APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 . Department or Agency: ___Alabama Medicaid Agency

Rule No; 3560-X 62-.11

Rule Title: Provider Contract Disputes
X New Rule; Amend; Repeal; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? yes

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
sk e o s sk sl ol s ok ohe ok ok sk ol o ok ok ol e el ol ok ok ol ol ke o o st o s o e e el st o sl ok e sl St ok o ke sk ok e sk e ek e sk sl sk e sk ok ek sk ok sk sk sk ok ik

Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975,
LLERL AL ELEELE L ERE R EEEEEEEE L RSN EEEEEEEEEE ST EESE RS EELEE SR LS LR BT

Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Reference Service.

Signature of certifying officer: Q&vt{l[/lﬂ,ﬂ,(:( ) va/l/\géd%

Date: E} ;Lib “”]CJ
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EDITED AND APPROVED BY DOCUMENT NO. '




APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULFE NO. & TITLE: 560-X-62-,11 Provider Contract Disputes

INTENDED ACTION: Add New Rule 560-X-62-.11

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
created to comply with the Code of Alabama, 1975 Section 22-6-150 et seq. This
rule is being added to Chapter 62 to the Alabama Administrative Code which
addresses Regional Care Organizations (RCOs) created by Code of Alabama, 1975
Section 22-6-150 et seq. The new rule sets forth the requirement that all provider
contracts of an organization granted probationary or final certification shall be
subject to review and/or approval of the Medicaid Agency. The rule further sets
forth the process for review of any terms or provisions of the agreement or contract
offered by a regional care organization,

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Maonday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than July 7, 2014,

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624.

Bithonis b

Stephahie McGee Azar
Acting Commissioner
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Rule No. 560-X-62-.11 Provider Contract Disputes

(1) All provider contracts of an organization granted probationary or final certification as a
regional care organization shall be subject to review and/or approval of the Medicaid Agency.

(2) Any Medicaid provider who is dissatisfied with any term or provision of the agreement or
contract offered by or with a regional care organization shall first seek redress by filing a
gtievance with the regional care organization. The Medicaid provider may contest any terms or
provisions of the agreement or contract offered by or with the regional care organization other
than (a) terms or provisions required by the Medicaid Agency or the Centers for Medicare and
Medicaid Services and (b) terms or provisions identifying performance standards or quality
measures subject to review by a provider standards committee under Rule No. 560-X-62-.09.
The contractual application of the provider standards committee standards and measures shall be
subject to review but not the performance standards or quality measures themselves.

(3) In providing redress, the regional care organization shall afford the Medicaid provider within
5 business days of the filing of the grievance, a review and final decision by a panel composed
of the following;

(a) A representative of the regional care organization.
(b) The same type of provider.

(c) A representative of the citizen’s advisory board appointed by the chairperson of
the citizen’s advisory board.

(4) After seeking redress with the regional care organization, a Medicaid provider or the
regional care organization who remains dissatisfied may request a review of such disputed terms
or provision by the Medicaid Agency.

(a) The party requesting review shall submit the request for review both to the
Medicaid Agency and the other party by overnight delivery, facsimile or electronic mail within
7 business days of the decision of the panel.

(b) Within 5 business days of the request for review, the regional care organization
shall submit both to the Medicaid Agency and the Medicaid provider by overnight delivery,
facsimile or electronic mail copies of the panel’s decision and all documents and materials
provided to or considered by the panel in reaching its decision.

(c) Upon receipt of the request for review, the Medicaid Agency may request any
information and documents to review the disputed term or provision and the regional care
organization and the Medicaid provider shall have 7 business days to provide the Medicaid
Agency with the requested information and documents and any additional supporting
information and documents that the regional care organization or Medicaid provider wishes to
present to the Medicaid Agency.

(d) The Medicaid Agency shall have 7 business days after the receipt of any requested
information to issue, in writing, its decision regarding the dispute.



(¢) The failure of either party to provide requested information or documents shall not
delay or prevent the Medicaid Agency from issuing its decision.

(5) Within 30 calendar days of receipt of the Medicaid Agency’s decision, the Medicaid provider
or the regional care organization may request a review of the Medicaid Agency’s decision by a
contract dispute committee.

