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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

Jeffery A. Meyers
Commissioner

Kathleen A. Dunn
Associate Commissioner

April 18, 2016
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Department of Health and Human Services, Office of Medicaid
Business and Policy to exercise a renewal option and amend an existing agreement with the Health
Services Advisory Group, Inc. (Vendor #226207) 3133 East Camelback Road, Suite 300, Phoenix,
Arizona 85016, by increasing the price limitation by $1,061,286 from $1,924,001 to $2,985,287, and by
extending the contract completion date from June 30, 2016 to June 30, 2018 to provide external
quality review for New Hampshire’s Medicaid Care Management program. The Governor and
Executive Council approved the original contract agreement on August 14, 2013 (Item #31), and
subsequent amendments on January 14, 2015 (Item #3), April 22, 2015 (Item #10), and November 4,
2015 (item #10). Funding: 75% Federal Funds, 25% General Funds.

Funds to support this request are available in the following accounts in State Fiscal Year 2016,
and 2017, and anticipated to be available in State Fiscal Year 2018 upon the availability and continued
appropriation of funds in the future operating budget, with authority to adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from the Governor and Executive
Council, if needed and justified.

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY, MEDICAID
ADMINISTRATION

/(ﬂw

State Current Revised

Fiscal g';j";i’t Class Title Modified :'I‘)‘;’:rf::e) Modified

Year Budget Budget

2014 | 102-500731 | Contracts for Program Services | $487,350 $0 $487,350

2015 | 102-500731 | Contracts for Program Services| $663,531 $0 $663,531

2016 | 102-500731 | Contracts for Program Services| $495 966 $0 $495,966

2017 | 102-500731 | Contracts for Program Services $0 $495,966 $495,966

2018 | 102-500731 | Contracts for Program Services $0 | $565,320 $565,320
Subtotal: | $1,646,847 | $1,061,286 $2,708,133
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05-095-047-470010-79460000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY,
AFFORDABLE CARE ACT (ACA)

State Current Revised
Fiscal | S1a%s) Class Title Modified | ["°T°2%¢/ | mogified
Year jec Budget (Decrease) Budget
2014 102-500731 | Contracts for Program Services| $210,217 $0 $210,217
2015 102-500731 | Contracts for Program Services $0 $0 $0
2016 102-500731 | Contracts for Program Services $66,937 $0 $66,937
2017 102-500731 | Contracts for Program Services $0 $0
2018 102-500731 | Contracts for Program Services $0 $0
Subtotal: $277,154 $0 $277,154
Contract Total: | $1,924,001 | $1,061,286 $2,985,287

EXPLANATION

This request is to support the continuation of objective and external review activities of the
Medicaid Care Management program as required by the Federal Balanced Budget Act of 1997 and 42
CFR 438 Subpart E. These requirements impose an obligation on the Department to assure that its
Medicaid Managed Care Organizations are reviewed and evaluated no less than annually and are
adherent to the Centers for Medicare and Medicaid Services External Quality Review Organization
protocols. In addition to evaluating the Managed Care Organizations, the Department’s compliance
with the State’s Medicaid program quality strategy will also be evaluated. This evaluation must be
conducted by an independent and certified External Quality Organization. This agreement will ensure
that the Department meets its responsibilities that appropriate care is being provided to NH Medicaid
beneficiaries enrolled in managed care.

The External Quality Review Organization is an essential component of the State’s Medicaid program
quality strategy. EQRO activities related to review of each managed care organization’s programs and
operations include in part:

o Compliance with federal and state regulations and all contract standards;

e Data validation of encounter data, claims payment information, and performance measures
calculations to assure that valid and reliable data is received by the Department;

e Accurate and timely provider claims payments; and

e Oversight for data driven health outcomes performance improvement projects that fill gaps in
beneficiary health (e.g., well care visits for children, diabetes screening, preventive care
counseling}.

HSAG has also provided evaluations of the following Medicaid managed care activities, incorporating
the perspectives of external stakeholders and providing independent assessment of;
¢ Beneficiary access to care and waiting times for medical services through “secret shopper” data
collection, analysis and reporting;
o Evaluation of grievances and appeals processes;
e MCO approaches to prior authorization program development, operations, grievances and
appeals; and
e Beneficiary experience of care, focused on with early Medicaid Care Management enrollees,
mandatory populations and beneficiaries receiving case management.
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Additionally, HSAG assists in holding the State accountable to CMS in the state’s execution of a
Medicaid managed care program in:
e External, impartial Medicaid Care Management program review,
e Review of CMS policy changes with recommendations for New Hampshire Medicaid
managed care program improvements; and
e Completion of the CMS required Technical Report;

This contract was competitively bid. The Department is very satisfied with Health Services
Advisory Group Inc. high quality and timely scope of work execution and is exercising the option to
renew the contract services outlined in Standard Exhibit A paragraph 1.2 of the original contract.

Should the Governor and Executive Council not approve this request, the Department would be
out of compliance with the regulations established by the Balanced Budget Act of 1997 and 42 CFR
438 Subpart E and would limit the state’s capacity for third-party and statistically rigorous assessment
of the Medicaid managed care program.

Area Served: Statewide

Source of Funds:

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS
POLICY, MEDICAID ADMINISTRATION — 75% Federal Funds, 25% General Funds

05-095-047-470010-79460000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS
POLICY, AFFORDABLE CARE ACT (ACA) - 100% Federal Funds, 0% General Funds

In the event that federal funds become no longer available, general funds will not be requested
to support this program.

Respectfully submitted,

DA eu QO tetne
Kathleen A. Dunn, MPH
Associate Commissioner

Medicaid Director

Approved by: z

ffrey A. Meyers
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.



New Hampshire Department of Health and Human Services
Health Services Advisory Group Contract

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Health Services Advisory Group Contract

This 4th Amendment to the Health Services Advisory Group contract (hereinafter referred to as
“Amendment #4”) dated this 28" day of March, 2016, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department”) and Health Services Advisory Group, Inc. (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 3133 East Camelback Road, Suite 300,
Phoenix, AZ 85016-4501.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on August 14, 2013 (Item #31), as amended by an agreement (Amendment
#1) approved on January 14, 2015 (ltem #3), April 22, 2015 (item #10) and again on November
4, 2015 (item #10), 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 of the Agreement, and Exhibit A,
Paragraph 1.2, the State may renew the contract for two (2) additional years by written
agreement of the parties and approval of the Governor and Executive Council; and;

WHEREAS the parties have agreed to add to scope of services and to increase the price
limitation; and

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:
To amend as follows:
1. Form P-37, Item 1.7, Completion Date, to read:
June 30, 2018
2. Form P-37, Item 1.8, Price Limitation, to read:
$2,965,287
3. Delete Exhibit A, and replace with Exhibit A, Amendment #4

The term of this agreement shall begin July 25, 2013 through June 30, 2018. The
Department reserves the right to offer two (2) additional periods of two (2) years each for
a total term of seven (7) years.

4. Delete Exhibit B, Amendment #3 Methods and Conditions Precedent to Payment
External Quality Review Organization (EQRO) Services Payment Arrangements and
replace with Exhibit B, Amendment #4 Methods and Conditions Precedent to Payment
External Quality Review Organization (EQRO) Services Payment Arrangements.

Amendment #4



New Hampshire Department of Health and Human Services
Health Services Advisory Group Contract

5. Exhibit D, Certification Regarding Drug-Free Workplace Requirements, Period Covered
by this Certification to read:

From: 7/24/13 — To:6/30/2018

Amendment #4
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Health Services Advisory Group Contract

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

H)as e [Gthleen [(0pn

Date Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Health Services Advisory Group, Inc.

2| 9a)iL

Date

Acknowledgement:
State of _Arizona . County of_Maricopa on _March 29,2016 | before the
undersigned officer, personally appeared the person 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.

Signature of Notary Public or Justice of the Peace

Alexandra Lemmer (Bassanetti) - Notary Public
Name and Title of Notary or Justice of the Peace

Amendment #4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL

S//u//</ (m,

Date /

Title:

| hereby certify that the foregoing Amendment was approved by the ernor 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:

Amendment #4



New Hampshire Department of Health and Human Services
External Quality Review Organization (EQRQ) Services Contract

EXHIBIT A

1. Introduction.

1.1.  Purpose.

The purpose of this Agreement is to set forth the terms and conditions for the Health Services
Advisory Group (HSAG) to provide external quality review services for healthcare systems
providing healthcare to New Hampshire Medicaid beneficiaries in order to ensure the quality,
timeliness of, and access to care and services provided to beneficiaries who enrolled in an MCO
Health Plan and to beneficiaries in the Fee for Service (FFS) programs.

1.2.  Agreement Period.
The initial term of this Agreement shall be for three years, from July 25, 2013 through July

30, 2016. The New Hampshire Department of Health and Human Services (DHHS) in its sole
discretion may decide to offer two (2) additional periods of two (2) years each, for a total
Agreement term of seven (7) years.

2. Acronyms.

2.1.  Acronyms.
The following table lists definitions for acronyms used throughout this document:

BBA Balanced Budget Act of 1997

CAHPS Consumer Assessment of Healthcare Providers and Systems
CAP Corrective Action Plan

CFR Code of Federal Regulations

CMO Chief Medical Officer

CMS Centers for Medicare and Medicaid Services

CHIP Children’s Health Insurance Program

CSHCN Children with Special Health Care Needs

DHHS New Hampshire Department of Health and Human Services
ED Encounter Data

EDMS Encounter Data Management System

EQRO External Quality Review Organization

EQR External Quality Review

FFP Federal Financial Participation

FFS Fee for Service



FFY
FTE
G&C
HEDIS
HIPAA
HSAG
HSH
LTC
MCO
MCIS
MMIS

NCQA
NH

Federal Fiscal Year

Full-Time-Equivalent

Governor and Executive Council

Healthcare Effectiveness Data and Information Set
Health Insurance Portability and Accountability Act
Health Services Advisory Group

Health Services Holdings, Inc.

