c) Appropriate laboratory services (pp. 225-226,
Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

% 21 Benefits — Pregnancy-Related Services. A. An MCO shall provide to its pregnant and postpartum enrollees medically necessary pregnancy-related services, including: (1) Comprehensive
prenatal, perinatal, and postpartum care, including high-risk specialty care when appropriate;... B. When an enrollee recovering from childbirth elects to be discharged before 48 hours following a
normal vaginal delivery or 96 hours following an uncomplicated cesarean section, the MCO is responsible for providing: (1) One home visit scheduled to occur within 24 hours after discharge; and
(2) An additional home visit as may be prescribed by the attending provider. C. When an enrollee recovering from childbirth and her newborn enrollee remain in the hospital for at least as long as
the period of time provided under §B of this regulation, the MCO shall provide a home visit as prescribed by the attending provider. D. An MCO shall provide for home visits required by §§B and C
of this regulation to be performed by a registered nurse and in accordance with generally accepted standards of nursing practice for home care of a mother and newborn child, including: (1) An
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evaluation of the presence of immediate problems of dehydration, sepsis, infection, jaundice, respiratory distress, cardiac distress, or other adverse physical symptoms of the infant; (2) An
evaluation of the presence of immediate problems of dehydration, sepsis, infection, bleeding, pain, or other adverse symptoms of the mother; (3) Collection of a blood specimen for newborn
screening if not previously completed; (4) Referrals for any medically necessary continuing health care services; and (5) Any other nursing services ordered by the referring provider. (pp. 218-219,
Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.07 Benefits — Inpatient Hospital Services. ... D. Childbirth — Length of Stay and Home Visits. (1) Except as provided in §D(2) and (3) of this regulation, the criteria and standards used by an
MCO in performing utilization review of hospital services related to maternity and newborn care, including length of stay, shall be in accordance with the medical criteria outlined in the Guidelines
for Perinatal Care, which is incorporated by reference in COMAR 10.67.04.01. (2) Unless the enrollee decides, in consultation with her attending provider, that less time is needed for recovery, an
MCO shall provide or reimburse the cost of hospitalization including at least the following length of stay for an enrollee recovering from childbirth: (a) 48 hours of inpatient hospitalization care
following an uncomplicated vaginal delivery; or (b) 96 hours of inpatient hospitalization care following an uncomplicated cesarean section. (3) If the enrollee elects to be discharged earlier than the
length of stay specified in §D(2) of this regulation, the MCO is required to provide a home visit or visits pursuant to Regulation .21B—D of this chapter. E. In addition to the mother's length of stay
required to be afforded by §D(2) of this regulation, whenever a mother is required to remain hospitalized after childbirth for medical reasons and she requests that her newborn remain in the
hospital while she is hospitalized, the MCO shall afford the newborn additional hospitalization while the mother remains hospitalized, for up to 4 days. F. If an enrollee is in the hospital at the time
of disenrollment from the MCO, and remains eligible for Medical Assistance, the MCO is responsible for covering the remainder of that hospital admission following disenrollment. G. An MCO shall
provide for a private hospital room when: (1) The enrollee's condition requires a need for isolation; or (2) The enrollee requires admission and only private rooms are available. H. Payment For
Ancillary Services. (1) Effective January 1, 2009, an MCO shall pay for all medically necessary ancillary services provided on inpatient hospital days including those days for which the inpatient
hospitalization is otherwise appropriately denied. (2) A denial of an inpatient ancillary service shall be based on the medical necessity of the specific ancillary service. (3) An MCO is not required to
pay for ancillary services if the entire hospitalization in §H(1) of this regulation is appropriately denied. |. Transports between hospitals are covered by the MCO when: (1) A medically necessary
covered service is not available at the hospital where an enrollee is being treated; and (2) The enrollee is not being discharged from the sending hospital. (pp. 212-213, Effective January 2022,
Maryland HealthChoice Managed Care Organization Agreement)

60 08 Special Needs Populations — Pregnant and Postpartum Women. A. An MCO shall meet the standards set forth in this regulation for treating pregnant and postpartum women. B. An MCO

gynecologists, perinatologists, neonatologists, anesthesiologists, and advanced practice nurses who are capable of addressing complex maternal and infant health issues; and (4) Linking a
pregnant woman with a pediatric provider before delivery. ... E. An MCO shall refer pregnant and postpartum women with a substance use disorder to the behavioral health ASO for substance use
treatment within 24 hours of request. F. An MCO shall refer pregnant and postpartum women, infants, and children younger than 5 years old to the WIC (Special Supplemental Nutrition Program
for Women, Infants, and Children) Program, and shall provide to WIC necessary medical information to determine WIC nutritional eligibility. G. An MCO shall follow, at a minimum, the American
College of Obstetricians and Gynecologists (ACOG) guidelines for pregnant and postpartum women. H. An MCO shall provide risk-related medical and nonmedical preventive treatment services,
including nutrition counseling by licensed nutritionists or dietitians and smoking cessation education and treatment for pregnant and postpartum women. I. An MCO shall provide HIV counseling,
including a risk assessment and information about possible transmission of HIV to the fetus. J. An MCO shall offer its pregnant and postpartum enrollees voluntary HIV counseling and testing
following the requirements of COMAR 10.67.06. K. An MCO shall arrange for the appropriate emergency transfer of pregnant women, newborns, and infants to tertiary care centers. (pp. 125-126,
Effective January 2022, Maryland HealthChoice Managed Care Organization Agreement)

.21 Benefits — Pregnancy-Related Services. A. An MCO shall provide to its pregnant and postpartum enrollees medically necessary pregnancy-related services, including: (1) Comprehensive
prenatal, perinatal, and postpartum care, including high-risk specialty care when appropriate; (2) Prenatal risk assessment and development of an individualized plan of care that specifies the
actions required to address each identified need and is appropriately modified during the course of care; (3) Enriched maternity services, including: (a) Prenatal and postpartum counseling and
education; (b) Basic nutritional education; (c) Substance abuse treatment, as provided in Regulation .10 of this chapter; (d) Appropriate referrals to services that may improve the pregnancy
outcome, including: (i) Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), and (ii) Healthy Start services; (e) High-risk nutrition counseling services for nutritionally
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high-risk pregnant women; (f) Appropriate levels of inpatient care, including emergency transfer of pregnant women and newborns to tertiary care centers; and (g) Smoking cessation education
and treatment. B. When an enrollee recovering from childbirth elects to be discharged before 48 hours following a normal vaginal delivery or 96 hours following an uncomplicated cesarean section,
the MCO is responsible for providing: (1) One home visit scheduled to occur within 24 hours after discharge; and (2) An additional home visit as may be prescribed by the attending provider. C.
When an enrollee recovering from childbirth and her newborn enrollee remain in the hospital for at least as long as the period of time provided under §B of this regulation, the MCO shall provide a
home visit as prescribed by the attending provider. D. An MCO shall provide for home visits required by §§B and C of this regulation to be performed by a registered nurse and in accordance with
generally accepted standards of nursing practice for home care of a mother and newborn child, including: (1) An evaluation of the presence of immediate problems of dehydration, sepsis,
infection, jaundice, respiratory distress, cardiac distress, or other adverse physical symptoms of the infant; (2) An evaluation of the presence of immediate problems of dehydration, sepsis,
infection, bleeding, pain, or other adverse symptoms of the mother; (3) Collection of a blood specimen for newborn screening if not previously completed; (4) Referrals for any medically necessary
continuing health care services; and (5) Any other nursing services ordered by the referring provider. (pp. 218-219, Effective January 2022 Maryland HealthChoice Managed Care Organization
Agreement)

61 G. Family Planning Services 1. Contractor must demonstrate that its network includes sufficient family planning Providers to ensure timely access to Covered Services. Family planning
providers are providers who provide reproductive health care services to beneficiaries including but not limited to; family planning centers and clinics, Obstetrician/Gynecologists, and PCPs. 2.
Contractor must ensure that Enrollees have full freedom of choice of family planning Providers, both in-network and Out-of-Network. a. Contractor may encourage the use of public providers in
their network. 3. Contractor may encourage family planning Providers to communicate with PCPs once any form of medical treatment is undertaken. Contractor must allow Enrollees to seek family
planning services, drugs, supplies and devices without prior authorization. 4. Regarding type, duration or frequency of drugs, supplies and devices for the purpose of family planning, Contractors
may not be more restrictive than Medicaid FFS. 5. Contractor must pay providers of family planning services who do not have contractual relationships with the Contractor, or who do not receive
PCP authorization for the service, at established Medicaid FFS rates in effect on the date of service. 6. Contractor must maintain accessibility and confidentiality for family planning services
through promptness in scheduling appointments, particularly for minors. 7. Contractor must make certain Medicaid funding is not used for services for the treatment of infertility. (p. 42, Effective FY
2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

B. Services Covered Under this Contract 1. Contractor must provide the full range of Covered Services listed below and any outreach necessary to facilitate Enrollees use of appropriate services.
Contractors may choose to provide services over and above those specified. Covered Services provided to Enrollees under this Contract include, but are not limited to, the following... |. Family
planning services (e.g., examination, sterilization procedures, limited infertility screening, and diagnosis) (p. 48, Effective FY 2021, State of Michigan Comprehensive Health Care Program
Managed Care Contract)

E. Member Materials... 2. Member Handbook... . At a minimum, the member handbook must include the following information as specified in 42 CFR 438.10(g)(2) and any other information
required by MDHHS:... xxxiii... family planning services, and how to access these services... xI. The extent to which, and how, Enrollees may obtain benefits including family planning services and
supplies from Out-of-Network Providers. This includes an explanation that the Contractor cannot require an Enrollee to obtain a referral before choosing a family planning provider. (p. 96, Effective
FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

J. Confidentiality... 4. Contractor must have written policies and procedures for maintaining the confidentiality of data, including medical records, client information, appointment records for... family
planning services. (p. 118, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

62 LOW BIRTH WEIGHT (LBW) PROJECT--APPENDIX 5B. PURPOSE The purpose of the LBW project model will be to encourage active participation by using data analysis to identify

partnerships and risk factors associated with LBW (including social determinants of health). The evidence-based intervention will utilize a three-prong approach: « Preconception « Timeliness of
prenatal care * Post-partum care (p. 185, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)
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83 \/. Access and Availability of Providers and Services. H. Pregnant Women 1. Contractor must allow women who are pregnant at the time of enroliment to select or remain with the Medicaid
maternity care provider of her choice. 2. Contractor must allow pregnant women to receive all Medically Necessary obstetrical and prenatal care without prior authorization regardless of whether
the provider is a contracted in Network Provider. 3. In the event that the Contractor does not have a contract with the provider, all claims must be paid at the Medicaid FFS rate. 4. Contractor must
provide dental services administered through Contractor's managed care structure to non-HMP Enrollees during the Enrollee’s pregnancy and postpartum period. (p. 42, Effective FY 2021, State
of Michigan Comprehensive Health Care Program Managed Care Contract)

