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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Associate
Commissioner

June 3, 2014
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House ; S8 Sl
Concord, New Hampshire 03301 » L 5~J S
507 Teot | f 977 Redten] fs

REQUESTED ACTION 57 (.. 25% (s 1

Authorize the Department of Health and Human Services, Office of Medicaid Business and
Policy, to exercise a sole source amendment to an agreement with Keystone Peer Review
Organization, Inc., (KePRO). Vendor #166976, 777 East Park Drive, Harrisburg, PA 17111, by
increasing the Price Limitation by $355,652.84 from $611,175.06 to $966,827.90 to provide benefits
management, including but not limited to prior authorization, service limit override, and other Medicaid
benefits determination services for New Hampshire’s Medicaid Fee for Services (FFS) Program
beneficiaries, effective the date of Governor and Council approval through June 30, 2016. This
agreement was originally approved by Governor and Council on June 5, 2013, Item #88.

Funds are available in the following accounts for SFY 2014 and 2015, and are anticipated to be
available in SFY 2016, upon the availability and continued appropriation of funds in the future operating
budget, with authority to adjust amounts within the price limitation and amend the related terms of the
contract without further approval from Governor and Executive Council.

05-95-47-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: OFC OF MEDICAID & BUS PLCY, OFFICE OF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

: Current Increased Revised
Tocal | Slass | Class Title 200 | Modified | (Decreased) | Modified
Budget Amount Budget
SFY14 | 102- Contracts for Prog 4700050 | 480,018.18 95.000.00 | 575,018.18
500731 Svc 1
SFY15 | 102- Contracts for Prog 4700010 65,578.44 254,652.84 | 320,231.28
500731 Svc 2
SFY16 | 102- Contracts for Prog 4700010 65,578.44 6000.00 71,678.44
500731 Svc 2
Total 611,175.06 355,652.84 | 966,827.90
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EXPLANATION

A sole source amendment is required in order to fund the continuation of utilization
management services for Medicaid recipients remaining in fee for service arrangements. The contract
was unfunded for the actual volume of services rendered in SFY 2014 and the volume of services
anticipated in SFY 2015.

The purpose of this agreement is to provide for high quality and cost efficient benefits
management including prior authorization, service limit override, and other benefits determination
services for New Hampshire Medicaid Fee for Service Program beneficiaries. KePRO will provide
benefits management services consistent with evidence-based clinical assessment and current federal
and state regulations governing the Medicaid program. This agreement will ensure that the
Department meets its responsibility for managing healthcare-related programs, maintaining beneficiary
access to healthcare, containing healthcare costs, and ensuring the appropriateness and quality of
care provided to New Hampshire Medicaid beneficiaries. Included in this agreement is a provision to
conduct orthodontic review and related service authorizations.

The Department’s Medicaid Program provided healthcare services coverage for more than
130,000 beneficiaries during State Fiscal Year (SFY) 2014 using a Fee for Service delivery model.
With the advent of its Medicaid Care Management program on December 1, 2013, the Department’s
need for benefits management, although changed, will need to continue. The Department has
anticipated and addressed these changes this amended contract.

This request is to add additional funding of $95,000 for SFY 2014 to cover higher than
projected costs due to the number of medical reviews completed during this time-period. The estimate
of the number of reviews conducted for SFY 2014 was based on the anticipated voluntarily enrollment
during Step 1 into Medicaid Care Management. Since December 1, 2014, there have been a significant
number of recipients opting out of care management, returning to fee for service and thereby
increasing the number of KePRO medical reviews. Additional KePRO reviews were also required due
to deferments in the rollout of Steps 2 and 3.

During Step One of Medicaid Care Management, KePRO will continue to provide benefits
management services, including representation at any needed fair hearings, for an estimated 18,000
beneficiaries, which is expected to result in approximately 5400 benefit decisions per year.
Implementation of Step Two and Step Three will require KePRO to provide services for an estimated
5,000 beneficiaries per year, resulting in an estimated 200 benefit decisions. This agreement is based
on an estimated number of covered lives, benefit decisions, and fair hearings addressing appeals of
KePRO decisions. The costs associated with this agreement will be in accordance with the schedule
set forth below:

Management of medical reviews of remaining Fee for Service beneficiaries during Step 1 of the
Medicaid Care Management Program will be in accordance with the schedule set forth below: '

e Price Limit per Month: $16,685.94 (unchanged from original contract) for the first 250
reviews per month. All completed reviews above 250 per month will be billed at $50.00
per review
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Upon commencement of Step 2 and 3, management of medical reviews of remaining Fee for
Service beneficiaries of the Medicaid Care Management Program will be in accordance with the
schedule set forth below:

e Price Limit per Month: $5,464.87(unchanged from original contract) for 200 medical
reviews

The Department contractually reserves the right to unilaterally change the timing and pricing
estimates at any time. Actual costs will not exceed the pricing limits provided above absent an
amendment to this agreement.

Should the Governor and Executive Council withhold its approval of this request, the
Department would be responsible for conducting prior authorization activities for services reimbursed
on a fee for service basis. Existing Department staffing constraints make it highly unlikely that staff
would be able to meet performance standards, contractually required of KePRO, including the
timeliness of Medicaid benefits and authorization decisions. Untimely decisions on both routine and
urgent medical service requests for authorization would potentially subject Medicaid beneficiaries to
considerable delay and risk in accessing healthcare services. Delayed decision-making would also
likely subject healthcare providers to additional administrative burden and further increase the
Department’s exposure to the risk of litigation. '

This contract with KePRO will allow the Department to continue its stewardship of healthcare
services in its Fee for Service Program. The Department will actively monitor the KePRO contract
through ongoing performance measurement.

Competitive Bidding )

The KePRO contract was the result of a competitive bidding process. The Department
released a Request for Proposals for Medicaid Benefits Management for New Hampshire Medicaid
Beneficiaries under Fee for Service Payment Arrangements on February 8, 2013. Two potential
bidders sent Letters of Intent in response to the Request for Proposals to the Department, and then
submitted their proposals on March 14, 2013. The Department appointed an evaluation team from
Finance, Policy, and Clinical Administration to review, and score the two proposal submitted. Using a
weighted evaluation tool, the team evaluated the proposals based on three broad criteria, Vendor
Qualifications and Experience, Technical Approach, and Cost. The Technical Approach assessment
included evaluation of the Bidders’ proposal regarding thirteen programmatic criteria. KePRO achieved
the highest score with a total score of 838 out of a possible 1025 total points. The proposal scoring-
sheet is attached hereto. Based upon the evaluation team’s findings, the Commissioner determined
that KePRO is the best-qualified contractor to provide Medicaid benefits management services for the
Department’s Medicaid beneficiaries.

The evaluation team'’s final assessment reflected that, in particular, KePRO received the overall
higher ranking on the service and programmatic attributes and proposed a reasonable financial
structure for the Department as it transitions its Medicaid Fee for Service to a Medicaid Care
Management Program. The evaluation team concluded that KePRO was more likely that the other
bidder to be successful in implementing and managing cost-effective benefits management programs
to improve the health status of the target population and was more likely to provide economic benefits
to the State.
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Geographic Area Served
The geographic area to be served is statewide.

Source of Funds

The source of funds is an enhanced federal match of 75% Federal Funds and 25% General
Funds for prior authorization activities that are considered Quality Improvement Organization functions,
and for any remaining funds is 50% Federal Funds and 50% General Funds.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner and

Medicaid Director
Approved by: bm /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Keystone Peer Review Organization, Inc.

This 1* Amendment to the Keystone Peer Review Organization, Inc., contract (hereinafter
referred to as “Amendment One”) dated this 15th day of May, 2014, is by and between the State
of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department”) and Keystone Peer Review Organization, Inc., (hereinafter referred to
as "the Contractor"), a corporation with a place of business at 777 East Park Drive, Harrisburg,
PA 17111.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 5, 2013, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to fund continued medical reviews for prior authorization
and service limit overrides:

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

Scope of Amendment
o Except as specifically amended and modified by the terms and conditions in this
Amendment, the obligations of the parties shall remain in full force and effect in
accordance with the terms and conditions set forth in the contract referenced above

e Form P-37, to change:
Block 1.8 to read: $966,827.90

e Exhibit B, Methods and Conditions Precedent to Payment, to add:

The contract price shall increase by $95,000.00 for SFY 2014, $254,652.84 for SFY
2015, and $6,000 for SFY 2016 for a total increase of $ 355,652.84

Price Worksheet is replaced with Pricing Worksheet Amendment 1

This amendment shall be effective upon the date of Governor and Executive Council approval.

CA/DHHS/100213 Contractor Initials:
Page 1 of 3 Date: i . S



New Hampshire Department of Health and Human Services

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

o[- [ [iehloan (L,
Kathleen A. Dunn, RN, MPH
Associate Commissioner and Medicaid Director

Keystone Peer Review Organization, Inc.

(/2114 \
Date Name: Joseph A. Dougﬁ(%r ~—
Title:  Prgsident & CEO

Acknowledgement:

State of Enn:;; '»lm nian _, County of Daophin on_ fo|2)is , before the
undersigned officer, personally appeared the pérson identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

COMMONWEALTH OF PENNSYLVANIA
Notarial Seal
Stacy J. Bolden, Notary Public
" T . Lower Paxton Twp., Dauphin Coun
Signature of Iotary Public or Justice of the Peace My Commission Expres. June 26, 2017
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

pittory

Name and Title of Notary or Justice of the Peace

My Commission Expires: Ugbt/yte 79 A0 /

CA/DHHS/100213 Contractor Initials:
Page 2 of 3 Date: A



New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

C!"‘l/“? M/‘IIC./;LVV\

Date Name: /et i< - B sr—

Title: <, M-w /{;?./7° A&u‘,‘.‘/f
| hereby certify that the foregoing Amendment was approved by the Governor and Executive

Council of the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CAIDHHS/00213 Contractor Initials:
Page 3 of 3 Date: | 4



Pricing Worksheet for Amendment 1

Agreement pricing is based on the volume of medical reviews anticipated in accordance with
Department estimates as set forth below:

Medical Reviews Estimated Benefit Estimated benefit decisions over 250 | Fair

Lives Decisions per | per month Hearing
month S

Management of FSS 18,000 250/ month at | 200 per month at $50.00 per review | 15/year

beneficiaries not beneficiaries | $16,685.94

enrolled in Medicaid per year per month

Care Management

STEP 1

Management of FSS 5000 16/ month at 10 per month at $50 per review Slyear

beneficiaries not beneficiaries | $5464.87 per

enrolled in Medicaid per year month

Care Management

STEP 2

Management of FSS 5000 16/ month at 10 per month at $50 per review Slyear

beneficiaries not beneficiaries | $5464.87 per

enrolled in Medicaid per year month

Care Management
STEP 3




SState of Nefv Hampshive
Bepartment of State

CERTIFICATE
I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Keystone Peer Review Organization, Inc. a(n) Pennsylvania corporation, is
authorized to transact business in New Hampshire and qualified on April 4, 2006. I
further certify that all fees and annual reports required by the Secretary of State's office

have been received.

In TESTIMONY WHEREOQOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
" this 30™ day of May, A.D. 2014

William M. Gardner
Secretary of State




# KEPRO

INTELLIGENT VALUE

MEETING OF THE BOARD OF DIRECTORS
OF

Keystone Peer Review Organization, Inc. (KEPRO)

A meeting of the Board of Directors of KEPRO
was held whereby a resolution was passed authorizing the President/Chief Executive Officer as THE
INDIVIDUAL AUTHORIZED TO SIGN ON BEHALF OF KEPRO, Inc.
By this signature, the undersigned may enter into any and all contractual obligations on behalf of this

corporation.

Stephen McKenna, Managing Partner

777 East Park Drive ¢ Harrisburg, PA 17111 ¢ Telephone 717.564.8288 « www.KEPRO.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/2/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certuflcate does not confer rights to the

PRODUCER
PSA Insurance & Financial Services

CONTACT Joel Ellis
O
g,c & ey (443) 798-7384

(Fbé Nol: (443) 798-7300

777 East Park Drive

11311 McCormick Road, Ste 500 EMAL s:jellis@psafinancial.com

INSURER(S) AFFORDING COVERAGE NAIC #
Hunt Valley MD 21031-8622 insurer A :Hartford Fire Insurance Co 19682
INSURED insurer B :Hartford Casualty Insurance Co 29424
Keystone Peer Review Organization, Inc. iNsuRer ¢ :Hartford Insurance Co Midwest 37478

INsURERD Atlantic Specialty

INSURER E :
Harrisburg PA 17111 INSURER F :
COVERAGES CERTIFICATE NUMBER:2014-15 Renewal Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

'[‘?}5 TYPE OF INSURANCE ?DDL Swvm POLICY NUMBER u‘n’%‘éfﬁ% (5%6%7\5’% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQ@Q&E;?EZ‘EEJSPWM $ 300,000
A | CLAIMS-MADE OCCUR 30UUNAT1219 5/29/2014 [1/1/2015 | yep Exp (Any one person) | § 10,000
_— PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/QP AGG | § 2,000,000
m POLICY m 5’58{ |—-] LOC $
ﬂl’OMOBILE LIABILITY C(E 2“2?,';%%?03 INGLE LIMIT 3 1,000,000
A L ANY AUTO BODILY INJURY (Per person) | $
R ﬁbLng‘/NED iﬁ;‘ggULED [30UUNAT1219 5/29/2014 1/1/2015 | BODILY INJURY (Per accident)| $
HIRED AUTOS ATO3/VNEP (Ppi?ggc%gt?AMAGE $
Underinsured motorist $ 1,000,000
| X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 10,000,000
B EXCESS LiAB CLAIMS-MADE AGGREGATE s 10,000,000
oeo | X | retenmions 10,000 30RHUAT1302 5/29/2014 [1/1/2015 5
C | WORKERS COMPFNSATION WC STATU- I X OTH
AND EMPLOYERS' LIABILITY YIN TORY LIMITS
ég;l gggmﬁggg;&gﬁgggﬁcunw D NIA E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) 30WECM3723 5/29/2014 1/1/2015 || pigeasE - EA EMPLOYER § 1,000,000
E Z%S?S%”c?ﬁ OF OPERAT(ONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Professional Liability MCR-6939-14 1/1/2014 1/1/2015 | it of Liabiltiy $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
Office of Medicaid Business and Policy
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Joel Ellis/LLM T e 5 R

ACORD 25 (2010/05)
INS025 oninns n1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNORN nama and Inan ara ranictarad marke nf ACORND




STATE OF NEW HAMPSHIRE
DEPARTMENT OF BEALTH AND HUMAN SERVICES
' OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857
] 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD.Access: 1-800-735-2964 www.dhhis.nbgov

Nicholas A- To :;m'paﬁ
Commissioner

Kathleea A. Duna
Associate Commissioner

May 15, 2013
Her Excelleacy, Govcmor Margarct Wood Hassan A Appmved by / =
‘and the Fonorable Councd ) . . » Date_____©Cjo 13
€8 - -

Concord, New Hampshue,o3301 L : - tem#_
: : ' Contract # __.