Long Term Care

Managed Care Organization

Managed Care Information System

Medicaid Management Information System
National Committee for Quality Assessment

New Hampshire

NHDHHS New Hampshire Department of Health and Human Services

OMBP
PCP
PIP
PRO
QAPI
QIP
RFP
SFY
SURS

Office of Medicaid Business and Policy

Primary Care Physician

Performance Improvement Project

Peer Review Organization

Quality Assurance and Performance Improvement Program

Quality Incentive Program

Request for Proposal

State Fiscal Year

Surveillance and Utilization Review Unit (within the Office of
Improvement and Integrity)

General Terms and Conditions.

2.1

Agreement elements:

The Agreement between the parties shall consist of the following documents:

»  Form P-37 Agreement, General Provisions;

»  Exhibit A — Scope of Services - Statement of work for all goods and services to be
provided as agreed to by State of New Hampshire DHHS and the EQRO;

*  Exhibit B — Methods and Conditions Precedent to Payment;

*  Exhibit C — Special Provisions - Provisions and requirements set forth by the State of
New Hampshire/DHHS in addition to those outlined in the P-37;

*  Exhibit D — Certification Regarding Drug Free Workplace Requirements — EQRO’s
Agreement to comply with requirements set forth in the Drug-Free Workplace Act of
1988;



2.2,

*  Exhibit E — Certification Regarding Lobbying — EQRO’s Agreement to comply with
specified lobbying restrictions;

*  Exhibit F — Certification Regarding Debarment, Suspension and Other Responsibility
Matters - Restrictions and rights of parties who have been disbarred, suspended or
ineligible from participating in the Agreement;

»  Exhibit G — Certification Regarding Americans With Disabilities Act Compliance —
EQRO’s Agreement to make reasonable efforts to comply with the Americans with
Disabilities Act;

e Exhibit H — Certification Regarding Environmental Tobacco Smoke — EQRO’s
Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994, which
pertains to environmental tobacco smoke in certain facilities;

= Exhibit I - HIPAA Business Associate Agreement - Rights and responsibilities of the

EQRO in reference to the Health Insurance Portability and Accountability Act;

= Exhibit J — Certification Regarding Federal Funding Accountability & Transparency

Act (FFATA) Compliance;

e Attachment 1: DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-02); and

* Attachment 2: HSAG’s January 17, 2013 Response to RFP for EQRO Services.

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 reference to
DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-02) and HSAG’s January 17, 2013
Response to RFP for EQRO Services, which shall both be incorporated within this Agreement,
for any purpose, by reference hereto.

2.3.

2.2.1. Delegation of Authority.

Whenever, by any provision of this Agreement, any right, power, or duty is imposed or
conferred on DHHS, the right, power, or duty so imposed or conferred is possessed and
exercised by the Commissioner of the New Hampshire Department of Health and Human
Services, unless any such right, power, or duty is specifically delegated to the duly
appointed agents or employees of DHHS.

2.2.2. Errors & Omissions.

The EQRO shall not take advantage of any errors or omissions in the RFP or the resulting
Agreement. The EQRO shall promptly notify DHHS of any such errors and/or omissions
that are discovered.

CMS Approval of Agreement & Any Amendments.

This Agreement and the implementation of amendments, modifications, and changes to this
Agreement are subject to review by the Centers for Medicare and Medicaid Services



(CMS) for the purpose of determining that the State is eligible to receive the seventy-five
percent EQR match in accordance with 42 C.F.R. 438.370. Prior approval of the Agreement
by CMS is not required by federal or state law.

24. Cooperation With Other Vendors And Prospective Vendors.
DHHS may award supplemental contracts for work related to the Agreement, or any portion

thereof. HSAG shall reasonably cooperate with such other vendors, and shall not commit or
permit any act that may interfere with the performance of work by any other vendor, or act in
any way that may place members at risk of an emergency medical condition.

2.5. Renegotiation and Reprocurement Rights.
2.5.1. Renegotiation of Agreement terms.

Notwithstanding anything in the Agreement to the contrary, DHHS may at any time
during the term of the Agreement exercise its option to notify HSAG that DHHS has
elected to renegotiate certain terms of the Agreement. Upon HSAG’s receipt of notice
pursuant to this Section, HSAG and DHHS will undertake good faith negotiations of
the subject terms of the Agreement, and may execute an amendment to the Agreement.
2.5.2. Reprocurement of the services or procurement of additional services.
Notwithstanding anything in the Agreement to the contrary, whether or not DHHS

has accepted or rejected HSAG’s Services and/or Deliverables provided during any
period of the Agreement, DHHS may at any time issue requests for proposals or offers
to other potential contractors for performance of any portion of the

Scope of Work covered by the Agreement or Scope of Work similar or comparable

to the Scope of Work performed by HSAG under the Agreement. DHHS shall give
HSAG ninety (90) calendar days advance notice of intent to replace HSAG with
another EQRO or to add an additional EQRO.

2.5.3. Termination rights upon Reprocurement.

If upon procuring the 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, HSAG shall have the rights and responsibilities set forth in

’

Section 15 (“Termination ), Section 16 (“Agreement Closeout”), and Section 18

(“Dispute Resolution Process™).

3. Organization.

3.1.  Organization Requirements.
Registrations, Licenses, and Certifications. HSAG shall obtain a Certificate of Good Standing

from the Corporations Division of the New Hampshire Secretary of State's Office, and provide a
copy of this Certificate to DHHS at the time of execution of this agreement. HSAG shall
provide to DHHS a Certificate of Insurance from HSAG’s insurer. See also the attached contract
form P-37 for additional insurance requirements. HSAG shall also provide DHHS with its
Certificate of Authority or Vote.



3.2. Articles & Bylaws.
HSAG shall provide by the beginning of each Agreement year, or at the time of any

substantive changes, written assurance from HSAG's legal counsel that HSAG is not
prohibited by its articles of incorporation, bylaws or the laws under which it is
incorporated from performing the services required under this Agreement.

3.3. Relationships.

3.3.1. Ownership and Control
3.3.1.1. HSAG is presently a subsidiary corporation under Health Services
Holdings, Inc. HSAG shall notify DHHS of any person or corporation that has,
or obtains over the course of this agreement, a five percent (5%) or more
ownership or controlling interest in HSAG, a parent organization, subsidiaries,
and/or any affiliates, and shall provide financial statements for all owners
meeting this criterion [1124(a)(2)(A) 1903(m)(2)(A)(viii); 42 CFR 455.100-104 ;
SMM
2087.5(A-D); SMD letter 12/30/97; SMD letter 2/20/98].
3.3.1.2. HSAG shall inform DHHS of intent or plans for mergers, acquisitions,
or buy-outs within seven (7) calendar days of key staff learning of such actions.
3.3.1.3. HSAG shall inform its primary contact within DHHS by phone and by
email within one business day of HSAG staff learning of any actual or
threatened litigation, investigation, complaint, claim, transaction, or event that
may reasonably be considered to result in material financial impact on or
materially impact or impair the ability of HSAG, or any of its subcontractors, to
perform under this Agreement with DHHS.

3.3.2. Prohibited Business Relationships.

HSAG shall not knowingly have a relationship with any of the following:
3.3.2.1. Anindividual who is debarred, suspended, or otherwise excluded
from participating in procurement activities under the Federal Acquisition
Regulation or from participating in non-procurement activities under
regulations issued under Executive Order No.12549 or under guidelines
implementing Executive Order No.12549; or
3.3.2.2. Anindividual who is an affiliate, as defined in the Federal
Acquisition Regulation, of a person described in 3.3.2.1. An individual is
described as follows:

3.3.2.2.1. A director, officer, or partner of HSAG;
3.3.2.2.2. A person with beneficial ownership of five percent (5%)
or more of HSAG's equity; or
3.3.2.2.3. A person with an employment, consulting, or other
arrangement with HSAG’s obligations under its Agreement with the
State [42 CFR
438.610(a); 42 CFR 438.610(b); SMD letter 2/20/98].
3.3.3. HSAG shall conduct background checks on all employees actively engaged at



HSAG. In particular, those background checks shall screen for exclusions from any
federal programs and sanctions from licensing oversight boards, both in-state and out-
of-state.
3.3.4. HSAG shall not and shall certify that it does not employ or contract, directly
or indirectly, with:
3.3.4.1 Any individual or entity excluded from Medicaid or other federal
health care program participation under Sections 1128 or 1128A of the SSA
for the provision of health care, utilization review, medical social work, or
administrative services or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a sanctioned
individual;
3.3.4.2. Any entity for the provision of such services (directly or
indirectly) through an excluded individual or entity;
4.3.4.3. Any individual or entity excluded from Medicaid or New
Hampshire participation by DHHS;
3.3.4.4. Any individual or entity discharged or suspended from doing
business with the State of New Hampshire; or
3.3.4.5. Any entity that has a contractual relationship (direct or indirect)
with an individual convicted of certain crimes as described in Section
1128(b)(8) of the Social Security Act.

4. Sub-Contractors.

4.1.

4.2.

HSAG’s Obligations Regarding Subcontractors.
4.1.1. HSAG 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 HSAG employees, and for the purposes of this
Agreement, such work will be deemed performed by HSAG. DHHS shall have the
right to require the replacement of any subcontractor found by DHHS to be
unacceptable or unable to meet the requirements of this Agreement, and to object to the
selection of a subcontractor.

