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I Intent of the Handbook

Choices Coordinated Care Solutions developed this handbook to provide a clear understanding of
our organization and your role as a valued provider partner. It outlines our collaborative approach
and commitment to serving youth, adults, and families with quality care and support.

This handbook is intended to serve as a helpful guide; however, it does not supersede or replace
the terms outlined in your signed contract. All providers remain responsible for adhering to the
requirements and obligations specified within their contractual agreement.
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I About Choices

Choices Coordinated Care Solutions is a national nonprofit organization committed to supporting youth,
adults, and families facing significant behavioral and emotional challenges in community-based settings.
Founded in 1996 as Indiana Behavioral Health Choices in Marion County, Indiana, the organization beganasa
local collaborative known as the Dawn Project, designed to provide intensive wraparound services for youth at
risk of placement outside of their homes. Since that time, Choices has grown into a multi-state organization,
delivering services across Indiana, Louisiana, Mississippi, and Ohio.

Choices’ mission is to empower individuals, engage communities, and enhance systems by partnering with
families, providers, schools, government agencies, and managed care organizations to develop customized
plans of care that promote stability, independence, and long-term success.

Through a comprehensive network of community-based providers, Choices offers a range of services including
care coordination, High Fidelity Wraparound, crisis response, behavioral health services, and therapeutic foster
care. These services are designed to build on individual and family strengths, ensuring that care is culturally

responsive, collaborative, and tailored to meet the unique needs of each person served.

Choices is dedicated to improving outcomes by helping individuals remain safely in their homes and
communities whenever possible, while strengthening the systems that support them. By fostering strong
partnerships and emphasizing innovation and accountability, Choices continues to expand its impact and

improve the quality of care for the communities it serves.

Team-Based Approach
Choices is committed to a High-Fidelity Wraparound approach that is family-driven, team-based, and
strengths-focused. We will:

+ Ensure services are family-driven and youth-guided, honoring the voice and choice of those we serve

+ Collaborate with all Child and Family Team members to develop and implement individualized Plans of
Care

« Prioritize timely, responsive communication to support coordinated and effective service delivery

« Approach all interactions with respect, integrity, and cultural humility

+ Build on the strengths of individuals and families while leveraging natural supports and community
resources

« Promote shared responsibility and accountability among all team members

« Utilize creative and individualized strategies to meet the unique needs of each family

+ Support continuous progress through regular review, adaptation, and outcome-focused plan
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Our Services
Choices Coordinated Care Solutions delivers a comprehensive range of community-based services designed to
support youth, adults, and families with complex behavioral and emotional needs. Core services include High-

Fidelity Wraparound, care coordination, mobile crisis response, and behavioral health services.

Through a robust and diverse provider network across the states we serve, individuals and families have access
to a wide array of support within their local communities. Choices partners with qualified providers to ensure
timely referrals, coordinated care, and appropriate authorization of services that align with each individual’s

unique plan of care.

Our Model

Choices utilize a collaborative, community-driven model to build and sustain provider networks that effectively
meet the needs of the populations served. Through intentional recruitment and engagement strategies,
Choices ensures that a continuum of services is available to support High-Fidelity Wraparound and other care
coordination efforts.

The Provider Relations Team plays a critical role in developing and maintaining these networks by fostering
strong partnerships with community providers and identifying service gaps to enhance access and outcomes

for youth and families.

Our Consumers

Choices serve youth, adults, and families who are navigating complex behavioral health challenges and require
coordinated, community-based support. Individuals served often have multi-system involvement and benefit
from a team-based approach that emphasizes strengths, family voice, and cultural responsiveness.

The Provider Relations Team supports this work by serving as a liaison between Care Coordination, the Claims
Department, and community providers. Through a commitment to responsiveness, transparency, and strong
customer service, the team helps ensure that providers are equipped to meet the needs of the individuals and
families served.

Finance
Provider reimbursement is determined in accordance with applicable state guidelines, fee schedules, and
funding requirements, including Medicaid and other payer sources.

Ininstances where providers are not affiliated with an existing payer or contracted funding source, Choices
may establish rates to support access to necessary community-based services. These providers often include
local mentoring organizations, behavior support providers, and independent clinicians who play a vital role in
meeting individualized service needs.
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Our Network Partnerships

Choices Coordinated Care Solutions maintains a multi-state provider network with the capacity to deliver a
comprehensive array of community-based services across Indiana, Ohio, Mississippi, and Louisiana. Network
providers range from individual practitioners to large organizations and offer specialized expertise in areas such as

behavioral health, mentoring, education support, and family-centered services.