REOUESTED ACTION

Authorize the New Hampslnre Depar(mcnt of Health and Human Scmces Office of Medicaid Busmcss

and Policy to enter info an agreement, not fo exceed $611,175. 06, with Kcystonc Peer Review Organization,

. Inc. (KePRO), Vendor #166973, Harrisburg, Pennsylvama, to: provide prior auﬂlonzation, Service limit
override, and other Medxcaxd benefit determmauon services for New Hami;shxre s Medicaid Fee for Service

- (FES) Program bencﬁcxanw. The agteement' would be'e effective July 1,'2013, or the date 6f‘Governot and
Council approval, wmchevcr date is later, through June 30, 2016 W1ﬂ1 af option for tWo two-yw extensions

_of the contract.

. Funds are avaﬂlabte in SFY 2014, dnd are anttctpatcd fo be avaﬂable in Stn;tc Fi.«ml,Yegrs 2015, and
72016 upon the avzulabxhty and continued appropriation of filids in the futnre opemtmg‘ budgets mth authonty :
_to adjust amounts betwecn fiscal years if needed and Justiﬁed. . _ . i

05-00095-047-470u10-79 /, HEALTH AND socm:. SERKICES HEALTH AND HUMANSVTCS DEPT
OF; HHS: oxrc OF i‘CAfD & BUS BLCY OEE .01! mrcm & mjﬁ 'POLICY, MEDICAH) )

..i.

State . Class | ;. . . U LS

- Fiscal Accouut G ‘7CIa’ss'lﬁﬂe e

;.Y&r - N - “ ;‘ : “ .:" - ‘- L. Te ot ce 7 ’. . l;"‘!." . .... ) ‘ - - - i
2014 - 1027500(1;l:~.-, - Conﬁactsforl’{ogmmserﬂces v ‘ $480018 18 o

U20Y5 0 -d0500/3 T -"'-‘Conuac:sforrmgmm Seryices T EIENC 3 5537g44~-¢-.-»

©2016 . 10Z/500/731 .-. '.Contms forPrOgramSeers R . $.65,57844 -

S Lo : ) o - Total -:. ; S$6LL17506: .-

EICPLANATION"

The purpose of this agrecment is to provide for high quahty and cost cfﬁclent prior amhonmtlon,
service limit override, and other beénefit detérmination. services for New Hampshu'e Medicaid Fee for Service
Program beneficiaries. . KePRO. will provide benefit determination services.consistent with evidence-based
clinical assessment and current federal and state regulations governing the Medicaid Program. This agreemerit
will ensure that the Department meets its responsibility for managing healthcare-related programs, ‘maintaining
beneficiary access to healthcare, containing healthcare costs, and ensuring the- appropnateness and quality of
care provided fo New Hampshire Medicaid beneficiaries.



Her Excellency, Governor Margaret Wood Hassan
May 15,2013
Page 2 of 3

The Department’s Medicaid Program provided healthcare services coverage for more than 130,000
-beneficiaries during State Fiscal Year (SFY).2012. New Hampsliire Medicaid currently provides healthcare
coverage tsing a Fee for Service delivery model. . With the advent of its Medicaid Care Management program,
the Depanment’s neéd for benefits management, although. changed, will contmue The Department has
" anticipated and addressed those changes in this confract. : )

: The volume of work required of the Medicaid beneﬁts contractor will decrease with each step of the
implementation of New Hampshire Medicaid Care Management. Upon approval of this agreement, KePRO
will-. prowde.-Medlcald ‘benefits management services for approximately 130,000 bepeficiaries receiving
-healthcare_coyerage on a Feefor Service basis (estimated covered lives), which will result in an estimated

-19,000 -benefit decisions i(prior authotizations, setvice limit overrides, special requests) per.year. Upon
_implemeatation of Step\One ©of Medicaid Care Management, KePRO will be required o pnovuie benefit
‘ managemeént semces'fs‘)r an”" ated 16,000 beneficiaries, which is expected to result in approximately 3,000 -

- Eneﬁfﬁe&ﬂbﬁs*pe} Year ‘Tmplementation of Step Two and Step Three will requite KePRO.fo provide services

for an estimated 5,000 beneficiaries per year, resulting in an estimated 200 benefit decisions. This agreement is

based on an estimated number of coveréd lives, benefit decisions, and fair hearings addressing appeals of

KePRO decisions: The costs associated W1th ﬂns agreement will be in accordance with the schedule set forth

below _ _ .

Benvﬁt Managemeu* for Fes For Ser‘.'v“a Medi ";&d uen,.,‘.:'r“'*"1“e

' Pnee Lmnt per Montl:. _8_:_@3_,;1129_ ‘ :

. ‘Management of Remainmg FFS Bencﬁcwnes durmg Step 1 of the Mediemd Cane -Managemen!:

| Program: C
Puce“Limit per Monﬂl $16 685 94 A :

= L.,

Management of: Remalmng FF Beneﬁcmnes dunng Step % and Step 3 ef the- Medxcald Care

' ManagementErogram o i
Price Limit per Month. $5,464.87 ) oL "
e ll‘hese eq&mates resultsm a.pricmg limitation of; $611 175.06 The Deparhnen(: contra.emgl;y reserved
rgghb{:a unilaterally change the timing and pricing estimates af any ﬁmc Aemal costs will nof_exceed the
pncmg limits ptovxded above absent an amendment to this agreement. - . .

Should the Govemor and Execunve Councﬂ withhold s :approval of this tequect, the Departmont

- would bé. refpon’s‘tble for conducting prior authorization activitiés™ fbr sérvices reimbursed on a fee for sétvice
basis uﬁljzmg existing Department staff. Existing Department sbaﬂing constraints make it lughly tmhkely*ﬂ:at

. staff would b€ eble to meet perforiance. standafds,. coniracwzﬂly required of KePRO, mvolvmg the timéliness
of Medmaxd benefit and authorization decisions. Untifnely. detisions on botli:roufine end. nrgent medjcal
semce-mquests for authorization would subject Medlczud beneficiaries to consxderable delay in accessing
healthcafe services, and considerable risk resulting from untimely medical service delivery. Delayed decision-
making would also subject healthcare -providers to additional admmlstrattve bu:den and increase the -

Department’s exposure to the nsk of ht1gat10n.

Thxs contract with KePRO will allow the Department to-confinue fo successfully manage the provision .
of healthcare services to Medicaid beneficiaries remaining in its Fee for Service Program. The Department has
determined that quality of care and cost avoidance is realized as’a result of Medicaid benefit administrative
activities. These Medicaid benefit administrative activities will be continued with KePRO. The Department

will ec!iveiy monitor the KePRO contract through ongoing performance measurement.



Her Excellency, Govemor Ma: _ et Wood Hassan
May 15, 2013
Page 3 of 3

o Compet[tlve Bidding

. The KePRO contract was the result of a competitive blddmg process. The Department released a
Request for Proposals for Medicaid Benefits Management for New Hampshire Medicaid Beneficiaries under
_Fee. for Service Paymert Arrangements on February 8, 2013. Two potential bidders seqt Letters of Inteat in
response to the Request for Proposals to the: Department, and then submitted their proposals on March 14, 2013.
The Department appointed an evaluation team from Finance, Policy, and Clinical Administration to review, and
score the two proposals submitted. Using a weighted evaluation tool; the team evaluated the _proposals based on
three ‘broad criteria, Vendor ‘Qualifications and Expenence Technical Approach, and Gost. The Technical
Approach assessment included evaluation of the Bidders® proposals regatding thirteen: ‘programmatic criteria.
KePRO achieved the highest score with a total'score of 838 out of a possible 1025 total: “points. The-proposal
scormg—sheet is attached hereto. Based upon the evalpation team’s findings, the’ Comxmssmuer determined that
KePRO is’the best-qualified contréctor to provide Medlcaxd beneﬁt management semces for the Depanmeut’

Medxcald beneficiaries.

. " The evaluatlon team’s ﬁnal assessment reflected that, in partxcular ‘KePRO. recelved the overall higher
ranking on thé service and programmatic attributes and proposed a reasonable financial structure for the
Department as it transitions its Medicaid Fee for Service Program to a Medicaid Cate Management Program.
The evaluation team ‘conéluded - that KePRO was more likely than the other bldder ‘to be:successful in-
lmplementmg and managmg cost-effective enhanced care coordmanon and utilization management programs to
1mproVe the health stams of the target popuiahon and was more lxkely to ptovxde ecenomlc‘.beneﬁts to ﬂ1c State.
' The conj:ract term’ may be extended thce fqr two—year exteustons, at “the, .optfon df the Department,
subjeet to thé parties® prior -written agreement on applicable fees for eaeh-adepdedtbim,gup to June 30, 2020,
and upon saﬁsﬁactory performance of the contmctor and apgroval by ﬂ;e Gﬁvemqr and' Ixecutive Couned.

Geogg‘pluc Atea Sg.'xg,d
'lhe gepgraph{c area’to be served is, statemde.

__urce_ofﬁun_ds ) ' T fo e v et B ‘
= The source of funds -for SFY 2014 is.an enhanced federal matcﬂ:l of 75 % Bedclal Funds and 25 % -

) Genei'al Funds for-pripr authdrization and concurreiit revisw “activities re gpns;,dered’Quahly Improvement
Orgamzahonmncuons, and for any remaining aetlvﬂlw i$50% Fedetal Futla§ and 50% G&eral Funds. -

In the event-that federal funds become no longer available, ge‘hbral funds wxﬂ;‘not be requested to

mpportthwprogram« - . Lo A ARSI

': g—cae % T .

ResPeeﬁiuy subuuﬁed,

Ly oa S m._.-..,‘-.. [P

' ' KathleenA_Dunn,MPH

Associaté Comm;ssxouer ) ) :
Medlcald Du'ector .

Approved by:
Nxcholas A. Toumpas

Commissioner

The Department of Health and Human Services’ Missioa is to join commuanities and families
in providing opportunities for citizens to'achieve health and independence.



: . Form Number P-37 (version 1/09)
Subject: KePRO, Inc. .

RS

AGREEMENT:
GENERAL PROVISIONS

The State of Ncw Hampshire and the Contractor hcrcby mutually agree as follows.

_1. IDENTIFICATION:

1.1 S(zte Agency Name 1.2  State Agéncy Address
Ncw Hampshn‘e Department of Health and 'NHDHHS

. s ce Concord,NH 03301 ~ " .
.. .1.3 Contractor Name 14 Contraetor.Addrws

| Keystone Peer Rcvxcw Organization; Inc. |- 777 Bsist Park Drive, Hamsburg, PA 171 1 —7-7~

(KePRO)

1.5 Contractor Phone 1.6 Accou'nt quber 1.7 Completion Date | 1.8  Price Limitation
-l- Number 1 - : L .
A @17y 303—6[77 - : A 06/30/2016 $611,175. 06 "

1.9~ Contrad:mg Ofﬁoer for StaEeAgency . I.IO State Ageucy Telephone Number

) Kathlecn Dunn, Assocmtc Commlsswner

] (663) 271-9421

132 Name and Title of Coutraetor Slgnatory
{- - '-. ‘Jogeph’ A. Doughex
e Pres:.denl: and CEO

o

) ODi:' ‘L—'a, before the unda‘srgned ofﬁocr,pccsonally.;appwed the petson tdcuuﬁcd. in block 1 12, ocmsﬁ&otdy
ptovento{w the pmowhoso naineis s:gnea m“block 1 11-, aﬁ&aclmovdedged that' s@ uéwteaﬂus doamxcnt in

iy Amtbmgemencsmofm ,Coungrofm‘i@;f;)" e

1

ﬂf%} ,éNm

fbet ?mx#yfaeﬂa l\s&xaaf.o:\ of Hq&mas

-L13.2 Name and Tiﬁe of Notxry or 1 usﬁq: of thei’eaee

o

114 - State Ageucy Signature . - LIS ~Name and Tiﬂe of S&aﬁe Ageuq&gnatory

Mh W o e Kathleen Dunn, Assocrate Commxsszonc::

1 L16 - Apptdval by the N@. Degartment of Admxmsttatmn, Dmswu of Persannel @f qul:cablq)

By: ) Du‘cctor, On: *

.l._:-

Approml bytheAﬂaomey General (Form, Substauee and Execuuon) . .
k2 < o
%”‘ s Wm /7/44:3 20/¢3
Veprml: & i cx2, ?qf/O’f?’Al - .

1.18  Approval by the Governor and Executive Council .

By: - : . On:
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1.

1.1

1.2,

2.

Introduction.

Purpose. :

The purpose of thrs Agreement is to set forth the term!s by which the Keystone Peer
Review Organization, Inc. (KePRO) agrees w1th ‘the New Hampshire Department of
Health and Human Services (DHHS) to provrde pror authorization, service limit
override, and other benefits management services for New Hampshlre Medlczud’s Fee for
-Scrvrce (FFS) Program.

Agreement Period.

" The initial term of this Agreement shall bc from July 1, 2013 or approval by the New
Hampshire Governor and Executive Council, whlchever occurs last, through June 30,
2016. DHHS, in its sole discretion, may offer two (2) additional periods of two (2) years
each for a total potential Agreement term of seven (7) years. ‘The option may be
exercised by mutual agreement between KePRO and DHHS wupon. acceptable
performance of the tasks outlined in the Statement of Work and would be subject to the
availability of funding and approval by New Ha.mpshlre s Govemor and’ Executrve

Cavsnns]
LOUndcie.

Acronyms. S

2.1 Aeronyms

- The-following table lists deﬁmtlons for acronyms used. throughout thrs documeni:

ACA - ¢ .. Patient ‘Protectior, andAEorda,bleCareAct A
BBA . - 3 Ba]ancedBudgctActofl997 ':7" '
"CFR+'" " . 'v:Codé-of Fedéral Regulatigis 'ff.f T E
CMS Centers for Medicaré and Meditaid: Semc% ‘
“CHIP ~ -~ - .Gluldfen's HealﬁlInsutanccProg;ﬂm g '.-.‘5--:' }
CSHCN - 77 . Children with'Special Health Care'Needs: . --
"DHHS- - ¢ - :-f'-NewHampshrreDcparhncntofHealthandHumanScmcee-
. FFP e FedetalFrﬂanGlaI'Parhctpahon e .2 '-~£“‘
FFS- =~ .. 'Fee'forSerVice PN o e el e
FFY . Lo Fe&eralFtscalYear R
FTB.o:. - .. ..Fuumme-Eqmvalem T e T
G&C - - | - vaernorand‘Executrve Councrl D
HIPA A * "He#lth Insutance Portibility audAccountabrhtyAct
.KéPRO . . “Keystone Peér Revrcw Orgamzaﬂon,-mc A
. LTC - : "LdngTermCam T
MCO . Managed Care Orgamzatlon »
MCIS: - -+ . Managéd-Catre Information System
MMIS Medicaid Management Information Systém
NGCQA National \,o'jrmttce for Quality Assessment

Initial % ;



3.1.