4.1.2. HSAG shall have a written agreement with each of its subcontractors whereby
the subcontractor agrees to hold harmless DHHS and any DHHS employees and
contractors, served under the terms of this Agreement in the event of non- payment by
HSAG. The subcontractor further agrees to indemnify and hold harmless DHHS, and
any DHHS employees and contractors, against all injuries, deaths, losses, damages,
claims, suits, liabilities, judgments, costs and expenses which may in any manner accrue
against DHHS or DHHS employees and contractors through intentional misconduct,
negligence, or omission of the subcontractor, its agents, officers, employees or
contractors.

Notice and Approval. 6



4.3.

4.2.1. HSAG shall submit all subcontractor agreements to DHHS for prior approval at
least sixty (60) calendar days prior to the anticipated implementation date of each
subcontractor agreement, annually for renewals, and whenever there is a substantial
change in scope or terms of the subcontractor agreement.

4.2.2. HSAG shall notify DHHS of any change in subcontractors and shall submit a
new subcontractor agreement for approval ninety (90) calendar days prior to the start
date of the new subcontractor agreement.

4.2.3. Approval by DHHS of a subcontractor agreement does not relieve HSAG from
any obligation or responsibility regarding the subcontractor and does not imply any
obligation by DHHS regarding the subcontractor or subcontractor agreement.

4.2.4. DHHS may grant a written exception to the notice requirements of 4.2.1 and
4.2.2 if, in DHHS’s reasonable determination, HSAG has shown good cause for a
shorter notice period.

4.2.5. HSAG shall notify DHHS within one business day of receiving notice from

a subcontractor of its intent to terminate a subcontract agreement.

4.2.6. HSAG shall notify DHHS of any material breach of an agreement between the
Contractor and the subcontractor within one business day of validation that such
breach has occurred.

HSAG’s Oversight.
4.3.1. HSAG shall oversee and be held accountable for any function(s)

and responsibilities that it delegates to any subcontractor, including:
4.3.1.1. HSAG shall have a written agreement between HSAG and its
subcontractor that specifies the activities and responsibilities delegated to the
subcontractor; its transition plan in the event of termination, and provisions for
revoking delegation or imposing other sanctions if the subcontractor's
performance is inadequate.
4.3.1.2. All subcontracts shall fulfill the requirements of 42 CFR 438 as
are applicable to the service or activity delegated under the subcontract
agreement.
4.3.1.3. HSAG shall evaluate the prospective subcontractor’s ability to
perform the activities to be delegated.
4.3.1.4. HSAG shall monitor the subcontractor’s performance on an ongoing
basis and subject it to formal review according to a periodic schedule
approved by DHHS, consistent with industry standards, and with State laws
and regulations.
4.3.1.5. HSAG shall audit the subcontractor’s care systems at least annually
to ensure that its subcontractors” performance is consistent with the
Agreement between DHHS and HSAG, and whenever there is a substantial
change in the scope or terms of the subcontract agreement.
4.3.1.6. HSAG shall identify deficiencies regarding its subcontractors or areas
for improvement, if any, for which HSAG and its subcontractor will take
corrective action. If HSAG identifies deficiencies regarding its subcontractors;or



areas for improvement, HSAG shall so notify DHHS

in writing and take corrective action within seven (7) calendar days of
identification. HSAG shall provide DHHS with a copy of the Corrective Action
Plan for DHHS’ review and approval.

4.4. Transition Plan.
4.4.1. In the event of material change, breach, or termination of a subcontractor

agreement between HSAG and any of its subcontractors, HSAG’s notice to
DHHS shall include a transition plan for DHHS’s review and approval.

5. Staffing.

5.1.  HSAG shall ensure that it has qualified staff to conduct all contracted activities, and
shall assign the following key personnel for the duration of this Agreement:
5.1.1. Executive Director to provide leadership and oversee all of the activities
required under this agreement, and the activities of the Contract Manager;
5.1.2. Contract Manager to oversee the all of the activities of the EQRO contract
with
DHHS, and to be the primary point of contact within HSAG for all DHHS
inquiries and requests for responsive action;
5.1.3. Project Leads for all External Quality Review activities and required tasks
under the EQRO contract;
5.1.4. Chief Technology Officer to provide oversight and expertise with
information technology systems and processes;

5.1.5. Reports Director to manage and develop work plans for all reports required
under this agreement; and

5.1.6. Technical Writer to write, compile and prepare technical reports for publication
in accordance with the terms of this agreement.

5.2. DHHS shall have the right to accept or reject any of the EQRO contractor’s employees
or subcontractors assigned to this project and to require their replacement at any time and for
any reason given.

5.3. HSAG team members, and all other HSAG sub- contractors, shall possess the
qualifications, expertise, and experience necessary to perform all of their assigned duties, at
the project leadership and coordination level and extending to its subject matter experts,
project leads, and assigned staff. HSAG shall ensure and verify that all of its staff and
subcontractors have the appropriate training, education, and experience to fulfill the
requirements of the positions they hold. HSAG shall keep and maintain documentation of all
individuals requiring licenses and/or certifications. HSAG shall keep documentation current,
and shall make it available for inspection by DHHS.



5.4. HSAG shall staff the EQRO program, at a minimum, with all proposed staff indicated
in the Listing of Personnel on pages 109 — 113 of its January 14, 2013 Response to DHHS’ RFP
for EQRO Services, and with any additional personnel who are or become necessary to conduct
all tasks outlined in sections 8 and 9 of this Agreement on a timely basis.

5.5. HSAG shall provide to DHHS, for its review and approval, a complete listing of key
personnel and their qualifications no later than thirty (30) calendar days prior to the start of the
program.

5.6. HSAG shall provide and maintain sufficient staff to perform all review activities and
tasks specified in this agreement. In the event that HSAG does not maintain a level of
staffing sufficient to fully perform the functions, requirements, roles, and duties, DHHS will
notify HSAG in writing, which may be by email correspondence, to produce a corrective
action plan to remedy insufficient performance.

5.7. HSAG’s contract manager shall be available to DHHS during DHHS’ hours of
operation and available for in-person or video-conference meetings as requested by DHHS.
Key personnel, and others as required by DHHS, shall be available for monthly, in-person, or
video-conference meetings as requested by DHHS.

5.8. HSAG shall notify DHHS in writing at least thirty (30) calendar days in advance of
any plans to change, hire, replace, or reassign designated key personnel. HSAG shall submit
the names and qualifications of proposed alternate staff to DHHS for review and approval.

5.9.  HSAG shall, within thirty (30) calendar days of implementing this agreement, deliver to
DHHS a stafting contingency plan that includes:
5.9.1. The process for replacement of personnel in the event of the loss of
personnel before or after execution of this agreement;
5.9.2. Provision of additional staffing resources to this agreement if HSAG is
unable to perform the requirements of this agreement on a timely basis;
5.9.3. Replacement of key personnel with personnel who have similar
qualifications, education, and experience;
5.9.4. HSAG’s ability to provide similarly qualified replacement personnel and
timeframes for securing replacement personnel; and
5.9.5. HSAG’s method for training and bringing replacement personnel up to date
on relevant aspects of this agreement.

6. Representation and Warranties.

6.1.  HSAG shall ensure and warrant that all services developed and delivered under this
Agreement will meet in all material respects the specifications as described in the
Agreement during the Agreement Period, including any subsequently negotiated, and



mutually agreed, specifications.

6.2. HSAG acknowledges that by entering this Agreement, DHHS has relied upon all
representations made by HSAG in its Response to RFP #13-OMBP-EQRO-02, including all
representation made in its Technical Proposal and Addenda, and its Cost Proposal. HSAG’s
January 17, 2013 Response to Request for Proposal for External Quality Review Organization
(EQRO) Services, RFP #13-OMBP-EQRO-02 is incorporated within this agreement by
reference hereto.

6.3  HSAG will work with the State to create timelines for the completion of the activities
associated with the Contract. Within 15 business days of execution of the contract, HSAG will
propose a Work Plan for approval by the State. If development, implementation, or execution
of any activities is delayed due to circumstances outside the control of HSAG (i.e., delayed
submission of data to HSAG by DHHS or contractors, or delay in feedback required for the
production of HSAG reports, etc.), the parties agree to adjust the timeline to allow HSAG
adequate time to conduct the activities.

7. Statement of the Work Beginning in the Pre-Implementation Phase of
Medicaid Care Management.

7.1.  HSAG will provide analysis and evaluation of aggregated information on the quality,
timeliness, and access to healthcare services covered by New Hampshire Medicaid and New
Hampshire Medicaid’s MCOs. Pursuant to 42 CFR 438.350 and 42 CFR 438.358, HSAG will
perform a variety of external quality review (EQR) activities both prior to and upon
implementation of New Hampshire Medicaid’s Care Management Program. These activities, as
outlined below, will generate information for HSAG to use in conducting its EQRs and will
serve DHHS’ interest in high quality and efficient health service delivery systems within its
Medicaid FFS and MCO programs.

7.2.  HSAG will assist DHHS, based on its experience with the implementation and
monitoring of new statewide Medicaid managed care quality programs, with New
Hampshire Medicaid’s migration from a Medicaid FFS program to Medicaid Care
Management.

7.3. HSAG will collaborate with DHHS and MCO staffs during the development and
implementation of the MCOs Performance Improvement Projects (PIPs), and the State’s
Quality Incentive Program (QIP) submission to provide technical assistance and training on
the documentation requirements for PIPs and QIPs and the detail necessary to appropriately
address all activities required by the CMS Protocols.

7.4.  HSAG will validate the performance of each MCO’s Quality Assessment and
Performance Improvement (QAPI) program, PIPs, and the State’s QIPs as they are developed
and implemented, providing a comprehensive assessment of each project, and comparing the ;,



MCO results to similar programs and to metrics for the New Hampshire Medicaid FFS
population. In preparation for this comparative analysis, HSAG shall similarly assess and
validate New Hampshire Medicaid’s quality programs and metrics, and develop a system to
facilitate comparison with MCOs’ quality programs.