V. Access and Availability of Providers and Services. |. Maternity Care 1. Contractor must ensure an individual maternity care Provider is designated for each enrolled pregnant woman for the
duration of her pregnancy and post-partum care. a. Maternity care Providers’ scope of practice must include maternity care and meet the Contractor’s credentialing requirements. b. A clinic or
practice may be designated as the maternity care Provider, however, an individual PCP within the practice must be named and agree to accept responsibility for the Enrollee’s care for the duration
of the pregnancy and post-partum care to assure continuity of care. 2. Contractor must allow an Enrollee’s maternity care Provider to also be the Enrollee’s PCP if primary care is within their scope
of practice. (pp. 42-43, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

VI. Covered Services. B. Services Covered Under This Contract... u. Maternal and Infant Health Program (MIHP) services. (p. 49, Effective FY 2021, State of Michigan Comprehensive Health
Care Program Managed Care Contract)

HOME VISTING VI.... N. Maternal, Infant and Early Childhood Evidence Based Home Visiting Programs The Maternal and Infant Health Program (MIHP) is a home-visiting program for Medicaid
eligible women and infants to promote healthy pregnancies, positive birth outcomes, and healthy infant growth and development. MIHP Provider organizations must be certified by MDHHS and
adhere to program policies, procedures, and expectations outlined in Medicaid Policy, the MIHP Program Operations Manual and Public Act 291 of 2012. 1. Contractor must refer all eligible
Enrollees to an MIHP or when appropriate, other MDHHS approved evidence-based home-visiting program Other MDHHS approved programs are as follows: a. Nurse Family Partnership b.
Healthy Families America c. Family Spirit (p. 62, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

2. Member Handbook... i. At a minimum, the member handbook must include the following information as specified in 42 CFR 438.10(g)(2) and any other information required by MDHHS: ... xxix.
Pregnancy care information that conveys the importance of prenatal care and continuity of care to promote optimum care for mother and infant (p. 96, Effective FY 2021, State of Michigan
Comprehensive Health Care Program Managed Care Contract)

LOW BIRTH WEIGHT (LBW) PROJECT--APPENDIX 5B. PURPOSE The purpose of the LBW project model will be to encourage active participation by using data analysis to identify partnerships
and risk factors associated with LBW (including social determinants of health). The evidence-based intervention will utilize a three-prong approach: « Preconception « Timeliness of prenatal care °
Post-partum care (p. 185, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

64 1. Maternity Care 1. Contractor must ensure an individual maternity care Provider is designated for each enrolled pregnant woman for the duration of her pregnancy and post-partum care. a.
Maternity care Providers’ scope of practice must include maternity care and meet the Contractor’s credentialing requirements. b. A clinic or practice may be designated as the maternity care
Provider, however, an individual PCP within the practice must be named and agree to accept responsibility for the Enrollee’s care for the duration of the pregnancy and post-partum care to assure
continuity of care. 2. Contractor must allow an Enrollee’s maternity care Provider to also be the Enrollee’s PCP if primary care is within their scope of practice. (pp. 42-43, Effective FY 2021, State
of Michigan Comprehensive Health Care Program Managed Care Contract)

V. Access and Availability of Providers and Services... H. Pregnant Women...4. Contractor must provide dental services administered through Contractor's managed care structure to non-HMP
Enrollees during the Enrollee’s pregnancy and postpartum period. (p. 42, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)
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LOW BIRTH WEIGHT (LBW) PROJECT--APPENDIX 5B. PURPOSE The purpose of the LBW project model will be to encourage active participation by using data analysis to identify partnerships
and risk factors associated with LBW (including social determinants of health). The evidence-based intervention will utilize a three-prong approach: « Preconception « Timeliness of prenatal care *
Post-partum care (p. 185, Effective FY 2021, State of Michigan Comprehensive Health Care Program Managed Care Contract)

65 2.56 Family Planning Service means a family planning supply (related drug or contraceptive device) or health service, including screening, testing, and counseling for sexually transmitted
diseases, when provided in conjunction with the voluntary planning of the conception and bearing of children and related to an Enrollee’s condition of fertility. (pp. 20-21, Effective January 2022,
Minnesota Department of Human Services Contract for Prepaid Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

3.10.3 Handbook... 3.10.3.3. The Handbook must include the following [42 CFR §438.10(g)].... (6) Notification of the open access of Family Planning Services and services prescribed by
Minnesota Statutes, §62Q.14; (p. 45, Effective January 2022, Minnesota Department of Human Services Contract for Prepaid Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

6.1 MEDICAL ASSISTANCE (PMAP) COVERED SERVICES..... The MCO shall provide services that shall include but are not limited to the following:... 6.1.16 Family Planning Services. 6.1.16.1
The MCO must comply with the sterilization consent procedures required by the federal government, and must ensure open access to Family Planning Services. [42 CFR §431.51 and Minnesota
Statutes, §62Q.14] 6.1.16.2 The MCO may not restrict the choice of an Enrollee as to where the Enrollee receives the following services. [42 CFR §441.20 and Minnesota Statutes, §62Q.14]: «
Voluntary planning of the conception and bearing of children, provided that this clause does not refer to abortion services; * Diagnosis of infertility, including counseling and services related to the
diagnosis (for example Provider visit(s) and test(s) necessary to make a diagnosis of infertility and to inform the Enrollee of the results); « Testing and treatment of a sexually-transmitted disease;
and ¢ Testing for AIDS and other HIV-related conditions. 6.1.16.3 The MCO may require family planning agencies and other Providers to refer Enrollees back to the MCO under the following
circumstances for other services, diagnosis, treatment and follow-up: * Abnormal pap smear/colposcopy; ¢ Infertility treatment; « Medical care other than Family Planning Services; * Genetic
testing; and « HIV treatment. (pp. 90, 98, Effective January 2022, Minnesota Department of Human Services Contract for Prepaid Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

666.1.35 Obstetrics and Gynecological Services... 6.1.35.3 Prenatal Care Services. The MCO must ensure that its Providers perform the following tasks: (1) All pregnant Enrollees must be
screened during their initial prenatal care office visit using a standardized prenatal assessment, or its equivalent, which must be maintained in the Enrollee’s medical record. The purpose of the
screening is to determine the Enrollee’s risk of poor pregnancy outcome as well as to establish an appropriate treatment plan, including enhanced health services if the Enrollee is an at-risk
pregnant woman as defined in Minnesota Rules, Part 9505.0353. A referral to the Women, Infants, Children Supplemental Food and Nutrition Program (WIC) must be made when WIC
assessment standards are met. (2) Women who are identified as at-risk must be offered enhanced perinatal services. Enhanced perinatal services include: at-risk antepartum management, care
coordination, prenatal health education, prenatal nutrition education, and a postpartum home visit. (p. 20, Effective January 2022, Minnesota Department of Human Services Contract for Prepaid
Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

67 6.1.35 Obstetrics and Gynecological Services.... 6.1.35.5 Inpatient Hospitalization for Childbirth is covered. (p. 120, Effective January 2022, Minnesota Department of Human Services Contract
for Prepaid Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

68 6.1.35 Obstetrics and Gynecological Services... 6.1.35.2 Services by a certified doula including childbirth education, emotional and physical support during pregnancy, labor, birth and
postpartum, are covered. [Minnesota Statutes, §256B.0625, subd. 28b] 6.1.35.3 Prenatal Care Services. ... (2) Women who are identified as at-risk must be offered enhanced perinatal services.
Enhanced perinatal services include: at-risk antepartum management, care coordination, prenatal health education, prenatal nutrition education, and a postpartum home visit. (p. 20, Effective
January 2022, Minnesota Department of Human Services Contract for Prepaid Medical Assistance and MinnesotaCare with F&C MCO 2, Inc.)

69 2.4 Health Plan Provider Networks:.. 2.4.10 Family Planning and Sexually Transmitted Disease (STD) Treatment Providers: The health plan shall include Title X and STD providers in its
provider network to serve members covered under the comprehensive and extended family planning, women's reproductive health, and sexually transmitted diseases benefit packages. The health
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plan shall establish an agreement with each Family Planning and STD treatment provider not in the provider network describing, at a minimum, care coordination, medical record management,
and billing procedures. The health plan shall allow for full freedom of choice for the provision of these services. A listing of Family Planning and STD treatment providers is provided in Exhibit C
and Federally Qualified Health Centers, Rural Health Clinics, Community Mental Health Centers, Safety Net Hospitals, Local Public Health Agencies, Family Planning and STD Providers located
and periodically updated on the MO HealthNet website at Health Plan Reporting Schedule and Templates (http://dss.mo.gov/business-processes/managed-care-2017/health-plan-reporting-
schedules-templates/). (p. 30, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)

2.7.5 The health plan shall include the following services within the comprehensive benefit package and as outlined in the MO HealthNet Managed Care Policy Statements located and periodically
updated on the MO HealthNet website at Bidder and Vendor Documents (http://dss.mo.gov/business-processes/managedcare-2017/bidder-vendor-documents/):... k. Family Planning Services:
The health plan shall be financially liable for payment to providers, whether in-network or out-of-network, in accordance with Federal freedom of choice provisions. (p. 54, Addendum No. 5,
Effective FY 2019, MO HealthNet Managed Care RFP)

2.11 Member Care Management, Disease Management, and Hospital Care Transition (HCT) Management.... e. Care Plans:... In addition to the requirements listed above, the health plan shall
include the following in the care plans of pregnant women:... Referrals for family planning services if requested;... (p. 76, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care RFP)

2.12.16 Member Handbook:... Information on... family planning... services. This information should include the extent to which, and how, members may obtain family planning services and
supplies from out-of-network providers. It should also include an explanation that the health plan cannot require a member to obtain a referral before choosing a family planning provider (p. 91,
Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care RFP)

2.16 Provider Services... 2.16.1 Provider Services Staff... The health plan’s provider services staff shall be responsible for the following:... e. Educating providers about conditions under which
members may directly access services including, but not limited to,... family planning... services (p. 117, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care RFP)

2.18 Quality Assessment and Improvement:... 2.18.8 Internal Procedures: The health plan shall have an internal written quality assessment and improvement program procedures. The
procedures shall include monitoring, assessment, evaluation, and improvement of the quality of care for all clinical and health service delivery areas. Emphasis should be placed on, but need not
be limited to, clinical areas relating to... family planning... as well as on key access or other priority issues for members such as reducing the incidence of STDs... The health plan shall implement
mechanisms to assess the quality and appropriateness of care furnished to members with special health care needs. (p. 127, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care
Contract)

3.16 Confidentiality:... 3.16.6 The health plan shall have written policies and procedures for maintaining the confidentiality of data, including medical records, member information, and appointment
records for adult and adolescent STDs and adolescent family planning services. (p. 194, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)