The Provider Relations Team (PRT) serves as the primary liaison between community providers and Choices clinical
and operational teams. The PRT facilitates ongoing communication, shares updates, and creates opportunities for
collaboration through provider engagement activities, training, and informational sessions. These efforts ensure

providers remain informed of policy updates, best practices, and opportunities to strengthen service delivery.

Service Array

Through strong partnerships with network providers, Choices offers access to a broad range of services and
support designed to meet the individualized needs of youth, adults, and families. These services complement and
expand upon those available through traditional systems of care and may include:

« Crisis and safety planning

 Parent support and mentoring

+ Behavioral health and clinical services

« Tutoring and academic support

« Mentoring and skill building support

« Community-based supervision and support
» Recovery-oriented services

« Mobile crisis response

Enhancing Network Capacity
Choices utilizes a strategic and data-informed approach to continuously strengthen and expand its provider

network. Key strategies include:

« Identifying the evolving needs of individuals and families served

« Collaborating with existing providers to enhance and expand service offerings

Recruiting and onboarding new providers to address service gaps

Promoting partnerships among providers to increase service accessibility and coordination

Utilization Management Practices
Choices monitors the utilization of services to ensure alignment with organizational standards, regulatory
requirements, and individual plans of care. This includes reviewing documentation such as provider invoices,

service authorizations, treatment plans, and progress notes.

Utilization management occurs at multiple levels. Care Coordinators regularly engage with youth and families to
assess service effectiveness and satisfaction. Progress is evaluated through ongoing feedback and standardized
tools, such as the Child and Adolescent Needs and Strengths (CANS) assessment. Service use and outcomes are

reviewed during Child and Family Team meetings to ensure services remain appropriate and impactful.

6 Choices Coordinated Care Solutions Provider Network Handbook-Effective June,1 2026



At the organizational level, Choices analyzes utilization data to identify trends, ensure accountability, and support
continuous improvement. The Provider Relations Team collaborates with providers and internal teams to address any

concerns and promote effective service delivery.

Quality Management Practices
Choices is committed to maintaining high-quality service delivery across its provider network. Providers are expected
to actively participate in the Child and Family Team process and deliver services in alignment with each individual’s Plan

of Care. Timely submission of required documentation and adherence to service standards are essential expectations.

Choices supports providers through guidance on referral processes, documentation standards, and claims
procedures. Providers are also required to participate in internal and external audits related to compliance, billing, and
credentialing. This may include on-site or virtual reviews of records and service documentation to ensure quality and

accountability.

Provider Monitoring and Compliance Process

The Provider Relations Team maintains ongoing engagement with providers and conducts periodic on-site or virtual
evaluations to assess compliance and support quality improvement.

These evaluations typically include:

« Verification of required training (e.g., HIPAA, CPR/First Aid)
¢ Review of case records and documentation practices

« Confirmation of required background checks

Verification of insurance and credentialing requirements
These evaluations help ensure providers meet all applicable standards and are equipped to deliver high-quality services.

Provider Communication and Engagement

Choices maintains consistent and transparent communication with network providers through regular email updates,
resource sharing, and contract-related communications. Information regarding training and professional development
opportunities—facilitated by Choices or community partners—is shared across the network to support provider

growth and service quality.

Care Coordinators support ongoing communication through Child and Family Team meetings, ensuring alignment
between providers, families, and service goals. The Provider Relations Team collaborates with internal departments to
address questions, share updates, and support compliance with organizational expectations.

Providers are responsible for maintaining active communication with Choices and fulfilling all reporting and

documentation requirements as outlined in their contractual agreements.

Our Mission

Empower individuals. Engage communities. Enhance systems.
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I Secction II: Choices State Partnerships

Our Partners

Choices Coordinated Care Solutions partners with a network of providers to deliver individualized, community-
based services to youth, adults, and families. These providers include both community-based organizations and
larger agencies with diverse areas of expertise.

Through these partnerships, Choices connects individuals and families with local resources specific to their
needs and supports care that is delivered in home and community settings. Services are designed to be
strengths-based, culturally responsive, and tailored to each individual and family.

Choices values the input of those we serve and recognize that individuals and families are often best positioned
to identify providers and support within their own communities. This collaborative approach strengthens
engagement and enhances outcomes.

Below is an overview of key programs and services offered across the states in which Choices operates.

Indiana

Children’s Mental Health Initiative (CMHI) and Children’s Mental Health Wraparound (CMHW)

Provides services for youth with significant emotional and behavioral health needs using a Wraparound process
that connects youth and families to resources within their communities. Services are strengths-based, team-
driven, and focused on improving life skills, family functioning, and long-term stability.

Choices Emergency Response Team (CERT)
Provides 24 /7 crisis response and recovery support for individuals experiencing mental health or substance use
crises. Services include crisis stabilization, connection to treatment resources, and ongoing recovery support.

