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STATE OF NEW HAMPSHIRE ,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03301-3857

603-271-9389 1-800-852-3345 Ext. 9389

Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

February 15, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Departmerit of Health and Human Services to enter into Agreements with,
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia, PA 19113, Boston
Medical Ceriter Health Plan Inc., Schraffts City Center, 529 Main Street, Suite 500,
Charlestown, MA 02129, and Granite State Health Plan Inc., 2 Executive Park Drive, Bedford
NH, 03110, to provide health care services to eligible and enrolled Medicaid participants
through New Hampshire's Medicaid managed care program known as New Hampshire
Medicaid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors,
not to exceed $924,150,000, effective upon Governor and Executive Council approval, with
providing services to members on July 1, 2019 through the completion date of June 30, 2024.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds for the
Child Health Insurance Program are 79.4% Federal and 20.6% General funds; and funds for
the standard Medicaid population funding under the Medicaid Care Management account are
51% Federal, 24.3% General and 24.7% Other funds.

Funds are anticipated to be available in the following account(s) for State Fiscal Years
(SFY) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order to determine amounts
each state fiscal year and corresponding contract amendments. Rates will be updated annually
and as necessary for changes in the program enacted by the legislature. A description of how
this contract aligns with the state budget process is included in the explanation below. For
these reasons, expenditures for the program are identified only for SFY 2020.

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
TRUST FUND

State Fiscal Year Class / Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $360,150,000

SFY 2021 101-500729 Medical Payments to Providers TBD

SFY 2022 101-500729 Medical Payments to Providers TBD

SFY 2023 101-500729 Medical Payments to Providers TBD

SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $360,150,000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT, HHS: OFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount

SPY 2020 101-500729 Medical Payments to Providers $59,700,000

SPY 2021 101-500729 Medical Payments to Providers TBD

SPY 2022 101-500729 Medical Payments to Providers TBD

SPY 2023 101-500729 Medical Payments to Providers TBD

SPY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount

SPY 2020 101-500729 Medical Payments to Providers $504,300,000

SPY 2021 101-500729 Medical Payments to Providers TBD

SPY 2022 1,01-500729 Medical Payments to Providers TBD

SPY 2023 101-500729 Medical Payments to Providers TBD

SPY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

EXPLANATION

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medicaid participants New
Hampshire's Medicaid managed care program known as New Hampshire Medicaid Care
Management. These three (3) Vendors will serve approximately 180,000 members including
pregnant women, children, parents/caretakers, non-elderly, non-disabled adults under the age
of 65, and individuals who are aged, blind or disabled, among others, as described in the
Medicaid Care Management (MCM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MCM contracts.

The MCQ Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantial array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health (mental health and substance
use disorders), and social circumstances. DHHS will challenge its MCQ partners to work
responsively with the provider community and MCM Members to improve access to care and
promote healthy behaviors. New Hampshire's MCM program will incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements in
health outcorhes.

Two of the Vendors, Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc., are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.
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I. Procurement Process

These contracts represent the" culmination of the Department's first re-procurement of
the MCM program since its commencement in December 2013. The Department's process for
the development of the program reflected in the contracts and the contracts themselves
represent a significant improvement over the prior procurement process and the program itself.
The Department ~ for the first time ever - put out the Request for Proposals for public
comment and held public information sessions in each of the Executive Council Districts last
July in Concord, Keene, Manchester, Nashua, Littleton and Portsmouth before it was issued to
potential respondents.

These three (3) Vendors were selected through a competitive bid process. A Request
for Proposals RFP-2019-OMS-MANAG-02 was posted on the Department of Health and Human
Services' web site from August 30, 2018 through October 31, 2018. A mandatory bidder's
conference was held on September 7. 2018. In-person attendance at the Mandatory Bidder's
Conference was a requirement to submit a proposal. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program
specific knowledge. The Bid Summary is attached.

II. Central Features of the New MOM Program

This procurement was also focused on improving the program for beneficiaries and
providers and introducing manyjiew features. The goals of the new MCM program are to

>  Improve care of Members

>  Improve health outcomes

> Reduce inpatient hospitalization and re-admissions

>  Improve continuity of care across the full continuum of care

>  Improve transition planning when care is completed

>  Improve medication management

> Reduce unnecessary emergency services

> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation in the program

In order to help achieve these goals, the new contracts make many changes in the
current program. These include the following:

•  Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those in greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/high-
need members, and MCOs must conduct local care management or contract with a
designated care management entity for at least 50% of high-risk/high-need members.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs), and community mental health
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcomes and the cost-effectiveness of

care.