70 2.7.7 Additional Services: In addition to the services listed in the comprehensive benefits package herein, the health plan shall provide the following services to... pregnant women with ME
codes 18, 43, 44, 45, 61, 95, 96, and 98... a. Comprehensive Day Rehabilitation (for certain persons with disabling impairments as the result of a traumatic head injury); b. Dental Services — All
preventative, diagnostic, and treatment services as outlined in the Medicaid State Plan; c. Diabetes self-management training for persons with gestational, Type I, or Type Il diabetes; d. Hearing
aids and related services; e. Optical services to include one (1) comprehensive or one (1) limited eye examination per year for refractive error, one (1) pair of eyeglasses every two (2) years,
replacement lens(es) when there is a .50 or greater change and, for children under age twenty-one (21), replacement frames and/or lenses when lost, broken or medically necessary, and
HCY/EPSDT optical screen and services; f. Podiatry services; g. Services that are included in the comprehensive benefits package, medically necessary, and not identified in the IFSP or IEP; and
h. Therapy services (physical, occupational, and speech). (pp. 59-60, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)
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2.11 Member Care Management, Disease Management, and Hospital Care Transition (HCT) Management... d. General Eligibility and Assessment 1) The health plan shall screen all pregnant
members for care management needs and offer care management to all pregnant members... e. Care Plans:... 3) In addition to the requirements listed below, the health plan shall include the
following in the care plans of pregnant women: A risk appraisal form must be a part of the member's record. The health plan may use the state agency form or any form that contains, at a
minimum, the information required in the MHD Risk Appraisal form. These forms may be obtained from the Physician Provider manual on the state agency’s website: www.dss.mo.gov/mhd.
Intermediate referrals to substance-related treatment services if the member is identified as being a substance user. If the member is referred to a C-STAR program, care coordination should
occur in accordance with the Substance Use Treatment Referral Protocol for Pregnant Women Under MO HealthNet Managed Care. Referrals to prenatal care (if not already enrolled), within two
(2) weeks of enrollment in care management; Tracking mechanism for all prenatal and post-partum medical appointments. Follow-up on broken appointments shall be made within one (1) week of
the appointment; Methods to ensure that EPSDT/HCY screens are current if the member is under age twenty-one (21); Referrals to WIC (if not already enrolled), within two (2) weeks of enroliment
in care management; Assistance in making delivery arrangements by the twenty-fourth (24th) week of gestation; Assistance in making transportation arrangements for prenatal care, delivery, and
postpartum care; Referrals to prenatal or childbirth education where available; Assistance in planning for alternative living arrangements which are accessible within twenty-four (24) hours for
those who are subject to abuse or abandonment; Assistance to the mother in enrolling the newborn in ongoing primary care (EPSDT/HCY services) including provision of referral/assistance with
MO HealthNet application for the child, if needed; Assistance in identifying and selecting a medical care provider for both the mother and the child; Identification of feeding method for the child;
Notifications to current health care providers when care management services are discontinued; Referrals for family planning services if requested; and Directions to start taking folic acid vitamin
before the next pregnancy (pp. 75-76, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)

23.2 Coordination of Benefits:... a. The health plan must provide... prenatal care for pregnant women... (p. 143, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)
71 23.2 Coordination of Benefits:... a. The health plan must provide labor, delivery... (p. 143, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)

2.7.5 The health plan shall include the following services within the comprehensive benefit package and as outlined in the MO HealthNet Managed Care Policy Statements located and periodically
updated on the MO HealthNet website at Bidder and Vendor Documents (http://dss.mo.gov/business-processes/managedcare-2017/bidder-vendor-documents/):... q. Maternity Benefits for
Inpatient Hospital and Certified Nurse Midwife: 1) The health plan shall provide coverage for a minimum of forty-eight (48) hours of inpatient hospital services following a vaginal delivery and a
minimum of ninety-six (96) hours of inpatient hospital services following a cesarean section for a mother and her newly born child in a hospital or any other health care facility licensed to provide
obstetrical care under the provision of Chapter 197, RSMo, as amended. 2) The health plan may authorize a shorter length of hospital stay for services related to maternity and newborn care if a
shorter inpatient hospital stay meets with the approval of the attending physician after consulting with the mother and is in keeping with Federal and State law, as amended. The physician's
approval to discharge shall be made in accordance with the most current version of the "Guidelines for Perinatal Care" prepared by the American Academy of Pediatrics and the American College
of Obstetricians and Gynecologists, or similar guidelines prepared by another nationally recognized medical organization, and is documented in the member’s medical record. 3) The health plan
shall provide coverage for post-discharge care to the mother and her newborn. Post-discharge care shall consist of a minimum of two visits at least one of which shall be in the home, in
accordance with accepted maternal and neonatal physical assessments, by a registered professional nurse with experience in maternal and child health nursing or a physician. The first post-
discharge visit shall occur within twenty-four (24) to forty-eight (48) hours. The location and schedule of the post-discharge visits shall be determined by the attending physician. Services provided
by the registered professional nurse or physician shall include, but not be limited to, physical assessment of the newborn and mother, parent education, assistance and training in breast or bottle
feeding, education and services for complete childhood immunizations, the performance of any necessary and appropriate clinical tests, and submission of a metabolic specimen satisfactory to the
State laboratory. Such services shall be in accordance with the medical criteria outlined in the most current version of the "Guidelines for Perinatal Care", or similar guidelines prepared by another
nationally recognized medical organization. If the health plan intends to use another nationally recognized medical organization's guidelines, the state agency must approve prior to implementation
of its use. (pp. 56-57, Addendum No. 5, Effective FY 2019, MO HealthNet Managed Care Contract)

72 2.23.2 Coordination of Benefits... a. The health plan must provide... postpartum care... (http://dss.mo.gov/business-processes/managedcare-2017/bidder-vendor-documents/p. 143, Addendum No. 5,
Effective FY 2019, MO HealthNet Managed Care Contract)
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3 D. Member Handbook... The Member Handbook must include at a minimum the following information:... 7. Making appointments and accessing care:... e. Information about family planning
services, including explanation that there are no restrictions on the choice of Provider from whom the Member may receive family planning services and supplies and that each Member is free
from coercion or mental pressure and free to choose the method of family planning to be used, in accordance with 42 C.F.R. § 441.20. The MCO must comply with section 42 C.F.R
438.10(g)(2)(vii), which specifies that members cannot be required to obtain a referral prior to choosing a family planning provider; (p. 72, Effective July 2017, MSCAN Magnolia Health Plan Inc.
Managed Care Executed Contract)

B. Provider Network Requirements... 7. Family Planning The Contractor shall demonstrate that its network includes sufficient family planning providers to ensure timely access to covered services.
(p. 96, Effective July 2017, MSCAN Magnolia Health Plan inc. Managed Care Executed Contract)

74 G. Additional Requirements for Communication with Contractor's Members... 1. Allowable Contractor Communication Activities... b. The Contractor is allowed to offer non-cash incentives to its
Members for the purposes of rewarding for compliance in... prenatal visits... (p. 81, Effective July 2017, MSCAN Magnolia Health Plan Inc. Managed Care Executed Contract)

5 0. Reporting Maternity Admissions for Delivery Mississippi Medicaid covers maternity services including, but not limited to, delivery services, the care involved in the actual birth, and continued
care for two (2) months following the birth of the newborn. Hospitals must report all admissions for deliveries, both vaginal and Cesarean section, as required by the Division. Medicaid policy
exempts certain maternity admissions for delivery from the reporting requirement and providers are not required to submit reports for these situations. No report is required if the beneficiary has
Medicare Part A and Part B coverage for the hospitalization time frame and the Medicare benefits are not exhausted. No review is required if the beneficiary’s Medicaid eligibility is only for the
Family Planning Waiver. The Contractor shall develop, implement, and maintain a maternity admission for delivery reporting process. The Contractor shall issue a written notification for issuance
of a Prior Authorization Number to the requesting provider within two (2) business days from receipt of completed report. (p. 135, Effective July 2017, MSCAN Magnolia Health Plan Inc. Managed
Care Executed Contract)

6 0. Reporting Maternity Admissions for Delivery Mississippi Medicaid covers maternity services including, but not limited to, delivery services, the care involved in the actual birth, and continued
care for two (2) months following the birth of the newborn.... (p. 135, Effective July 2017, MSCAN Magnolia Health Plan Inc. Managed Care Executed Contract)

7 3.4 Enrollee Orientation 3.4.1 Initial Contact — General Orientation... (E) During the initial contact, MCO'’s representative shall provide, at minimum, the following information to the Enrollee or
Potential Enrollee: (2) Availability and accessibility of all Covered Services, including the availability of family planning services and that the Enrollee may obtain family planning services from Out-
of-Network Providers (p. 26, Amendment B, Effective January 2020, North Dakota Sanford Health Plan Managed Care Executed Contract)

3.5.4 Enrollee Handbook... (B) At a minimum, in accordance to 42 CFR § 438.10(g)(2) and any other content as required by STATE, the Enrollee handbook shall explain in clear terms the
following:... (4) The extent to which, and how, Enrollees may obtain benefits, including family planning services, from Out-of-Network Providers (p. 29, Amendment B, Effective January 2020,
North Dakota Sanford Health Plan Managed Care Executed Contract)

Article 4: Benefits 4.1 General Provisions 4.1.1. Basic Standards... (G) MCO shall, pursuant to the 1915(b) Waiver, provide:... (2) Family Planning Services - MCO shall assure access to family
planning services per Section 1905(a)(4)(C) of the Social Security Act (42 U.S.C. § 1396d(a)(4)(C)) and 42 CFR § 431.51(b). In accordance with Sections 1905(a)(4)(C) and 1915(b) of the Social
Security Act (42 U.S.C. § 1396n(b)) and 42 CFR § 431.51(b)(2), prior authorization of, or requiring the use of Network Providers for, family planning services is prohibited. MCO is required to
reimburse Out-of-Network Providers for family planning services. (p. 36, Amendment B, Effective January 2020, North Dakota Sanford Health Plan Managed Care Executed Contract)

5.1.4 Out-of-Network Services... B) Enrollees must have the option of obtaining Medically Necessary Covered Services from any Out-of-Network Provider, if the following conditions exist:... (10)
The Enrollee seeks Family Planning Services; (p. 48, Amendment B, Effective January 2020, North Dakota Sanford Health Plan Managed Care Executed Contract)
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78 Coverage (438.210) MCO must provide for all medically necessary and appropriate Medicaid covered services in sufficient amount, duration, and scope to achieve the purpose of the service
(consistent with 438.210(a)(1)). MCO must provide a comprehensive health care services benefit package. The covered services will include all services that North Dakota requires be made
available to enrollees in North Dakota Medicaid expansion, including but not limited to:... Maternity... care (pp. 19-20, Amendment D, Effective January 2020, North Dakota Sanford Health Plan
Managed Care Executed Contract)

79 B, Covered Services and Benefits... 16. Family Planning Services a. Family planning services are a mandatory Medicaid benefit. The MCO must not restrict the choice of provider from
whom/which the member may receive family planning services and supplies. At a minimum, the MCO must provide coverage for the following family planning services: i. Comprehensive medical
history and physical exam in a frequency per year that meets or exceeds Medicaid limits. This visit includes anticipatory guidance and education related to members’ reproductive health/needs.
(p- 62,SPB RFP Revised, Effective September 2021, Nebraska Total Care Inc. Medicaid Managed Care Contract Amendment)

80 pPrenatal and Maternity Care Services a. The MCO must cover routine prenatal care, delivery, six (6) weeks post-partum care, and routine urinalysis. B. The MCO must cover nurse-midwife
services that are medically necessary...C. Coverage for a hospital stay following a normal vaginal delivery may not be limited to less than 48 hours... (p. 2375, SPB RFP Revised, Effective
September 2021, Nebraska Total Care Inc. Medicaid Managed Care Contract Amendment)

81 Prenatal and Maternity Care Services a. The MCO must cover ...deliveryC. Coverage for a hospital stay following a normal vaginal delivery may not be limited to less than 48 hours... (p. 2375,
SPB RFP Revised, Effective September 2021, Nebraska Total Care Inc. Medicaid Managed Care Contract Amendment)