Family Preservation Services

Provides home- and community-based services for families involved with the Indiana Department of Child
Services (DCS), with the goal of safely maintaining youth in their homes through appropriate treatment and
planning. Evidence-based practices may include:

Parent-Child Interaction Therapy (PCIT)

Multisystemic Therapy for Child Abuse and Neglect (MST-CAN)
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
High-Fidelity Wraparound
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Behavioral Health Solutions

Provides trauma-informed, evidence-based mental health services for youth and families, including
therapy, case management, and coordination with other service providers to support improved mental
health and family stability

Foster Care Solutions
Provides therapeutic foster care services, including foster parent recruitment, training, and ongoing
support, with a focus on stability, permanency, and positive outcomes for youth.

Intensive Foster Care Services (IFCS)

Provides enhanced therapeutic foster care for youth with complex behavioral and emotional needs who
require a higher level of support. IFCS includes structured, trauma-informed services, specialized foster
parent training, and ongoing clinical and care coordination support to promote placement stability and
positive outcomes.

Kaleidoscope Recovery Services
Provides services and resources for mothers experiencing substance use disorder who are pregnant or
parenting young children, supporting recovery and family stability.

Ohio

OhioRISE (Resilience through Integrated Systems and Excellence)

A specialized Medicaid program that provides care coordination for youth with complex behavioral
health needs. Services are delivered using a High-Fidelity Wraparound approach and focus on connecting
youth and families to behavioral health services, community resources, and natural supports to improve
outcomes that promote stability, resilience, and long-term success.

Louisiana

Wraparound Services

Provides individualized, team-based services for youth with complex behavioral health needs, focusing on
helping youth remain in their homes and communities while building on strengths and connecting to local
supports.

Jefferson Parish Mobile Crisis
Provides mobile crisis response services to support individuals and families experiencing behavioral health
crises, offering immediate intervention and connection to ongoing supports.

Mississippi

Wraparound and Outpatient Services

Provides Wraparound services for youth with significant emotional or behavioral challenges, along with
outpatient behavioral health services. Services are individualized, strengths-based, and designed to
support families while preventing out-of-home placement.
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I Section III: Terms and Concepts

Below are terms that you will often hear when working with Child and Family Teams, the Provider Relations
Teams, and the Choices Finance Department.

Evidence-based practices

According to the Child Welfare Information Gateway, evidence-based practices “refer to the integration
of the best available research evidence with the child welfare practice expertise in the context of child and
family characteristics, culture, and preferences.”

For more information about evidence-based practices, visit the California Evidence-Based Clearinghouse
for Child Welfare (CEBC) at https://www.cebc4cw.org/.

Wraparound Facilitator or Care Coordinator

A Choices employee responsible for assisting family case managers, probation officers, teachers, and all
team members to streamline services and supports with the goal of achieving permanency and decreased
need on formal system-supports. Wraparound Facilitators and Care Coordinators:

« Help families identify strengths and needs to develop plans.

« Aretrained to be expert facilitators.

« Partner with families to build a team of community supporters and services.

e Help families track their progress.

« Stayinregular contact with youth and families with face-to-face meetings and phone calls.
o Organize Child and Family Teams.

e Conduct Team Meetings.

e Provide crisis support.

o Educate, empower, and encourage youth and caregivers.

Plan of Care

Awritten document developed by a Choices Care Coordinator describing the type, frequency, and
duration of the covered services that are to be provided to the participant or participant’s family by direct
service provider. The Plan of Care includes interventions and supports that are centered on the strengths
of the youth, family, and community.

Child and Family Team (CFT)

A Child and Family Team (CFT) is an inter-disciplinary team who meets regularly and whose main purpose
is to develop and approve a highly individualized Plan of Care. Family members are encouraged to help
choose team members and serve as the “driver” of the team process. They participate actively on the
team and share successes and concerns regarding the strengths and needs of the youth.

For more information about Child and Family Teams, read the Child and Family Team Workbook.
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Child and Family Team Meeting (CFTM)
An initial Child and Family Team meeting may be held within 10 days of the referral, and again every 30
days, or more frequently as needed. This may also vary by state, program, and youth.

Finance Specialist

Anindividual who is responsible for processing vendor invoices, generating payment, and maintain
records for offsite offices, monthly financial analysis and reporting, and a variety of tasks that support the
fiscal operations department.

SmartCare

Providers currently use the electronic health record system called SmartCare to submit invoices to
Choices, for payment. For instructions on how to use SmartCare for provider claims, read the SmartCare
Provider Guide for Claims.

If you have questions about submitting an invoice through SmartCare, contact the Choices Finance
Department at AP@choicesccs.org.