•  Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

•  Alternative Payment Models (APMs) provisions require MCOs to incentivize value
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credentialing and re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

•  Pharmacy Counselling and Management are strengthened to help improve the safety
and therapeutic benefits to beneficiaries and the economy of the program.

•  Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three high-quality MCOs from which to choose.

•  Incentives and opportunities for beneficiaries to participate in healthy behaviors
must be provided by MCOs to improve individual health.

•  Cost transparency through reference based pricing and incentives to beneficiaries.

•  Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance, ensuring accountability for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost services.

•  Public Reporting is an added contract element. Each selected MCO will be responsible
for submitting an annual report to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MCM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs it has established; how it is addressing social determinants of health of its
members, and how it is improving the population health of the state and other key
metrics of the program.

•  Heighten program compliance and integrity provisions have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MCO performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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•  Medical Loss Ratio is specified in the contract at a minimum amount of 85% that must
be spent on service delivery to beneficiaries, any amount less is to rebated back to the
Program.

III. Ratemakina and Budget

The Department's actuary, Milliman, has certified a rate that is actuarially sound for this
program. These rates are reflected in Table I below;

Tablet

New Hampshire Department of Health and Human Services

SPY 2020 Capitation Rate Change

Based on Projected SPY 2020 MCO Enrollment by Rate Cell

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Percentage
Change

Standard Medicaid

Base Population $303.54 $315.15 3.8%

CHIP* 188.36 196.71 4.4%

Behavioral Health Population 1,294.03 1,386.51 7.1%

Total Standard Medicaid $371.26 $389.03 4.8%

Granite Advantage Health Care Program

Medically Frail ^ $993.36 $1,025,07 3.2%

Non-Medically Frail 423.21 482.80 14.1%

Total GAHCP $532.03 $586.30 10.2%

Total $416.29 $444.28 6.7%

'The CHIP capitation rate is an average of the specific rate cells in which CHIP members are
enrolled. We do not develop a CHIP specific capitation rate.

Federal law requires that managed care rates be reviewed no less frequently than a 12-
month period. The Department aligns this process with the state fiscal year. Over the last
several years, the rates have been reviewed and an amendment made to the MCM contracts in
May or June for the fiscal year beginning on July 1®'. In order to maintain actuarial soundness,
the rates are also required to be reviewed jn the event of significant program changes. For
example, while the Department established rates for FY 2019 last spring, the Department was
required to refresh and update the rates when the Medicaid expansion program was brought
back into managed care on January 1, 2019 - in the middle of the state fiscal year.

This year, there are items in both the Governor's budget and in other legislation now
pending that, if and when enacted, would require Milliman to revise the rates. Specifically,
there are proposals to (i) raise the rates paid to community based designated receiving
facilities, (ii) add transitional housing for persons who can be discharged from New Hampshire
Hospital: (iii) add mobile crisis teams or other behavioral health crisis services. All of these
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additional services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates. ,

As a result, the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
126-AA:3,VI and the terms and conditions of the federal waiver issued by the Centers for
Medicare and Medicaid Services

spectfully submitted,

Meyers L
missioner

ey

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

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Medicald Care Management Services

RFP Name

RFP-2019OMS-02-MANAG

RFP Number Reviewer Names

1. Henry Lipman, DHHS Medicald Director

Bidder Name

1. AmerlHeatth Carltas New Hampshire, Inc.

Maximum

Polnte Actual Points 2. Deborah Scheetz, DHHS Deputy Medicaid Director

1000 846.72 3. Dr. Jonathan Ballard, DHHS Medical Director

2. Boston Medical Center Health Plan, Inc. 1000 787.86 4. Christen Lavers, Esq. Attorney General Office

3. Granite State Health Plan, Inc. 1000 835.43 5. Michael Wilkey, Examiner IV Insurance Department

4. WetlCare Health Plans, Inc. 1000 744.42 6. Andrew Chalsma, DHHS Director of Analytics

7. Katja Fox, DHHS Director Division for Behavioral Health



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-^
www.nh.jgov/doit

Denis Goal^

Commbsioner

February 13,2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pieasanf Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into three (3) Agreements with, AmeriHeato Oiritas New
Hampshire Inc., Philadelphia. PA, Boston Medical Center Health Plw Inc., Charlestowh, MA, and
Granite State Health Plan Inc., Bedford, NH, as described below and referenced uDoIT No. 2019-00S.