7.5  HSAG will provide DHHS and the MCOs with an orientation to the performance
measure validation process that will include a thorough review of the process, the
expectations for the MCOs, the roles of the auditors, the timeline for the activities, and
measure-specific reviews.

7.6.  HSAG, in consultation with DHHS staff, will evaluate, no less than annually, and
propose as needed new performance measures to improve New Hampshire Medicaid FFS and
MCO performance and meet new Federal and State mandates and objectives, including but not
limited to incorporating the National Quality Strategy priorities into the State’s FFS and MCO
quality programs.

7.7.  HSAG will be developing aggregate performance measures and objectives to assess
healthcare services delivered and statewide health outcomes, including calculation of
administrative measures for the FFS populations comparable to those calculated by the
MCOs, and to allow for a comparison of the aggregate managed care population to the
residual New Hampshire Medicaid FFS population. In preparation for this comparative
analysis, HSAG shall evaluate New Hampshire Medicaid’s FFS population measures and
develop a system to facilitate comparison of MCO measures to those of New Hampshire
Medicaid’s FFS program. HSAG will learn about the technical specifications for the
measures, identify the data sources necessary to calculate rates, and obtain appropriate data
use agreements to acquire data not traditionally housed at DHHS.

7.8.  HSAG will recommend to DHHS and, following approval from DHHS, will calculate
additional quality of care and access to care measures and performance improvement goals for
New Hampshire Medicaid’s FFS program. HSAG will also validate the data associated with
each measure and objective. Working with DHHS, HSAG will propose detailed quality
improvement strategies to DHHS when opportunities for quality of care improvement are
identified for a particular FFS program.

7.9.  HSAG will be validating MCO performance measures, providing a comprehensive
assessment of each measure, and comparing MCO results to similar programs or metrics for
the New Hampshire Medicaid FFS population. In preparation for this comparative analysis,
HSAG shall develop familiarity with existing New Hampshire Medicaid performance
measures, develop and produce new measures, and develop the necessary data analytics
strength to compare FFS measures to those of the MCOs.

7.10. Data Systems Development and Management.
7.10.1. HSAG is required to have information systems capable of accepting, cleaning,

validating, analyzing, and submitting the required data and reports. Pursuant to 42
11



CFR438.358 (¢)(1) and 42 CFR 438.358 (d), and in order to facilitate the transfer,
testing, warehousing, and use of required data that will enable HSAG to perform all
functions required under this agreement, HSAG shall, subject to the approval of
DHHS, develop and implement a data transfer and management plan, that will ensure
that HSAG’s information systems:

7.10.1.1. Are ready to accept, test, and analyze all supplied data within a
mutually agreed upon timeline from the start of the contract and throughout the
life of the contract;

7.10.1.2. Are able to manage historical and ongoing FFS claims MCO

encounters, provider data, beneficiary eligibility, MCO-submitted

performance and quality data, and other applicable data required to carry out

all functions of the EQRO review activities;

7.10.1.3. Will perform quality assurance and validations checks against the

data received; will load, warehouse, and analyze data; produce ad hoc reports,

and create data files for stakeholders;

7.10.1.4. Will give DHHS remote-access according to a mutually agreed

upon timeline to HSAG’s systems through a secure portal to allow DHHS

staff or contractors to perform ad hoc queries on the data warehoused by

HSAG; and

7.10.1.5. Will ensure HSAG’s ability to conduct federal-level certification

of encounter data for New Hampshire Medicaid and Care Management

MCO programs.
7.10.2. HSAG will work closely with DHHS staff and the MCOs to understand the
MCOs’ capability to submit Encounter Data and DHHS” FFS data submission process
and provide useful guidance based on HSAG’s experience working with States.
HSAG will review and suggest improvements to DHHS’s encounter data submission
companion guide including identifying any gaps between the guide and CMS’s new
MSIS process for encounter data, set up a data access protocol and user rights, and
finalize a data transfer and validation plan with DHHS according to a mutually agreed
upon timeline. HSAG and DHHS will discuss the scope of the validation checks.
HSAG will propose critical validation indicators for the weekly validation report.
7.10.3. HSAG will draft a report template for weekly encounter data validation reports,
which is subject to DHHS’ approval. HSAG will use preliminary flat file data
submitted by the MCOs via DHHS” gateway system to test data to generate a mock
report in PDF format. Once DHHS approves the mock report, HSAG will move the
entire data transfer, validation, and report generation process into production. HSAG
will make the PDF version of the weekly report available to DHHS and the MCOs on a
specified internet location. DHHS shall also have the capability of viewing various
results, e.g. by data field or encounter data type, comparing MCO performance for
various time frames, etc., on HSAG’s Encounter Data Management System (EDMS).
7.10.4. HSAG shall commence weekly report generation sixty (60) days after Medicaid
Care Management program commences.

12



7.11.  HSAG shall develop a system for comparing the MCO enrollee and provider surveys
with those of the FFS beneficiary and provider surveys.

7.12.  HSAG shall assume the performance measurement of and conduct an evaluation of New
Hampshire Medicaid’s healthcare access monitoring and measurement system, consistent with
current DHHS measurement and reporting, on a quarterly basis and recommend strategies to
improve access to healthcare for New Hampshire Medicaid beneficiaries. HSAG’s evaluation
shall be in accordance with the following processes:
7.12.1. DHHS currently examines Medicaid beneficiary access to physician and clinic
healthcare services in the FFS programs by monitoring data and trends in three distinct
areas: 1) provider and clinic availability, and 2) utilization of healthcare services by
Medicaid beneficiaries, and 3) beneficiary needs. New Hampshire Medicaid uses this
analysis to systematically evaluate and monitor New Hampshire Medicaid beneficiaries’
access to health care, as well as to provide for an early warning system for access
disruptions. Evidence of ongoing beneficiary engagement is evaluated as well.
Examples of recent DHHS’ Access Monitoring reports can be found at:
www.dhhs.nh.gov/ombp/publications. HSAG shall produce and maintain all of these

quarterly access reports, including after MCO operations begin, by continuing to
analyze and validate beneficiary access, modify or enhance monitoring systems as
necessary to ensure access to a changing healthcare delivery system, and make
recommendations to improve New Hampshire Medicaid beneficiaries’ access to
healthcare providers.

7.12.2. HSAG shall produce DHHS" quarterly healthcare access report for the State and
CMS commencing with the production of the July-September 2013 report by November
15,2013.

7.13.  HSAG shall annually validate adult and child core set measures New Hampshire will
submit to CMS as part of CMS’s Quality of Care Performance Measurement program.
HSAG shall also calculate New Hampshire Medicaid statewide population measures required
by the Balancing Incentives Program (BIP), and the New Hampshire State Innovations Grant
Measures.

7.14.  HSAG shall perform provider-specific or specialty-specific immediate reviews, as
requested by New Hampshire Medicaid, in response to beneficiary grievances, concerns
regarding access to care, or in response to other concerns from DHHS, Medicaid beneficiaries,
or providers.

7.15. Pre-MCM Implementation Additional Services Related to Other EQRO Activities

At the discretion of DHHS, HSAG may be asked to provide additional services related to
external quality review activities. These activities may include, but not be limited to,
performance measure calculation, CAHPS survey administration, or provider survey
administration. All requests for additional services shall be transmitted in writing from DHHS to

HSAG and will include, at a minimum, the following:
13



8.1.

7.16.1 A description of the major functions, tasks, and activities required;

7.16.2 The requested timeline/due dates for any reports or identified deliverables;
7.16.3 Specifications as to the format of the desired deliverable;

7.16.4 A listing of HSAG’s project requirements; and

7.16.5 Any other instructions, definitions, specifications, requirements, outcomes,
tangible items, or tasks expected.

7.16.6. HSAG will submit to the DHHS, for approval, its cost proposal for completing
the additional service requested according to the scope detailed in the DHHS written
request.

Statement of the Work Beginning in the Post-Implementation Phase of
Medicaid Care Management.

Evaluation of MCO Programs and Projects.

8.1.1. HSAG shall validate, in accordance with 42 CFR 438.358 (b)(1) and consistent
with the most recent federal CMS Protocols for EQR activities, each MCO’s
Performance Improvement Projects (PIPs) required by DHHS and undertaken by the
MCO during the preceding twelve months. DHHS contractually requires the MCOs to
have a comprehensive Quality Assurance and Performance Improvement program
(QAPI) for their operations and for the services they furnish to their members. The
purpose of these QAPI programs is to assess and improve health care delivery
processes and health outcomes of care. Within their QAPI programs, the MCO will
undertake four (4) PIPs. HSAG will assist in the development and implementation,
review, validate, and evaluate these programs and projects in a manner consistent with
the most recent federal CMS protocols for EQR activities and the three-stage approach,
Design, Implementation, and Outcomes, and will assist with or recommend design
improvements to current MCO quality improvement plans.

8.1.2. Section 20.6 of the New Hampshire Medicaid’s Care Management contract
provides for additional performance improvement projects through its MCO Quality
Incentive Program (QIP). The MCOs are eligible for specified monetary incentives for
improved performance on four measures chosen by DHHS each contract year. HSAG
shall review, validate, and evaluate these programs in a manner consistent with the
federal CMS protocols for EQR activities and will assist with or recommend design
improvement to the QIPs.

