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Exhibit G
Medicare Advantage, Dual Eligible Special Needs Plan (D-SNP) Requirements 

[bookmark: _cp_text_1_302]This Exhibit sets forth Medicare Advantage program requirements that are required to be included in this Agreement with respect to the provision of any health care services under a Medicare Advantage Part C plan, including any D-SNP.  All citations in this Exhibit are to the applicable sections of law HEALTH PLAN’s contract relating to its D-SNP program with DHCS (“D-SNP Contract”), or H Contract with CMS (“CMS Contract”).  This Exhibit will automatically be modified to conform to subsequent changes in law or government program requirements.  In the event of a conflict between this Exhibit and any other provision of the Agreement, this Exhibit will control with respect to Medicare Advantage.  Capitalized terms utilized in this Exhibit will have the same meaning ascribed to them in the Agreement unless otherwise set forth in this Exhibit.
1. [bookmark: _cp_blt_1_303][bookmark: _cp_text_1_304][bookmark: _cp_blt_1_305][bookmark: _cp_text_1_306]Downstream Compliance.  CONTRACTOR agrees (and will require its first tier, downstream, and related entities, such as CONTRACTOR’s subcontractors, to agree in writing) to all the provisions contained in this Exhibit, including, without limitation: (i) compliance with Medicare laws, regulations, and CMS instructions; (ii) audits and inspection by CMS and/or its designees; (iii) cooperating, assisting, and providing information to CMS, as requested; (iv) maintaining records a minimum of ten (10) years from the end date of the final CMS Contract period or the completion date of an audit, whichever is later; (v) ensuring services and activities performed are consistent and comply with HEALTH PLAN’s obligations to CMS; and (vi) ensuring any delegated duties to sub-delegates comply with the requirements set forth in 42 CFR 422.504(i)(3)-(5) and other applicable regulations.  The terms first tier, downstream, and related entity have the meaning ascribed to such terms in 42 CFR 422.2. (42 CFR 422.504(i)(2).)  

2. [bookmark: _Hlk176345560][bookmark: _cp_blt_1_307][bookmark: _cp_text_1_308]Right to Audit.  Department of Health and Human Services (“DHHS”), the Comptroller General, and other Government Agencies, or their designees, have the right to audit, evaluate, collect, and inspect any books, contracts, records, computer or other electronic systems, including medical records and patient care documentation, that pertain to any aspect of services performed, reconciliation of benefit liabilities, and determination of amounts payable under the CMS Contract, or as the Secretary may deem necessary to enforce the CMS Contract.  CONTRACTOR agrees to make available, for the purposes specified in 42 CFR 422.504(d), its premises, physical facilities and equipment, records relating to the Services under this Agreement pertaining to HEALTH PLAN’s contract with CMS, and any additional relevant information that CMS may require.  CONTRACTOR must maintain such records and other information for ten (10) years from the end date of the final CMS Contract period or the completion date of an audit, whichever is later.  DHHS, the Comptroller General, other Government Agencies, or their designee’s right to inspect, evaluate, and audit extends through ten (10) years from the end of the final CMS Contract period or completion of audit, whichever is later.  (42 CFR 422.504(e)(2), 422.504(e)(3), 422.504(e)(4) and 422.504(i)(2)(ii).)

3. [bookmark: _cp_text_1_318][bookmark: _cp_text_1_320][bookmark: _cp_text_1_322][bookmark: _cp_text_1_326][bookmark: _cp_blt_1_327][bookmark: _cp_text_1_328]Accountability/Delegation.  HEALTH PLAN will oversee and continually monitor CONTRACTOR’s performance and remains accountable to CMS.  HEALTH PLAN may only delegate activities or functions to CONTRACTOR in a manner consistent with the requirements set forth in 42 CFR 422.504(i)(4).  Such delegation of activities and reporting responsibilities under this Agreement may be revoked or other remedies may be specified by HEALTH PLAN and CMS in instances where HEALTH PLAN or CMS determines CONTRACTOR has not performed satisfactorily.  (42 CFR 422.504(i)(3)(ii) and 422.504(i)(4)(ii).)
4. [bookmark: _cp_blt_1_329][bookmark: _cp_text_1_330]Contract Compliance.  Any services or activities performed by CONTRACTOR must be consistent and comply with HEALTH PLAN’s contractual obligations to CMS.  (42 CFR 422.504(i)(3)(iii).)