URAC

NH New Hampshire
" NHDHHS New Hampshire Department of Health and Human Services
OMBP =~ Office of Medicaid Busiriess and Policy
PCP Prinmiary Care Physician
RFP Request for Proposal
_SFY State Flscal Year
SPA " State Plan Amendment
SURS Surveillance and Utilization Review Unit (within the Office of
Improvement and Integrity) '

- Utilization Review Accreditation Commission -

" General Terfr_ls.aﬁd Conditions.,

Agreement elenients;
The Agfeement between the- partxes shall conS1st of all of the following. documents

3.1.1.
3..2.

3. 1 3.
3.1.3.

3.1.6.

317,

Form P 37, Agreement, General Provmous
Exhibit-A, Statement of Work for all services provided as agreed between DHHS

- ‘and KePRO;

Exhibit B, Methods and Condmons Precedem' to Paymeni
Exhibit C, Special Prowsmns, Prov:smns and reqmrements in addmon to ihose

. o ouﬂmedeormP—37
314
B requtired by the fedetai-Dmg—FteeWorkplaceAct of.1988, 41 U.S.C. 701;
3.1.5.

Exhxblt D, Cemﬁcauon Regarding Dmg«Eree Workplace Requxrements as

Exhibit E, Ceruﬁcatxon Rngax’ding Lobbymg KePRO’s Agreement to eomply

‘with speocified lohbymg restrictions;

Exhibit F, Certification Regarding Debarment, Suspension, and Other Contractor
Responsibility . Matters. — restricions and. rights of partlee who have been
disbarred; suspénded, or becorhe: mehgible &om pa:hcxpatmg in this:Agreement; -

Exhibit G, Certification Rega.tdmg the federal Amen@ns mﬂa Dis‘abiliﬁcs Act
Comphance KePRO’s ggreement to -miake reasonable efforts- to comply with the

" Ametican with Disabilities Act (ADA); 42 U.S.C; 12101 et seq:

3.1.8.

- 3:1.9.

Exhxblt H, Certification Regardmg Envu'onmental Tobacco Smolce KePRO’s
agteement to make reo.sonable efforts to comply with the Pro-Children. Act of

.1994 as 1tipertams to env;ronmental tobacco smoke in certain facilities; -

Exhibit X, Health Insurance Portability and Accountability Act of 1996 (HIPAA)
Business Associate Agreement; rights and I'CSPOD.Slblh!leS of KePRO in reference

to this federal Act;

' 3.1.10. Exhibit J, Ceifification regarding Federal Funding Accountability ' and

Transparency Act (FFATA) compliance;
1. DHHS’ RFP for Medicaid Benefits Management (#13-OMBP-PA-02); aad

3.1.[2. KePRO’s March 14, 2013 Medicaid Benefits Management Technical Proposal.

Initial % 2



33.

34,

N\ o
3.5. -
-35.1. Ren gjohaﬁon ongreem,ent terms.

10

Order and Interpretation of Documents.

In the event of any conflict or contradiction between the Agreement documents, the

documents shall control.in the above order of precedence. In the event of a dispute

regarding the-interpretation of Agreement terms, analysis of the these terms shall be
informed by feference to DHHS® RFP for Medicaid Benefits Management Services (#13-

OMBP-PA-02) and KePRO’s March 14, 2013 Medicaid Benefits Management Technical

Proposal, which shall both be incorporated wﬂhm ﬂllS Agreement, for any purpose, by

reference hereto.

3.2.1. Delegation;of Authonty Whenever, by any provision of this Agreement, any right,
power, or duty is 1mposed or conferred on DHHS, the right, power, or duty so
imposed or conferred is possessed and exercised by-the Commissioner of the New
Hampshlre Department of Health and Human Services, unless such right, power,
or duty-is specifically delegated to the duly appointed agents or employees of
DHHS. i

-3.2.2. Errors & Omissions. Neither KePRO nor DHHS shall take advantage of any errors
or ormissions in the RFP or the resultmg Agreement. KePRO shall promptly notify
DHHS of any such errors and/or omissions as they are discovered.

CMS Approval of Agreement & Any Amendments.
Prior approVaI of this Agréement by the Genters for Medicare and Medicaid Services
(CMS) is not required by federal or state law.. CMS. may perform a. retrospectwe review

* of the Agreémem for ﬁnancml audrtmg purposes e

Conperatlon ’W’th Other Vendors And Prospectlve Vendors

" DHAS may &Wa.r& supglemental ‘contracts for work related 5 thi§ Agreement, or any

portion’thersof:  KéPRO shall feasonably: coeperate with' such othér vendors, and shall
not- commit or pertmt any act that may interfere with the ‘performance of work by any
_other vendor, or act in a.ny way that may place members at risk of an emergency medical
condmon. :

Renegotxauon and Repx:ocurement nghts

1

anyﬂnngmlhlsAgreemen‘ttoﬂleconttary DHHSshal.lbe
perm1tted, at any time during the term of the Agreement, to notify KePRO that °
DHHS has elected to remegotiate cerfain terms of this’ Agreement Upén
KePRO's recexpt of DHHS’ notice. pursuant {fo ‘this. Secuen, KePRO and DHHS
- “ghall conmhEiice good fzith negotiations of the 1dent1ﬁed Agreement terms, and
- iy exéeute an-amendment toﬂus Agreement. - . ”
3 5 2. REproodrdment of $8rvices or procurement of additional servicés by DHHS.
:’Notvnﬂlsbaudmg -anything in this-Agreement to the coatrary, and whether or not
- ' DHHS -‘acéepted or. rejected KePRO’s services ‘and/or . deliverables provided
during this Agreement, DHHS shall at any time be permitted to issue requests for
~proposals or contract offérs to-other potential. confractors for the performance of
work covered by this Agreement or for performance of work comparable to the
work performed by KePRO uader the terms of this Agreement. DHHS shall give
KePRO ninety (90) calendar days advance notice of its intent to replace KePRO

Initial % )




3.6.

41

with another benefits management contractor or of its intent to contract with an
additional benefits management contractor. :
3.5.3. Termination Rights upon Re—procuremcnt_

If upon procuring services or deliverables, or any portion of the services. or
deliverables from another-vendor in accordance with this Section, DHHS elects to
terminate this Agreement, KePRO shall have the rights and responsibilities set

. forthi in Section 13.'(“Termination”), Section 14 (“Agrecment Closeout”), and
Section 16 (“Dlspute Rmolutlon Process™).

Implementation of Medicaid Care Management Program

- The paruw agree that at such timé¢ when the New Hampslnre Medmmd Care’

Managemcnt Program begins, KéPRO shall continue to prov1de prior authorization,
service limit overridé, and other benefits management services for the beneficiaries
-remaining in the FFS Program after each implementation phase of-the MCM Program.
DHHS shall provide Sixty (60) -days advance written notice in advamce” of each
implementation phase and the concomitant reduction in covered lives and fees.

Organization.

Orgamzatlo,n R,eqlurements. )

) ch1slrauons L;.censw and Ceruﬁcatmns

" KePRO shiall obtain & Certificate of Good, Standmg ﬁ'om the: Corpozauons Dmswn of the
"New H’ampshwe Secrctary of State's’ Oﬁice and provide a copy of this Certificate to _
" DHHS at the time, of eXecifion 'of this agreement. KePRO, shall provide to. DHHS. a

-Certificate of, Insurance ﬁ:om KcERO 'S msurer See.also thc attached contract form P-37

for. additional insurance tequirefnents.” KePRO ‘shall” &lso. pmvxde DHHS - with its

o .Cemﬁcate ofAuthontyor Vote.

42 - : -
" . KePRO shall provide, by.. the commenccment of each Agrecment year, or at the time of

. 43.

I

Artxcles & Bylaws

any substantive changes;: wril x%assurance ﬁ'om KcPRO’s Tegal counsel that KePRO is
)

not probibxted bi its arucles mcorporatxon, “bylaws, or the- laws under which it is .

. mcorpemted from performmg the services reqm.red under thstgreement.

Relatmnstups

) 43, 1. Ownership and Control

4.3.1.1. KePRO is Wholly owncd by the Pennsylvama Medical Society -
(PennMed). KePRO shall notify DHHS of any.person or cmporauon that has, or

obtains over tli¢ course:of this agreement; a five percent (5%).or:more ownership . -

or.controlling interest jn KePRO, a parent organization, submdlanes and/or any
.affiliates, and shall prov1dc ﬁnanclal ‘statements for all owners meeting this -

" criterion.
43.1.2. KePRO shall inform DHHS of its mtent or plans for mergers,

acqmsxtlons or buy-outs within seven (7) calendar: days of key staff learning of

such intent.
Initial gz



4:3.1.3. KePRO shall notify its primary contact within DHHS, by phone and by
email, within twenty-four- hours of key staff learning of any actual or threatened
litigation, complaint, claim, investigation, transaction or dny event that has the
potential to have a material financial or other impact on, or otherwise impair the
ability of KePRO, or any of its subcontractors, to perform its obligations under
~the terms of this Agreemcnt with DHHS _
-4.3.2. Prohibited Business Relatlonsblps
KEPRO shall not knowingly have a relationship with any of the following:
4.3.2.1. An individual who is debarred, suspended, or othermsc excluded from
participating in procuremcnt activities under the Federal Acquisition Regulation
or from participating in non-procurement activities under regulations issued under
_Executive Order No.12549 or under gmdehnes mplemcntmg Executive Order
No.12549;0r° .
4.3.2.2. An individual who is an afﬁltatc as defined in the Federal Acquisition
~ Regulation, of a person ‘described in 4.32.1. An individual is described as
follows: - . .
4322.1. A. du'ector officer, or partner of KePRO;
4.3.2.2.2. A person With beneficial ownership of five pﬂrcﬂnf (5%) or more
of KePRO’s equity; or
4.3.2:23. A person with an employmént, consnlting,. or other ammgement
, with KePRO’s obligations under its Agreement:with I DHHS.
. 4.323. KePRO- shall conduct ‘background checks on all: employeee acuvely engaged at
- - KePRO J,u ;pa:txcnlar, those baokgmund ckecks shall. screén: f9¢. exclusions from
| qny. fedgxa{ programs 8 and sanctlons from. hwnsmg overs1gh£ boards, both in-state
. " and- out-of state,
' 4.3.4. KePRQ shall not and shall cerufy ﬂ:at it does not employ oroontract, directly or
mdu'ectly, with:
4.34.1. Any individual or entity cxcluded fmm Medxcald or. other federal health
- care program participation under Sections 1128 or 1128A of the Sociat Security -
- Act (42 uUsc 1320a-7) for the prowswn of health care, uuhm;tlon review, medical
_ ~sooml woﬂc, or adniinistrative services.or who excluded unger Sectior 1128(b)(8)
‘of the Socjal Security’ Act (42 ust ‘1320a-7(b)) 5. bemg confrolled by a
sanctlon,ed mdxwduaL LT
- 4342 Any. enfity for’ the provision of" such semcw (dn'eotly or mduecﬂy)
" through an excluded individual or entity;”
- 4.343. Any individual or entity cxcluded ﬁ'om Medzcaxd or Ncw Hampshzre
participation by DHHS;-
4344 Any ‘individual op- entity discharged .or suspended ﬁ:om doing business
with the Staté’of New Hampshire; or. .
‘4.34.5. ‘Any entity that has a: ‘confractual reiauonshxp (dxrect or mdlrect) with an
‘individual“convicted of certain crimes as described in Sectlon 1128('b)(8) of the
" Social Secunty Act. See 42 U.S.C. 1320a-7 (b)(8)

5. Sub—Contra_ctors.. :

12 | InitialéP



5.1.

Contractor’s Obligations Regarding Subcontractors.

5.1.1.

KePRO remains fully responsible for the obligations, services and functions
performed by any of its subcontractors, including being subject to any remedies
contained in this Agreement, to the same extent as if such obligations, services
and- functions had been performed by KePRQ employees, and for the purposes of
this Agreement, such work will be deemed performed by KePRO. DHHS shall
have the right to rcqmre the rcplaccment of any subcontractor found by DHHS to

" be unacccpfablc or unable to meet the reqmrements of this- Agreement, and to

5.1.2.

object to the selection of any subcontractor.

'KePRO shall have a written agreement. with each of 1ts subcontractors whereby.

each suboonhactor agrees’ to hold harmless. DHHS and any DHHS employee

- and/or contractor, who have been 'served under the terins of this Agreement in the

event of non-payment by KePRO. The written agreement shall further provide
that the subcontractor agrees to indemnify and hold harmless DHHS and DHHS
employees and contractors; against all injuries, deathis, losses, damages, claims,
suits, liabilities, Judgmcnts costs and expenses that may. in any manner-accrue
against DHHS or- DHHS employecs and contractors through intentional

 misconduct, negligence,- or omission. of tue subcontxacwr its agents officers,

employecs or confractors.

5 2 Notice and Approval.

5.3.

- 523.

o 512:1..

KePRQ shall suﬁmxt all subcontraotor agreements to DHHS for pnor approval at

-* Jeast smty G‘SQ) ealcndar <days.priorJo ﬁle'anuclpated commcnqement date of each

 ‘dubiconfractor agreemgnt, dnd: annuglly: for renewals TOT: thacvef there is a

. 524
: "5.21and52211:‘,mDIiHSsdetcmnanon,KePROhasshowngoodcmlsefora

525,

5.26.

3.3.1.

o ‘subsmnhalcbangcmseopcorterms ofmesubconuactox;agmcmmt.
"532;24-
¢ : new-subcontmctor agreement for approval niney (99) calendar days prior to the

KePRO shall notify DHHS of ey thanke"in:siboonitactois-and shall submit a

eommcnecmcnt dateof the iew subcbntractor agraement. )
DHHS. appmval ofa suboontractor agrcemcnt dqw not relieve KePRO from any
* obligation” ot @gnnsibmty regarding: the. suboonttactqr and does not imply that

DHHS has™ any obhgauon or msponsibmly regardmg the subcontractor or

- subcontractorﬂgmcmcm;.

‘DHHS. may grant a- wut;ten exceptlon to KePRO for the notlce reqmrements of

shorter notice: penod

' KePRO:shall nofify DHHS: .w1th1n one: (1) calendar day after receiving motice

from a subcontractor of itsintent to terminate: ‘a subcontract agreemcnt. ,

KePRO shall-notify. DI-H:IS of any maferial breach of an agreement between
KePRO and its subcontractor w1thm one (1) calendar day of oonﬁrmauon that
such breach: has occurrei .

Contractor's 0vers1ght.

KePRO shall oversee and be held accountable for any functions and
responsibilities that it delegates to any subcontractor, including:

5.3.1.1. KePRO shall have a written agreement between the KePRO and the
subcontractor that specifies the activities and responsibilities delegated to the
subcontractor; its termination transition plan, and provisions for revoking

,,,,-,,-a%g;



5.4.