82 Prenatal and Maternity Care Services a. The MCO must cover routine prenatal care, delivery, six (6) weeks post-partum care, and routine urinalysis. B. The MCO must cover nurse-midwife
services that are medically necessary...C. Coverage for a hospital stay following a normal vaginal delivery may not be limited to less than 48 hours... (p. 2375, SPB RFP Revised, Effective
September 2021, Nebraska Total Care Inc. Medicaid Managed Care Contract Amendment)

83 2.1.47 Family Planning Services 2.1.47.1 "Family Planning Services" means services available to Members by Participating or Non-Participating Providers without the need for a referral or Prior
Authorization that include: 2.1.47.1.1 Consultation with trained personnel regarding family planning, contraceptive procedures, immunizations, and sexually transmitted diseases; (p. 20, Exhibit A,
Amendment #8, Effective FY 2023, AmeriHealth Caritas New Hampshire Inc. Medicaid Care Management Services Contract Contract)

4.4.1.4 Member Handbook... 4.4.1.4.3 The Member Handbook shall be in easily understood language, and include, but not limited to, the following information:... 4.4.1.4.3.2. Benefits. 4.4.1.4.3.2.1
How and where to access any benefits provided, including... Family Planning Services... 4.4.1.4.3.3. Service Limitations:... 4.4.1.4.3.3.2 An explanation that the MCO cannot require a Member to
receive prior approval prior to choosing a family planning Provider... (pp. 121-122, Exhibit A, Amendment #8, Effective FY 2023, AmeriHealth Caritas New Hampshire Inc. Medicaid Care
Management Services Contract Contract)

4.4.3 Member Rights 4.4.3.1 The MCO shall have written policies which shall be included in the Member Handbook and posted on the MCO website regarding Member rights, such that each

Member is guaranteed the right to:... 4.4.3.1.8 Obtain benefits, including Family Planning Services and supplies, from Non-Participating Providers; (p. 130, Exhibit A, Amendment #8, Effective FY
2023, AmeriHealth Caritas New Hampshire Inc. Medicaid Care Management Services Contract Contract)

44


https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care

The following appendix is part of a Commonwealth Fund blog, Sara Rosenbaum et al., “The Road to Maternal Health Runs Through Medicaid Managed Care,” To the Point (blog),
Commonwealth Fund, May 22, 2023. https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care THE GEORGE WASHINGTON UNIVERSITY

WASHINGTON, DC

4.7.6 Women'’s Health... 4.7.6.2 The MCO shall provide access to Family Planning Services as defined in Section 2.1.47 (Definitions) to Members without the need for a referral or prior-
authorization. Additionally, Members shall be able to access these services by Providers whether they are in or out of the MCO's network. 4.7.6.3 Enrollment in the MCO shall not restrict the
choice of the Provider from whom the Member may receive Family Planning Services and supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR 431.51(b)(2)] (p. 170, Exhibit A,
Amendment #8, Effective FY 2023, AmeriHealth Caritas New Hampshire Inc. Medicaid Care Management Services Contract Contract)

4.11.6.17 Neonatal Abstinence Syndrome... 4.11.6.17.6 The MCO shall provide training to Providers serving infants with NAS on best practices, including:... 4.11.6.17.6.6. Information on family
planning options; (p. 252, Exhibit A, Amendment #8, Effective FY 2023, AmeriHealth Caritas New Hampshire Inc. Medicaid Care Management Services Contract Contract)

84 4.9.4.6 Healthy Behavior Incentive Programs 4.9.4.6.1 The MCO shall develop and implement at least one (1) Member Healthy Behavior Incentive Program designed to:... 4.9.4.6.1.2. Increase
the timeliness of prenatal care, particularly for Members with risk of having a child with NAS (p. 189, Exhibit A, Amendment #8, Effective FY 2023, Granite State Health Plan Inc. Medicaid Care
Management Services Contract Contract)

85 4.1.2 BENEFIT PACKAGE A. The following categories of services shall be provided by the Contractor for all Medicaid and NJ FamilyCare A, B,C, D, and ABP enrollees, except where indicated.
See Section B.4.1 of the Appendices for complete definitions of the covered services... 10. Family Planning Services and Supplies (p. 10, Article 4, Effective 2021, New Jersey Medicaid Managed
Care HMO Model Contract)

Family Planning--The family planning benefit provides coverage for services and supplies to prevent or delay pregnancy and may include: education and counseling in the method of
contraception desired or currently in use by the individual, or a medical visit to change the method of contraception. Also includes, but is not limited to sterilizations, defined as any medical
procedures, treatments, or operations for the purpose of rendering an individual permanently incapable of reproducing. Abortions (and related services) and infertility treatment services are
excluded. (p. 14, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO Model Contract)

LARC--Long-acting reversible contraceptives (LARC) are a safe and highly effective method of family planning that provide contraception for an extended period without requiring member action
(or compliance). They include intrauterine devices (IlUDs) and subdermal contraceptive implants. Both methods are reversible and can be removed at any time if member chooses. (p. 17, Article
4, Effective 2021, New Jersey Medicaid Managed Care HMO Model Contract)

Referral Services--those health care services provided by a health professional other than the primary care practitioner and which are ordered and approved by the primary care practitioner or the
Contractor. Exception A: An enrollee shall not be required to obtain a referral or be otherwise restricted in the choice of the family planning provider from whom the enrollee may receive family
planning services. (p. 28, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO Model Contract)

4.2.2 FAMILY PLANNING SERVICES AND SUPPLIES A. General. Except where specified in Section 4.1, the Contractor's MCO enrollees are permitted to obtain family planning services and
supplies from either the Contractor's family planning provider network or from any other qualified Medicaid family planning provider. The Contractor shall reimburse family planning services
provided by non-participating Network providers based on the Medicaid fee schedule. All Providers must be registered with New Jersey Medicaid as 215t Century Cures Act Providers in order to
provide services to NJ FamilyCare members. B. Non-Participating Providers. The Contractor shall cooperate with non-participating family planning providers accessed at the enrollee's option by
establishing cooperative working relationships with such providers for accepting referrals from them for continued medical care and management of complex health care needs and exchange of
enrollee information, where appropriate, to assure provision of needed care within the scope of this contract. The Contractor shall not deny coverage of family planning services for a covered
diagnostic, preventive or treatment service solely on the basis that the diagnosis was made by a non-participating provider. (p. 29, Article 4, Effective 2021, New Jersey Medicaid Managed Care
HMO Model Contract)
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5.8.2 ENROLLEE NOTIFICATION/HANDBOOK... 5. A natification of the enrollee’s right to obtain family planning services from the Contractor’s network of providers of family planning services, or
from any appropriate Medicaid participating family planning provider (42 C.F.R. § 431.51(b)); notification that enrollees covered under NJ FamilyCare shall not be required to obtain a referral or be
otherwise restricted in the choice of the family planning provider from whom the enrollee may receive family planning services. (p. 12, Article 5, Effective 2021, New Jersey Medicaid Managed
Care HMO Model Contract)

8 D. Perinatal Risk Assessment Form. 1. An obstetrical Provider or other approved licensed health care Provider, including nurse midwives, shall complete the DMAHS uniform Perinatal Risk
Assessment form (the form) during the first prenatal visit with a pregnant Member and shall update the form in the third trimester. 2. The Contractor shall require its Providers to submit the form
(see sample in Appendix A.4.2.3) and the update to DMAHS, its contracted designee or the health information network. Beginning January 1, 2021, consistent with N.J.S.A. 30:4D-7z, no Provider
may receive reimbursement for prenatal services provided to the Member until the form is completed and submitted for that Member. If there is a pattern of late submission of the forms and
updates, the Provider shall be counseled in writing and verbally to submit them timely. (p. 30, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO Model Contract)

F. Centering. The Contractor shall provide pregnant female Members the option of attending “Centering” group prenatal care at a site accredited by the Centering Healthcare Institute. The center
shall utilize the Centering Pregnancy model and incorporate the applicable information outlined in any best practices manual for prenatal and postpartum maternal care developed by the
Department of Health into the curriculum for each visit. The program consists of ten (10) prenatal visits, each 90 minutes - two hours long, where Providers engage in health assessments and
group education/discussion that covers topics including but not limited to, nutrition, common discomforts, stress management, labor and delivery, breastfeeding, and infant care. Sessions are held
in a group setting consisting of 2-20 women. (p. 31, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO ModelContract)

Health promotion topics shall include, but are not limited to, the following: A. Smoking cessation programs, with targeted outreach for adolescents and pregnant women B. Childbirth education
classes C. Nutrition counseling, with targeted outreach for pregnant women, elderly enrollees, families with young children, and enrollees with special needs D. Medical Nutrition Therapy (MNT)
provided by a Registered Dietitian (RD) or certified nutritionist to complement traditional medical interventions in diabetes treatment, including but not limited to Diabetes Self-Management
Education Programs, Diabetes Prevention Programs (DPPs) and Expanded Diabetes Prevention Programs (EDPPs). (p. 50, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO
ModelContract)

87 4.2.3 Women'’s Health Services... B. The Contractor shall not limit benefits for postpartum hospital stays to less than forty-eight (48) hours following a normal vaginal delivery or less than ninety-
six (96) hours following a cesarean section, unless the attending provider, in consultation with the mother, makes the decision to discharge the mother or the newborn before that time and the
provisions of N.J.S.A. 26:2J-4.9 are met. 1. The Contractor shall not provide monetary payments or rebates to mothers to encourage them to accept less than the minimum protections provided for
in this Article. 2. The Contractor shall not penalize, reduce, or limit the reimbursement of an attending provider because the provider provided care in a manner consistent with this Article. (pp. 29-
30, Article 4, Effective 2021, New Jersey Medicaid Managed Care HMO Model Contract).

E. Non-medically indicated early elective deliveries. 1. Beginning January 1, 2021, consistent with N.J.S.A. 30:4D-9.2, no Provider shall be reimbursed by the Contractor for a non-medically
indicated early elective delivery performed at a hospital on a pregnant woman earlier than the 39th week of gestation. A “non-medically indicated early elective delivery” means the artificial start of
the birth process through medical interventions or other methods, also known as labor induction, or the surgical delivery of a baby via a cesarean section for purposes or reasons that are not fully
consistent with established standards of clinical care as provided by the American College of Obstetricians and Gynecologists 2. The Contractor shall support education efforts for health care
Providers and women and their support networks, and prohibit coverage of such medical interventions which are not medically necessary by clinical standards. During 2019, the Contractor must
advise all of its Providers of pregnancy-related services of the risks of early elective deliveries and the prohibition on payment for such (below) 3. The Contractor shall provide accessible
educational materials to inform pregnant women, their support networks, and Providers about the risks of a non-medically indicated early elective delivery. (p. 30, Article 4, Effective 2021, New
Jersey Medicaid Managed Care HMO Model Contract).
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8 4.5.8 Family Planning Services 4.5.8.1 Federal law prohibits restricting access to family planning services for Medicaid recipients. The CONTRACTOR shall implement written policies and
procedures, previously approved by HSD, that define how Members are educated about their right to family planning services, freedom of choice (including access to Non-Contract Providers) and
methods for accessing family planning services. The family planning policy shall ensure that Members of the appropriate age of both sexes who seek family planning services shall be provided
with counseling pertaining to the following: 4.5.8.1.1 HIV and other sexually transmitted diseases and risk reduction practices; 4.5.8.1.2 Birth control pills and devices (including Plan B);and
4.5.8.1.3 That Members can self-refer to Non-Contracted family planning providers (p. 89, no date, New Mexico Amended Version Sample RFP;-2022).