DHHS requests to enter into three agreementis with the vendors listed above to provide health
care services to eligible and enrolled Medicaid participants through New Hampshire's Medicaid
managed care progr^ known as New Hampshiie Medicaid Care Management

The amount shared by all vendors is not to exceed, $924,150,000, effective upon Governor and
Executive Council approyal, with services to be provide to members beginning July 1. 2019
through the completion date of June 30,2024.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Govemor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/ik

DoIT #2019-005

cc: Bruce Smith, IT Manager, DoIT

"Innovative Tecihnologles Todayfor New Hampstiire's Tomorrow'



Subject: Medicaid Care Management Services rRFP-2019»OMS'02-MANAG-Qn
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

AmeriHealth Caritas New Hampshire, Inc.
1.4 Contractor Address

200 Stevens Drive

Philadelphia PA 19113

1.5 Contractor Phone

Number

1-267-298-2490

1.6 Account Number

Sec Attached

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$924,150,000.

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Russell R. Gianforcaro, President

1.13 Acknowledgement: Sme of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be me person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal!

ConvnoRMalth of Penreytvanla • Notary Seal
MAUREEN WMTC* Notafy PuMic

OdawMFO County
—% CommtHlon Expfrw April 22,2022

1.13.2 N^me and Title Notary or Justice of the Peace Comtnlnlon Number 104013S

1.14 Swe Agency Signa^e ii ^ Name and Title of State Agency Signatory

H. Deoartment of Administration. Division of Personnc^Cif applicable) "1.16 Aj^ryval by thqN.H. Department of Administration, Division of PersonnerC//"ap/j/ica6/e^

By: Director, On:

1.17 Apprbval^y the Attorney General (Form, Substance and Execution) (if applicable)

By: b
nmAAr—iL

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block l.l ("State'"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of.

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall ■
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this .
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor a^ees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

such approval Is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Ap-eement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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1  INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MOM) program.

1.2 Term

1.2.1 The Agreement and ail contractual obligations, including Readiness
Review, shall become effective on the date the Govemor and Executive Council
approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Govemor and Executive Council approval, the date the MCO obtains
HMO licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Govemor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 The Program Start Date shall begin on July 1, 2019, and the
Agreement term shall continue through June 30, 2024.

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, July 1. 2019, at its sole discretion.
DHHS may withhold enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at increased risk of having a chronic illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount
beyond that usually expected for Members of similar age.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 11 of 352 ji &

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

2.1.1.1.1 This includes, but is not limited to Members with:
Human immunodeficiency Virus (HiV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious
Emotional Disturbance (SED), Intellectual and/or Developmental
Disability (l/DD), Substance Use Disorder diagnosis; or chronic
pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written Instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care
when a Member is incapacitated. [42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and results-
based care in the treatment of addiction. The Criteria provides guidelines
for placement, continued stay and transfer/discharge of patients vrith
addiction and co-occurring conditions.^

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas
of public life, including jobs, schools, transportation, and all public and
private places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

' The American Sodety of Addiction Medldne, "What b the ASAM Criteria*
' The Americans with OisabiPty Ad National NetwofX, "What Is the Americana with OisabBlties Act*
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2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the Stale of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons in the area as defined in RSA 171-A:2.

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for
describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments

that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient
needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering comprehensive and effective services to
Members with SMI by a multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in, and enjoy, the benefits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other
similar services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for
Members experiencing a mental health crisis, including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Memljers for treatment on a voluntary
basis who walk-in, are transported by first responders, or as a stepdown
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treatment site post emergency department (ED) visit or Inpatient
psychiatric treatment site.

2.1.13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the Intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAP) that
provides theory-based and evidence-driven guidance for all preventive
care screenings and well<hild visits.

2.1.15 Capitation Payment

2.1.1^1 "Capitation Payment" means the monthly payment by DHHS to
the MOO for each Member enrolled in the MCO's plan for which the MOO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-
ellgible Members and retained by the MCO for those Members.
DHHS makes the payment regardless of whether the Member
receives services during the period covered by the payment. [42
CFR 438.2]

2.1.16 Care Coordination

2.1.16.1 "Care Coordination" means the interaction with established local

community-based providers of care, including Local Care Management
entities, to address the physical, behavioral health and psychosocial needs
of Memt)ers.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 "Care Manager" means a qualified and trained Individual who is
hired directly by the MCO, a provider in the MCO's network (a
"Participating Provider"), or a provider for a Local Care Management entity
with which the MCO contracts who is primarily responsible for providing
Care Coordination and Care Management services as defined by this
Agreement.
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2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members in
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of
the funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units;
with Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides
a system of Long Term Services and Supports (LTSS) to seniors and
adults who are financially eligible for Medicaid and medically qualify for
institutional level of care provided in nursing facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,
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Stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or
particular circumstance requiring special treatment that prevents timely
payment.