6.

6L,

~ delegation, or imposing other sanctions if the subcontractor’s performance is

inadequate.

. 5.3.1.2.. KePRO shall evaluate the prospectwe subcontractor’s abxhty to perform

the activities to be delegated.
5.3.1.3. KePRO shall monitor the subcontractor’s performance on an ongoing
basis and subject it to-formal review accordmg to a periodic ‘schedule established

' .by DHHS, consistent with. industry stafidards, State' Contractor laws and

regulations, and this Agreement between KéPRO apd DHHS.
5.3.1.4. . KePRO shall identify deficiericies or areas for unprovement, if any, and

KePRO and.the subcontractor shall take corrective action within seven (7)

calendar days of identification of each dcﬁ01ency KBPRO shall provide DHHS

" witha copy.of the Correctxve Actxon Plan for DHHS® review and approval.

Transmon Plan

5.4.1.

Stafﬁng.

KePRO Key Staff Posmons R T = :
KePRO shall ensire- that it has quahﬁed staif 5 conduct a]l cont;'acted activmw, and
- . shiall ¢ assign the following key personfel for the duration of this A it

 611

6.2.

14

6.13.: 1
S reviéwers. a.hd eonsultants, and to- pi'owde .hwrmg t&eumony and support for

6.14.

In the event of material change, breach, or termination of a subcontractor
agreement between KePRO and any of its subcontractors, KePRO's written notice
to DHEHS shall include a transition: plan for DHHS s review and approvaL

,‘,,'1. s oL et <l
~;J‘ » Ten s _-,.‘.

Clnef Opetauons ‘Officér to prov1dc lcadershlp d QVcrsce all of the-activities

undeér: this ,a ent, mclu the actlmtms of the Implementauon
agreem

.Maﬁagcrand PmJect Manager
2. Project Manager to overseé. all of the: aotlvmw of the Medlcaxd Benefits
‘Management Coritract with DHELS, to woik with the Implementation Manager to )

oversee mplementauon of the project activities and technology: requ;rcmcnts and
to be the primary point of contact w1thm KePRO for &11 DHHS inquiries - and
requests for Fesponsive, acuon, g

Medical Du:ector as needed for medlcal expertlse, to ovemec physmlan peer

KePRO benéfit dedisions ofi appeal;
Nurse reviewers or other licensed heal(h care pmfwslonals as deemed appropnatc

- o interpret and apply clinical rewew criteria to bencﬁts determmab.ons and prior

- 6.15.°

6.1.6.

6.1.7.

authorization: tequ&cts .

Call Center Manager to prowdc ovemght of ca]l center opemtlons PR
Technology: Officer to provide -oversight aud expcruse 'with _ information.
technology systems and processes; and-

KePRO shall be permitted to revise the above—outlmed staﬁing reqmrements and
shall propose for DHHS’ review and approval, a revised staffing plan no later than

_thirty (30) days before both, the mplementa&on of Step 2, and the mplemcntauon

of Step 3 of New Hampshlrc Medxcaxd’s Care Management Program.

DHHS Review of KePRO and Subcontractor Staff

Initial ﬁ



6.3.

6.4.

DHHS shall have the right to accept or rc_]ect any of -KePRO’s. key employees or
subcontractors ass1gned to this project and to require their replacement at any time and
for any reason given.

KePRO and Subcontractor Qualifications

. KePRO team . mcmbers and any KePRO sﬁb~contractors used for this projcct, shall

possess the quahﬁcalmns expertise, and experience -necessary to perform all of their
assigned duties, at the project léadership and coordination level and extending 'to its

- subject matter experls project leads, and assigned staff. KePRO shall ensure and verify

.that all of its staff and subcontractors have the. appropriate training, education, and
experiénce to’ fulfill the: requzremcnts of.the posmons they hold.. KePRO shall maintain
documentation of all individuals -requiring licenses and/or ¢ertifications. KePRO shall
keep documentation current, and shall make it available for inspection by DHHS.

RFP Stafﬁng .
KePRO shall staff the Medicaid Bcncﬁts Management program, at 2 minimum, with all
proposed staff indicated in its Proposed Orgamzahonal Chart on page 106 of its March
14, 2013 Medicaid Benefits- Management Technical Proposal Response to DHHS’ REP
for Medicaid’ Benefit Services, and with any additional pezsonnel who are or hecome

' necmsary to-conductall tasks outlined'in section eight of this Agreement on a timely

k . basis.: Or "KePRO will supply staff oféqual or greater quahﬁcatxons than thosepmposed

s

-6.6.

67. =

6.8.

15

_-thh approval.

-

PronslonuffStafﬁnngst . ~ = o ; .
KePRO liall provide’ o DI-H-IS for its Teéview anz:l approval, a comple:te hstmg of key

personngel and. theu: qu,ahﬁcauons no later:than ﬁﬂ:een 15) calendar days prior to the start .
-;of thc New Hampshxre Medxcaxd beneﬁts management progmm.

" Mamteuance of Smfﬁxi‘g : . :
“KePRO shall prowdc and mamta.m suﬂictent staﬁ' to pcrform all review activities and .
. tasks speclﬁed in this.agreement. In the event that KEPRO dbes not maintain a level of
.. staffing sufficiént to fully perforin the functions, ‘Tequiternents, rolés; and duties, DHHS
: shali be permiftéd €6 impose hqmdateﬂ damagcs ‘jir accordance ‘with section 15.2.

Avallablllty of Staff
KePRO’s Project- and- Implementauon Ma.nagers shall -be avaﬂable to DHHS during

. DHHS’ houss 6f opération, and. avajlable for i in-person.or- video-conference mestings as
" requested by DHHS -Key personnel, and others as réquired by DHHS, shall be available

for monthly, i m—person, or wdeo-confcx:ence mcetmgs with DHHS.

Notification of Staff Changes

KePRO shall notify DHHS in writing at least th1rty G 0) calendar days in advance of any
plans to change hire, replace or reassign designated key personnel. KePRO shall submit
the pames and quauuv&u.Oub of proposed altemate staff to DHHS for review and
approval.

iaitial@



6.9.

7.

7.1.
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Staffing Contingency Plan
KePRO shall, within sixty (60).calendar days of signing this agreement, deliver to DHHS

- a staffing contingency plan that includes:

6.9.1. The process for replacement of personnel in the event of the loss of personnel -
after execution of this agreement;

6.9.2. Provision of additional staffing resources to this agreement 1f KePRO is unable to

- meet any, performance standard on a timely basis;

6.9.3. Replacement of- key personnel with personnel who have mmllar qualifications,
education, and experiencé;

6.9.4. KePROs ability "to provide smlarly quahﬁed replacement personnel and
timeframes for securing replacement personnel; and

6.9.5. KePRO’s method for training and bringing replacement personnel up to date on
relevant aspects of this agreement.

Implementation.

-Program Implementation. :

KePRO ‘shall- provide *clinical- support for - beneﬁt review and Medlemd ‘covérage
detetmmatxons on .Tuly 1, 2013. KePRO shall’ achieve -full operanonal readiness and
lmplement all the activities covered by.this agreement on'or before July 15,2613 or the
-~/ date that this agreement is approved by the ‘New Hampshire ‘Governior - and Council,
whichever islater.. KePRO shall use g software-based Project. Management Plan, such as

. M;QtosoﬁPmJeet, 150 enfurt thie efficient andeﬁeenve kmplementanon of management,
. momtonng, xcommumcauon, atid/other admmsuauve protesses-necessary for, benefits -

' management. The ; detmled sclicdule of, activifies and ﬁmetlonaI fequiréments needed to
. aecompﬁsh all of =ﬂ1e -tasks outlined in the Statement of Work shall intlude the following:

7:1.1.* Any assusiptions or costidints identified by KePRQ bothi:id developing and in
.complefing: the project‘wox:k plan in‘order for it to be fully operational to perform
. Medicaid Benefit Managexhent actlvxtxee "
A 1.2. Magormrlestones, as planned by KePERO meludmg staﬁ‘ bmng and time-
s eetxmatmg pmeedurec, ,
713, A hetwork, dxagtam shong the -planned stait’ and eiid datee for all tasks and

Lt subwsks, mchcanng the mterrelauonsbxps of all' tasks. and subtasks and identifying

- g critical.path] -~ - 9t
7 L4. A.Gant chart.showing thé planned start. and ‘end dates of : all tasks and subtasks;
7 1.5. A dlscusston of how the -work plah provides’ fo,r methods for project status
‘reporting; an approachito mtemal project management Structure by project phase; -
- mternal q}lahty eonn'ol momtonhg of pmjectdehvetables sxgn~oﬁ‘ procedures for
: 1denuﬁcat10n and resolunon, and

7.1.6. A schedule of all deliverables, wlnch prov1dee DHHS w1th a minimum of seven
’ ) calendar days f for review. . .

Representation and "’Varranties.

Initial @



8.1.

8.2.

9.

. 9.1.

Warranty of Agreement _
KePRO shall ensure and warrant that all services dcveloped and delivered under this

‘Agreement. will meet in all material respects the specifications as described in the

Agreement during the Agreement Period, mcludmg any subsequently nego&ated and
mutually agreed, specxﬁcatlons .

REP Acknowledgment

KePRO ackmowledges that by entering this Agrecment, DHHS has relied upon all
representations made by KePRO in its March 14, 2013 Medicaid Benefits Management

.. Proposal, which-KePRO made in response to DHHS* RFP #lB—OMBP»PA—OZ mcludmg
" all’ represéntations contained in its Technical Proposal, Addcnda, and Cost Proposal.

KePRO’s March 14 2013 proposal is incorporated thhm thxs agreement by reference
hereto. ‘ ) ]

Statement of thé Work. _

Call Center Operation and Benefits Management.

- KePRO shall -perform the foxlowmg activities related to New nampsmrc Mcmca1a 'Bencnts
_-Managcment ) .

P
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i)

9.1 TthallCenIer S . PR '
. KePRO shail d@slgn, m:piemcnt and opctate a Caﬂ Centcr for the Ncw ,Hampshxre
Médicaid Program. -
"9 LLL. KePRO’s Call ‘Ceuter wilI serve ‘as- a:smglc po‘itit of oontaot for the
_».' pxpwders “arld bt:neﬁcmnw o obtmn. mformahon, auﬂmnzatlon fer Medicaid
_ benefits an@ other mitlical:seryicss Hnd procedures. If will also serve ; as fhe single
L pomt of coiifact - for pioviders sceknrg mformatlon, aceess fo., web portal
" tethnology, piocedures for requesting’authorization:znd processifig requirements,
".and othet’ per—hn@nt pmgmm assistance from KePRO’s: Help Dk technician.
9.1.1.2. KEPRO’s call processing center will be available to mpond to inquiries
and. {equests between: Monday through Fnday, two days pér week: (8 {00am and
5:00 p.uiEST)-and three’ days per week (8:00°a.im. - 8:00 p.m. EST). KePRO’s
o messaging, systems, which: support:data. mfonnation from phone fax, and email,
. will'be i1 place after] hours ‘and'br recognized hohdays to enable providers to have
" full acéess to KePRO"services 24.hours a day, séven days a- week. KePRO will
work with; DHHS during the mplemcntatxon phase of this’ Agreement to provide
for an online electronic authorization submission systein that will integrate with
"DHHSYMMIS and will be available to prov:.ders 24 hou:s a day, seven days a
_week for thie duration of this Agrecment. .
+9:1.1.3, "KePRO shall miaintain full access to a language tmns'lahon line in order
to offer languagc assistance to any caller who is pot fluent or has dxﬁiculty
communicating in English. '
9.1.1.4. 'KePRO shall ‘analyze staﬂing demands to ensure sufficient staffing to
meet URAC call center timeliness standards, and to ensure that an ample number
of staff is available to assist during peak volumes or to meet any increased usage.

9.1.1.5. KePRO shall develop and maintain an operator (“0”’) prompt o pcuuu
providers to speak immediately with the Help Desk Technician.
Initial @
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-person -

9.1.1.6. KePRO shall comply with all call center standards set forth in the table
bclow in the opcratxon of its Call Center: )
Table 1. Call Center Timeliness Standards.” .
Monthly average hold timé . | 60 sec
Monthly average spccd to <15 -gogk for 100% of calls
‘Monthly avezage queue time. | 60sec.
| Abandonmerit rate . . 3% or less’
Voice Messages Returned 50% teturned same day, 100%
returned next business day
- | Call-Duration Limits _. None shall be in plice
"Option to Speak with a“llve | Offered 100% of the time -

. -:. Prior Authonzatlon. Developmcnt of Ncw Chmcal Review Criteria.

KePRO shall identify. new services requiring prior authorization and other benefit
., . Ihanagement; stratcgus and, ostnbhsh poliies and' -procedures for requesting,
.. rgviewing, and, approving or dcnymg medical. scrv1¢e requests Guidelines used
and deveIoped must be ‘hased first on: ew&ence-based mfom!attbn and may also be

9.2

..': -consider, “to" e extent it they are based on. ewdenoe, natxonally-accepted
" ... cguidelines..

,KcPRb and DHHS agree that medmai cwdmcc is thc foundation for

" good medical. care "and. ensumgg  that ‘medical:- criferia apphed to program

3 .operahons is basqd an,. solxd, efmdable msearch,Wﬂl not_only eliminate

uinecessary utilization and i lmprove( beneﬁc:ary health ouIGOm&c but will also

red.uoe appeals ang g}-levancw .
. 9.1 2,2. KePROX: 5, criferia development shall mciude the following stages:

9.1.22.1,. KePB.O’s clinical tedfi:will perform:a comprehensive review of -

e cwdence—bpsod and gcmetal medjeal and beliaviordl health literature;
-9.12.2.2. . Clinical_consultants:-will review.- e content and suggest
. - revisiofis 9 -KePRO’s _¢linical, team;. which; isynthesizes them and then
. .sonds ‘the: con(uent‘back to.the consultants for ﬁarﬁmrrevxews,

9.1.2.2.3. Chmcalconsultamswho havenotbeenpartofieproowswto'

' . this-point. assess:and. validate the cohtent for - clinical accuracy. KePRO
“shight | fiaintain jis :network. of :over' 2500 specialty and subspecialty

" 9.1,22.4. Conten

phystcmns avmlable for consultation and review-of criteria;

ent,. t, will be “-reviewed. for glinical consistency " and
completeness by KePRO’s clinical operational staﬂ‘, and once that review
is complete, it will be provided to DHHS for its review and approval;
9.1.2.2.5. KePRO will prepare a draft in a format approved by DHHS .and
present to DHHS. for approval KePRO’s recommended coverage criteria

" based on a. schedule agreed upon by KePRO and DHHS during project

mplementnhon meetings. Information contained in KEPRO’s approval
for coverage criteria request form for DHHS shall inciude:
Initial ‘W
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o3,

Service, Supply, Equipment. and CPT/HCPCS - applicable
code;

Reason for revision;

Date of revision;

Approved by;

Implementation date;

Changes from prior criteria;

Old Criteria;

Proposed New Criteria;

- Anticipated Medicaid program, 1mpact, -both clinical impact
and “financial impact, and Refercncm -used to develop
criteria. - -

9.1.2.2.6. Conterit will be prepared for KePRO so&ware and operations

following review and approval by DHHS.