4.8.9.2 Local Department of Health Offices 4.8.9.2.1 The CONTRACTOR shall make best efforts to contract with public health providers for family planning services and other clinical preventive
services not otherwise available in the community such as prenatal care or perinatal case management and those defined as public health services under State law, NMSA 1978, §§ 24-1-1 et.
seq. 4.8.9.2.2 The CONTRACTOR shall make best efforts to contract with local and district public health offices for family planning services. (p. 115, no date, New Mexico Amended Version
Sample RFP)

4.10.2.3 Family Planning Non-Contract Providers The CONTRACTOR shall reimburse family planning Non-Contract Providers for the provision of service to Members at a rate set by HSD. (p.
127, no date, New Mexico Amended Version Sample RFP)

4.10.2.9 Pharmacy Services... 4.10.2.9.7 The CONTRACTOR shall reimburse family planning clinics, SBHCs and Department of Health public health clinics for oral contraceptive agents and
Plan B when dispensed to Members and billed using HCPC codes and CMS 1500 forms (p. 130, no date, New Mexico Amended Version Sample RFP)

Attachment 5: Adult Benefit Plan Covered Services... Family planning and reproductive health services and devices, sterilization, pregnancy termination and contraceptives (Sterilization reversal is
not covered. Infertility treatment is not covered.) (p. 314, no date, New Mexico Amended Version Sample RFP)

89 4.5.9 Prenatal Care Program 4.5.9.1 The CONTRACTOR shall operate a proactive prenatal care program to promote early initiation and appropriate frequency of prenatal care consistent with
the standards of the American College of Obstetrics and Gynecology. (p. 89, no date, New Mexico Amended Version Sample RFP)

4.8.9.2 Local Department of Health Offices 4.8.9.2.1 The CONTRACTOR shall make best efforts to contract with public health providers for... other clinical preventive services not otherwise
available in the community such as prenatal care or perinatal case management... 4.8.9.2.3 The CONTRACTOR may contract with local and district health offices for other clinical preventive
services not otherwise available in the community, such as prenatal care or prenatal case management. (p. 115, no date, New Mexico Amended Version Sample RFP)

4.8.15.3 The CONTRACTOR shall contract with the DOH Families First and Children’s Medical Services (CMS) programs for case management related activities. 4.8.15.3.1 Families First
Program:... 4.8.15.3.1.1 Prenatal members are typically seen four times during the pregnancy/postpartum and the postpartum visit is conducted in the Member’s home with the member’s consent.
Families First Pediatric Members are typically seen four times per year, with at least one home visit. (p. 120, no date, New Mexico Amended Version Sample RFP)

4.13.4 Home Visiting Pilot Program 4.13.4.1 The CONTRACTOR shall operate an evidence-based Home Visiting (HV) pilot program in two to four counties with poor performance for
prenatal/postpartum care and/or poor birth outcomes such as high rate of preterm births and high rate of low birth weight infants or other risk factors as determined by HSD. HSD will designate the
counties to be served and the evidence-based HV model to be utilized. The program will be voluntary for Centennial Care members. The CONTRACTOR shall include methods to incentivize
participation. (p. 160, no date, New Mexico Amended Version Sample RFP)

4.22.1.2 Specific Requirements... 4.22.1.2.1 The following reward activities are under consideration for the Member Incentive program:... Perinatal (1st trimester, ongoing prenatal, and postpartum
visits (p. 219, no date, New Mexico Amended Version Sample RFP)

47


https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care

The following appendix is part of a Commonwealth Fund blog, Sara Rosenbaum et al., “The Road to Maternal Health Runs Through Medicaid Managed Care,” To the Point (blog),
Commonwealth Fund, May 22, 2023. https://www.commonwealthfund.org/blog/2023/road-maternal-health-runs-through-medicaid-managed-care THE GEORGE WASHINGTON UNIVERSITY

WASHINGTON, DC

Attachment 5: Adult Benefit Plan Covered Services... Over-the-counter medicines — prenatal drug items... (p. 315, no date, New Mexico Amended Version Sample RFP)

Attachment A: Adult Benefit Plan Covered Services... Maternity care, including delivery and inpatient maternity services, and pre- and post-natal care (p. 315, New Mexico Amended Version
Sample RFP, 2022).

9 Attachment A: Adult Benefit Plan Covered Services... Maternity care, including delivery and inpatient maternity services, and pre- and post-natal care (p. 315, no date, New Mexico Amended
Version Sample RFP)

91 4.8.15.3.1 Families First Program: The DOH Families First program provides case management functions to Prenatal and Pediatric members. 4.8.15.3.1.1 Prenatal members are typically seen
four times during the pregnancy/postpartum and the postpartum visit is conducted in the Member’s home with the member’s consent. Families First Pediatric Members are typically seen four times
per year, with at least one home visit. (p. 120, no date, New Mexico Amended Version Sample RFP)

4.13.4 Home Visiting Pilot Program 4.13.4.1 The CONTRACTOR shall operate an evidence-based Home Visiting (HV) pilot program in two to four counties with poor performance for
prenatal/postpartum care and/or poor birth outcomes such as high rate of preterm births and high rate of low birth weight infants or other risk factors as determined by HSD. HSD will designate the
counties to be served and the evidence-based HV model to be utilized. The program will be voluntary for Centennial Care members. The CONTRACTOR shall include methods to incentivize
participation. (p. 160, no date, New Mexico Amended Version Sample RFP)

4.22.1.2 Specific Requirements... 4.22.1.2.1 The following reward activities are under consideration for the Member Incentive program:... Perinatal (1st trimester, ongoing prenatal, and postpartum
visits) (p. 219, no date, New Mexico Amended Version Sample RFP)

Adult Benefit Plan Services Included Under Centennial Care...Maternity care, including delivery and inpatient maternity services, and pre- and post-natal care (p. 315, no date, New Mexico
Amended Version Sample RFP)

92 7.4.2.1. At a minimum, the Contractor must provide directly, or through a Subcontractor, all covered Medically Necessary services, Provider types and locations, which shall include but may not
be limited to the following:... 7.4.2.1.15. Family Planning Services;... 7.4.2.1.43. Special Clinics (e.g., Comprehensive Rehabilitation Facility, Genetics, Family Planning, Methadone Public Health
Clinic, Community Health Clinic (State Health Division), School Based Health Centers, Special Children’s Clinic, TB Clinic, HIV, Substance Abuse Agency Model); (pp. 99-102, no date,
Attachment AA, Scope of Work and Deliverables, Anthem Blue Cross Blue Shield, Nevada)

7.4.2.7. Family Planning Services 7.4.2.7.1. The Contractor is prohibited from restricting the Member’s free choice of Family Planning Services, supplies, and Providers. Federal regulations grant
the right to any Member of childbearing age to receive Family Planning Services from any qualified Provider, even if the Provider is not part of the Contractor’'s Network. The Contractor may not
require family planning services to be prior authorized. Family Planning Services are provided to Members who want to control family size or prevent unwanted pregnancies. Family Planning
Services may include education, counseling, physical examinations, birth control pills, intrauterine devices, implants, injections, patches, rings, diaphragms, condoms, and other birth control
supplies. 7.4.2.7.2. Pursuant to MSM Chapter 600, tubal ligations and vasectomies are included for Members twenty-one (21) years of age or older. Tubal ligations and vasectomies to
permanently prevent conception are not covered for any Member under the age of twenty-one (21) or any Member who is adjudged mentally incompetent or is institutionalized. Hysterectomy is not
a covered Family Planning Service. 7.4.2.7.3. At a minimum, the Contractor must reimburse qualified Out-of-Network Providers for Family Planning Services rendered to its Members at the FFS
rate paid by the State. The Contractor will be responsible for coordinating and documenting Out-of-Network family planning services provided to its Members and the amounts paid for such
services. (pp. 106-107, no date, Attachment AA, Scope of Work and Deliverables, Anthem Blue Cross Blue Shield, Nevada)
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Members must be allowed to self-refer for family planning (in or Out-of-Network)...services within the Contractor’'s Network; (p. 175, no date, Attachment AA, Scope of Work and Deliverables,
Anthem Blue Cross Blue Shield, Nevada)

93 7.5.5. Health Needs Assessment The Contractor must conduct a Health Needs Assessment Screening for all new Members with the following timeframes from the date of enroliment with the
Contractor: 7.5.5.1. The Contractor must arrange for or conduct an initial screening assessment of new Members, to confirm the results of a positive identification and to determine the need for
Care Coordination and/or Case Management services within sixty (60) Calendar Days of enrollment. Screening assessment for pregnant women, children with special health care needs, adults
with special health care needs must be conducted within thirty (30) Calendar Days;... 7.5.5.4. The Contractor will submit its Health Needs Assessment Screening form and screening-related data
for the State upon request. The State reserves the right to standardize the Health Needs Assessment Screening form across Contractors. The Health Needs Assessment tool must, at a
minimum, address the following:... 7.5.5.4.4. Pregnancy screen, as applicable. (p. 143, no date, Attachment AA, Scope of Work and Deliverables, Anthem Blue Cross Blue Shield, Nevada)

7.5.6.7.10. High Risk Maternal Case Management 7.5.6.7.10.1 The Contractor will make a good faith effort to screen Medicaid and CHIP pregnant Members for maternal high risk factors.
7.5.6.7.10.2 Case Management services for Members with high risk pregnancies are defined as preventive and/or curative services and may include, but are not limited to, patient education,
nutritional services, Personal Care Services or Home Health care, substance abuse services, and Care Coordination services, in addition to maternity care. 7.5.6.7.10.3 All Case Management
requirements and standards outlined within Section 7.5.6.7 apply to the Contractor's High Risk Maternal Care Management Program. 7.5.6.7.10.4 Any identification of high-risk factors will require
the PCP, OB/GYN Provider, Case Manager or other health care professional to refer the woman who is determined to be at risk for preterm birth or poor pregnancy outcome to the Contractor’s
High Risk Maternal Case Management Program. 7.5.6.7.10.5. The Contractor must demonstrate ongoing and active efforts to educate Providers on how to make referrals to the Contractor’s High
Risk Maternal Case Management Program for Members identified as pregnant for screening. 7.5.6.7.10.6. As appropriate, the Contractor must assist the Member in contacting appropriate
agencies for Care Coordination of noncovered/carved-out plan services or community health information. The Contractor's Case Manager will begin medical Case Management services for those
risk factors identified. 7.5.6.7.10.7. The State and/or the External Quality Review Organization (EQRO) will conduct on-site reviews as needed to validate coordination and assess medical
management of prenatal care and high-risk pregnancies. (pp. 152-153, no date, Attachment AA, Scope of Work and Deliverables, Anthem Blue Cross Blue Shield, Nevada)