2.1.26 Cold Call Marketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by
the MCO or its designee, with a potential Member or a Member with
another contracted MCO for the purposes of Marketing. [42 CFR
438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental health
services provided by a Community Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town,
or county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific
mental health services pursuant to He-M 426 [He-M 426.02: (g)]. The
distinction between a CMH Program and a CMH Provider is that a CMH
Provider offers a more limited range of services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" rheans a person-centered
assessment to help identify a Member's health condition, functional status,
accessibility needs, strengths and supports, health care goals and other
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characteristics to inform whether a Member requires Care Management
sen/Ices and the level of services that should be provided.

2.1.31 Confidentialinformaticn

2.1.31.1 "Confidential information" or "Confidential Data" means

information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential Information
includes, but is not limited to, personal information (PI). See definition also
listed in Exhibit K.

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAHPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAHPS®)" means a family of standardized survey instruments, including
a Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between:
facilities and home; facilities; Providers; service areas; managed care
contractors; Marketplace, Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" means the systematic
process of identifying, describing, and analyzing strengths and
weaknesses and then testing, implementing, leaming from, and revising
solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered sen/ice is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the MCO
completes and submits to DHHS to identify and respond to any issues
and/or errors in instances where it fails to comply with DHHS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Services" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified in this Agreement, In Lieu of Services, any Value-Added
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Services agreed to by the MCO in the Agreement, and sen/ices required to
meet Mental Health Parity and Addiction Equity Act.

2.1.38 Designated Local Care Management Entitles

"Designated Local Care Management Entities' means Integrated Delivery
Networks (IDNs) that have been certified as Designated Local Care
Management Entities by DHHS; Health Homes, If DHHS elects to
implement Health Homes under the Medicaid State Plan Amendment
authority; and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by
DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and treatment
to persons involuntarily admitted to the state mental health services
system as defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible for
both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical condition
manifesting itself by acute symptoms of sufficient severity (including
severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of immediate medical attention to result in: placing the health of the
Member (or, for a pregnant woman, the health of the woman or her unborn
child) in serious jeopardy; serious impairment to bodily functions; or
serious dysfunction of any bodily organ or part. [42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services' means covered inpatient and outpatient
services that are furnished by a Provider that Is qualified to furnish the
services needed to evaluate or stabilize an Emergency Medical Condition.
[42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 "Equal Access' means all Members have the same access to all
Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 18 of 352 ^ ..

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Employment Implementation Resource Kit developed by Dartmouth
Medical School to promote successful competitive employment in the
community.

2.1.45 Exclusion Lists

2.1.45.1 "Exclusion Lists" means HHS Office of the Inspector General's
(GIG) List of Excluded Individuals/Entities; the System of Award
Management: the Social Security Administration Death Master File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable, National Plan and Provider Enumeration System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an Extemal Quality Review
Organization (EQRO) detailed in 42 CFR 438.42 of aggregated information
on quality, timeliness, and access Covered Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the need
for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and
contraceptive supplies by those qualified to do so under the laws of
the State in which sen/ices are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies
for consultation, examination, tests, medical treatment and
prescription for the purposes of family-planning, contraceptive
procedures, and treatment of sexually transmitted diseases, as
indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the
Health Resources and Services Administration (HRSA) and certified by
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CMS as meeting criteria under Sections 1861(aa)(4) and 1905(I){2)(B) of
the Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.1 "Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes
individuals In the Medicaid new adult eligibility group, covered under Title
XIX of the Social Security Act who are adults, aged nineteen (19) up to
and including sixty-four (64) years, with Incomes up to and including one
hundred and thirty-eight percent (138%) of the federal poverty level (FPL)
who are not pregnant, not eligible for Medicare and not enrolled In NH's
Health Insurance Premium Payment (HIPP) program.