P

MR e Ao o

" 9.1.2.3. KePRO will continue to make rccommcndauons for criteria development -

and revision throughout the life of the contract. Priorities shall be determined by
DHHS during monthly status meetings. In: addition, KePRO will provide DHHS
with suggestions for areas requiring modifications. |

9. 12 4. KePRO will conduct research as ‘necessary but no’ l&ss than annually ’

. regardmg the current ‘body of mcdmal ewdence fora par{mular medical item or
© service to- ensure that citeria and/or guldeimes are evidenced-based.
Prior Auﬂlonzauon. Rever of Curregif New Ham;gshl.re Mcdlcald Criteria.

9.1.3.1. KePRO shall undertake a review on no less than- an annual basis, and as

. ‘deemed necessary “by. eifhes DHHS "or ° KePRO of emstmg DHHS prior
-autimnmuonand bcncﬁtmanqgemcnt pohcmc and shall::

0 9.1:3.1.1.- Reuew Yistorical: prior authorization: data forNeW Hampshire
. Médicaid, - review - medical . evidence 'and -offier national standards for
comiparison'to New Hampshlre Med10a1d’s prior authorzation criteria, and
+ woik with DHHS, to:develop an expedited review: process for specific
- réquests with a’high rate (>98%) ‘of approval )
9.1.3.1.2. Recomimend modificationsto existing pohmes and procedures;
:9.1.3.1.3." Determine which serviées should and thch services should not
- .continue to be subject to prior authorization; -
9.1.3.1.4. Determine Whether and What' addmonal service limitations
should be considered; and. . -
© 91.3.1.5: Explam its - reasgning .for. oenhnumg ‘or changing prior
authorization. reqmrements with their recommmendations to DHHS for
changes to the current menu of services reqmnng prior authorization. '
9. 1 :3.2. KePRO shall assist DHHS in the devclopment of documentation required
for procedure code, and admxmstmtlvc rule and/or state plan amendment (SPA)
changcs

© 9.13.3. KePRO shall, on an ongomg and tlmcly_bams and throughout the

duration of this Agreement, identify new procedure codes requiring modification
and notify DHHS and MMIS administrators of the need for code changes so that

the claims system can be updated as required.
Iniﬁal@
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9.1.4.1. KePRO shall review all requests for anthorization of services, and shall
make benefit determinations and prior atthorization decisions for these services
for Medicaid beneficiaries in accordance withi established policies and procedures.
KePRO shall consistently apply- appropnate clinical criteria to determine medical
necessity, taking into consideration each” Medicaid beneficiary’s individual health
care needs, and prov1de for the administration and’ management of health care
benefits and services.

9.1.4.2. KePRO shall assign staff to this proJect with appropnate clinical
licensure, certification, expertise, and training to be able to accurately interpret

and apply clinical review criteria. KePRO assures that all Clinical Review staff

remains compliant with current regulations and in compliance with State and
Federal law, regulations, policy, and administrative rules thorough education,
training, quality assurancé and frequerit and thorough communications.

9.1.4:3. KePRO shall verify that each beneficiary’s eligibility for benefits during
the date span for the services requested and:that the requested health care services
meet all applicable prov1slons of the New Hampshn'e Code of Administrative
Rules.

9:1.44. In.mstanccs Wherc the prov1ded mfo;matlon assocmted with a request for
. prior authonzauon orbcncﬁt determmauonrls ‘insufficient to meet criteria, KePRO

will place the case in a pending status in thcl\MS systém, fax notification to the

provider, post ifs, declslon to MMIS, ‘and . dxsplay it clectromcaﬂy on KePRO’s

- provider - web. porw.l. "KePRO shall pérmit (pigviders to _submit additional
. information through. the Web’ portal, by ;phpne;: :by mail or by Fax. Once the
ireglstered nurse or’ physmmn is able to: vahdate thatcntena wre met, the case will

 be roisted in a complete stafus (The.case will be designated:as complete). KePRO

]

shall post the status of ifs determmauon'm,MMIS within: 24, Hours of validation
that criteria are met, and will post the- detennmauon to the prpmder web portal,

~ faxprov1ders andma:l apprqval noucestobeneﬁélancs ..
9.1:4.5; KePRO-.shall ' have Sllﬁ?iclent intake : stnﬁ' fo .screén requests for
. -completeness and request non-chmcal mﬁmnauon as, approphiate for requested
- services within one basipess dgy ol KePRO' receipt of fhe information.
" 9.1.4:6. KePRO-shall provide thaf: its murss reviewer forward ‘gny authorization

request where ‘it is, determined. that cn,tana are. .ngt mct to -4, board-certified,
licensed (in the state whcre the physgmanpmcﬁm) physm!an m good standing.
The: phys:cxan evaluatm' shall: - . [N
9.1.4.6:1. - Review. thie medlcai? record aad all supporung documentation
- pertaining to anadmassxon—bcfarqmndcdngadeemon.

"'9.1.4.6'2. Atfernpt-fo contact tﬁe ordeving ‘phystctan or hospxtal for further
documentdtion if the evaluztmg physician- thmr&h more information or
clanﬁcatton o makc a: determmatlon' ‘before makmg a dec:sxon or

- suspending the case. e -
9.1.4.6.3. Inform the attcndmg physmlan s Stff. of; thc purposc of the call

- if the attending physician is unavailable and provide. verbal instructions on

--how to arrange fora pccr—to—pecr dxscussxon, and :
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9.1.4.6.4. Issue a written determination based on the information available
to the evaluating physician in the event that the attending physician does
not call back for a peer-to-peer discussion.
9.1.4.7.. When requests do not meet clinical review criteria, KePRO shall fax a
written denial notice to the -provider, post the notice on its secure provider web
page, and mail thedenial notice to the beneficiary. The notice shall contain the
following mformatlon_ ) , :
« " Date of notice; :
e - Brief statement of KePRO‘s authonty and respon51b1111y for
review;’ . : . )
Provider namc
Frorn-and through requested date(s) of service;
: Date(s) of service and procedure(s) -approved, denied, or modxﬁcd,
approvals also include number of units/days of service;
Prior authonzauon number, for partial approvals;
“Clear specific reason. for approval or denial, including a reference
Co - to-the appropuate triteria utilized and administrative rule; and '
e uemded lILI.OLLuﬁtIGu. msm'mng D‘{HS appwls and fair hearing
S :prooms :

1 4"8 KcPRO sha]l pdrform all revmws Wlthm DHI-IS teqmred timeframes,
tmless pthierwise amd T wmmg Urgent tequmts requiring immediate
attentmn and’:emefg'ent réquEsts. feceive ﬁmf’pnonty in the work queue and are
processéd within' ofie: (1) busindss day of Tequest. KePROwill: perform routine
THigh: twh~m03ﬁc radiblbgy ‘Teiquests- syithin. fwo busm&;s ‘days, and routine
requests Yot all ather seivices within ten calendsr days .

-9:1.4.9. . KcPRQ 's’hall bntez' its benefit determmauons, and prior authorization of
-service degisions, i:e.; service request abprovals,. denials, or pending dispositions,

~info: New Hampshlre Med.lcald's MMIS. KcPRO shall collaboratc with DHHS to -

.dcﬂgn dnd .implement gn éffective interface with New. Hampshire Medicaid’s

~.9.1.5.

o MMIS ditdng the xmplementauon phase and, asnecessary dunng the pendency of
.'tﬁsAgreement. et

: Commumcahons and N"ouce of: Covcmgc ‘Determmahons : ‘

:'9.1:5.1. > KePRO' $hall establish and\mam(mn a tclcphone-based (telephone and

" fax).. service  for, Medxcald bencﬁcmnw and prowdcrs requesting pnor

authonzahon afid benefit determmauons

" 9.L.5: 25 KePRO shall Have’ the capability’ to accept and respond to e-mail

T correspondcnce frofn provrders :
T 9L 5 37 KePRO shall document and mammm wnttcn documcnlatxon of all of its

efforts to Obtiin Pertinent clinical and other information necessary for a benefit
dctcrmmauon before 1t tésues any denml based upon. insufficient clinical
information.”

9.1.5.4. "KePRO hall have the capablhty to provide timely notlcc of benefits
determinafion decisions to providers via fax, and beneficiaries via first class,
postage prepaid, U.S.P.S. mail. Although KePRO will be permitted fto
communicate with providers regarding its benefit determinations by telephone or
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9.1.6.

email, KePRO shall provide written notice of its prior authorization and bcncﬁt
determination denials to-providers and beneficiaries.

9.1.5.5. KePRO will work with DHHS to design and implement a secure, web-
based Medicaid management platfonn for entermg and processing provider
coverage determination requests.

9.1.56. KePRO will develop and maintain a comprehersive DHHS-specific
website, with links to general program information, including service-specific

- programs, clinical criteria used to make ‘coverage ‘determinations, benefit

limitations, forms needed to request service authorizations, program manpuals,

direct access to KePRO’s web-based system for secure online service requests

and checking review status, fax nottﬁcatlon letters, and lmks to DHHS’ website.
Appeals and Grievances.

- KePRO shall address all beneficiary appeals and provider and beneficiary

complaints and grievances, including expedited appeal’ requests from its
authorization and benefit determinations. KePRO, at a minimum, shall:

9.1.6.1. Provide notice to all providers and. beneficiaries whose requests for
authorization of services is denied or reduced, that they may submit a request for
appeal or-expedited appeal to KePRO within ten(10) calendar days of the date of
KePRO’s denisl potification.- If KePRO upholds its original adverse decision, or
if there-is no- request for appeal . submitted to KePRO within ten ‘calendar days of
the adverse declsron, KePRO shall provide written motice to- the provider and

" beneficiary’ that thcy may appeal KePRO’s decrsron to DHHS within thirty (30)

-calenddr days of the date of its decision: or notice. - KePRQ's- written notice shall

_ be sént out within thtee (3) calendsr. days of the x'iate of its decisjon or the date of
" expiration’of the ten-day notice périod in the eveit that it receives no appeal of ifs

original decision, If the last day of the notice or ‘dppeal period falls on a weekend

" ortoliday, the diadliné shall be extended to the next business day. .

9.1.6.1. - Establish #ind comply with DHHS-dpproved ndtice standards for i issuing
its declsrons in pnor authorlzatron and benefit determinations appeals

9.i.6.2. Represent thhf 113 ’beneﬂt defermmatron declsrons are’ the decisions of
DHHS; . e

- 9.1, 3 Provide a detadedﬂoﬁCe as approved by DHHS w1th its adverse
- . : determinations regiidifg DHHS’ administrative appeals and fir hiearing process

5 v = ‘“EM&#KEFRO’VMedIcaI-Dmcwrmndranr other-staff-member
*. - involved - in benefit ‘decisions ate ava:lable to appear by. telephorie or other

electronic medium, and ‘$hall testrfy i} support of 1ts beneﬁt decrslons on appeal at
fair hearing; -
9.1.6.5. Collaborate with DHHS to prepare for and hancﬂe bepeficiary fair
hearing ‘cases mVOIMg apye'als of KePRO staff decrsrons and )
9:.1.6.6. Establish aiid miaintain & com.prehensrve -grievance tesponse system for
handling provrder and Medicaid - beneficiary grievances: -about KePRO’s Call-
Center activities in accordance with the following: . -
9.1.6.6.1. Vomemaxl and emailed grievances and complaints shall receive
4 résponse from KePRO acknowledgmg receipt of the grievance or
complaint within one (1) business day of KePRO’s receipt of the
grievance or complaint. All telephonic, clecxroruc faxed, or maiied
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complaints/grievances must be logged, tracked and resolved by the
individual receiving it. Resolution of the case must not extend beyond
seven (7) calendar days. If resolution canmot bé achieved within that
" . timeframe, KePRO shall notify DHHS and provide documentation
associated with the grievance or complaint. All prov1dcrs will be notified
of actions taken for resolution; and
9.1.6.6.2. KePRO shall provide a Complaint and Grievance Summary
Report to DHHS on a monthly basis.’

9.1.7. Redirection for Sites of Service

9.1.7.1. KePRO shall, as part of its prior authorization and benefit determination
responsibilities, encourage the utilization of primary care providers (PCPs) and
other approprnate care settings. by Mcdlcaxd beneficiaries and discourage
inappropriate use of Hospital Emcrgcncy Departments or other specialized
settings:

- 9.1.7.2. KePRO’s approach must reﬂcct an undcrstandmg of appropriate care for

the medical circumstances-and shall be consistent with an efficient utilization of
resourccs available to beneficiaries within the New Hampshire Medicaid program.

._9 173. X ?R shah comply with 42.CER 476 when coriducting reviews. In

VIGHIL sex;chtequwts for,ncasopablexiws andfmedlcal neoessity of.
K??M shitll #1sb evaluate where@e services; are to-be: pcrformed.

- viges, & ‘
- _~.,,K6?R’O% neviews shahacnsute hatbeneficitfies recdive: appmpnate serviceésin a-
‘timely and cost cffecuvc manner and ensure the settmg of cart is-appropriate for

918

the procedurc dr service, taking into consxdcrauon ﬂ1c umque ‘needs and health

status of each Medlcaxd beneficiary. -

". L

Quality ‘Assurdnce and: Inter—Ratcr Rehabx.lny

"9.1i8.1. "KePRO shall " conduct quality . assurance -audits” to" ensure the

o appropriateness and accuracy of its staf"s review decisions.

9.1.8.2. KeBRO shall report the oufcome of staff audits to DHHS on a , bi-annual

‘basis. KePRO rcports shall include s detexmmauon of ifs staﬂ’s mtcr—mtcr

reliability, as well as the basis for 1ts rehabmty dctcrmmauon. '

9.1 8 3. : KePRO shall ldenhfy for DHHS corrective ‘actions it has melcmcntod )

o to ; fmprove staff conswtency and comphance with pnon auﬂlonmtlon and

9.19.

utxhzation management pohcies and procedures.

9.1.8.4.: DHHS. shall -bé permitted; at any- time durmg the pendcncy of the
com:ract, to conduct additional complmncc reviews as, io. its_sole dxscretlon, it
determines to'be warranted.

Phystcxan Staﬂing . '

"'9.1.9.1.. KePRO shall consult mth a licensed physu:lan in good standmg with a
thorough chmcal understanding of medlcal service nccds Medicaid benefits, and
service limitations. :

9.1.9.2. KePRO shall ensure that a licensed physwlan in good standing and witha- -

thorough clinical understanding of medical service needs, Medicaid benefits and
service limitations, makes the medical determination on any appeal of service
limitations.

