
 

 

 

 

 

 

 

 

Exhibit B - STAR+PLUS Scope of Work (SOW)     

March 2024 

 

RFP No. HHS0011062



 

STAR+PLUS SOW 

i 

Table of Contents 
 

ARTICLE 1 INTRODUCTION ............................................................................ 1 

 Overview of STAR+PLUS ............................................................................................ 1 

 Term ............................................................................................................................... 1 

 Eligible Population ......................................................................................................... 1 

 Definitions and Exhibits................................................................................................. 1 

 Mission Statement ........................................................................................................ 10 

 Mission Objectives ....................................................................................................... 10 

 Service Coordination .................................................................................................... 10 

 Continuity of Care ........................................................................................................ 10 

 Network Adequacy and Access to Care ....................................................................... 10 

 Quality .......................................................................................................................... 10 

 Timeliness of Claim Payment ...................................................................................... 11 

 Behavioral Health Services .......................................................................................... 11 

 Delivery of Health Care to Diverse Populations .......................................................... 11 

 Disease Management Requirements ............................................................................ 11 

 Service Areas ............................................................................................................... 11 

 Authority ...................................................................................................................... 11 

ARTICLE 2 SCOPE OF WORK .........................................................................12 

 Required Federal and State Approval and Funding ..................................................... 12 

 Remedies and Liquidated damages .............................................................................. 12 

 Antitrust

Antitrust







 

STAR+PLUS SOW 

iv 

 STAR+PLUS Assessments ........................................................................................ 188 

 Requirements Regarding Medicare Dual Eligible Members ..................................... 191 

 STAR+PLUS HCBS Eligibility ................................................................................. 194 

 Immunizations ............................................................................................................ 199 

 Provisions Related to Covered Services for Members ............................................... 200 

 Turnover Phase Scope ................................................................................................ 219 

 Turnover Plan ............................................................................................................. 219 

 Transfer of Data and Information ............................................................................... 220 

 Post Turnover Services ............................................................................................... 221 

 Terms and Conditions of Payment ............................................................................. 221 

 Calculation of Monthly Capitation Payment .............................................................. 221 

 Time and Manner of Payment .................................................................................... 222 

 Certification of Capitation Rates ................................................................................ 223 

 Modification of Capitation Rates ............................................................................... 223 

 Capitation Rate Structure ........................................................................................... 223 

 MCO Input During Rate Setting Process ................................................................... 224 

 Adjustments to Capitation Payments. ........................................................................ 224 

 Experience Rebate ...................................................................................................... 225 

 -Payment by Members ................................................................................................ 232 

 Restriction on assignment of fees. .............................................................................. 232 

 Liability for taxes. ...................................................................................................... 232 

 Liability for employment-related charges and benefits. ............................................. 233 

 No additional consideration. ....................................................................................... 233 

 Federal Disallowance ................................................................................................. 233 

 Supplemental Payments for Medicaid Wrap-Around Services for Outpatient Drugs and 

Biological Products ..................................................................................................................... 233 

 Non-risk Payments for Certain Drugs ........................................................................ 234 

 Non-Risk Payments for Certain Autism Services ...................................................... 234 

 

 







   

 

STAR+PLUS SOW 

Page 3 of 235 

 

CHIP Perinate means a CHIP Perinatal Program Member identified prior to birth (an 

unborn child). 

CHIP Perinate Newborn means a CHIP Perinate who has been born alive and whose 

family income meets the criteria for continued participation in the CHIP Perinatal Program. 

Cognitive Rehabilitation Therapy means a STAR+PLUS HCBS service that assists a 

Member in learning or relearning cognitive skills that have been lost or altered as a result 

of damage to brain cells/chemistry in order to enable the Member to compensate for the 

lost cognitive functions.   

Community-based Long-Term Services and Supports means services provided to 

Members in their home or other community based settings necessary to provide assistance 

with activities of daily living to allow the Member to remain in the most integrated setting 

possible. Community-based Long-term Services and Supports includes services available 

to all Members as well as those services available only to Members who qualify for the 

STAR+PLUS HCBS Program.  

Community-Based Services means services provided to Members in a home or other 

community-based setting.  

Community First Choice (CFC) means Personal Assistance Services (PAS) or 

acquisition, maintenance, and enhancement of skills; emergency response services and 

support management provided in a community setting for eligible Members who have 

received a Level of Care (LOC) determination from an HHSC-authorized entity. 

Community Resource Coordination Groups (CRCGs) means a statewide system of 

local interagency groups, including both public and private providers, which coordinate 

�V�H�U�Y�L�F�H�V���I�R�U���³�P�X�O�W�L-�Q�H�H�G�´���F�K�L�O�G�U�H�Q���D�Q�G���\�R�X�W�K�����&�5�&�*�V���G�H�Y�H�O�R�S���L�Q�G�L�Y�L�G�X�D�O���V�H�U�Y�L�F�H���S�O�D�Q�V���I�R�U��
children and adolescents whose needs can be met only through interagency cooperation. 

CRCGs address Complex Needs in a model that promotes local decision-making and 

ensures that children receive the integrated combination of social, medical and other 

services needed to address their individual problems.  

Community Services Specialist Provider (CSSP) means a staff member of a Local 

Mental Health Authority (LMHA) who has documented full-time experience in the 

provision of Mental Health TCM and Mental Health Rehabilitative Services (MHR) prior 

to August 31, 2004. The provider must meet the following minimum requirements: (1) high 

school diploma or high school equivalency, and (2) three continuous years of documented 

full-time experience in the provisions of MHR and demonstrated competency in the 

provision and documentation of MHR. 

Comprehensive Provider Agency(ies) means an entity that provides or subcontracts for 

the delivery of the full array of Mental Health TCM and MHR, as defined in 1 Tex. Admin. 

Code pt.15, ch. 353, subch. P, § 353.1403. 
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