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ADDENDA #6
Open Enrollment 

For

Independent Review Organization Services

Medicaid and CHIP Services

Managed Care Compliance and Operations

HHS0008368
________________________________________________

Notice is hereby given to prospective applicants to the above referenced open enrollment that changes have been made to requirements or information in the open enrollment, as noted in the addendum below. 
	Addendum 6
07/xx/2021


	Item
	Open Enrollment Reference
	Previous
	Revised Language

	1. 
	2.1. Scope of Work – Service Reductions or Denials
2.2 Scope of Work – Eligibility Denials
	2.1.8 If the case advances to the State Fair Hearings process, the IRO must attend the hearing to present its decision if requested by the MCO, DMO or Medicaid member.  This is included in the rate denoted below in subsection 3.1.
2.2.7 If the case advances to the State Fair Hearings process, the IRO must attend the hearing to present their decision if requested by the TMHP, or Medicaid member.  This is included in the rate denoted below in subsection 3.1.
	 2.1.8 If the case advances to the State Fair Hearings process, the Medicaid Member, MCO or DMO may request the IRO to present its decision. The Member, MCO or DMO request for IRO participation may include specific participation of the IRO reviewer of the case, if available.  Otherwise, IRO representation must include IRO staff knowledgeable of the case.  This is included in the rate denoted below in subsection 3.1.
2.2.7 If the case advances to the State Fair Hearings process, the IRO must attend the hearing to present their decision, if requested by the TMHP or Medicaid member.  The Member or the TMHP request for IRO participation may include specific participation of the IRO reviewer of the case, if available.  Otherwise, IRO representation must include IRO staff knowledgeable of the case.  This is included in the rate denoted below in subsection 3.1.


	2. 
	2.3 Responsibilities and Requirements of the Parties

	New subsection
	2.3.6 Upon written request of the provider associated with the denied services of the Member requesting the EMR, the IRO must provide written notice of the EMR decision to the requesting provider, following HIPAA standards outlined in Exhibit C of this Open Enrollment.

	3. 
	2.3 Responsibilities and Requirements of the Parties

	2.3.3 The IRO must attend State Fair Hearings at the request of the MCO or Medicaid member.


	2.3.3 The IRO must attend State Fair Hearings at the request of the MCO, DMO, the TMHP or Medicaid member.



Page 32 of 33