7.5.6.7.15. Case Management Priority Conditions The Contractor must, at a minimum, provide Case Management to Members with the following conditions or status. The priority list is not
exhaustive and Case Management should be offered to Members who health condition warrant Case Management Services... 7.5.6.7.15.11. High Risk Pregnancy including Members who are
pregnant and have a SUD or history of a SUD;... (p. 159, no date, Attachment AA, Scope of Work and Deliverables, Anthem Blue Cross Blue Shield, Nevada)

% 10.10 Family Planning and Reproductive Health Services. 10.10.a. Nothing in this Agreement shall restrict the right of Enrollees to receive Family Planning and Reproductive Health services,
as defined in Appendix C of this Agreement, which is hereby made a part of this Agreement as if set forth fully herein. 10.10.a.i. MMC Enrollees may receive such services from any qualified
Medicaid provider, regardless of whether the provider is a Participating or a Non-Participating Provider, without referral from the MMC Enrollee’s PCP and without approval from the Contractor.
10.10.a.ii. FHPIus Enrollees may receive such services from any Participating Provider if the Contractor includes Family Planning and Reproductive Health services in its Benefit Package, or from
any qualified Medicaid provider if such services are not included in the Contractor's Benefit Package, as specified in Appendix M of this Agreement, without referral from the FHP Enrollee‘'s PCP
and without approval from the Contractor. 10.10.b. The Contractor shall permit Enrollees to exercise their right to obtain Family Planning and Reproductive Health services. 10.10.b.i. If the
Contractor includes Family Planning and Reproductive Health services in its Benefit Package, the Contractor shall comply with the requirements in Part C.2 of Appendix C of this Agreement,
including assuring that Enrollees are fully informed of their rights. 10.10.b.ii. If the Contractor does not include Family Planning and Reproductive Health services in its Benefit Package, the
Contractor shall comply with the requirements of Part C.3 of Appendix C of this Agreement, including assuring that Enrollees are fully informed of their rights. (pp. 10-7-to-10-8, Effective March
2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)
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10.17 Contractor Responsibilities Related to Public Health... b) The Contractor will inform Enrollees about HIV testing services available through the Contractor’s Participating Provider network
and HIV testing services available when performed as part of a Family Planning and Reproductive Health encounter. HIV testing rendered outside of a Family Planning and Reproductive Health
encounter, as well as services provided as the result of an HIV+ diagnosis, will be furnished by the Contractor in accordance with standards of care. The HIV testing provided shall be done in
accordance with all Public Health Laws, including Article 27-F. (p. 10-26, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and
Recovery Plan Model Contract Draft)

10.31 Coordination of Services a) The Contractor shall coordinate care for Enrollees, as applicable, with:... iii) family planning clinics... (p. 10-32, Effective March 2019, New York Medicaid
Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

15.2 Appointment Availability Standards a) The Contractor shall comply with the following minimum appointment standards, as applicable... xii) Initial family planning visits: within two (2) weeks of
request. (p. 15-2, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

1.Family Planning and Reproductive Health Services a) Family Planning and Reproductive Health services mean the offering, arranging and furnishing of those health services which enable
Enrollees, including minors who may be sexually active, to prevent or reduce the incidence of unwanted pregnancies. |) Family Planning and Reproductive Health services include the following
medically-necessary services, related drugs and supplies which are furnished or administered under the supervision of a physician, licensed midwife or certified nurse practitioner during the
course of a Family Planning and Reproductive Health visit for the purpose of: A) contraception, including all FDA-approved birth control methods and devices, including diaphragms,
insertion/removal of an intrauterine device (IUD) or insertion/removal of contraceptive implants, and injection procedures involving pharmaceuticals such as Depo-Provera (FHPIus does not cover
OTC products such as condoms and contraceptive foam); B) emergency contraception and follow up; C) sterilization; D) screening, related diagnosis, and referral to a Participating Provider for
pregnancy; E) medically-necessary induced abortions, which are procedures, either medical or surgical, that result in the termination of pregnancy. The determination of medical necessity shall
include positive evidence of pregnancy, with an estimate of its duration. In addition, if the pregnancy is the result of an act of rape or incest, the abortion is covered. II) Family Planning and
Reproductive Health services include those education and counseling services necessary to effectively render the services. lii) Family Planning and Reproductive Health services include
medically-necessary ordered contraceptives and pharmaceuticals: The contractor is responsible for pharmaceuticals and medical supplies such as IUDS and Depo-Provera that must be furnished
or administered under the supervision of a physician, licensed midwife, or certified nurse practitioner during the course of a Family Planning and Reproductive Health visit. B) When clinically
indicated, the following services may be provided as a part of a Family Planning and Reproductive Health visit: 1) Screening, related diagnosis, ambulatory treatment and referral as needed for
dysmenorrhea, cervical cancer, or other pelvic abnormality/pathology. li) Screening, related diagnosis and referral for anemia, cervical cancer, glycosuria, proteinuria, hypertension and breast
disease. lii) Screening and treatment for sexually transmissible disease. Iv) HIV testing and pre- and post-test counseling.

2. Free Access to Services for MMC Enrollees a) Free Access means MMC Enrollees may obtain Family Planning and Reproductive Health services, and HIV testing and pre-and post-test
counseling when performed as part of a Family Planning and Reproductive Health encounter, from either the Contractor, if it includes such services in its Benefit Package, or from any appropriate
Medicaid health care provider of the Enrollee’s choice. No referral from the PCP or approval by the Contractor is required to access such services. B) The Family Planning and Reproductive
Health services listed above are the only services which are covered under the Free Access policy. Routine obstetric and/or gynecologic care, including hysterectomies, pre-natal, delivery and
post-partum care are not covered under the Free Access policy, and are the responsibility of the Contractor.

3. Access to Services for FHPIus Enrollees a) FHPIus Enrollees may obtain Family Planning and Reproductive Health services, and HIV testing and pre-and post-test counseling when performed
as part of a Family Planning and Reproductive Health Services encounter, from either the Contractor pursuant to C.2 below or any appropriate Medicaid health care provider pursuant to C.3
below, as applicable. No referral from the PCP or approval by the Contractor is required to access such services. B) The Contractor is responsible for routine obstetric and/or gynecologic care,
including hysterectomies, pre-natal, delivery and post-partum care, regardless of whether Family Planning and Reproductive Health services are included in the Contractor’'s Benefit Package.
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C.2 Requirements for MCOs that Include Family Planning and Reproductive Health Services in Their Benefit Package 1. Notification to Enrollees a) If the Contractor includes Family Planning and
Reproductive Health services in its Benefit Package (as per Appendix M of this Agreement), the Contractor must notify all Enrollees of reproductive age, including minors who may be sexually
active, at the time of Enrollment about their right to obtain Family Planning and Reproductive Health services and supplies without referral or approval. The notification must contain the following: 1)
Information about the Enrollee’s right to obtain the full range of Family Planning and Reproductive Health services, including HIV counseling and testing when performed as part of a Family
Planning and Reproductive Health encounter, from the Contractor’'s Participating Provider without referral, approval or natification. li) MMC Enrollees must receive notification that they also have
the right to obtain Family Planning and Reproductive Health services in accordance with MMC’s Free Access policy as defined in C.1 of this Appendix. There is no Free Access policy for FHPIlus
Enrollees. lii) A current list of qualified Participating Family Planning Providers who provide the full range of Family Planning and Reproductive Health services within the Enrollee’s geographic
area, including addresses and telephone numbers. The Contractor may also provide MMC Enrollees with a list of qualified Non- Participating providers who accept Medicaid and provide the full
range of these services. Iv) Information that the cost of the Enrollee’s Family Planning and Reproductive Health care will be fully covered, including when a MMC Enrollee obtains such services in
accordance with MMC’s Free Access policy... 3. Consent and Confidentiality a) The Contractor will comply with federal, state, and local laws, regulations and policies regarding informed consent
and confidentiality and ensure Participating Providers comply with all of the requirements set forth in Sections 17 and 18 of the PHL and 10 NYCRR Section 751.9 and Part 753 relating to
informed consent and confidentiality. B) Participating Providers may share patient information with appropriate Contractor personnel for the purposes of claims payment, utilization review and
quality assurance, unless the provider agreement with the Contractor provides otherwise. The Contractor must ensure that any Enrollee’s, including a minor’s, use of Family Planning and
Reproductive Health services remains confidential and is not disclosed to family members or other unauthorized parties, without the Enrollee’s consent to the disclosure. 4. Informing and
Standards... b) The Contractor will inform its Participating Providers that they must comply with professional medical standards of practice, the Contractor’s practice guidelines, and all applicable
federal, state, and local laws. These include but are not limited to, standards established by the American College of Obstetricians and Gynecologists, the American Academy of Family
Physicians, the U.S. Task Force on Preventive Services and the New York State Child/Teen Health Program. These standards and laws recognize that Family Planning counseling is an integral
part of primary and preventive care. (pp, C-1 — C-5, Appendix C, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan
Model Contract Draft)

9 Family Planning and Reproductive Health Care... If the Contractor excludes Family Planning and Reproductive Health services from its Benefit Package . . . the Contractor is required to comply
with the requirements of Appendix C.3 of this Agreement and still provide the following services:...screening, related diagnosis, and referral to Participating Provider for . . . pregnancy. (p.C-2,
Appendix C, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

% 10.11 Prenatal Care and Elective Deliveries Less Than 39 Weeks Gestation a) The Contractor agrees to provide or arrange for comprehensive prenatal care services to be provided in
accordance with standards and guidelines established by the Commissioner of Health pursuant to Section 365-k of the Social Services Law. (p. 10-8, Effective March 2019, New York Medicaid
Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

13.6 Notification of Enrollee Rights... b) The Contractor agrees to make all reasonable efforts to conduct a brief health screening, within sixty (60) days of the Enrollee’s Effective Date of
Enroliment, to assess the Enrollee’s need for any special health care (e.g., prenatal.. services).... Reasonable efforts are defined to mean at least (3) attempts, with more than one method of
contact being employed. If a special need is identified, the Contractor shall assist the Enrollee in arranging an appointment with his/her PCP or other appropriate provider. (p. 13-6, Effective March
2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

16.3 Incentivizing Enrollees to Complete a Health Goal a) Upon approval by SDOH, the Contractor may offer its Enrollees incentives for completing a health goal, such as finishing all prenatal
visits,... Additionally, the Contractor may offer its Enrollees incentives to promote the delivery of preventive care services, as defined in 42 CFR 1003.101. SDOH will determine if the incentive
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meets the requirements at 42 CFR 1003.101 and outlined in DHHS OIG Special Advisory Bulletin “Offering Gifts and Other Inducements to Beneficiaries. (p. 16-4, Effective March 2019, New York
Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

10. Prescription and Non-Prescription (OTC) Drugs, Medical Supplies and Enteral Formulas... c) For Medicaid Managed Care and Family Health Plans... vi) The following drugs are not covered: 1.
Vitamins except when necessary to treat a diagnosed iliness or condition, including pregnancy. (p. K-23, Effective March 2019, Appendix K, New York Medicaid Managed Care/Family Health
Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