9.1.9.3. KePRO’s medicai director shall conduct intemai quality performance
monitoring on a random set of reviewed claims to assess the quality and accuracy
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of each physician reviewer to ensure all reviewers are making accurate and
_appropnatc medical necessity determinations for the comtact in which they
perfoim review. Information-from the monitoring process shall be prov;ded to
DHHS no less than annually.
9.1.10. Accreditation.
KePRO shall be accredltcd by and remain in comphaucc with the standards of the -
NCQA (National Commission on Quality Assurance) or URAC (Utilization
Review Accreditation Commission).. Copies of KePRO’s current' accreditations
and certifications shall be provided to DHHS at the fime of execution of this
Agreement.
9.1.11. Network Provider Education and Support. o
KePRO shall, with DHHS® review and approval;- train prov1ders regardmg
KePRO’s Call Center review procedures, their decxsxon—makmg framework, and
reconsideration and appeal procedures.
"9.1:11.1. For the remainder of calendar year 2013, _,KeP_RO shall engage
- providers: in the training they need for successful parhcxpation-in.theii‘ Medicaid
- Benefits Management program in accordance with the table set forth below:

: flnpa@cut(Medmal A R DR
1 ~Psyeh) ~ - - 1.-X 4 X" X
-»'. Transplaat, Rehab, S ' 1 -
. ',;; ER, ot of stite :
7. | admission " 1
. ,Qutpahept " Service |
| Avithiorizations -
¢ DME, X—Ray,Mcd

. Tech -.7-. . : -
_ WIG’/Inoonﬁncncc o X b X 1. 7 °x
|e Heéaring; Vision, | . |. : B E
| © Podiatry, and £ I RER
. SBsychology. ... b ... ... ] ... -
+ OT;SP, and PT . - S B
‘Home Careand PDN . | o . '
T zSerhceAuthonzatmns
- |'Personal Care and ) : -

| EPSTD Service x | x 1 - | x
Authorizations o 1
| Dénials,” * Appeals, and
Hearing Support ‘ .
Criteria Changes . - X X
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.| Policy,

-Service, and| . i »
Process Changes X X , ' X

Web-based Systems
Rules-Driven Auto
Approval (RDAA) ' . _

Electronic Submission X ] : X X
Process

Provider Portal

9.1.11.2. Once KePRO’s benefit management” program is implemented and
providers have been trained in its procedures, KePRO shall piovide DHHS and
providers with, at a minimum, one annual in-person training and three training
webinars on topics KePRO récommends to"and are approved by DHHS.

9.1.12. Regulatory Dcvelopment and Comphance

KePRO shall rémain current and in compliance with state and fedcral law,
regulations,-and pohcles mcludmg 42 CFR 476, and integrate their work with
New Hatpshire Medicaid in order to easure.legal compliance and assist DHEHS in
work related:drafting and updating admmsb:anve rulca, #hé News 'Hampshlrc State
Plan A’mendl;lent (SPAY,mid progsdure code:and ‘épemﬁopatchanges‘ ‘To ensure

: ‘comphancemm state-arid Tederal law; KePROshall:

L 971 12.1. Hive acompfiance oﬁicer who i’ r&popmbie for: devcloping, opetaung
and momtoring the comphancc program. The compliance officér will.oversee the
program, -including” making: :revisions as ‘needs change, -Goordinating and
participatinig it trainipg: ‘and- educatlon for employm independently investigating
compliance matters, and ensuring that any necessary comrective actlon is taken;
9.1.12.2. Ensure that its compliance officer cregtes and mamtams éffective, lines
of communication with all employees. This should include a- ‘process,; such.as a
‘hotline -or. other. reporting system, to encourage questions 4id ’complamts and
procedures to protect the confidentiality of reports and anonynnty ‘of the
complmnants and to protect employees against rctahatton, :

}.12-.1:1‘:;. JImp[gment and-inaintdin a (ego;d rctentxon‘sﬂysteg thit, cnsum pomplete
and accurate medioal  record documentation, incliding policigs aid Ffbcedures
addmsmg documentation:of services records, retention and d&c(mcuon of tecords
and-privacy  concemns. . KePRO’s managers - shall be -able at all . tuncs to

demonstratc the mteguty of the company’s complmnce process; its’ eﬁ'ecuvenms
- and‘the company s efforts.to comply with all apphcablc statutes amltegulatlons

9.1.12.4. Provide periodic education and t:ammg of all- managers, physxmans and
. comipany personncl at all levels. The content- may vary aocoz‘dmg to the speclﬁc
group being trained, but all must; at a minimum, understand the company’s
standards of conduct;, Federal,. State, and Agency level reqmrements and the
necessity of compliance with those requirements, proper documentation in clinical
and financial records, the prohibition on payment for referrals; resxdcnts rights,
and the duty to report misconduct; .

9.1.12.5. Require its managers fo discuss with all supervised employees and
contractors, the compliance policies and legal requirements related to their
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respective functions, inform personnel that strict-compliance with those policies
and requirements are conditions of their employment, and wam them that KePRO
is required to take disciplinary action in the event of any violations;

9.1.12.6. Maintain and enforce standards through well-publlcrzed disciplinary
guidelines that require compliance and provide for consequences for any breach

- of policy;

9.1.12.7. Monitor its mplementatron of the compliance program through a

process of ongoing evaluation, including regular, perrodrc compliance audits by
internal or external evaluators with the experuse in Federal and State

requirements;

9.1.12.8. Launch an immediate investigation if the complrance officer receives

reports or reasonable indications of suspected noncompliance to determine if there

hias been a violation of law or other requirements and, if so, take appropriate steps

to correct the problem. Corrective action may, among other things, include
-developing a plan-of action, returning overpayments, or making a referral to

criminal or civil law authorities;
9.1.12.9.. Evaluate the compliance program on a biannual basis to assess its
effectiveness. as a whole, mcludmg how the compliance -policies perform in

- practice to monitor the company’s operations on a day-to-day basis; and

9.1.12.10. Develop; post, and distribute to KePRQ!. personnel written oomphance

" staridards; -procedites, -and -practices, - which shall’inélude a code of conduct
- - detailing the fundamental pn.ncrplee values and &amework for action within the
- organization; general corpoiate: pohcxes and procedur% a- synthesis of key
" Federal” and State laws, and specﬂic ‘provisions for ‘various intemal clinical,

'ﬁnancml, and administrative functions. The written sfandards, procedures, and
“practices should be readily understood by -all employeee as well as physicians,
'_supphers agents and contractors 4

9.2. Reportmg Requlrements :
KePRO shall produce reports in accordance with the requmements set forth in Table 1 below:

Op ,
| repéirt mcludmg Call 1 first.6 monthé of readmess feyiew

" | cénter opefations . |.Yeéar Ope, then - | Enumerstion-of Berrcﬁts Management
N ‘Wérsighf;‘beiiéﬁt'f” " | quartéily -~ 7 [ activities; thhnamhve*addressmg
| management | thereafter, with . | resolution or action steps for gnevances

| activities, grievarices, |12 month trends appeals and.fau' heatmg
vappcals fair heanngs ‘

- N X ..:.—..,
T4
¢:,\'03gnt i ..j 2

Monthlyr ' Farmat o be’ deter@ned as paft of S

|- Diagnosti¢ Radxology .Morith'ly, for the | Format to be determmed as part of -
{ reports

first 6 months of | readiness review
“Year One, then - :
Quarterly
thereafter, with
12 month frends

26
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10. Cultural Consxderatlons

Out of State Hospital | Quarterly with 12 Format to be determined as part of
admissions report month trends readiness review :
Quality assurance Quarterly with 12 | Report of findings including narrative as |
audits and inter-rater | month trends to corrective action plan
reliability report o
Staffing report Annually, Format to be determined as part of
including verification .| leadership readiness review and to be mcludcd as
oflicensure and for -updates should be part of operatlonal report
certification; " | communicated to | :
Key Staff contact list | DHHS within3 | A list of names, title, physical location,
including i:orporatc business days email address, phone number, cell phone
contacts ’ - L number; and fax number:
Annual Report for Annual report for ‘Annual report for Benefits Management
Benefits Management | 2014, 2015 aid . * | program activitiés which shall include:
program activities 2016 shalibe- . | 1) Executive summmy of Benefifs
.. | received by the . 'Management program -acfivities; and
:| State.ng lafer than ',_opportqmu&e for.imiprovement;,2) Impact
- | forty- five! (45) | of Benefits Management program on '
: calendar days o _:medxcal services: uuhzauon and.
| after, ﬂle dlose. of .1denuﬁcaunn of any. 1 unintedded
' | the State ﬁsca.{ consee!ueno&c 3y Summary of
'yeariie. by - 1 operational performance measum and
August 15; 2014 trends; © - -
 for SFY2014-and
' soon - -

Kel,’RO shall have a compx:ehenSWe, Wnttcn Cultuml Competency Plan d&ebnbmg how
KePRO, ensures that -itsServices :dye . prov:ded and its interactions with Medicaid
. beneﬁclanes and MICO. mémbers, mcludmg those with hm1ted English proficiency, ocour
ina culturally compet¢nt matiner. The Cultursl Competency Plan-shall describe how
‘KePRO and’ all of its sitbcontragtors inferact: w,1th people of all cultures; races, religions,
ethnic and économic backgrouiids in 4 manner* that recognizes values, and-respects the
.worth and ‘dignity of individiial: Medicaid beneficiaries. The plan shall be- prowded to
DHHS 10 calendar days prior to implementation. KePRO shall woik with DHHS, and the

* U.S. Department of Health and Human Services Office of Minority Health and Refugee

Affairs to address any issues of cultural competence that arise.

11. Survival.
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The following provisions survive expiration, cancellation, or termination of this
agreement: section 12, Compliance with State and Federal Laws; section 13, Termination;
section 14, Agreement Closeout; section 15, Remedies; section 16, Dispute Resolutlon
Process; sectlon 17, Conﬁdenuahty, and sechon 18, Publicity.

12. Compliance with State and Federal Laws.

12.1.- General.

12 1.1. KePRO, its subcontractors, and the prov1ders with which they have Agreements

'w1th, shall adhere to all applicable federal and State laws, including subsequent

. revisions, ‘whether or not included in this- subsecuon [42 CFR 438.6; 42 CFR
438.100(a)(2); 42 CER 438.100(d)]. '

~.12.1.2. KePRO shall ensure that safeguards at a minimum equal to federal safeguards (41

“Use 423, section 27) are .in-place, prov1dmg safeguards against conflict of
interest [§1923(d)(3) of the SSA; SMD letter 12/30/97).

12.1.3. KePRO shall comply with the followmg Federal and State Medicaid statutes,

regulatioss, and policies:
12.1.3.1. .Medicare: Title XVIII of the Socr ..ecunly Act, as amended; 42
AUS C.A. §l395‘etseq, S :

" 12.13.2. Relafed rules:. T1ﬂe42 ChapterIV ‘
12.1.3.3. Medlcald. Hﬂe XD( ofthe- Social Secunty Act, as amended; 42
Us. (}.A. §I$96 ~et- seq (spectﬁc to managed cate: 8§ 1902(a)(4), 1903(m),

: IQOS(I), and 1932 of the SSA); - ¢

. 12.13.4. Related rulés:" - Title 42 Chapter v (specﬂic o managed care: 42 CFR §

4385 seealsottil and435), S

“12:13:5. Children’s Health Tusurance Program (CHIP) Tltle XXI of the Social
Sectrity Act, 4s.amended; 42 U.S.C. 1397; - .

12.1.3.6. Regulations promulgated there Under' 42 CFR 457;.

12.1:3.7. . Patient Protection and Affordable Care Act of 2010;

12.1.3:8. Health:Care. and: ‘Edtication Reconciliation ‘Act of" 2010 amending the
Patient Protection and'Affordable Caré;and - .~ 7 .

12.1'3.9. American Recbvery and Remvesiment Act. .

" .. 12.1.4. KePRO shall: oomply ‘withithe Health Insurance Pomblhty & Accountability Act

12.2.

' of+1996 (betweén thé' State and KePRO;:as’ governed 'by-45 C.ER. Section

164: 504(e)) “Terms of the Agreement shill be-considered binding upon execution
.+ :6f this Agreement, shall remain -in‘effect-during the term’ 6f the Agreement
’ mcludmg any extensmns and 1ts obllgatxons shall survive the Agreement.

A Non—Dlscnmmatwn. ' ' .
'KePRO shall requlre its prov1ders and su‘bcontxaetors to comply wrth the Civil Rights Act

of 1964 (42 U.S.C. § 2000d), Title IX of the Education Amendments-of 1972 (regarding
education ~programs and acuvmcs), the Age Discrimination Act - -of 1975, the
Rehabilitation Act of 1973, the regulations (45 C.F.R. Parts 80 & 84) pursuant to that Act,
and the provisions of Executive Order 11246, Equal Opportunity, dated September 24,
1965, and all rules and regulations issued thereunder, and any other laws, regulations, or
orders which prohibit discrimination on grounds of age, race, ethnicity, mental or
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physical disability, sexual or affectional orientation or preference, marital status, genetic
mformatlon, source of payment, sex, color, creed, rehglon, or national ongm or anccstry

12.3. ADA Compliance.

12.3.1.

12.3.2.

KePRO shall require .its providers or subcontractors to comply with the
requirements of the Americans with Disabilities Act (ADA). In providing health
care benefits, KePRO shall not directly or indirectly, through contractual,
licensing, or other arrangements, discriminate against Medicaid beneficiaries who
are qualified disabled individuals covered by the provisions of the ' ADA. A
"quahﬁcd individual with a dlsablllly" defined’ pursuant to 42 U.S.C. § 12131 is
an individual w1th a disability who, with or without reasonable modifications to
rules, pohcxes or practices, the removal- of architectural, communication, or
transportation. bartiers, or-the provision of auxiliary aids and services, meets the
essenhal eligibility requirements for the receipt of services or the participation in
programs dr activities provided by a pubhc cntlty (42 U.S.C. §12131).
KePRO shall submit to DHHS, ten days .prior to -implementation, a written
certification that it is conversant with the requirements of the ADA, that it is in
compliznce with-the law, and that it has assessed its provider network and certifies
that the provxders meet ADA requirements -to the best of KePRO’s knowledge
KePRO shall survey its provideérs of their compliance with the ADA using a
standard: survey document that will-be developed by the State:Survey attestation
shall be-kept on‘file by KEPRO" and shall be aviilable :for. inspection by the

* DHHS. KePRO wanmants that it will hold the State. harmless and indemnify the

12.3.3.

State from any hab1hty which may be imposed ypon. the. State as & result of any

failute:6f KePRO to be-iii comphancc with the ADA. Where. applicable, KEPRO
shall abide by the provisions of Section 504 of the, federal Rehabilitation Act of
1973, as amended, 29 USC. §.794, rcgardmg access to “programs and facilities by
people with disabilities; . :

KePRO shall  have. written pohcwc and procedum ‘that ¢ ensure: compliance with

: requlrements of the Americains with: stabxlmes Act of 1990, and a written plan to

monitor. comphance to -defermine .the ADA reqmrements .are bemg met. The
compliance: plan;shall be sufficient. to.determine: the specific actions that will be
taken fo. rembve. existing barriers and/or to accommodate the needs of members

- who,are qualified individuals with a disabilify. The compliance plan shall include
the assurance of appropriate physical access.fo. obtain included benefits for all -

membcrs who are. quallﬁed individuals with a. disability including, but not limited

* to, street level access or accessible ramp into facﬂmw access to lavatory; and
" access to exammauon rooms. -

1234.