Vendor Information Portal (VIP)

Choices uses the Vendor Information Portal (VIP), an internet-based web application that allows vendors
to submit invoices electronically. Using the Vendor Information Portal helps expedite payment for services
performed and supports the accurate submission of billable services. The VIP User Guide can be viewed

or downloaded from the Choices website. If you have questions regarding VIP, please contact the Choices
Finance Department at AP@choicesccs.org.

Choices follows the principles of Wraparound in much of our work with youth and their families. It is
important for Choices providers to understand what Wraparound entails when partnering with Choices
and serving individuals and families. Below are brief explanations of Wraparound-related terms and
aspects of the process.

About Wraparound

According to the National Wraparound Initiative, Wraparound is “a method of engaging with children
and youth with the highest levels of mental health needs, and their families, so that they can live in their
homes and communities and realize their dreams.”

Wraparound helps youth thrive in healthy, loving, and stable homes. Benefits for youth and their families
include:

Safer behavior at home, school, and elsewhere.
Improved life and social skills.
Being heard and leading the planning process.

« Better family harmony.
Stronger community support.
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Wraparound Terms
At Choices, we often use the terms Wraparound, High Fidelity Wraparound, and Care Coordination
interchangeably. Below are brief explanations of each term.

Wraparound

High Fidelity Wraparound

Care Coordination

Choices has Wraparound
programs in Indiana,
Louisiana, and Mississippi.
Wraparound is a practice
model defined by the
National Wraparound
Initiative. It is a team-based
planning process that places
youth and their families at
the center. With the help of
a team that includes service
providers and supportive
relatives or friends, a family
takes the lead in developing
goals and its vision for the
future. The team puts the
plan into action and helps the
youth and family reach their
goals.

“High Fidelity” indicates

a high level of adherence

to the Wraparound model

by practitioners, such as
Care Coordinators and

wrap facilitators. Carefully
designed phases and
Wraparound principles
define how we work with
clients, build Plans of Care,
and enhance supports. High
Fidelity Wraparound has
clear practice guidelines and
tools for measurement. The
federal government funds
High Fidelity Wraparound
programs across the country,
through Medicaid.

At Choices, Care Coordination
usually refers to an Indiana
Department of Child Services
funded program called Cross
System Care Coordination,
which Choices has a contract.
There are a lot of similarities to
Wraparound, but the program is
funded by the State of Indiana.

10 Principles of the Wraparound Process

(Source: The National Wraparound Initiative’s Wraparound User’s Guide, A Handbook for Families.)

1.

Family voice and choice. Family and youth/child perspectives are intentionally elicited and prioritized

during all phases of the Wraparound process. Planning is grounded in family members’ perspectives,
and the team strives to provide options and choices such that the plan reflects family values and

preferences.

Team based. The Wraparound team consists of individuals agreed upon by the family and committed

to them through informal, formal, and community support and service relationships.

Natural supports. The team actively seeks out and encourages the full participation of team

members drawn from family members’ networks of interpersonal and community relationships. The
Wraparound plan reflects activities and interventions that draw on sources of natural support.

12 Choices Coordinated Care Solutions Provider Network Handbook-Effective June,1 2026




4. Collaboration. Team members work cooperatively and share responsibility for developing,
implementing, monitoring, and evaluating a single Wraparound plan. The plan reflects a blending of
team members’ perspectives, mandates, and resources. The plan guides and coordinates each team
member’s work towards meeting the team’s goals.

5. Community-based. The Wraparound team implements service and support strategies that take place
in the most inclusive, most responsive, most accessible, and least restrictive settings possible; and
that safely promote child and family integration into home and community life.

6. Culturally competent. The Wraparound process demonstrates respect for and builds on the values,
preferences, beliefs, culture, and identity of the child/youth and family, and their community.

7. Individualized. To achieve the goals laid out in the Wraparound plan, the team develops and
implements a customized set of strategies, supports, and services.

8. Strengths based. The Wraparound process and the Wraparound plan identify, build on, and enhance
the capabilities, knowledge, skills, and assets of the child and family, their community, and other team
members.

9. Unconditional care. Despite challenges, the team persists in working toward the goals included in the
Wraparound plan until the team reaches agreement that a formal Wraparound process is no longer
required.

10. Outcome based. The team ties the goals and strategies of the Wraparound plan to observable or
measurable indicators of success, monitors progress in terms of these indicators and revises the plan
accordingly.

How Wraparound and Care Coordination Work

The Care Coordinator or Wraparound Facilitator serves as an advocate for the youth and family. They
help to guide the team through the process of team meetings, remove barriers to allow families to fully
participate, and guide the development for a Plan of Care and Crisis Plan unique to each family’s needs.
Care coordination is a process that empowers the people we serve. This process includes:

Engaging with the family and their team to build strong relationships.

« Helping the family and others to identify needs and prioritize the things that need to be addressed.