(6) At any time before the scheduled hearing before the contract dispute committee, an
informal disposition of the dispute may be made by stipulation, agreed settlement or by
another method agreed upon by the parties in writing.

(7) The contract dispute committee shall be appointed by the Medicaid Agency and shall be
composed of the following;

(a) Two Medicaid providers from other Medicaid regions. The two Medicaid providers
shall be selected by the affected provider’s professional or business association, If the provider
is not a member of a professional or business association, the professional or business
association for which the provider is eligible for membership shall appoint the providers.

(b) Two representatives of regional care organizations from other Medicaid regions.
The two representatives of the regional care organizations shall be appointed by the Medicaid
Agency from a list of four representatives selected by regional care organizations from the
unaffected Medicaid regions. Prior to the beginning of each calendar year, the regional care
organization(s) in each Medicaid region shall provide the Medicaid Agency the name and
contact information of at least one representative from that Medicaid region who the Medicaid
Agency may appoint to the contract dispute committee to consider specific disputes, The
regional care organization(s) in the Medicaid region shall promptly designate a replacement
representative from that Medicaid Region when a vacancy exists.

(¢} An administrative law judge selected by the Medicaid Agency who shall preside
over the hearing.

(8) All hearings and meetings of the contract dispute committee shall be conducted at the
Medicaid Agency’s central office in Montgomery,

(9) All hearings of the contract dispute committee shall be fair and impartial, The order in which
evidence is to be presented shall rest within the sound discretion of the contract dispute
committee. All oral testimony shall be given under oath or affirmation. Each party or its
representative will be allowed to testify, and each party may call additional witnesses to testify
during the hearing. Hearings shall be confined to evidence relevant and material to the disputed
terms and conditions. Subject to the discretion of the contract dispute committee, witnesses may
be excluded from the hearing until called to testify. Those testifying shall be subject to direct and
cross—examination by the parties or their representatives and the committee. Documentary
evidence may be received in the form of copies of original documents. The parties may, subject
to the approval of the contract dispute committee, enter into stipulations as to all or a portion of
the facts involved in a proceeding. The contract dispute commitiee may make a decision on the
basis of such stipulations or may set the matter down for hearing and take such further testimony



and receive such further evidence as deemed necessary. The contract dispute committee may, but
is not required to, follow the procedures or requirements of the Administrative Procedure Act,
the Alabama Rules of Civil Procedure or the Alabama Rules of Evidence in conducting hearings
or reaching decisions,

(10) All hearings of the contract dispute committee shall be recorded by the Medicaid Agency
either by mechanized means or by a qualified shorthand reporter but need not be transcribed
unless an appeal is taken and a request for transcription of the hearing is made by a party,

(11) The standard of review for the contract dispute committee shall be one of fairness and
reasonableness, The contract dispute committee shall undertake a de novo review of the dispute
and shall consider the following:

(a) Current and historic reimbursement rates.
(b) Prevailing terms and standards in contracts Wcurrently in existence,

(c) Customs, policies, and procedures prevalent in other Medicaid regions and
under the Alabama Medicaid Program.

(12) The contract dispute committee shall issue a written ruling on such disputed term or
provision stating its findings of fact and conclusions of law no more than 20 calendar days
after the dispute is submitted to it. The contract dispute committee’s decision shall be
binding on the regional care organization and the Medicaid provider.

(13) The regional care organization and the Medicaid provider shall each reimburse the
Medicaid Agency for one-half of the following expenses:

(a) The administrative law judge’s fees and expenses incurred in serving on the
contract dispute committee.

(b) Any court reporter’s fees and expenses incurred in reporting or transcribing the
proceedings of the contract dispute committee.

(14) If the Medicaid provider or the regional care organization is dissatisfied with the decision
of the contract dispute committee, the Medicaid provider or regional care organization shall file
an appeal in the Montgomery County Circuit Court within 30 calendar days of such decision.

(15) The Medicaid Agency shall decide any disagreement that may arise concerning whether a
specific issue, dispute or matter is to be considered by a contract dispute committee under this
rule or a provider standards committee under Rule No. 560-X-62-.09.

Author: Sharon Weaver, Administrator, Administrative Procedures Office.
Statutory Authority: Code of Alabama, 1975 Section 22-6-150 ef seq.
History: New Rule: Filed May 20, 2014, '