8.1.3. HSAG will assist the MCOs and provide explicit instructions regarding the
completion and submission of a PIP and QIP Summary Form for review and
validation up until the time of validation by HSAG. HSAG will evaluate and score
each of the ten CMS PIP and QIP protocol steps with the three-stage study format
using its PIP and QIP evaluation tool. The tool will assess each evaluation element
within a given activity and produce and element score of Met, Partially Met, Not

Met, Not Applicable, or Not Assessed based on the PIP or QIP documentation and
study indicator outcomes submitted by the MCO. HSAG will designate as critical
elements some of the evaluation elements deemed pivotal to the PIP and QIP 14



process. For the PIP or QIP to produce valid and reliable results, all critical elements
have to, at minimum, be Met.

8.1.4. HSAG will validate and report on the performance of each MCO’s Quality
Assessment and Performance Improvement (QAPI) program, Performance
Improvement Projects (PIPs) every six months, and the State’s Quality Incentive
Program (QIP) every six months. At 6 months the EQRO will provide an interim
assessment of each of PIPs and QIPs; after 12 months, the EQRO will provide a
comprehensive assessment of each PIP project and QIP and compare the MCO results
to similar programs or metrics for the New Hampshire Medicaid FFS population and
other states” Medicaid managed care programs and the New Hampshire commercial
population.

HSAG’s six-month interim evaluation will include:
8.1.4.1. An assessment and validation of the first stage of PIP and

QIP(Design) to ensure that it is structured in a methodologically sound
manner and that it will study what it is intended to study;
8.1.4.2. Background information on the areas evaluated, the methods used to
conduct the evaluation, the findings or results, and a scored validation tool for
each PIP and QIP;
8.1.4.3. A critical assessment of each PIP and QIP and whether the studies were
consistent with the strategy detailed and applied valid statistical data analysis in
each MCO’s QAPI strategy; and
8.1.4.4. HSAG recommendations to strengthen the design of the PIP and
QIP and/or to improve any planned interventions considered by the MCO.
HSAG’s twelve-month comprehensive assessment shall include:
8.1.4.5. An evaluation of the MCOs’ baseline data collection and analysis
(Implementation Stage);
8.1.4.6. A validation of the PIP and QIP through the outcomes stage, once the
PIP or QIP has progressed to a point of re-measurement, to determine
if changes in indicator rates were statistically significant improvement and
capable of being sustained over time; and
8.1.4.7. Recommendations for program improvement.
8.1.5. HSAG shall provide technical assistance to, consult with, and support DHHS
and the MCOs prior to PIP and QIP submission with respect to the documentation
requirements for PIPs and QIPs, and the level of detail necessary to address all of the
activities required by the CMS Protocols.

8.2. Evaluation of MCO Measures and Medicaid Population Measures.
8.2.1. HSAG, pursuant to 42 CFR 438.358(b)(2) and consistent with the most recent

CMS protocols, shall validate MCO performance measures that the MCOs report to
DHHS to comply with Quality requirements set forth in 42 CFR 438.240, and those
quality performance measures that DHHS contractually requires of the MCOs.  These
performance measures, included as Exhibit O in the NH Medicaid Care Management

contract, shall be validated by HSAG including validation of the MCOs” CAHPS s



Survey methodology. HSAG activities will incorporate any later revisions of the
Medicaid Care Management contract or Quality Strategy made by DHHS including
those arising from the inclusion of any additional services and populations into the Care
Management Program as well as response to changing situations and the needs of the
New Hampshire Medicaid Program and any state or federal laws, regulations, and other
policies.

8.2.2. HSAG will validate performance measures calculated and submitted annually
by the contracted MCOs using NCQA’s HEDIS Compliance audit, standards, policies
and procedures.

8.2.3. HSAG shall provide DHHS and the MCOs with an orientation to the
performance measure validation process that will include a thorough review of the
process, the expectations of the MCOs, the role of the auditors, the timeline of activities,
and the measure-specific reviews. HSAG will provide technical assistance to DHHS
and the MCOs as needed.

8.2.4. HSAG shall validate the sample frame for MCO and DHHS CAHPS surveys.
HSAG will be required to validate MCO sample frames for the annual consumer
and/or provider surveys, such as CAHPS, and ensure MCOs include sufficient
oversampling to allow each individual MCO to be evaluated, regarding satisfaction
with MCOs and the quality of and access to care provided therein, and to compare
survey results with the results of surveys of consumer and provider satisfaction with
New Hampshire Medicaid FFS programs.

8.2.5. HSAG shall review the MCOs’ medical record review and record procurement
process, including supervisor and staff qualifications, training of reviewers, hybrid
abstraction tools, and quality assurance testing of review results adhering to all of
NCQA’s medical record review requirements and timelines.

8.2.6. HSAG shall conduct an annual on-site initial audit of the MCOs, which shall
include interviews relative to the documentation processes used to collect, store,
validate, and report performance measure data, and an information system assessment
focusing on the processing of claims and encounter data, enrollment data, and

provider data. Year one audit will limited to a review of source code.

8.2.7. Within two weeks of the completion of an initial audit, HSAG shall provide

a written report based on the initial audit findings. This report will identify

perceived issues of noncompliance, problematic measures, and recommended
opportunities for improvement.

8.2.8. HSAG shall validate performance measures no less than annually. HSAG will
compare reported rates to national and/or regional benchmarks, including but not limited
to other states’ managed care and New Hampshire Commercial population data, and will
compare the eligible populations to benchmarks for eligible populations. HSAG will
alert the MCO and DHHS of any issue or potential problem with a measure and then
work with the MCO to correct the issue or minimize its impact on reporting.

8.2.9. Within forty-five calendar days of its receipt of the final rates for the measures,

HSAG shall provide DHHS with a report of the final validation findings. This report,
16



8.3.

among other things will make conclusions and recommendations for improvement.

On an annual basis, HSAG will include the results in the EQR Technical Report and
provide a comprehensive assessment of each performance measure. The results will
compare the MCO results to the New Hampshire Medicaid FFS populations and other
similar programs and metrics, and to NCQA national percentiles and Quality

Compass.

8.2.10. Following the annual report, HSAG shall meet with DHHS to discuss and
recommend new and/or additional performance measures, and new or updated
performance improvement goals. HSAG, in collaboration with DHHS, will develop and
produce aggregate performance measures and objectives to assess health care services
delivered and statewide health measures and outcomes, and to allow for a comparison of
the aggregate managed care population to the residual New Hampshire Medicaid FFS
population. Consistent with federal guidelines, the above measures and objectives must
be clear, verifiable, and statistically valid.

8.2.11. HSAG will also validate the data associated with each new measure and
objective. Working with DHHS, HSAG will propose detailed quality improvement
strategies to DHHS when opportunities for quality of care improvement are identified for
a particular MCO or program. DHHS has a particular interest in those measures and
objectives relating to the health of pregnant women, the elderly, and beneficiaries with
special health care needs.

MCO Contractual Compliance.

8.3.1. HSAG shall conduct a review, pursuant to 42 CFR 438.358 (b)(3) and CMS
Protocol 1: Assessment of Compliance with Medicaid Managed Care Regulations
(revised September 2012), to determine the MCOs’ compliance with contract provisions
requiring the MCOs to submit performance measurement data relative to the quality,
appropriateness, and timeliness of, and access to care and services furnished to all New
Hampshire Medicaid enrollees under MCO contracts, and shall conduct a comparative
review of health care services furnished to Medicaid beneficiaries, not yet enrolled or
waiting to re-enroll in an MCO, and covered under the New Hampshire Medicaid FFS
Program. Over the course of the three- year EQRO contract, HSAG will conduct these
reviews on an annual basis. HSAG shall validate each MCO’s quality program and
compliance with New Hampshire’s Quality Strategy.

8.3.2. Following review, and in its annual compliance report, HSAG will identify and
describe those areas in which the MCOs are less than fully compliant and require
corrective action. HSAG will provide compliance review tools with its findings and a
template for the MCOs to document their proposed corrective action plans (CAPs) for
each requirement that HSAG scored as less than met. HSAG will conduct a review
and document its assessment of the CAP’s potential for resolving performance areas
not fully compliant. If HSAG determines that the CAPs as proposed are insufficient to
resolve deficiencies in a timely manner, HSAG will describe the deficiencies and
recommend revisions to DHHS. HSAG shall provide technical assistance to the MCO
to re-develop its CAP and monitor it to ensure that the MCO makes progress is 17



8.4.

8.5.

resolving any deficiencies.

8.3.3. HSAG’s annual review in the second year of the contract and each annual
review thereafter will include a review of the previous year’s CAPs, an assessment of
the degree to which the MCOs’ implementation of CAP activities resulted in full
compliance.

Management and Validation of Encounter Data.
8.4.1. Pursuant to 42 CFR 438.358(¢c)(1), HSAG shall validate encounter data

reported by the MCOs to DHHS in accordance with the New Hampshire Medicaid
Care Management contract, and issue weekly reports concerning the validity of this
encounter data.

8.4.2. In collaboration with DHHS and the MCOs, HSAG shall develop an encounter
data transfer and validation process within New Hampshire’s Medicaid Management
Information System (MMIS). This process would validate encounter data, accept/reject
reported encounters, detect data patterns, such as under- or over-reporting of data over
time and utilization patterns, and that would validate claims and provider data. HSAG
will validate the performance of the MCOs through development of the encounter data
exchanged between DHHS and the MCOs, validate the data actively exchanged, and
consult with DHHS to improve data validation for DHHS’ MMIS.

8.4.3. HSAG shall also conduct additional validation annually by comparing all
encounters submitted by the MCOs to DHHS against the encounters residing in the
MCOs’ data systems. The results of this annual validation will serve as the basis for
HSAG’s federal-level Encounter Data certification and shall be due to DHHS and
CMS on August 1% of each year.