« Identifying strengths of the family and developing plans to build on them.

» Meeting with the family and those important to them for Child and Family Team meetings and routine
check-ins when needed.

Helping set up important appointments for needed services and resources.

« Helping those involved with the family focus on success.
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Child and Family Teams are Team-Based and Family-Driven

An essential component of Wraparound and Care Coordination is the Child and Family Team. This team is
comprised of the identified person, any involved family members, service providers, and natural supports.
Including natural supports as part of the Child and Family Team results in a broader group of invested
people who are committed to the wellbeing and success of the person. Natural supports are also essential
to improving outcomes, providing a lasting connection in the community, and offering supportin the
event of a crisis.

Child and Family Teams are most successful when everyone works together toward the family’s vision. The
team is here to help the youth and the family find the services and supports that will help them succeed.
Family members should help choose team members and serve as the “driver” of the team process. They
should participate actively on the team and share successes and concerns regarding the strengths and
needs of the youth.

The Child and Family Team should be made up of people who will be involved on an ongoing basis. Typically,
Child and Family Teams can include the following individuals:

« Parent or legal guardian

 Child or adolescent

« Care Coordinator/ Wraparound Facilitator
Probation officer and/ or child welfare worker

School teacher or counselor
Mental health provider(s)
Family support partner

« Otherinformal supports, such as clergy, neighbors, the youth’s friend, or other family members.

What Families Can Expect from their Child and Family Team
During the process, families should expect to:

« Drive decision-making.

» Attend regular meetings facilitated by Choices.

« Receive copies of all plans and reports.

« Berespected by other members of the Child and Family Team.
« Have their voices heard.
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Successful Child and Family Teams

Youth and families are most successful achieving independence in their own homes and communities.
Allmembers of the Child and Family Team actively participate by bringing their resources, skills, and
knowledge to the table. All meetings begin with successes at Choices, and members work together to help
the youth and family achieve their goals. Teams work through a strengths-based discovery process that
encourages families to identify their strengths and the services they need. Meetings take place at least
every 30 days. All team members, including providers, should:

Make themselves available to meet at least monthly and be available to consult between meetings.
Share information openly and honestly.

Help create a care coordination plan and crisis plan.

Participate actively on the team.

As a member of the team, you must let the group know if you are going to be unavoidably late or unable to
keep an appointment.
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I Scction IV: Steps to Become a Provider in Indiana

Introduction
Email the Provider Relations Team at ChoicesPRPublic@ChoicesCCS.org with a letter of intent if you are
interested in joining the Choices Provider Network. The steps to becoming a provider with Choices are

outlined below.

Choices actively recruits providers who offer high-quality, community-based services that meet the needs
of youth and families. All prospective providers must meet state requirements and Choices’ contractual
standards to be considered for participation in the network.

Provider Onboarding Checklist (Indiana)
Use this checklist to ensure all required steps and documentation are completed when applying to
become a Choices provider.

Pre-Screening Phase

O Submit Letter of Intent to ChoicesPRPublic@ChoicesCCS.org

O Include description of services, service areas, and populations served
O Provide organizational background and experience

00 Submit staffing structure and qualifications

O Include resumes, licenses, and certifications (if applicable)
0 1dentify evidence-based practices or service models utilized
0 Attach supporting materials (e.g., brochures, program descriptions)

Proposal Review Phase
[ Respond to any requests for additional information from Provider Relations
O Await notification of approval status or next steps

Contracting & Onboarding Phase

0 Review and sign Master Provider Agreement

[0 Complete state-specificaddenda

[0 Submit W-g and direct deposit information

0 Provide employee roster and organizational details

[0 Review and confirm service descriptions and rates (Exhibits A—D)

Credentialing Requirements:

0 Submit background checks (as required)

O Submit staff licensure, certifications, and educational credentials

0 Complete any additional state or program-specific requirements

O Provide proof of insurance (cyber insurance, general and professional liability, workers’ compensation)
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Enrollment & System Access

0 Receive Vendor ID

O Obtain access to required systems (documentation/billing)
0 Review reporting requirements and authorization processes
0 Identify assigned Provider Relations Manager

Service Delivery Requirements

[ Receive and accept referrals (based on service capacity)
O Participate in Child and Family Team meetings

O Deliver services according to the Plan of Care

0 Obtain service authorization prior to delivery

00 Submit required documentation and reports on time

Ongoing Compliance

0 Maintain active communication with Choices staff

0 Comply with all contractual and program requirements

0 Participate in audits, reviews, or requests for documentation
0 Maintain current insurance, credentials, and staff records

Important Notes
« Approval as a provider does not guarantee referrals
o Services must be authorized prior to reimbursement
« Requirements may vary based on program and funding source
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I Scction V: Contracting with Choices

Commitment to Our Providers

Choices Coordinated Care Solutions is committed to supporting providers in delivering high-quality,
community-based services to youth and families. Providers can expect responsive communication and
ongoing support from the Provider Relations Team to assist with navigation of processes, requirements,
and available resources.