14. Home Health Services... d) The Contractor will provide home health services to pregnant or postpartum women when medically necessary. This includes skilled nursing home health care visits
to pregnant or postpartum women designed to: assess medical health status, obstetrical history, current pregnancy related problems, and psychosocial and environmental risk factors such as
unstable emotional status, inadequate resources or parenting skills; and to provide skilled nursing care for identified conditions requiring treatment, counseling, referral, instructions or clinical
monitoring. Criteria for medical necessity are as follows: i) High medical risk pregnancy as defined by the American College of Obstetricians and Gynecologists (ACOG) and the American
Academy of Pediatrics (AAP) Guidelines for Prenatal Health (Early Pregnancy Risk Identification for Consultation); or ii) Need for home monitoring or assessment by a nurse for a medical
condition complicating the pregnancy or postpartum care; or iii) Women otherwise unengaged in prenatal care (no consistent visits) or postpartum care; or iv) Need for home assessment for
suspected environmental or psychosocial risk including, but not limited to, intimate partner violence, substance use, unsafe housing and nutritional risk. Home health service visits may be provided
by agencies that are certified or licensed under Article 36 of the PHL and are either a Certified Home Health Agency (CHHA) or a Licensed Home Care Service Agency (LHCSA). The home health
visit must be ordered by the woman'’s attending (treating) physician and documented in the plan of treatment established by the woman’s attending physician. All women enrolled are presumed
eligible for one medically necessary postpartum home health care visit which may include assessment of the health of the woman and newborn, postoperative care as appropriate, nutrition
education including breastfeeding, family planning counseling to ensure optimal birth spacing, and parenting guidance. Referrals to the attending physician and/or health plan case manager of the
pregnant woman or infant shall be made as needed. Other than the initial postpartum visit, additional home health visits must meet one of the four medical necessity criteria listed above. The
Contractor agrees to require that providers of home health services to pregnant or postpartum women document the following in the case records: i) A comprehensive written plan of care
developed and based on the comprehensive assessment of the mother and/or infant after a minimum of an initial home visit; ii) Timely notification to treating providers and case manager
concerning significant changes in the woman or infant’s condition; iii) Referral and coordination with appropriate health, mental health and social services and other providers; iv) Review and
revision of the plan of care at least monthly or more frequently if the maternal/infant conditions warrant it; and v) An appropriate discharge plan. (pp. K-26-K-27, Effective March 2019, Appendix K,
New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and Recovery Plan Model Contract Draft)

% App’x C.1. C.1.3. Access to Services for FHPIus Enrollees. C.1.3.b. The Contractor is responsible for... delivery... care.... regardless of whether Family Planning and Reproductive Health
services are included in the Contractor’s Benefit Package. (pp. C-3, Appendix C, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and
Recovery Plan Model Contract Draft)

9% App’x C.1. C.1.3. Access to Services for FHPIus Enrollees. C.1.3.b. The Contractor is responsible for . . . post-partum care, regardless of whether Family Planning and Reproductive Health
services are included in the Contractor’s Benefit Package. (p. C-3, Appendix C, Effective March 2019, New York Medicaid Managed Care/Family Health Plus/HIV Special Needs Plan/Health and
Recovery Plan Model Contract Draft)

9 Basic Benefit Package... Services covered by the MCP benefit package shall include:.. g. Family planning services and supplies (p. 88, Effective July 2022, Ohio Medical Assistance Provider
Agreement for Managed Care Plan)

22. Healthcheck and Pregnancy Related Services. Healthchek, Ohio’s early and periodic screening, diagnostic and treatment (EPSDT) and Pregnancy Related Services programs are outlined in
OAC rules 5160:1-2-15, 5160:1-2-16, and 5160-1-14... b. Informing Members about Pregnancy Related Services (PRS): i. Upon the identification of a member as pregnant, the MCP shall deliver
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to the member within 5 calendar days a PRS form as designated by ODM. ii. The MCP may be required to communicate with the member’s local CDJFS agency any requests made by the
member for county-coordinated services and supports (e.g. social services). (p. 29, Effective July 2022, Ohio Medical Assistance Provider Agreement for Managed Care Plan)

42. Information Required for MCP Websites... b. The MCP provider website shall include, at a minimum, the following information which shall be accessible to providers and the general public
without any log-in restrictions:... xi. Prominent, easily understood information on its website for members and providers regarding the optimization of pregnancy outcomes. This shall include
information for providers, trusted messengers (e.g., community health workers), and patients about the prevention of preterm birth through the use of progesterone treatment by linking to the Ohio
Perinatal Quality Collaborative’s information about progesterone best practices at (https://www.opqgc.net/prematurity-prevention?adlt=strict) and the Ohio Department of Health’s progesterone-
messaging toolkit located at (GoWhenYouKnow.org). The MCP shall include a link to the official ODM notification of pregnancy and risk assessment form (PRAF 2.0) located at
https://medicaid.ohio.gov/Provider/PRAF with a statement encouraging MCP contracted providers to complete and submit the form to assist pregnant women in maintaining Medicaid eligibility and
connecting to needed services and supports (e.g., home visiting). (p. 56, Effective July 2022, Ohio Medical Assistance Provider Agreement for Managed Care Plan)

10. Specialized Services for High Risk Populations. The MCP may provide or arrange for specialized (or nontraditional) services to be delivered via different models in the community, including
home visiting, centering, community hub, community workers, etc., as appropriate, for high risk populations identified by the MCP or ODM. The MCP is responsible for ensuring that the community
services are culturallycompetent, meet the member’s needs, honor member preference, and do not duplicate other services paid for by the MCP and/or ODM. At a minimum, if a member is
pregnant or capable of becoming pregnant, resides in a community serviced by a qualified community hub, has been recommended to receive HUB pathway services by a physician, advance
practice registered nurse, physician assistant, public health nurse, or another licensed health professional specified by the MCP or ODM, the MCP shall provide for the delivery of the following
services provided by a certified community health worker or public health nurse, who is employed by, or works under contract with, a qualified community hubOF 1 OF : a. Community health
worker services or services provided by a public health nurse to promote the member’s healthy pregnancy; and b. Care coordination performed for the purpose of ensuring that the member is
linked to employment services, housing, educational services, social services, or medically necessary physical and behavioral health services. (p. 163, Appendix K Quality of Care, Effective July
2022, Ohio Medical Assistance Provider Agreement for Managed Care Plan)

Rule 5160:1-2-16, Medicaid: pregnancy related services (PRS). A) The purpose of this rule is to outline the responsibilities of the administrative agency to inform medicaid-eligible pregnant women
about the benefits and importance of pregnancy related services (PRS), to make requested or needed referrals to support services, and to provide non-medical services promoting healthy birth
outcomes in accordance with 42 C.F.R. 440.210 (as in effect January 1, 2014). (B) Definitions. (1) "Individual" for the purpose of this rule, means a medicaid-eligible individual who is pregnant, as
verified by either self-declaration or medical verification, including the sixty days post-partum period. (2) ODM 03515 "Pregnancy Related Services Implementation Plan" (PRSIP) (rev. 1/2015)
means the document submitted by an administrative agency describing how it delivers PRS to pregnant women in its county and which entity is responsible for ensuring the delivery of PRS. (3)
"PRS coordinator" means the administrative agency employee who is responsible for the implementation of PRS. (4) "Support services" are non-medical services offered or provided by the
administrative agency to assist the individual and may include arranging or providing transportation, making medical appointments, accompanying the individual to medical appointments, and
making referrals to community and other social services. Support services will be coordinated with the individual's medicaid-contracting managed care plan (MCP), where applicable. (C) The
individual (or the individual's parent(s), guardian or legal custodian, as applicable) may: (1) Complete and sign the ODM 03528, "Healthchek and Pregnancy Related Services Information Sheet"
(rev. 7/2014) to verify understanding of PRS and Healthchek services; (2) Complete, sign, and return the ODM 03528 to identify her own and her children's need for services. (D) Administrative
agency responsibilities. The administrative agency shall: (1) Inform individuals in its county about PRS within sixty days of the eligibility determination. Informing methods shall be written, oral or a
combination of written and oral methods, as described below: (a) Provide the ODM 03528, "Healthchek and Pregnancy Related Services Information Sheet" (rev. 7/2014). (b) Provide information
about: (i) The benefits and importance of early and continual prenatal and postpartum care. (ii) The services covered by PRS as described in Chapter 5160-4 of the Administrative Code. (iii) The
benefits of healthchek services as described in 5160:1-2-05 of the Administrative Code. (iv) Transportation services and scheduling assistance available to individuals, if needed and upon request,
in accordance with Chapter 5160-15 of the Administrative Code. (v) Availability of transportation services through the individual's MCP. The transportation services shall be provided by the
administrative agency if not available from the MCP. (vi) Transportation services and scheduling assistance available to infants during the first year of life. (vii) Medical and non-medical support
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services to include but not limited to: (a) "The Help Me Grow" (HMG) program; (b) The special supplemental food program for women, infants and children (WIC); (c) Maternal and child health
clinics; (d) Local health departments; (e) Social services and other community services. (viii) Availability of assistance for scheduling medical appointments, as requested by the individual.

(ix) A list of medicaid prenatal care providers, if requested, available to the community and/or information about medicaid-contracting MCPs. (2) Inform individuals enrolled in a MCP that they
should contact the MCP for medical care options and referrals. (3) Re-inform the individual of the benefits of healthchek services as soon as possible after the infant's birth. (4) Refer the individual
to support services as requested verbally, in writing, or via the ODM 03528 and ensure: (a) Referrals are made, as needed, for medical and non-medical support services. (b) Coordination
between the individual, medical provider, MCP or other entity where the referral is made. (c) Transportation assistance is provided to individuals, as requested. (d) Individuals in need of non-
medicaid covered medical services are referred to community, medical or other social services. This includes providers who have expressed a willingness to furnish non-medicaid covered services
at little or no expense to the individual. (5) Establish contact with the individual upon notification from the medical provider or MCP that the individual has missed appointments or there are other
problems in the delivery of care and inform the individual's medical provider or MCP about the outcome of the contact. (6) Provide a copy of the ODM 03528 (if applicable) and the ODM 03535
"Prenatal Risk Assessment Form" (if applicable) (rev. 7/2014) to the individual's MCP. (7) Make a second attempt to contact the individual by alternate means if written information about PRS sent
to the individual is returned as undeliverable. (8) Submit a new or amended ODM 03515 "Pregnancy Related Services Implementation Plan" (rev. 1/2015) to Ohio department of medicaid (ODM),
including but not limited to, when there has been a change of agency address, director, PRS coordinator or where the responsibility for PRS is organizationally located within the agency. The ODM
03515 shall be submitted to ODM within ten business days of the change. (9) Obtain a HIPAA compliant signed authorization for release of information, ODM 03397 "Authorization for the Release
or Use of Protected Health Information (PHI) or Other Confidential Information" (rev. 8/2014), when additional medical information is needed from the individual.