8.4.4. During the validation process, HSAG shall evaluate the extent to which MCOs
submit complete and accurate data to DHHS based on their claims processing systems.
HSAG shall report results to DHHS using a summary report containing the MCO-
specific findings and aggregate-MCO results. HSAG will also prepare a certification
letter for each MCO, attesting the level of completeness and accuracy of the Encounter
Data submitted by the MCO to DHHS. HSAG will provide technical assistance to
DHHS and the MCOs to reach an agreed upon level of consistency and accuracy in the
encounter data.

8.4.5. HSAG shall provide ongoing technical assistance to DHHS, to DHHS® MMIS,
and to the MCOs as deficiencies are discovered throughout the encounter data validation
process to improve data accuracy and completeness.

Member and Provider Surveys.

Pursuant to 42 CFR 438.358 (¢)(2), HSAG shall validate annual consumer and/or provider
surveys in Contract Years 2 and 3, such as CAHPS, regarding satisfaction with MCOs and the
quality of and access to care provided therein, and allow for subpopulation analysis. In
Contract Year 1, HSAG will conduct Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) surveys for the DHHS. The 2013 CAHPS Survey Project will include
administration of the CAHPS 5.0 Child Medicaid Survey with the Healthcare Effectiveness
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Data and Information Set (HEDIS®) supplemental item set and the Children with Chronic
Conditions (CCC) measurement set to the Child Medicaid Fee-for-Service (FFS) and
Children’s Health Insurance Program (CHIP) populations. HSAG will validate MCO CAHPS
Surveys to determine network adequacy. HSAG will work with the MCOs to communicate
documentation and data needs. Consistent with CMS’ current version of the Administering or
Validating Surveys Protocol, HSAG shall:

8.6.

8.5.1. Evaluate DHHS’ goals and intended use of the survey results;

8.5.2. Review intended survey audience and determine whether survey is appropriate for
the audience and that the most appropriate population is being evaluated to yield
meaningful information;

8.5.3. Evaluate the selected beneficiary and provider survey instruments to ensure
that they are consistent with the survey purposes, objectives and units of analysis;

8.5.4. Evaluate the study populations, subpopulations, sample frame criteria,
sampling strategies, sample sizes, and sample selection;

8.5.5. Identify and recommend strategies to DHHS and the MCOs to maximize survey
response rates. HSAG will also assess the effectiveness of the MCO and DHHS
sampling strategies and evaluate the extent to which potential sources of nonresponse
may have introduced bias into survey findings;

8.5.6. Perform comprehensive analyses of provider and consumer satisfaction (CAHPS)
survey data in accordance with NCQA specifications and using an alpha level of 0.05 to
determine statistical significance; and

8.5.7. Document the survey process and results with data-driven and aggregate
reports for the provider survey and CAHPS validation activities.

Additional Performance Measures.

Pursuant to 42 CFR 438.358(c)(3), the EQRO will calculate administrative performance
measures, in addition to those contractually required and reported by the MCOs, and validated
by HSAG in section 8.2. HSAG will evaluate the performance of the MCOs through the
development and use of performance measures across MCOs, the development and use of
aggregated performance measures to compare MCOs to the FFS program, the provision of
appropriate comparison to other Medicaid MCOs and commercial populations, the validation of
the performance of DHHS’ Adult Medicaid Quality grant and other grants, the measurement of
performance of any HSAG-developed projects, and the validation of performance of other

Medicaid quality measures as needed. In connection with the development of additional

performance measures, HSAG shall:

8.6.1. Review the current set of performance measures employed by DHHS, which are
posted and updated on an ongoing basis on the DHHS Medicaid Quality Indicators
website, and make recommendations regarding enhancements to current measures;
8.6.2. Calculate aggregated performance measures that will be used to compare the
MCO population to the FFS population;

8.6.3. Collaborate with DHHS to select and calculate measures for which

comparative information exists, and ensure that the comparison of performance

across Medicaid and commercial populations is appropriate based on measure 19



specifications used to derive the rates independently for each population;

8.6.4. Assist DHHS in validating and measurement of the Adult Medicaid Quality
measures;

8.6.5. Collaborate with DHHS to define appropriate measures that evaluate the
utility and effectiveness of EQRO-developed projects;

8.6.6. Employ the current CMS protocols for validation of all performance

measures, including other Medicaid quality indicators;
8.6.7. Calculate selected Center for Medicaid Services Adult Core Set quality
measures that are agreed upon by the DHHS and HSAG.

8.7.  EQRO Performance Improvement Projects.

Pursuant to 42 CFR 438.358(c)(4), HSAG shall conduct performance improvement projects
in addition to those contractually required of and conducted by the MCOs, and validated by
HSAG. These additional performance improvement projects shall include the following:

8.7.1.

Access to Healthcare.
8.7.1.1 HSAG shall evaluate the MCOs’ and New Hampshire Medicaid’s
statewide healthcare access monitoring and measurement system on a quarterly
basis and recommend strategies to improve access to healthcare for New
Hampshire Medicaid beneficiaries.
8.7.1.2. DHHS currently examines Medicaid beneficiary access to physician
and clinic healthcare services by monitoring data and trends in three distinct
areas: 1) provider and clinic availability, and 2) utilization of healthcare
services by Medicaid beneficiaries, and 3) beneficiary needs. New Hampshire
Medicaid uses this analysis to systematically evaluate and monitor New
Hampshire Medicaid beneficiaries’ access to health care, as well as to provide
for an early warning system for access disruptions. Evidence of ongoing
beneficiary engagement is evaluated as well. Examples of recent DHHS’
Access Monitoring reports can be found at:
www.dhhs.nh.gov/ombp/publications. HSAG will maintain all of these access
reports, by continuing to analyze and validate beneficiary access, modify or
enhance monitoring as necessary to ensure access to a changing healthcare
delivery system, and make recommendations to improve New Hampshire
Medicaid beneficiaries’ access to healthcare providers.
8.7.1.3. HSAG will assume the production of quarterly healthcare access
report for the State and CMS no later than October 1, 2013 for the
November 15, 2013 quarterly report to CMS. This Medicaid beneficiary
access analysis and evaluation shall include:

8.7.1.3.1. Analysis of geographic provider availability using the

current New Hampshire Medicaid access indicators and New

Hampshire Medicaid Care Management Contract standards set

forth in the Table 1 below:
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Table 1: Provider Access Distance Standards
Provider Type

PCPs

Specialists

Hospitals

Mental Health Providers

Pharmacies

Tertiary or Specialized services

(Trauma, Neonatal, etc.) miles

Number of Providers Available Statewide
Two (2) within forty (40) minutes or fifteen (15) miles
One (1) within sixty (60) minutes or forty-five (45) miles
One (1) within sixty (60) minutes or forty-five (45) miles
One (1) within forty-five (45) minutes or twenty-five (25) miles
One (1) within forty-five (45) minutes or fifteen (15) miles
One within one hundred twenty (120) minutes or eighty (80)

8.7.1.3.2. Analysis of provider availability by provider type;

8.7.1.3.3. Analysis of the availability of providers and specialists for

children with special health care and mental health and behavioral

healthcare needs; and

8.7.1.3.4. Timeliness standards validation taking into consideration the

standards set forth in the Table 2 below:

Table 2: Provider Access Timeliness Standards

Visit Type Timely Service Delivery (calendar days unless
otherwise specified)

Transitional Care after Inpatient | 7 calendar days for physician; 2 calendar days

Discharge for nurse or counselor

Non-symptomatic and Preventive Care

30 calendar days

Non-urgent, Symptomatic Care

10 calendar days

Urgent, Symptomatic Care

48 hours

Emergency Medical and Psychiatric Care

24 hours, seven days per week

Behavioral Health Care: Routine Care

10 calendar days

Behavioral Health Care: Urgent Care

48 hours

Health Non-life

Threatening Emergency

Behavioral Care:

6 hours

8.7.1.4. HSAG shall meet with DHHS staff to obtain detailed information
regarding the production of the existing quarterly access reports, and its

approach to conducting additional access to healthcare analysis and evaluation

activities. HSAG will draft a comprehensive methodology document to describe
the details of generating the quarterly access reports and to propose the analytic

approach in conducting the four evaluation activities.

8.7.1.5. HSAG shall analyze the FFS provider access and availability
associated with the four additional analyses of access with Quest Analytics

software to conduct the analysis of geographic provider availability for the FFS

population. HSAG will:

8.7.1.5.1. Geo-code the FFS beneficiary addresses and provider
addresses before performing the time/distance analyses;




8.7.1.5.2. Calculate beneficiary-provider ratios to evaluate the FFS
provider availability by provider types;

8.7.1.5.3. Perform time/distance analyses to evaluate spatial
accessibility to providers; and

8.7.1.5.4. Conduct an annual access and availability survey, which shall
be conducted throughout the year on a list of sampled FFS providers.
The scope of the survey will be provided in HSAG’s comprehensive
methodology, along with the process of sample generation, scripted
scenarios based on standards, survey process, and proposed analyses
associated with the survey.

8.8. DHHS Grant Support.

HSAG shall, adhering to the periodicity set in its listing of adult quality measures, but no less
than annually, validate MCO health plan adult quality measures, validate the New Hampshire
Medicaid populations CMS Adult Medicaid Quality Indicators measures and collaborate with
DHHS to calculate and/or validate additional quality measures developed through the Adult
Medicaid Quality grant-related work. HSAG shall also validate MCO health plan population
measures and calculate New Hampshire Medicaid population measures required by the
Balancing Incentives Program (BIP), and the New Hampshire State Innovations Grant
Measures.

8.9.  Other Performance Improvement Projects.

In consultation with DHHS, HSAG shall recommend other quality improvement processes or
best practices for New Hampshire MCOs. HSAG shall also recommend and conduct other
performance improvement projects and calculate related measures as needed. HSAG shall
discuss its recommendations for additional performance improvement projects with DHHS, and
conduct two agreed upon additional performance improvement projects per year.