KePRO shall forward to. DHHS coplcs of all gncvances allegmg dxscnmmatlon
against members because of race, color; creed, sex, religion, age, national origin,

anicestry, marital status, séxual or affectional orientation, physical or mental

disability for review and appropriate action within five (5) calendar days of
recezpt by KePRO. 4

12.4. Non—DlscrImmatlon in Employment.

12.4.1.

29

KePRO will not discriminate against any emplovce or appl!cant for empioyment
because of race, color, religion, sex, or national.origin. KePRO will take
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T 1"2;4 5.
L 111246, of Sgpteniber 24,1965, and by the -rulés; regulatlons, 4nd orders of the

| 1‘2.4.7
. . subconfract'or purchase order unléss cxempted by miles, regulations, or orders of

affirmative action to ensure that applicants are employed, and that employees are
treated during employment, without regard to their race, color, religion, sex or

- national origin. Such action shall include, but not be limited to the following:

12.4.2.

employment, upgrading, demotion, or transfer; recruitment or -recruitment
advertising; layoff or termination; rates of pay or other forms of compensation;
and- selection for training, including apprenticeship. KePRO. agrees to post in
consplcuous “places, - available to employees and applicants for employment, :
notices to be provxded by the cont:ractmg officer setting forth the provisions of
this nondiscrimination clause.

KePRO will, in all solicitations or advertisements for employees placed by or on

" behalf of KePRO, state that all qualified applicants will receive consideration for

12.4.3.

employment without regard to race, color, religion, sex or national origin.
KePRO will send to each labor-union or representative of workers with which he
has a collective bargaining Agreement or other Agreement or understanding, a

" “notice; to’ be provided by the agency contracting officer, advising the labor union

‘'or workers' representative of KePRO’s commitments under Section 202 of

President Johnson’s Executive Order No. 11246 of September 24, 1965, which
established - requirements for non-discriminatory  practice’ in hiring" and

: employmént oni the patt of federal ‘contractors, and shall post copies of the notice
AR congpxcubus places available:to employees and applicants for employment. See

" Exéd. OtderNo: 11,246, 3C.ER. 339 [1964-1965]. See also 42 U.S.C. 2000e.

Josa.

KePRO will ‘comply with all provisions of Executive ‘Order No. 11246 of Sept.
24; 1965; and of the: mles, regulauons and relevant orders of the United Statec
Secrc!my of Liabor~ - _
KePRO will furnish all mformatlon and reports reqmred'by Executive Order No.

-;Secretaty of Lahor, or pursuant thereto, and: will permit ‘access to his -books,

records, and dccounts by -the contracting -agency:and the Secretary of Labor for

. pugposes of mvestlgatmn to ascertam comphance with- such tulee, regulahons and

1246

- orders. -
In’the event of KePRO s noncomphanee with the nondiscrindination clauses of

: thils Agreément or with any of such rules, regulations, or orders, this Agreement

E 'may be. cancelled, terminated or suspended in wholé'or i part and KEPRO may
" be declared ‘ingligible: for further Government confiacts-in accordance with

‘procedures authorized in-Executive Qrder No. 11246 of Sept. 24, 1965, and such

other sanctions may be imposed and remedies: invoked as proV1ded il Executive

.Ordét No.- 1124670 September 24,.1965;.or: by xule, regulatxon, or order of the

Secretary of Labor, or as otherwise provided by law. -
KePRO will include- the provisions of- paragraphs (1) through (7) in every

- the Secretary of Labor issued-pursuant to Section 204 of Executive Order No.
. 11246 of Septemiber 24,1965, so that such provisions will be binding upon each
. subcontractor or vendor. KePRO will take such- action with respect to any

subcontract or purchase order as may be directed by the Secretary of Labor as a
means of enforcing such provisions including sanctions for noncompliance:
Provided, however, that in the event that KePRO becomes involved in, or is
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threatened with, litigation with. a subcontractor or vendor as a result of such .
direction, KEPRO may request the United States to enter mto such lifigation to
protect the mterests of the United States.

12 5. Changes in Law.

13.

13.1.

KePRO shall remain current and comply with -all relevant and apphcable changes in
federal and state.law. KePRO shall implement appropriate system changes, as requued by

- changes to fedeml and state laws, regulatmns or policy.

Termination.

Transition Assistance. .
Upon receipt of notice of termination of this Agreement by DHHS, KePRO shall provide
any frapsition assistance. reasonably necessary to enable DHHS or its designee to
eﬂ'ectlvely close out this Agreement and move the work to ‘another Medtcald Benefits
Management vendor.
13.1.1. Transition Plan ~ : :
KePRO shail preparea Transzhon Pian, which must be. approved by DHIS, to be -
implémented between notice of termination of the agreement and the termination
- date. NotIee shaﬂ be eﬁ'ectwe as of the- date of: tecexpt by DHHS

1312.Bata Y.

13, 1.21 1 KePRO shall be. r&eponsible fox: the pmws1on of necessary data,
mfozmauon, and records; whether a part of the: KePRQ’s information systems or
: eomplled and/or stored- elsewhere, to DHHS: and/or its: desxgnee during the
¢loseout period to ensure & spiooth tmnsmon ofresponsibility. DHIS and/or its
designee shall define the information reqmred dunng this penod and the time
frames for submission.
13.1.2.1.2. All data and information prowded by KePRO sball be: accompamed
by letters, signed by the rcsponsible -authority, cemfymg to the. accuracy and
completeness of the materials supplied. KePRO shall-transmit the information
and records required within the time frames specified and required by DHHS.
DHHS shall have the right, in its.sole d1$eret10n, to reqmre updatec to these data
at regu.lar mtervals

13:2. Termmatxon for Cause.

31

13. 2 1. DHHS shall have the nght to termmate this Agreement, thhout liability to the
State in whole or in pa:t, if KePRO:
[13.271.1. Takes any action or fails to prevent an actton that threatens the health,
. safety or welfare of any beneﬁmary, mcludmg behavxor of its-sub-contractors with
" respect to beneficiary engagement or beneﬁelary focus groups;
13.2.1.2. Takes any action that threatens_the fiscal integrity of the Medicaid
program; ,
'13.2.1.3. Has any of its certifications suspended or revoked by any federal
agency and/or is federally debarred or excluded from federal proeurement and/or

non-procurement Agreement;
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13.2.1.4. Materially breaches this Agreement or fails to comply with any term or
condition of this Agreement that is not cured within thirty (30) calendar days of
DHHS® notice of breach and written request for comphance DHHS’ notice shall
be effective the date it is sent to KePRO; .

13.2.1.5. Violates state or federal law; policy, or regulauon,

13.2.1.6. Fails to camy out. the substantive terms of this Agreement that is not
cured. within thirty (30) calendar days of the date of DHHS s .notice and written
request for compliance; :

13.2.1.7. Becomes insolvent;

- 13.2.1.8. Fails to meet apphcable requu:cments contamed within the provisions
of 42 CFR 438.354. : .
13.2.1.9. Recelvcd a “going concern” finding ih-an’ annual financial report or
indications that credifors are unwilling or unable to contmue to provide goods,
.services or financing or any other indication of msolvcncy, or .
13.2.1.10. Brings a proceeding voluntarily, or has a proceeding brought agamst it
involuntarily, under the Bankruptcy Act.
13.2.1.11. Fails to correct significant failures in carrymg out thc substantwe terms
of this Agreement and this failure to comect is not cured within thirty (30)
calendar days of the.date of DHHS npotice and written request for compliance.

1322.1f DHHS terminates. this Agrgement for :cguse, KePRO.-shall be

. responsible to DHHS forall, reasonable: CO5ts' mcurred’by’DHHS ‘thig State of New

e Hampshue or‘any of ifs admxmstrauve b.gencies to réplace KePRO.  These costs

- ipelude, but -arp not limited to; the cojts of procuring’a substityte vendor and the
. ¢ egst of any clajmi or; huganon that is reasorabl§;attiibuitable‘to KePRO’s faﬂurc to
" pe rfohnany semce in a,ccoi‘danee thh ﬂlc temis of thxs Agmement.

Termlnatlon for Other Reasons

- Either, party may. termmate tl:us Agrecméﬂt upon a breach by a party of any matenal duty

% “-or ’obltgauon hereunder which ‘breach coritinuies un-remedwd fOI: mnef}’ (90) calendar :

) days aﬁer wntten nou,ce thereof to onc party *by the other

13.4.

14.

14.1.

32

Wi

Survnval ofterm$ ; . e
Terpination or expiration of th15 Contract for any reason Wﬂl not releasc exthcr Party

-from any liabilities:or obhgauons set-forth'in this Contraot that-
'13.4. 1: The' Parties -have expressly agreed sha]l survive any such termmauon or

cmuatlon, or-

13.4.2. Arose prior to the effective date of tex:mmatlon and remain fo be pefformed, or by

their nature would be intended to be applicable followmg any such termmauon or
) cxpu'auon. . ) ’ . .

. Agt‘_feémen‘t: Closeouit. .

Closeout Penod

A closeout penod shall begm one-hundred twenty (120) calenda: days pnor to the. last
day of KePRO’s contract with DHHS. During the closeout period, KePRO shall work
cooperatively with, and supply program information to, any subsequent contractor and
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DHHS. DHHS shall define the program information, and the workmg relationship
between KePRO and the subsequent conh'actor

14.2. Data. :
14.2.1. KePRO shall be responsible for the provision of necessary information and
records, whether a part. of ‘KePRO’s information systems or compiled and/or
stored elsewhere, to the new contractor and/or DHHS during the closeout period
to ensure a smooth transition of responsibility. The new contractor and/or DHHS
shall define the information reqmred durmg this period and the time frames for

. : submission.
. 14.2.2_ All data and mformatlon prov1ded by KePRO shall be accompamed by letters,
- signed by the responsible authonty, certifying to the a accuracy and completeness
of the materials supplied. KePRO shall transmit the information and records
required under. this Article within the time frames- requlred by DHHS. DHHS
shall ‘have the right, in its sole. dlscreuon, to require. updatec to these data at
regular intervals. .

15, " Re rnedi S

15.1. Reservatmn of Rxghts and. Remedxes.

tﬁeméntjﬁef.ahy elamfomdeﬁmﬂtw bxeaoh of this: Agrecment, o provision of this
CHit ,'tshall bet eoﬁstmed, ‘expressly or; by mhm&on, as a ‘waiver by the State of
fampshire to any. exastmg or ﬁ;tureught'or reinedy-avaifable by law. Failure of the
State ef New Hampslnre to-insist upon the strict performance of any term or condition of
‘this Agreement ot to'exercise or delay the exercise of any right or remedy provided in the
Agreem,ent or by law, or ‘the acceptance.-of (or payment for) materials, - ~equipment or
« services; shall ‘hot" release K&PRO from any responsibilities or-obligations imposed by
this Agr‘eement or by IﬂW -and shall net bedeemed 4 waivér of any right of the State of
- Neéw Hampshlre to insist’ upon the stncf performance of this Agreement. In addifion to
any’ other remediés that may be-available for default or breach of the Agreement, in
equity or otlierwise, DHHS may seek mjunctwe relief agamst any threatened or actual
breach of this Agreemernt without thé: nigoessity of proving actual damagec DHHS
reserves the right to:recover any or .all- costs, admjmstranve legal, or other, incurred in
the performance of this Agreement during orasa result of any threatened or actual breach

by KePRO ST L

15.2. qumdated Damagec

15.2.1. DHHS and KePRO agree that it wﬂl be extremely impracticable and difficult to
determine the actual damages that DHHS will sustain if KePRO fails to maintain
- the required performance standards throughout the life of this Agreement. "Any
~ breach by KePRO would delay and disrupt DHHS’s operations and obhgatlons
and would lead to significant damages: Therefore, the- parties agree that the
liquidated damages as specified in the table below are reasonable.

15.2.2. Assessment of liquidated damages shall be in addition to, not in lieu of, such other
.remedies as may be available to DHHS. Except and to the extent expressly
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15.2.3.

15.2.4.

15.2.5.

15.2.6.
15.2.7.

15.2.8.

provided herein, DHHS shall be entitled to recover liquidated damages
cumulatively under each section applicable to any given incident.

DHHS shall make all assessments of liquidated damages. Should DHHS
determine that liquidated damages may, or will be assessed, DHHS shall notify
KePRO as specified in Section 15.5. of this Agreement.

KePRO shall submit a written Corrective Action Plan to DHHS within ten (10)
calendar days ‘of notification, for review and approval pnor to melcmentatlon of
corrective action.

KePRO agrees that as determined by DHHS, failure to provide services meeting
the . performance standards would ‘result in liquidated damages as specified.
KePRO agrees to abide by the Performance Standards and Liquidated Damages as
specified.  DHHS’ decision to assess llqmdated damag% must be reasonable,
based in fact and made in good faith.

The remedies specified in this Section shall apply until the failure is cured, or a
resulting dispute is resolved in KePRO’s favor.

Liquidated damages will be assessed for each day, m01dence or occurrence, as
applicable, of a violation or failure.

