Attachment G

Terms and Conditions for Access
Non-Specialty Care

In general, contractors shall provide available, accessible, and adequate numbers of
institutional facilities, service locations, service sites, professional, allied, and paramedical
personnel for the provision of covered services, including all emergency services, on a 24-
hour-a-day, 7-day-a-week basis. At a minimum this shall include:

Primary Care Physician or Extender:

(@) Distance/Time Rural: 30 miles or 30 minutes
(b) Distance/Time Urban: 20 miles or 30 minutes
(c) Patient Load: 2,500 or less for physician; one-half this for a physician extender.

(d) Appointment/\Waiting Times: Usual and customary practice (see definition below), not
to exceed 3 weeks from the date of a patient’s request for regular appointments and
48 hours for urgent care. Waiting times shall not exceed 45 minutes.

(e) Documentation/Tracking requirements:

Documentation -- Plans must have a system in place to document appointment scheduling
times.

Tracking -- Plans must have a system in place to document the exchange of member
information if a provider, other than the primary care provider (i.e., school-based clinic or
health department clinic), provides health care.

Specialty Care and Emergency Care:

Referral appointment to specialists (e.g., specialty physician services, hospice care, home
health care, substance abuse treatment, rehabilitation services, etc.) shall not exceed 30
days for routine care or 48 hours for urgent care. All emergency care is immediate, at the
nearest facility available, regardless of contracts. Waiting times shall not exceed 45 minutes.

Hospitals:

Transport time will be the usual and customary, not to exceed 30 minutes, except in rural
areas where access time may be greater. If greater, the standard needs to be the
community standard for accessing care, and exceptions must be justified and documented
to the State on the basis of community standards.

Long-Term Care Services

Transport time for adult day care will be the usual and customary, not to exceed 30 miles.

General Optometry Services:

Transport time will be the usual and customary, not to exceed 30 minutes, except in rural
areas where community standards and documentation will apply.
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Appointment/W aiting Times: Usual and customary note to exceed three weeks for regular
appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes.

Lab and X-Ray Services:

Transport time will be the usual and customary, not to exceed 30 minutes, except in rural
areas where community standards and documentation will apply.

Appointment/W aiting Times: Usual and customary note to exceed three weeks for regular
appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes.
Other:

All other services not specified here shall meet the usual and customary standards for the community.

Definition of "Usual and Customary": access that is equal to or greater than the currently existing
practice in the fee-for-service system.

Reference: TennCare/Middle Tennessee CRA Attachment Il General Access Standards
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Specialty Network Standards

The CONTRACTOR shall adhere to the following specialty network requirements to ensure
access and availability to specialists for all members (adults and children) who are not dually
eligible for Medicare and TennCare (non-dual members). For the purpose of assessing specialty
provider network adequacy, TENNCARE will evaluate the CONTRACTOR'’s provider network
relative to the requirements described below. A provider is considered a “specialist” if he/she
has a provider agreement with the CONTRACTOR to provide specialty services to members.

Access to Specialty Care

The CONTRACTOR shall ensure access to specialty providers (specialists) for the provision of
covered services. At a minimum, this means that:

(1) The CONTRACTOR shall have provider agreements with providers practicing the following
specialties: Allergy, Cardiology, Dermatology, Endocrinology, Otolaryngology, Gastroenterology,
General Surgery, Neonatology, Nephrology, Neurology, Neurosurgery, Oncology/Hematology,
Ophthalmology, Orthopedics, Psychiatry (adult), Psychiatry (child and adolescent), and Urology;
and

(2) The following access standards are met:

e Travel distance does not exceed 60 miles for at least 75% of non-dual members and
e Travel distance does not exceed 90 miles for ALL non-dual members

Availability of Specialty Care

The CONTRACTOR shall provide adequate numbers of specialists for the provision of covered
services to ensure adequate provider availability for its non-dual members. To account for
variances in MCO enrollment size, the guidelines described in this Attachment have been
established for determining the number of specialists with whom the CONTRACTOR must have
a provider agreement. These are aggregate guidelines and are not age specific. To determine
these guidelines the number of providers within each Grand Region was compared to the size
of the population in each Grand Region. The CONTRACTOR shall have a sufficient number of
provider agreements with each type of specialist in each Grand Region served to ensure that
the number of non-dual members per provider does not exceed the following:

Maximum Number of Non-Dual Members per Provider by Specialty
Specialty Number of Non-Dual Members

Allergy & Immunology 100,000
Cardiology 20,000
Dermatology 40,000
Endocrinology 25,000
Gastroenterology 30,000
General Surgery 15,000
Nephrology 50,000
Neurosurgery 45,000
Oncology/Hematology 80,000
Ophthalmology 20,000
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Reference: TennCare/Middle Tennessee CRA Attachment IV Specialty Network Standards
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Orthopedic Surgery 15,000
Otolaryngology 30,000
Psychiatry (adult) 25,000
Psychiatry (child and 150,000
adolescent)

Urology 30,000
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