8.10. EQRO Studies on Clinical and Nonclinical Services.

Pursuant to 42 CFR 438.358 (¢)(5), HSAG shall conduct studies on quality that focus on a

particular aspect of clinical or nonclinical services at a point in time.
8.10.1 Direct Member Feedback through Beneficiary Focus Groups. HSAG or its
subcontractor, will conduct a quality study on beneficiary satisfaction with their health
and the healthcare services provided through their MCOs and by New Hampshire
Medicaid. This will require HSAG to establish, convene, and facilitate Medicaid
beneficiary focus groups to discuss health care issues. HSAG shall be required to:

8.10.1.1. Utilize staff, or qualified subcontractors with demonstrable
experience with Medicaid populations and with appropriate technical expertise
in forming and facilitating focus group discussion and individual participation;
8.10.1.2. Build focus groups comprised solely of Medicaid health plan
beneficiaries and families or caregivers for direct beneficiary input (these

focus groups are intended to be a forum for beneficiaries rather than a forum
for providers or advocacy organizations), including participants representing
each of the following Medicaid beneficiary subpopulations: parents of low-
income children, low-income adults, and persons with physical and mental 55



health disabilities;

8.10.1.3. Convene beneficiary focus groups bi-annually on topics of interest
approved by DHHS, to Medicaid beneficiaries, and their family members or
caregivers, regarding relevant healthcare delivery issues, especially as they
pertain to managed care healthcare delivery;

8.10.1.4. Offer incentives, travel reimbursement, food and beverages at
group meetings, to beneficiaries to participate in the focus groups;

8.10.1.5. Strive to record each focus group session electronically (only after
appropriately notifying participants) and record each focus group by a note
taker;
8.10.1.6. Encourage, educate, train and coach participants to freely express
their opinions and experiences and provide confidentiality to participants; and
8.10.1.7. Summarize focus groups findings and provide recommendations for
improvements for DHHS and the MCOs in response to actionable items within
30 calendar days of the focus group meeting. Each report shall also include an
update of any activities on actionable items from the previous meetings.
8.10.2. MCO/DHHS Quarterly Meetings.
HSAG shall convene the MCOs and DHHS on quarterly basis to:
8.10.2.1. Coordinate and standardize the quality work performed by the
MCO’s and New Hampshire Medicaid’s FFS program;
8.10.2.2. Make recommendations to the State and the MCOs on developing a
quality strategy to harmonize with the National Quality Strategy with a written
report to DHHS of HSAG recommendations no later than three (3) months after
the start of each state fiscal year;
8.10.2.3. Plan, organize, and prepare for quarterly MCO meetings and
collaborate with DHHS in the running of and reporting out, to include open
items, actionable items, person accountable and time frame for completion, from
the quarterly meetings; and
8.10.2.4. Conduct local, New Hampshire based, quarterly meetings in
collaboration with DHHS, and identify areas of highest importance and
interest for DHHS and the MCOs.
8.10.3. “Just in Time” Provider Reviews.
HSAG shall perform provider-specific or specialty-specific immediate reviews, as
requested by New Hampshire Medicaid, in response to beneficiary grievances, concerns
regarding access to care, or in response to other concerns from DHHS, Medicaid
members, or providers. HSAG will function as an independent reviewer and will assist
DHHS in investigating and resolving specific medical care complaints, provider
complaints, health plan complaints, and broader systemic problems on a timely basis,
and in providing ad hoc reviews as requested by DHHS. HSAG will report twice per
year on the “just in time” reviews, noting trends, and any corrective action undertaken to
resolve substantive concerns. HSAG shall conduct the immediate review according to

the following procedure:
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8.10.3.1. Upon receipt of a referral from DHHS, HSAG will obtain
appropriate records and/or gather other information and/or data pertinent to the
review and consult with DHHS to determine the reason for the review;
8.10.3.2. HSAG will collect and review all relevant documentation specific
to the case no later than ten (10) calendar days after DHHS referral,
including but not limited to beneficiary medical records, and
correspondence containing relevant information, claims or other data,
regarding the case;
8.10.3.4. HSAG will identify and engage an independent Physician
Advisor for the review;
8.10.3.5. HSAG’s Physician Advisor will review applicable documentation,
and within two (2) calendar days may determine that no concern exists; or the
complaint, care concern, or grievance issue is confirmed; or a systemic
problem is identified; and HSAG will provide recommendations to DHHS;
8.10.3.6. HSAG will forward the Physician Advisor’s determination of an
identified concern to its Chief Medical Officer (CMO), who will respond to the
DHHS referral by letter within five (5) calendar days on the CMO’s
determination; and
8.10.3.7. HSAG shall immediately notify DHHS if it identifies a threat to the
health and/or safety of a beneficiary, a fraudulent action, or determines that
urgent remedial action is required.
8.10.4. Fraud, Waste, and Abuse Monitoring and Reporting.
HSAG shall report promptly all suspected fraud and abuse to DHHS Program Integrity;,
should HSAG identify potential fraud or abuse while performing the activities listed in the
scope of work.

8.10.5. Additional Quality Studies.
DHHS will identify and/or HSAG will recommend additional focused quality studies.
HSAG will collaborate with DHHS to plan the detail for the scope of the study topic,
and develop a formal statement to address the study question and purpose and submit to
DHHS no later than six months after the start of the EQRO contract and annually
thereafter. Upon DHHS approval, HSAG will:
8.10.5.1. Develop and draft, using the current CMS protocols for conducting
Focused Studies of Health Care Quality as a guideline, the topic study design
that defines the goals of the study, the questions to be answered, sampling
methodology, the type of data to be collected, and the tools to be used in data
collection and the statistical analysis undertaken;
8.10.5.2. Collect data;
8.10.5.3. Conduct statistical analyses in alignment with previously defined
analysis plans developed from the study methodology; and
8.10.5.4. Generate and report the analytic results and prepare a summary of
conclusions and recommendations. A draft report will be produced within

forty-five calendar days after record procurement is complete, and will include
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8.11.

an executive summary, a summary of study methodology and data collection
process, a results section and a conclusion and recommendations section for the
study.
8.10.6. Education and Training.
Pursuant to 42 CFR 438.358 (d), HSAG shall provide additional technical guidance, at
the direction of DHHS, to the staff of the MCOs to assist them in conducting activities
related to the review activities outlined above, and to provide other support for new
initiatives and review activities. HSAG shall present a calendar of educational training
events, including those activities referenced in Section 8.10.6-8.10.8, for the ensuing
state fiscal year, no later than 30 calendar days prior to the start of each state fiscal year
for DHHS review and approval.
8.10.7. Annual Meeting.
8.10.7.1. HSAG shall conduct annual quality improvement initiative and best
practices trainings and conferences for the MCOs and DHHS staff. In
collaboration with DHHS, HSAG*s Quality Forums, may include such topics
as:
8.10.7.1.1. MCO best practices that result from performance
improvement goal projects;
8.10.7.1.2. Other States’ or commercial payer quality improvement
strategies and interventions;
8.10.7.1.3. How to present data and write a good report on that data;
8.10.7.1.4. Statistical methods for non-statisticians;
8.10.7.1.5. How to work with encounter and claims data to improve
quality;
and
8.10.7.1.6. Discussion and development of future directions for
performance improvement.
8.10.7.2. HSAG will contribute, in collaboration with DHHS, to identifying and
defining a conference theme, speakers, and relevant materials. There will be one
major conference with the MCOs every calendar year. HSAG will procure a
New Hampshire conference site and speakers, and will handle all logistics for
the event (refreshments, registration, preparation of conference materials, and
evaluation).
8.10.8. Brown Bag Luncheons.
HSAG will conduct focused “Lunch and Learn” informative meetings every four
months for all interested DHHS and MCO staff. HSAG may conduct trainings,
educational/learning meetings, and presentations by Webinar or on-site with DHHS and
the MCOs on topics jointly selected by DHHS with input HSAG. HSAG shall prepare
the draft agenda and written materials for each forum. Upon review and approval by
DHHS, HSAG will send the final documents to DHHS.

Additional Services Related to Other EQRO Activities
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At the discretion of DHHS, HSAG may be asked to provide additional services related to
external quality review activities. These activities may include, but not be limited to,
performance measure calculation, CAHPS survey administration, or provider survey
administration. All requests for additional services shall be transmitted in writing from DHHS to
HSAG and will include, at a minimum, the following:

8.11.1 A description of the major functions, tasks, and activities required;

8.11.2 The requested timeline/due dates for any reports or identified deliverables;

8.11.3 Specifications as to the format of the desired deliverable;

8.11.4 A listing of HSAG’s project requirements; and

8.11.5 Any other instructions, definitions, specifications, requirements, outcomes,

tangible items, or tasks expected.

8.11.6. HSAG will submit to the DHHS, for approval, its cost proposal for completing

the additional service requested according to the scope detailed in the DHHS written

request.