KePRO agrees that failure to.provide services meeting the performance standards
set forth:in the table below, as determined by DHHS will resuit in-the imposition

.of hqmdated damag&c as mdlcatcd. _—

- | in the’ amount of $2000 pet business
© | dayf forﬁulure to implement the UM
program on time. KePRO shafl not be
| held lidble for delaysin .
_ L ! R mplementahon m;posed by the State..
2) Key personnel - | Key petsonnel vacancies [} DHHS may accessiliquidated damages
' must be filled within 60 . |in the amount of $100 per business day
- | calendardaysofa vacancy | for failure to fill key: personnel
: C e T vacancwcmﬂnnGOcalendardaysofa"
: e . vacancy
3) Notlﬁcauon of suafﬁng DHHS must be notified in - | DHHS may-access liquidated damages
chaugcs T wtifing within three (3) - | in the. amount of $50 per day for
business: dhys ofa any’ " failure 1o noﬁfy DHHS of personnel
temporary or permanent changes in wnlmg within three 3)
‘| changes to the personncl busmws days -
commitments made in the T
-{ Contractor’s proposal or '
DHHS approved staﬂing
. : plan . - .
4) Reporting Requirements | The Contractor shall prov1de DHHS may access liquidated damages
- | all reports specified in an - in the amount of $500 per report per
acceptable format to DHHS business day for failure to provide any
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w1thm the stated time penod of the required reports in an acceptable |.
.| format and/or on time. Damages shall

accumulate daily on an ongoing basis
until the report(s) is.provided and is in

L _ o - .- - | an accepftable format to DHHS
S) Project Plan The Project Plan submitted | DHHS may access liquidated damages
Noncompliance by the Contractor reflects - | in the amount of $1000 per business
: . policies, pioceduresand | day for each day in which the
processes used in the Contractor fails to maintain the project

execution of the Contract. | Plan, to follow its provisions, or

Any deviation will require | initiates any actions not covered and
the prior written approval of | /or not approved by DHHS. Damages
DHHS and amendment of shall accumulate daily on an ongoing

thePro_)cctPlan. .'_'basxsunﬂltthontractors
o performancexsmcomphance with a
- ~ | 'DHHS approved Pm_ject Plan.
_6) Performance Standards | Performance standards used | DEHHS may access liquidated damages
o ' _ in the execution 6f the * ° | in the dmbiint of $1000 per business
o Conjractarctobeadhctedto dayforfaﬂurctoadheretoanyofﬂle
- | throughout thé Contract ** T estabhs'hed performance standands
' ' "."’pcnod.Anydevmuonﬁ'om B
IS :_-.Z&._'ﬂle‘ageduponp&fbhnancc | j"'" K
R Y -+ | statifiinds will'require the™ | <0
Fete T e T pnorWnttenapprovalb'f

15.3. Suspensmn of Payment. :
- 15 3 1. Payments to. KePRO shall be suspended when:
.o 18300 XKEPRO. fails to-curé a default.under, ﬂns Agreement w1th1n thu'ty (30)
<. . . - . ealendar days'oftwritten notification;or  :. -
T ey 183052, “KEPRO:fils'to act on tdenbﬁedﬂorrec&vc»Ac&on Plan.
1532 Upon correcuon :of ﬂledeﬁctency OF 0m15$10n, paymams shaII be rcms(nted.

15.4. Admuustratwe and Other Remedlw : ) :
-In additior to hquxdated damages, DHHS may inmipose the followmg othcr rcmedlcs .
15.4.1. Terinination of the Agrecment if KePRO fails to carry Sut thié substantive terms of
the Agreement. C

15 5. Notlce of Remedies.
Prior to the imposition of elther hqmdated damagcs or any other remedlcs under this
Agreement, including termination, for breach, with the - exception of reqmrements related
to the Implementation Plan, DHHS will i issue a written notice of remedies to KePRO that
will include, as applicable, the following: _
15.5.1. A citation to the law, regulation or Agreement provision that has been violated;
15.5.2. The remedies to be applied and the date the remedies shall be imposed,;
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16.

16.1.

. their views.on the dispufed issue(s). - Itis undemtood that the presetitation anéf discussion - -

16.2.

16.

16.1.
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15.5.3. The basis for DHHS’s determination that the remedies shall be imposed;

-15.5.4. A request for a Corrective Action Plan; -

15.5.5. The timeframe-and procedure for KePRO to dispute DHHS’s determination, with
the provision that KePRO’s dispute of a liquidated damage or remedies shall not
. stay the effective date of the proposed liquidated damages or remedies; and
15.5.6. A statement that if the failure is not resolved within the cure period, DHHS shall
- be permitted to-impose liquidated damages retroactively to the date of the
Contractor’s. failure to perform, and shall continue to accrue until the failure is
cured, or any resulting dispute is resolved in the Contractor’s favor. -

Dispute Reé‘ollfltio'n Process.

Informal Dispute Process.

In connection w1th any action taken or decision’ made by DHHS with respect to this
Agreement, within nidety (90) calendar days following the action or decision, KePRO
may protest such action-or decision by the delivery of a notice of protest to DHHS and by
which KePRO may protwt said action or decision and/or request an informal hearing
with the New Hampstiire, Medicaid Director KePRO shall provide DHHS' with an
explanatlon of its position’ protestmg DHHS’ 'S action or decision. The Director will

determine atune that is mutually agreeable f0, the parucs dunng whicli they inay present

of thc _disputed 1ssue(s) will be . mformal mn, nature, . 'I'hc Director will prov1de written
noticé by niail'and ‘émail of the time, of th.p format and focdtion of the pmenmlons At

* the conclusion of the pmcntahons the D;rector shall consider all evidence and issue a

written recommendation based onsthe. ewdence presented within thirty (30) calendar days
of the presentation. -~ The Director may appoint a designee to hear and determme the
disputed action or decision. : _ T .

No Waiver..

. KePRO’s exercise- of1ts nghts under Secuon 16 1 shall not limit, be deemed 4 waiver of,
- -or-otherwise affect. the : ‘paities’ rights or remedies. otherwise available under Iaw or this
i .Agreement, including KePRO's. right to appeal a DHHS décision undér RSA clinpter 541-

- A, priany-applicable provisions of the New:Hartipshire: Code of Admmistz:aﬁvc Rules,

including Chapter He-C 200 Rules of Ptactlcc and Pmccdurc

v Conﬁdén t_ialitv_.

Disclosure-of Confidential Records. -

All - information, reports, data, and records maintained hereunder or collected in
connection with the performance of the services performed under this Agreement are
confidential. KePRO shall not disclose any confidential information except to public
officials requiring such information in connection with their official duties and with the
administration of the contracted services and the Agreement pursuant to State law and
DHHS regulations regarding thé permissible use and disclosure of such information. The
use or disclosure of any information by any party about a Medicaid beneficiary for any
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16.2.

purpose not directly related to DHHS'. or KePRO’s responsibilities hereunder .is
prohibited unless disclosure is spemﬁcally pemmitted by written consent of the

beneficiary, the beneficiary’s Attorney, or the beneficiary’s guardian.

‘Confidentiality of Records.

It is understood that DHHS. may, in the course of carrying out 1ts rcspon51b1htlcs under
. this Agreemcnt, have or gain access to confidential-or proprietary data or information
" ‘owned or maintained by KePRO. If KePRO seeks to maintain the confidentiality of its

commercial, finincial, personnel, or other information, then KePRO must identify. in
writing the information it claims-to be conﬁdentlal and provide the basis for its claim of
confidentiality. KePRO acknowledges that DHHS is subject to and bound by a New
Hampshire Right-to-Know Law, New Hampshire RSA Chapter 91-A. DHHS shall
maintain the confidentiality - of identified confidential information- insofar as it is
consistent with applicable laws ‘and regulations, including New Hampshire RSA Chapter

~ 91-A. In the event that DHHS receives a proper: request for .information that KEPRO

identified as confidential information, DHHS shall so notify KcPRO in writing. DHHS

. shall - specify in its notice to KePRO the date it -intends to release’ the. requested

'"“o-m:ha:; If KePRO m:;m“" ins that this informiati 2 is confideatial information that

_ -cannot ‘be dxsclosed, it shall'be KePROs. r@cponmbxhty 10.seek legal protection of its
_mformauon and to pay all costs associated with this {ggal process:. If KePRO fails to ‘seek

. legal. pmtectlon or is unable to" obtain a’ Court*Oider’ prohibiting the. disclosure of its

17.

mfonnhuon, DHHS will be: permtted 10. release KsePRO ’s information, as requwted

; pufsuant to RSA Pl-A, on the date DHBS speclﬁed in-its: written notice’ to_ KéPRO.

DHHS shall ‘incur no liability ‘to KePRO for any disclosure of KePRO. information

_ fconsxstent with the pmeedure speclﬁed above

Publicity

KcPRO shall not. releasc any publicity regarding the $ubject matter of this Agreement
‘withGut the. pnor wiitten consent of DHHS’ authorized representative. For the purposes
"of ‘this "provision,” publicity fincludes notices; inforiational pamphlets, press releases,
-proposals research, reports, signs, and other similar public statements prepared by ot for

~ .the KePRO or its employees or subcontractors, with. respect fo the progtam, pubhcatlons
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or scmcw provided as a result of this agrecment.
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EXHIBIT B

METHODS AND CONDITIONS PRECEDENT TO PAYMENT
MEDICAID BENEFITS MANAGEMENT FOR NEW HAMPSHIRE
MEDICAID BENEFICIARIES UNDER FEE FOR SERVICE PAYMENT ARRANGEMENTS

_This agreement is rclmburscd on a monthly basxs for a three-year Agrccmcnt term, subject to all
conditions contained: within Exhibit A. Reimbursement for the first year of the Agreement shall
commence on July 1, 2013, or the date of approval of the contract by the New Hampshire Govcrnor and
Executive Council, whlchevcr is later.

Invoices shall be submitted monthly, on the Contractor’s letterhead, to:

Jane M. Hybsch, RN BSN MHA :
Administrator, Medicaid Care Management Programs
Office of Medicaid Business and Policy

NH Department of Health and Human Services

‘129 Pleasant Street — Brown Building

Concord, NH 03301-3857

The monthly invoice shali mcutuy charges for deliverables and support aggregawu to a total amount. for
. the month based on the current mplemcntatxou stagc of the New Hampslm'c Medicaid Care Managcmcnt

g Program. . .

’ Thc Contractor agrees to mqucst and receive prior “written approval froim thc Smtc 10'- eﬂgagc any'
stubcontractors under this Agreement, and further agrm to pay. the cxpeﬂsw of any. subcommctors-
jawarded under thxs Agreement in accordancc w1th Exh1b1t A, Staﬁemcut of Woﬂc. -

) ‘I‘he Contractor agrees to requiest and receive. pnor “written approval &om the ‘State for any modtﬁw.uons
to the project budget that change any expenditure lcvels from the levels projected+in. thc budget of this-
Agreement.

The Contractor - agrees. to use and apply all paymcuts madc by the State for dlrect and mduect costs and.
- of any éﬁlzconlractors shall not exceed thc amounts 1dcnt1ﬁed in the project budgct. Allowa‘ble costs and
- expenses:shall be determinéd by the: State in acoordancc mth the project budget and apphcablc state, and
fedczal laws andrcgulauons o - o )

.
e

- A

'1'he Couuactor agrees not tq use or apply such paymcnts for wpmal addmons or. lmprovemcats dw to
societics and organizations, eatertainment costs, or any other costs-not approvedm advance andin wntmg
by DHHS. . AP . e e e e el e T

5-.; d

Paymcnts will be made upon ‘receipt of the Cou,tra,ctor s invoices that .ldcnufy the contract componcnts
delivéred and are comsistent with the ncgotlated paymcnt schcdulc “The tobul contract paymcnt fmm
DHHS will not cxcecd the agreed upon contract price. . e
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Price Limitation. This Agreement is based. on an estimated number of covered lives, benefit decisions,
and fair hearings. These estimates will be impacted and reduced as New Hampshire Medicaid’s Care
Management Program is implemented. The exact timing of each step of this implementation is not
currently known." Pricing will depend on which step of implementation the Medicaid Care Management
Program is in.

The inifial number of estimated benefit determinations is based on the current number of Fee For Service
Medicaid beséficiaries and benefit determinations. The prospective estimated number of benefit
determinations, prior to implementation of Medicaid Care Management, is 19,000 per year. The parties
dgrec that benefit determinations and pricing are estimated to decrease during each phase of
implementation as set forth above. The costs will decrease with each step of implementation of Medicaid
Care Management. The parties agree that DHHS will provide sixty (60) days advance written riotice to
KePRO of the commencement of eachstep of Care Management mplcmcntatxon and the concomitant
rcductlon in covered lives and fees.

DHHS estimates for the purposés of this agrccment, and subject to amcndmcnt as ncedcd, that KePRO
will be required to provide benefit management services:
e for the current level of FFS Mcdxcald ‘beneficiaries from July 1, 2013, through Dcccmbcr 31,
2013,
o for FES-Medicaid beneficiaries in Step Ori¢ of Medicaid Care Management melemcntatmn trom
"~ January 1, 2014 through June 30, 2014, and - |
e - for FFS Mcdmud beneficiaries in Step Two and Step Three’ of Medumd Carc Managemcnt ﬁ'om
T uly 1, 20 14 through the remamde,r of the contract pcnod.

Thess &sumattons result in a.pricing’ lnmtauon of $611 175. 06 Nothmg in thls Exhibxt shall obhgatc
DHHS o pay amouats, ‘greater than those monthly’ amounts set:forth. above. to coxrelatc with the various
phasw of Medicaid Care Managemcnt for serviges' ptowded durmg the respective phasw of Medxcald
Care Managcment. This estimation is an estimation of facts and. cucumstanm that arc ‘not: currcntly
known, and is therefore subject to change as circumstances change. DHHS reserves thie nght at any time
fo change both its hmmg and its pricing estimates. Actual costs shall not excwd the pncmg hmxts
prowded above abscnt an amendment to this: agmcment. _ )
Invoncmg Invoices shall be subtmtted to. DHHS Oﬂlcc of Medicaid Busxmss and Pohcy as mdxcated
ahove for services provided by the Contractor as outlined in Exhibit A. “The. Contmctor shall be notified
* in writing should thls contact information change ‘during thc course of the conlract. .

ana'in'der of page intentionally left b[an . :
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Pricing Worksheet,
Agreement Pricing is based on the volume of work anticipated in accordancc w1th DHHS estimates as set
forth below:

‘k % ;15 23 % 5 “Ji X, % ‘5’ "
"f. ..?':‘{lji ‘ﬁv’- PR ‘3{?4 '3"/ T %gi}“ :"'IP&"- ; PR ATES
Current Medicaid '130,000 . beneficiaries | 19,000/ year ' 25/year -
Beneficiaries - Prior” | per year - ’
to Medicaid Care
Managerent
Enrollment

Management of . 16,000 beneficiaries ‘per | 3,000/year - 15/ year
.Remaining FFS year e
Beneficiaries not -
enrolled in Medicaid
Care Management -
STEP'1 ] .
- Managementof .- - | 5,000 beneficiaries per | 200/year 5/ year
Remaining FFS | year T o

. Beneficiaries not. -
earolled in Medicaid
Care Management
.1.STEP2 - i . - B | . :
- |‘Management of - | 5000 beneficiaries per|200fyéar | 5/year

| Beneficiatiesnot - .} - -
Care Management . o U I
STEP 3 - Medicaid : ' O
‘Expansion and dual
ehgtblw -

A .Management of Qu-rent Level of Medxcaxd Bencﬁcxanw (Pre—Implemenbatlon of thc Med10a1d Carc
" Management Program)
Price Limit per Month: $63,317.09

Managcmcnt of Remammg FFS Bcncﬁcwn&c not enrolled in Mcdlca.ld Carc Managemcnt during Step 1
* of the implementation of thie Medicaid Care Management Progmm A
.Price Limit per Month: $16.685.94 .

‘Management of Remaining FF Bencﬁclarws not cnroﬂcd in Mcdlcaxd Care Managcmcnt durmg Step 2 of
the implenientation of the Medicaid Care Managemént Piogram.
Price Limit per Month: $5,464.87

Manag;:mcnt of Remaining FF Beneficiaries not enrolled in Medicaid Care Management during Step 3 of
the implementation of the Medicaid Care Managcment Program.
Pnce Limit per Month: $5,464.87