Choices Care Coordinators and Wrap Facilitators work collaboratively with providers to support service
delivery within the Child and Family Team process. Additionally, the Choices Finance Department
offers guidance related to billing, reimbursement, and system-access, including support for electronic
documentation platforms.

Eligibility Criteria

Choices contracts with a diverse network of providers, including individual practitioners and
organizations, all of whom must meet eligibility requirements established by applicable state agencies
and funding sources (e.g., child welfare, education, and behavioral health systems).

Requirements vary by state and program but generally include:
» Completion of criminal background checks
« Verification of required insurance coverage
« Proof of licensure, certification, and/or education, as applicable
» Compliance with all state and program-specific standards

Choices ensures that all contracted providers meet and maintain compliance with applicable state and
regulatory requirements. Providers are contracted under specific service codes, which define the scope of
services authorized for delivery.

Contractual Agreements

Master Provider Agreement
The Master Provider Agreement outlines the standard terms and conditions applicable to all providers,
including general provisions, compliance expectations, compensation structure, and HIPAA requirements.

Exhibit A— Addendum

This state-specific addendum outlines the requirements and expectations for providers delivering
services within the applicable state. It includes, but is not limited to, standards related to background
checks, insurance coverage, and compliance with state and program regulations.

Exhibit B — Menu of Services
Defines the array of services available for authorization, along with applicable service definitions and
state-mandated requirements.
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Exhibit C — Provider Documentation Timeline
Specifies required documentation and submission timelines for services rendered.

Exhibit D — Compensation Schedule, Service Code Listing, and Rates
Outlines the approved services, associated service codes, and reimbursement rates. Once executed, this exhibit serves
as the provider’s fee schedule.

Contract Term and Termination

The Master Provider Agreement becomes effective upon execution by all parties and remains in effect for an initial
term of two (2) years. The agreement will automatically renew for successive one (1) year terms unless terminated in
accordance with contract provisions.

Either party may terminate the agreement without cause by providing a minimum of thirty (30) days’ written notice.
Choices reserves the right to terminate the agreement immediately if concerns arise regarding client safety or provider
qualifications.

In the event of termination, providers are expected to support continuity of care for up to sixty (60) days or until
services are appropriately transitioned. Providers must also cooperate in the transfer of records and relevant
documentation.

Insurance and Indemnification

Insurance and indemnification requirements are outlined in the Master Provider Agreement and may vary by state
and program. Providers are required to maintain current, active, and compliant insurance coverage at all timesin
accordance with contractual and regulatory standards.

Provider Network Grievance Process
Providers are encouraged to address concerns through established communication channels. Initial issues should be

directed to the Care Coordinator or appropriate Choices staff (e.g., Claims Department for billing concerns).

If aresolution is not achieved, providers may submit a formal grievance in accordance with state and organizational
procedures. Grievances may include, but are not limited to:

Network participation or contracting decisions

« Referral concerns

o Service-related disputes within the Child and Family Team
« Billingand claimsissues

o Other provider-related concerns

Refer to the Provider Grievance Procedure on the Choices website www.choicesccs.org.
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Provider Network Appeals Process
If a provider is dissatisfied with the outcome of a grievance, an appeal may be submitted in writing to the Chief
Executive Officer (CEO). The appeal should include all relevant supporting documentation.

A review committee will be convened to evaluate the appeal, and a written response will be provided within
established timeframes. Documentation of grievances and appeals is maintained in accordance with
organizational and regulatory requirements.

Providers also retain the right to file complaints with appropriate local, state, or federal regulatory agencies at
any time.

Network Provider Participation

Providers are expected to actively participate in activities that support the delivery of services and the success
of youth and families. Participation may include collaboration with Choices staff, engagement in team-based
planning, and attendance at required meetings.

The Provider Relations Team offers opportunities for provider engagement, including forums and networking
events designed to support collaboration, information sharing, and continuous improvement across the
provider network.

Child and Family Team Meetings

Providers participate as members of the Child and Family Team to support the development and
implementation of individualized Plans of Care. Meetings are typically held monthly and focus on progress,
coordination, and ongoing service needs.

Court Attendance

Providers may be invited to attend court proceedings to provide updates or support for youth and families, as
coordinated by Choices staff. Reimbursement for court participation is provided in accordance with contractual
terms.

Multi-Disciplinary Team
The Multi-Disciplinary Team consists of providers and professionals with specialized expertise who may be
convened to support complex cases. Participation is determined by Choices based on identified needs.