9. EQRO Technical Report

9.1.  Pursuant to 42 CFR 438.364(a)(1), HSAG shall produce a detailed Technical

Report, based on an annual, external quality review (EQR) conducted pursuant to 42 CFR
438.350 (a) for each MCO participating in New Hampshire Medicaid’s Care Management
program. The report, which HSAG will prepare in accordance with the current CMS
Protocols for technical reports, will describe how data was aggregated and analyzed, and how
conclusions were drawn regarding the quality, timeliness, and access

to care provided by each of the MCOs and DHHS. With respect to this Technical Report,
HSAG shall:

9.1.1. Comply with 42 CFR 438.364 and all relevant federal and State regulations
9.1.2. Collaborate with New Hampshire Medicaid, which will provide its data files to

HSAG for each of the MCOs and for its fee-for-service program in accordance with the
systems and data transfer plan developed by HSAG and DHHS. As part of its annual
reporting on each MCO and related fee-for-service population, HSAG shall prepare
one aggregate report to include a sub-section for each of the MCOs, a comparative
report across the MCOs, and reporting on the statewide NH Medicaid population, in
accordance with 42 CFR 438.364. Specifically, HSAG’s Technical Report shall
include the following information:

9.1.2.1. A description of the manner in which data from all MCO activities was
aggregated and analyzed, and the way in which conclusions were drawn from the
data on quality, timeliness, and access to care provided by the MCO. The report
shall also include for each activity, analysis and comments regarding the
following:
9.1.2.1.1. The objective of the MCO activity and the objective of the
EQRO oversight function;

9.1.2.1.2. The technical methods of data collection and analysis;
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9.1.2.1.3. A description of the data obtained; and
9.1.2.1.4. The conclusions drawn from the data.

9.1.2.2.An assessment of each MCOs strengths and weaknesses with respect to

the quality, timeliness, and access to health care services furnished to Medicaid

recipients;

9.1.2.3. Recommendations for improving the quality of health care services

furnished by each MCO;

9.1.2.4. Information across the State’s three MCO programs, including sub-

population analysis, provided in a format allowing for comparisons of required

activities;

9.1.2.5.New Hampshire Medicaid population-based measurement and analysis;

and

9.1.2.6. An assessment of the degree to which each MCO has effectively

addressed the recommendations for quality improvement made by the EQRO

during the previous year. This EQRO activity will commence during the first

year of New Hampshire Medicaid Care Management program operations.
9.1.3. HSAG shall submit a draft of the Technical Report to DHHS for review and
approval or comment no later than October 15 of each contract year. After DHHS’
review, HSAG will discuss the report with DHHS and revise the report as indicated.
Once approved, HSAG will prepare the final report, due to DHHS and CMS no later
than December 1 of each contract year, and submit it to DHHS in the formats and
number of copies requested.
9.1.4. Because the data and documentation available for each of the activities may be
incomplete for use in preparing the EQRO first year annual reports, HSAG will
collaborate with DHHS to identify any limitations and reservations about the
completeness and accuracy of the data HSAG uses, and will document any cautions
related to drawing conclusion about the data and findings.

Crosswalk between Federal EQRO Regulations, NH Medicaid EQR

Scope of Work, and the New Hampshire Care Management Program

A summary of the federal and State of NH EQRO review activities required are

set forth in Table 3 below:

Table 3: EXTERNAL QUALITY REVIEW-RELATED ACTIVITIES

42 CFR 438.358 Referenced and Summarized New Hampshire Care Management EQR
Content Strategy

42 CFR 438.358(b) For each MCO, the EQR must include information from the following activities:

Validation of performance improvement | e The EQRO will validate the performance of
projects required by the State MCOs’ QAPI PIP and QIP
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e Validation of MCO performance measures
reported

The EQRO will validate the performance
measures included as Exhibit O in the NH
Medicaid Care Management contract,
including validation of the MCOs’
CAHPS Survey methodology

e A review to determine the MCO's compliance
with standards established by the State in the
Quality Strategy

The EQRO will validate the MCO’s program
and contract compliance with the State’s
Quality Strategy

42 CFR 438.358(c) The EQR may include information

the following optional activities:

derived during the preceding 12 months from

(1) Validation of encounter data reported by an
MCO

The EQRO will validate the performance of

the MCOs through:

e Development of the plan for encounter
data exchanged between the MCOs, State,
and the EQRO, and

» Validation of the data actively exchanged

¢ Consultation on validations that can be
implemented in New Hampshire’s MMIS

(2) Validation of consumer or provider surveys of
quality of care.

The EQRO will administer or validate the

performance of MCO through:

e Evaluating network adequacy,

e Validating survey data generated by the
MCOs

(3) Calculation of performance measures in
addition to those reported by an MCO and
validated by an EQRO.

The EQRO will validate the performance of

MCO through the calculation of:

e Measures to compare across MCOs,

e Aggregated measures to compare MCOs
to FFS,

s Statewide
measures,

e The EQRO will validate the performance
of the State’s Adult Medicaid Quality
Grant,

¢ The EQRO will measure the performance
of any EQRO projects,

¢ The EQRO will validate the performance
of other Medicaid quality measures as
needed.

NH Medicaid population

(4) Conduct of performance improvement projects
in addition to those conducted by an MCO and
validated by an EQRO.

Monitoring Access to Care in New Hampshire
Medicaid Program

CMS Adult Medicaid Quality Grant measures
validation
Balancing
Measures
State Innovations Grant Measures
Other measures as needed

Incentives  Program  Quality

(5) Conduct studies on quality that focus on a
particular aspect of clinical or nonclinical services

Beneficiary Focus Groups

Convene and support Medicaid Quality

Improvement meetings with the State and the
20




at a point in time.

health plans

Report on recommendations to the State and
the MCOs on developing a statewide quality
strategy to harmonize across the MCOs and
harmonize with the National Quality Strategy
“Just in Time” grievance reviews

Other projects as needed

(6) Technical assistance. The EQRO will provide
technical guidance to groups of MCOs and the
State to assist them in conducting activities

related to the activities that provide information
for the EQR.

The EQRO will conduct the following Quality
Forum training activities:

Annual meeting for MCOs and DHHS
staff

Three yearly focused “Lunch and Learns”
for DHHS staff and MCOs

42 CFR 438.364 (a) The State must ensure that the EQRO produce specified external quality

review results.

(a) Annual Technical Report.

The EQRO will:

Produce a detailed technical report that
explains how the data from review
activities were aggregated and analyzed,
and how conclusions were made relative
to quality, timeliness, and beneficiary
access to MCO healthcare services

Assess the MCOs strengths and
weaknesses relative to quality, timeliness,
and access to healthcare furnished to
beneficiaries

Recommend improvements
furnished healthcare

Provide comparative information about all
MCOs

Assess whether MCOs made previously
recommended quality improvements.

to MCO
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10.2. Summary of EQRO Deliverables.

General Topic Description of Deliverable Periodicity Report Description
Area
Monitoring of = Beneficiary access to Quarterly Maintenance of the
Access to Care healthcare measuring and DHHS access report
monitoring with an analysis of risk
and opportunities for
improvement
Technical « Assessment of MCO QAPI Annually One aggregate report
Report: MCO Plans, MCO strengths and to include a sub- section
and NH weaknesses; for each the MCOs, a
Medicaid ¢ Recommendations for comparative report
Statewide improving MCO healthcare across the MCQOs and
Overview services reporting on the
» Comparative reporting across all statewide NH Medicaid
MCOs population; annual
« Assessment of degree to which report must include
MCQOs have addressed prior trends and analysis of
year’s EQR recommendations opportunities for
« Comparative analysis of HEDIS improvement
and CAHPS for MCOs and FFS
Technical = Evaluation of MCOs’ DHHS- Bi-Annual, Mid-year report
Report: Projects QIP and CMS required PIPs Annually updating project status;

« Recommendations for
improvement

one aggregate report to
include a sub-section
for each the MCOs, a
comparative report
across the MCOs and
reporting on the
statewide NH Medicaid
population.
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Technical
Report:
Beneficiary
Experience

Validate

Medicaid beneficiary experience
including satisfaction with MCO
provision of care, quality of care,
and access to care provide
appropriate comparators, including
FFS data

Annually

Validation and
summary of MCO
finding and any
additional EQRO
beneficiary experience
analysis; One
aggregate report to
include a sub- section
for each the

MCOs, a comparative
report across the MCOs
and reporting on the
statewide NH Medicaid
population; annual
report must include
trends and analysis of
opportunities for
improvement including
HEDIS measures and
CAHPS results

Technical
Report: Provider
Experience

Validate
MCO provider surveys

Annually

Validation and
summary of MCO
finding and any
additional EQRO

provider experience
analysis; One aggregate
report to include a sub-
section for each the
MCOs, a comparative
report across the MCOs
and reporting on the
statewide NH Medicaid
population. annual report
must include trends and
analysis of opportunities
for improvement
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Technical Review of MCOs’ compliance Annually Assessment of

Report: with federal, State and Care regulatory and

Contract Management contract operational compliance;

Compliance One aggregate report to
include a sub-section
for each the MCOs, a
comparative report
across the MCOs and
reporting on the
statewide NH Medicaid
population.

Technical Validation of MCO performance No less than | Quarterly data file to

Report: MCO measures required by DHHS annually update the NH Medicaid

Quality Quality Strategy and MCO Quality Indicators

Performance contract, website; One aggregate

Measures report to include a sub-
section for each the
MCQOs, a comparative
report across the MCOs
and reporting on the
statewide NH Medicaid
population; annual report
must
include trends and
analysis of opportunities

EQRO Validate MCO adult and No less than | TBD

Performance pediatric quality measures and annually

Improvement EQRO generated aggregate and

Projects: Adult calculate additional quality

Medicaid Quality | measures and assist the State in

Grant Measures grant related reporting of the

measures

EQRO Validate MCO population No less than | TBD

Performance measures required by BIP and annually

Improvement NH State Innovations Grant

Projects: BIP Measures

Reporting

Support
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EQRO TBD TBD TBD
Performance
Improvement
Projects: SIM
Reporting
Support
NH Medicaid Beneficiary Focus Group Bi-Annual Minutes and analysis
Beneficiaries Studies regarding satisfaction of focus group meeting
with MCO and FFS provided
healthcare;
NH Medicaid Recommend to DHHS and Annually 2 recommendations
Beneficiaries design additional quality studies per annum
focused on Medicaid beneficiaries
Healthplan Convene MCO/DHHS quarterly Q