5. [bookmark: _cp_blt_1_331][bookmark: _cp_text_1_332]Selection of Subcontractors.  If HEALTH PLAN delegates the selection of providers, contractors, or subcontractors to CONTRACTOR, HEALTH PLAN retains the right to approve, suspend, or terminate any such arrangement.  (42 CFR 422.504(i)(5).)

6. Confidentiality.  CONTRACTOR will comply with the confidentiality and enrollee record accuracy requirements set forth in 42 CFR 422.118.  (42 CFR 422.504(a)(13).)

7. [bookmark: _cp_blt_1_333][bookmark: _cp_text_1_334][bookmark: _cp_blt_1_335][bookmark: _cp_text_1_336]Reporting.  To the extent applicable, CONTRACTOR agrees to provide relevant data to support HEALTH PLAN in complying with the requirements set forth in 42 CFR 422.516 and 42 CFR 422.310.  (42 CFR 504(a)(8).)

8. [bookmark: _Hlk181005897]Compliance with Medicare Laws and Regulations.  CONTRACTOR will comply with all applicable Medicare laws, regulations, and CMS instructions. CONTRACTOR must also comply with State-specific guidance, such as the guidance in the CalAIM Dual Eligible Special Needs Plan (D-SNP) Policy Guide. To the extent State guidance conflicts with Medicare requirements or regulation, CONTRACTOR shall comply with Medicare requirements and regulations.  For purposes of this provision, State guidance only conflicts with Medicare requirements or regulations to the extent that the guidance requires conduct that would violate Medicare requirements or regulations.  (42 CFR 422.504(i)(4)(v); D-SNP Contract, Exhibit A, Attachment 1, Section 7.)

9. Preclusion List.  CONTRACTOR will ensure the payments are not made to individuals and entities included on the preclusion list as defined in 42 CFR 422.2. (42 CFR 422.504(i)(2)(v).)

10. Disclosure to Member.  To the extent applicable, CONTRACTOR agrees to disclose information to HEALTH PLAN enrollees in the manner and form prescribed by CMS. (42 CFR 422.504(a)(4).)

11. [bookmark: _Hlk176357946]Credentialing.  CONTRACTOR agrees to HEALTH PLAN’s review of the credentials of any medical professionals providing Services under this Agreement who are affiliated with CONTRACTOR. If credentialing is delegated to CONTRACTOR under this Agreement, CONTRACTOR agrees to HEALTH PLAN’s review, approval, and ongoing audit of CONTRACTOR’s credentialing process. (42 CFR 422.504(i)(4)(iv).) 

12. [bookmark: _Hlk176352663]Debarment and Suspension Certification.  By signing the Agreement, CONTRACTOR agrees to comply with applicable Federal suspension and debarment regulations, including, but not limited to, 7 CFR 3017, 45 CFR 76, 40 CFR 32, and 34 CFR 85.  CONTRACTOR further certifies to the best of its knowledge and belief, that it and its principals: a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any federal department or agency; b) Have not within a three-year period preceding this Agreement been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, State or local) transaction or contract under a public transaction; violation of federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (federal, State or local) with commission of any of the offenses enumerated in the preceding clause; d) Have not within a three-year period preceding this Agreement had one or more public transactions (federal, State or local) terminated for cause or default; e) Shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under federal regulations (i.e., 48 CFR 9, subpart 9.4), debarred, suspended, declared ineligible, or voluntarily excluded from participation in such transaction, unless authorized by the State; and f) Will include a clause entitled “Debarment and Suspension Certification’’ that essentially sets forth the provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.  (D-SNP Contract, Exhibit D(F), Section 19.)

13. Integrated Appeals and Grievances. The parties acknowledge HEALTH PLAN provided information about HEALTH PLAN’s Integrated Appeals and Grievance system, including, at a minimum, information on Integrated Appeals, Integrated Grievances, State Hearings, and Independent Medical Review (IMR) procedures and timeframes, as applicable, to CONTRACTOR at the time the parties entered into this Agreement. (D-SNP Contract, Exhibit A, Exhibit 1, Section 20.B.)
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