Provider Network Forum

The Provider Network Forum provides a structured opportunity for providers and Choices staff to collaborate,
share best practices, and identify service needs or gaps. These forums support ongoing communication,
professional development, and network enhancement.
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I Scction VI: A Commitment to Quality

Accreditation
Choices Coordinated Care Solutions has been accredited by the Council on Accreditation (COA) since June 1, 2011.

COA accreditation is an independent and objective validation of organizational performance. The accreditation
process includes a comprehensive review of administration, management, and service delivery practices
against nationally recognized standards. These standards promote services that are well-coordinated, culturally
responsive, evidence-based, and outcomes-driven.

Accreditation reflects Choices’ commitment to accountability, effective resource management, and continuous
quality improvement. It establishes a framework for maintaining best practices and strengthening organizational
capacity to serve individuals and families.

Confidentiality and HIPAA Compliance

Choices Coordinated Care Solutions is committed to protecting the privacy and confidentiality of all individuals
and entities associated with its services, including clients, providers, staff, volunteers, and organizational
information.

All personal and health information obtained through service delivery and care coordination is treated as
confidential and is only used or disclosed in accordance with applicable laws, regulations, and organizational
policies, including the Health Insurance Portability and Accountability Act (HIPAA).

Choices requires that all confidential information be safeguarded at all times. This includes ensuring that
conversations involving protected information are conducted in appropriate settings and that documents or
electronic records containing sensitive information are securely maintained and not accessible to unauthorized
individuals.

Provider Expectations:
Providers contracted with Choices are required to comply with all HIPAA and confidentiality requirements,
including but not limited to:
« Maintaining the privacy and security of Protected Health Information (PHI) in all formats (verbal, written,
and electronic)

Accessing, using, and disclosing PHI only as necessary to perform authorized services and in accordance with
applicable laws and contractual agreements

« Implementing appropriate administrative, technical, and physical safeguards to protect confidential
information

Ensuring that staff are trained on HIPAA requirements and confidentiality practices
Reporting any suspected or confirmed breaches of confidentiality or unauthorized disclosures to Choicesina
timely manner

o Securely storing, transmitting, and disposing of records containing confidential information
« Complying with all documentation, record retention, and release of information requirements
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Failure to comply with HIPAA and confidentiality requirements may result in corrective action, up to and
including termination of the provider agreement.

Choices Clinical Practice

Choices Care Coordinators, Wraparound Facilitators, and clinical supervisors receive comprehensive training
through the National Wraparound Implementation Center. This training supports a thorough understanding of
Wraparound principles and promotes high-quality implementation of the Wraparound process.

Through this approach, Choices ensures that services are delivered in a manner that is family-driven, team-
based, strengths-focused, and aligned with best practices for supporting youth and families with complex
needs.
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I Provider Mandatory Monthly Reporting

Provider Mandatory Monthly Reporting

Providers are required to submit accurate, complete, and timely reports regarding the services delivered to
individuals and families. Reporting requirements are outlined in the Provider Agreement, including the state-
specificaddendum and Exhibit C— Provider Documentation Timeline, which defines submission expectations
and deadlines.

At the time of contracting, the Provider Relations Team will review reporting requirements with each provider,
including expectations related to content, format, and submission processes.

All providers must adhere to contractual reporting requirements and ensure that documentation is submitted
to the assigned Choices Care Coordinator or Wrap Facilitator within the required timeframes. Timely reporting
is essential to support care coordination, service authorization, and compliance with funding and regulatory
requirements.

Provider Satisfaction Surveys
Choices offers providers the opportunity to complete an annual satisfaction survey. Participation is voluntary
and responses may be submitted anonymously.

The purpose of the survey is to gather feedback to support continuous quality improvement, strengthen
provider partnerships, and enhance service delivery across the network.

Provider performance and satisfaction are also informed through ongoing feedback from the Child and Family
Team and routine evaluation of service delivery and contract compliance.

Survey topics may include, but are not limited to:

« Child and Family Team Best Practices:
o Agenda development and meeting structure
» Frequency and timeliness of meetings
« Facilitation of meetings
« System of Care Values:
» Responsiveness to family needs
« Flexibility in service delivery
e Cultural competence
o Access to Services:
« Availability of crisis intervention services
« Timeliness and ease of access
« Coordination of services
 Provider Relations:
« Communication and professionalism
» Responsiveness to provider inquiries
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e Quality of partnership with Choices and the community
 Technical assistance and support
« Claims and Administration:
« Authorization processes
« Staff enrollment procedures
« Timeliness of issue resolution
« Billing system functionality
 Staff Support:
« Quality of interactions with Choices staff
« Effectiveness of support provided

Feedback collected through these surveys is used to identify strengths, address concerns, and improve overall
provider experience.