(10) Maintain a listing of fee-for-service providers who have expressed a willingness to furnish non-medicaid covered services at little or no expense to the individual. It is recognized that the ability
of the administrative agency to recruit and maintain an adequate provider network depends on the existence of appropriate providers within a reasonable geographic area. (11) Maintain
documentation in a case file for each eligible individual. The file shall consist of permanent records, either hard copy or electronically stored, containing the following information, when appropriate:
(a) Copy of the ODM 03528, ODM 03535, or other referral forms received by the county; (b) Copy of correspondence received and sent; (c) Documentation of agency contacts with the individual,
both attempted and established; (d) Documentation of the MCP in which the individual is enrolled; (e) Information received from another county when the individual is an intercounty transfer; (f)
Documentation of all service requests, steps taken by the administrative agency, and whether the individual received services; and (g) Records of transportation services provided. (E) Each
administrative agency PRS coordinator, or such coordinator's designee(s), shall attend annual and other pertinent trainings offered by ODM. Verification of attendance shall consist of
documentation of roll call and sending an evaluation form to the state email box within three days of the video conference or training. Verification of attendance at onsite training shall be
documented by the PRS coordinator or such coordinator's designee(s) by signing the attendance log.

101 3. Authorization or Denial of Covered Services... (3) Contractor can require Members and Subcontractors to obtain Prior Authorization for Covered Services from Contractor provided that such
Prior Authorization:...(ii) is in accordance with 42 CFR 438.210(4) and 42 CFR 441.20 as follows:... (b) without limiting a Members right under Para. b, Sec. 6 of this Ex, B, Part 2 of the Contract,
family planning services are provided in a manner that protects and enables a Member'‘s freedom to choose a method of family planning (p. 53, Effective October 2019, Exhibit B, Statement of
Work, Contract # 161754, Oregon Health Plan Services Contract, Western Oregon Advanced Health, LLC d/b/a Advanced Health)

6. Covered Service Components: Preventive Care, Family Planning, Sterilization & Hysterectomies and Post Hospital Extended Care... b. Family Planning Services Members may receive Covered
Services for Family Planning Services from any OHA Provider as specified in the Social Security Act, Section 1905 (42 U.S.C. 1396d), 42 CFR 431.51 and as defined in OAR 410-120-0000 and
410-130-0585. In the event Members choose to receive such services without Contractor’s authorization from a Provider other than Contractor or its Subcontractors, Contractor is not responsible
for payment, Case Management, or Record Keeping. (pp. 66-67, Effective October 2019, Exhibit B, Statement of Work, Contract # 161754, Oregon Health Plan Services Contract, Western
Oregon Advanced Health, LLC d/b/a Advanced Health)

192/, Program Requirements... 6. Self-Referral/Direct Access... The PH-MCQO may not restrict the right of a Member to choose a Health Care Provider for Family Planning Services and must make

such services available without regard to marital status, age, sex or parenthood. Members may access at a minimum, health education and counseling necessary to make an informed choice
about contraceptive methods, pregnancy testing and counseling, breast cancer screening services, basic contraceptive supplies such as oral birth control pills, diaphragms, foams, creams, jellies,
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condoms (male and female), Norplant, injectables, intrauterine devices, and other family planning procedures as described in Exhibit F, Family Planning Services Procedures. The PH-MCO must
pay for Out-of-Network Services. (p. 49, Effective January 2022, Pennsylvania HealthChoices Physical Health Agreement)

Home Visiting Program The Home Visiting Program requirements described in this Exhibit B(5a) are for maternal and infant care coordination activities rendered during a CY and defined in the
PH-MCO specific Home Visiting Program approved by the Department per Section Il below. Proposals submitted for the Home Visiting Program must encourage the use of preventive services,
identify and resolve barriers to care, and mitigate social determinants of health barriers.l. Home Visiting Program Requirements and Goals... C. Home Visiting activities must be primarily focused
on:... 10. Family planning, which includes access to counseling for available contraceptive options, childbirth-spacing education, and support to attain contraceptives if requested by mother... Q.
The PH-MCO or contracted Home Visiting agency must follow-up with all provided referrals to ensure risks and needs are addressed. All families must receive information on... family planning... if
needed... T. The Maternal Needs and Risk Assessment must include at a minimum the following:... family planning... (p. B(5a)-1, 5(5a)-4, Effective January 2022, Exhibit B(5a), Pennsylvania
HealthChoices Physical Health Agreement)

Family Planning Services Procedure. Procedures which may be included with a Family Planning comprehensive visit, a Family Planning clinic problem visit, or a Family Planning Clinic routine
visit: Insertion, implantable contraceptive capsules * Implantation of contraceptives, including device (e.g. Norplant) (once every five years) (females only) « Removal, Implantable contraceptive
capsules « Removal with reinsertion, Implantable contraceptive capsules (e.g., Norplant) (once per five years) (females only) « Destruction of vaginal lesion(s); simple, any method (females only)
* Biopsy of vaginal mucosa; simple (separate procedure) (females only) « Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) (females only) « Colposcopy (vaginoscopy);
separate procedure (females only)A « Colposcopy (vaginoscopy); with biopsy(s) of the cervix and/or endocervical curettageA « Colposcopy (vaginoscopy); with loop electrosurgical
excision(s) of the cervix (LEEP) (females only)B ¢ Intensive colposcopic examination with biopsy and or excision of lesion(s) (females only)B ¢ Biopsy, single or multiple or local excision of lesion,
with or without fulguration (separate procedure) (females only) « Cauterization of cervix; electro or thermal (females only) « Cauterization of cervix; cryocaury, initial or repeat (females only) ¢
Cauterization of cervix; laser ablation (females only) « Endometrial and/or endocervical sampling (biopsy), without cervical dilation, any method (separate procedure) (females only) ¢ Alpha-
fetoprotein; serum (females only) « Nuclear molecular diagnostics; nucleic acid probe, each * Nuclear molecular diagnosis; nucleic acid probe, each ¢« Nuclear molecular diagnostics; nucleic acid
probe, with amplification; e.g., polymerase chain reaction (PCR), each * Fluorescent antibody; screen, each antibody « Immunoassay for infectious agent antibody; quantitative, not elsewhere
specified * Antibody; HIV-1 « Antibody; HIV-2 « Treponema Pallidum, confirmatory test (e.g., FTA-abs) ¢ Culture, chlamydia * Cytopathology, any other source; preparation, screening and
interpretation * Progestasert |.U.D. (females only) « Depo-Provera injection (once per 60 days) (females only) « ParaGuard I.U.D. (females only) « Hemoglobin electrophoresis (e.g., A2, S, C) «
Microbial Identification, Nucleic Acid Probes, each probe used « Microbial Identification, Nucleic Acid probes, each probe used; with amplification (PCR)

Procedures Which May Be Included with a Family Planning Clinic Problem Visit: « Gonadotropin, chorionic, (hCG); quantitative « Gonadotropin, chorionic, (hCG); qualitative « Syphilis test;
qualitative (e.g., VDRL, RPR, ART) « Culture, bacterial, definitive; any other source * Culture, bacterial, any source; anaerobic (isolation) « Culture, bacterial, any source; definitive identification,
each anaerobic organism, including gas chromatography * Culture, bacterial, urine; quantitative, colony count « Dark field examination, any source (e.g., penile, vaginal, oral, skin); without
collection « Smear, primary source, with interpretation; routine stain for bacteria, fungi, or cell types « Smear, primary source, with interpretation; special stain for inclusion bodies or intracellular
parasites (e.g., malaria, kala azar, herpes) * Smear, primary source, with interpretation; wet mount with simple stain for bacteria, fungi, ova, and/or parasites « Smear, primary source, with
interpretation; wet and dry mount, for ova and parasites ¢ Cytopathology, smears, cervical or vaginal, the Bethesda System (TBS), up to three smears; screening by technician under physician
supervision ¢ Level IV - Surgical pathology, gross and microscopic examination ¢ Antibiotics for Sexually Transmitted Diseases (course of treatment for 10 days) (two units may be dispensed per
visit) « Medication for Vaginal Infection (course of treatment for 10 days) (two units may be dispensed per visit) * Breast cancer screen (females only) « Mammography, bilateral (females only) ¢
Genetic Risk Assessment (p. F-1 — F-3, Effective January 2022, Exhibit F, Pennsylvania HealthChoices Physical Health Agreement)

Opioid Use Disorder Centers of Excellence... C. The following services, when provided as clinically appropriate and included or reflected in the individual member’s care plan, constitute

community-based care management services covered by procedure code G9012... 3. Referrals Facilitating referrals to necessary and appropriate clinical services according to the member’s care
plan, including:... 2... Family Planning Services (p. G-2, Effective January 2022, Exhibit G, Pennsylvania HealthChoices Physical Health Agreement)
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WASHINGTON, DC

PH-MCO Member Handbook... B. In compliance with 42 C.F.R. §438.10(g), the content of the member handbook must include information that enables the member to understand how to
effectively use the managed care program. At a minimum, the Member handbook shall include:... 7. The extent to which, and how, Members may obtain benefits, including family planning
services and supplies from out-of-network providers. This includes an explanation that the PH-MCO cannot require a Member to obtain a referral before choosing a family planning provider. (p.
DD-2, Effective January 2022, Exhibit DD, Pennsylvania HealthChoices Physical Health Agreement)

103 15, New Member Orientation The PH-MCO must have written policies and procedures for new Members or a written orientation plan or program that includes: Orienting new Members to their
benefits (e.g., prenatal care...) (p. 76, Effective January 2022, Pennsylvania HealthChoices Physical Health Agreement)

Home Visting Program... I. Home Visiting Program Requirements and Goals... C. Home Visiting activities must be primarily focused on: 1. Maternal... promotion and prevention 2. Parent/caregiver
education and support... 8. Reducing disparities in perinatal health... 12. Increasing screenings for Maternal/Caregiver depression and anxiety... D. The objective of the Home Visiting Program is to
improve maternal and infant health outcomes and reduce maternal and infant morbidity and mortality, especially in individuals identified to be at risk... R. The home visitor must compelte
maternal... risk assessments starting at the first visit. The home visitor must evaluate the home and environment during the first visit to ensure there are no safety concerns that need addressed.
The PH-MCO maternity case manager must coordinate with the home visitor to develop a parent/caregiver, infant, and family focused plan of care based on the home visitor's assessment. The
plan of care addresses the family’s needs, applies the family’s strengths and is outcome focused. The plan of care includes family-specific objectives, interventions and goals based on identified
needs and risks. If any safety concerns are identified for the parent/caregiver or child, a safety plan must be included... T. The Maternal Needs and Risk Assessment must include at a minimum
the following: demographic information, pregnancy health history, chronic disease health history, other health history (sexually transmitted infections, prescription drugs, oral health), family
planning, prenatal care, nutrition, breastfeeding, tobacco, alcohol and drug use, stressors, social support, mental health (depression, anxiety), intimate partner violence and social determinants of
health (food insecurity, health care access/affordability, housing, education, transportation, childcare, employment, utilities, clothing, financial strain), and parenting... V. The following domains
must be addressed in assessments for all families:... Perinatal and Child Health Outcomes: Examples of factors that indicate risks under this domain include mother’s utilization of adequate and
timely prenatal care, was the mother counseled about family planning options, is the mother breastfeeding, current or past maternal postpartum depression, infant preterm birth, low birth weight,
NICU admission and status of well child visit utilization... W. The Home Visiting Program must minimally address the following: 1. Maternal Physical Assessment 2. Infant Physical Assessment 3.
Maternal Depression and Anxiety Screening 4. Childbirth Preparation including obtaining prenatal care if needed 5. Substance Use Assessment and Referral (Drug, Opioid and Alcohol) 6.
Tobacco Use As