Consumer Satisfaction Surveys
Choices offers individuals, families, and Child and Family Team participants the opportunity to complete
satisfaction surveys. Participation is voluntary and may be completed anonymously.

These surveys are designed to gather feedback on service delivery, care coordination, and overall experience
with Choices. Information collected is used to support continuous quality improvement and ensure that
services remain responsive to the needs of individuals and families.
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I Section VII: Provider Reimbursement

Providers are reimbursed in accordance with the terms outlined in their executed contractual agreement with
Choices Coordinated Care Solutions. Reimbursement is issued on a fee-for-service basis and is subject to the
rates and service codes specified in Exhibit D — Compensation Schedule, Service Code Listing, and Rates.

Payment is contingent upon the timely submission of complete and accurate documentation, including
required monthly reports and supporting service details (e.g., service dates, duration, and narratives), as
outlined in contractual requirements and Exhibit C — Provider Documentation Timeline.

Providers are required to submit invoices electronically through the SmartCare system. All invoices must be
submitted within ninety (90) days from the first day of the month following the month in which services were
rendered. Invoices submitted outside of this timeframe may be denied.

Once a complete and compliant invoice is received, payment will be processed in accordance with the payment
schedule defined in the Master Provider Agreement.

For additional guidance on claims submission, providers should reference the SmartCare Provider Guide
for Claims.

For assistance with invoicing or claims-related inquiries, providers may contact the Choices Finance
Department at AP@choicesccs.org

25 Choices Coordinated Care Solutions Provider Network Handbook-Effective June 1, 2026


mailto:AP@choicesccs.org

I Secction VIII: Frequently Asked Questions

What agreements are required to contract with Choices?

Providers must execute a Master Provider Agreement along with applicable state-specific addenda and
exhibits. These documents outline contractual terms, service expectations, documentation requirements, and
reimbursement rates.

The Master Provider Agreement outlines the general terms, conditions, and expectations governing the
provider relationship across all states.

« Exhibit A— Addendum includes state-specific requirements such as background checks, insurance, and
regulatory compliance. Providers serving multiple states must execute an addendum for each applicable
state.

Exhibit B —Menu of Services identifies the services a provider is approved to deliver.

Exhibit C—Provider Documentation Timeline outlines required reports and submission deadlines.
 Exhibit D— Compensation Schedule includes approved service codes and reimbursement rates.

What documentation is required during contracting?
Providers must submit documentation necessary for credentialing and approval, including business
information, background checks, proof of insurance, and applicable licenses, certifications, and credentials.

How are referrals assigned?
Referrals are based on family voice and choice through the Child and Family Team process. Providers are
notified by the Care Coordinator if selected. Referrals are not guaranteed.

What is required for reimbursement of services?
Services must be authorized, included in the provider’s contract (Exhibit D), and supported by complete and
timely documentation and invoicing.

How do I address concerns or grievances?

Providers should first contact the appropriate Choices staff (Care Coordinator, Provider Relations, or
Choices Finance Department). If unresolved, a formal grievance may be submitted according to established
procedures.

Will my services or documentation be reviewed?
Yes. Choices conducts ongoing monitoring, which may include credentialing updates, documentation reviews,
and provider engagement to ensure compliance and quality.

How do regulatory changes impact my contract?
Providers are required to comply with all applicable laws and regulations. Changes may affect contractual
requirements, and providers are responsible for remaining informed and compliant.
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Why does the agreement include indemnification requirements?
Indemnification provisions are included to meet requirements established by state funding agencies and are
incorporated into provider agreements accordingly.

CanIdecline referrals or discontinue participation?
Yes. Providers may decline referrals and may terminate their agreement with appropriate notice, while supporting
continuity of care for individuals receiving services.

Why is the agreement governed by Indiana law?
Indiana law is used to ensure consistency in contract interpretation across all states where Choices operates. State-
specific service requirements still apply based on service location.

Who should I contact for support?
For general questions, contact your assigned Provider Relations Manager. For billing questions, contact the Choices
Finance Department. For onboarding inquiries, contact the Provider Relations Team.

How are payments issued?
Payments are issued via Electronic Funds Transfer (EFT) or check in accordance with the terms outlined in the provider’s
contract.

How do I submit invoices?
Invoices must be submitted electronically through the SmartCare system in accordance with required guidelines and
timelines.

Whatis a Vendor ID?
AVendor ID is a unique identifier assigned to each provider upon enrollment and is used for billing and system access.

Do services require prior authorization?
Yes. All services must be authorized by the Care Coordinator prior to delivery to ensure eligibility for reimbursement.

Where can I find state-specific requirements?
State-specific requirements are outlined in contract addenda and may also be found through applicable state agency
resources.
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