2.1.50 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which Is in compliance with 42 CFR 438 Subpart
F and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act,
>vhlch permits the federal Medicaid funding of LTSS in non-institutional
settings for Members who reside in the community or In certain community
alternative residential settings, as an altemative to long term institutional
services in a nursing facility or Intermediate Care Facility (ICF). This
includes services provided under the HCBS-CFI waiver program.
Developmental Disabilities (HCBS-DD) waiver program. Acquired Brain
Disorders (HCBS-ABD) waiver program, and In Home Supports (HCBS-I)
waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventabie
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria; Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative consequence for the Member; Is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other invasive procedure performed
on the wrong body part, or surgical or other invasive procedure performed
on the wrong Member.
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2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an altemative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO to use the altemative
service or setting. Any In Lieu Of Service shall be authorized by DHHS,
either via DHHS's issuance of prospective identification of approved In
Lieu of Services or through an agreement reached between DHHS and the
MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall be
taken into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe,
Tribal Organization, or Urban Indian Organization (l/T/U) as those terms
are defined in the Indian Health Care Improvement Act (25 U.S.C. 1603).
[42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "Integrated Care' means the systematic coordination of mental
health. Substance Use Disorder, and primary care services to effectively
care for people with multiple health care needs.®

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based network
of physical and behavioral health providers and/or social service
organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's primary
language is not English and the Member may have limited ability to read,
write, speak or understand English.

' SAMHSA-HRSA Center for Integrated Solutions. What is integrated Care?*
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2.1.59 Local Care Management

2.1.59.1 "Local Gare Management" means the MOO engages in real
time, high-touch, or a supportive in-person Member engagement strategy
used for building relationships with Members that includes consistent
follow-up with Providers and Members to assure that selected Members
are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means nursing
facility services, all four of NH's Home and Community Based Care
waivers, and services provided to children and families through the
Division for Children, Youth and Families (DCYF).

2.1.61 Managed Care Information System (MClS)

2.1.61.1 "Managed Care Information System (MClS)" means a
comprehensive, automated and integrated system that: collects, analyzes,
integrates, and reports data [42 CFR 438.242(a)]; provides information on
areas. Including but not limited to utilization, claims, grievances and
appeals, and disenrollment for reasons other than loss of Medicaid
eligibility [42 CFR 438.242(a)]; collects and maintains data on Members
and Providers, as specified In this Agreement and on all services fumished
to Members, through an encounter data system [42 CFR 438.242(b)(2)]; is
capable of meeting the requirements listed throughout this Agreement: and
is capable of providing all of the data and information necessary for DHHS
to meet State and federal Medicaid reporting and Information regulations.

2.1.62 Managed Care Organization (MOO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care services to eligible Memt>ers under the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
potential Member, or Member who is not enrolled in that MCO, that can
reasonably t>e interpreted as intended to influence the Memt>er to enroll
with the MCO or to either not enroll, or disenroll from another DHHS
contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

2.1.64.1 "Marketing Materials" means materials that are produced in any
medium, by or on behalf of the MCO that can be reasonably interpreted as
intended as Marketing to potential Members. [42 CFR 438.104(a)(ii)]
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2.1.65 MCO Alternative Payment Model (APM) Implementation Plan

2.1.65.1 "MCO AKemative Payment Model (ARM) Implementation Plan"
means the MCO's plan for meeting the ARM requirements described in
this Agreement. The MCO APM Implementation Plan shall be reviewed
and approved by DHHS.

2.1.66 MCO Data Certification

2.1.66.1 "MCO Data Certification" means data submitted to DHHS and
certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An Individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered
by the MCO and the tier on which each medication is placed, In
compliance with the DHHS-developed Preferred Drug List (PDL) and 42
CFR 438.10{i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2.1.68.1 "MCO Quality Assessment and Performance Improvement
(QAPI) Program" means an ongoing and comprehensive program for the
services the MCO fumishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program. [42
CFR 438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management Program" means a program
developed, operated, and maintained by the MCO that meets the criteria
contained in this Agreement related to Utilization Management. The MCO
Utilization Management Program shall include defined structures, policies,
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1

DHHS.

"Medicaid Director" means the State Medicaid Director of NH

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims
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processing, pricing, Surveillance and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS), and
potentially encounter processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an agreement between a state
and the Federal govemment describing how that state administers its
Medicaid and CHIP programs. It gives an assurance that a state will abide
by Federal rules and may claim Federal matching funds for its program
activities. The state plan sets out groups of individuals to be covered,
services to be provided, methodologies for providers to be reimbursed and
the administrative activities that are underway In the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in
compliance with the terms of this Agreement and with all federal
standards, including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) for Members under twenty-one (21) years of age, "Medically
Necessary" means any service that is included within the categories of
mandatory and optional services listed in Section 1905(a) of the Social
Security Act, regardless of whether such service is covered under the
Medicaid State Plan, if that service is necessary to correct or ameliorate
defects and physical and mental illnesses or conditions.

2.1.74.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" means services that a licensed Provider, exercising prudent
clinical judgment, would provide, in accordance with generally accepted
standards of medical practice, to a recipient for the purpose of evaluating,
diagnosing, preventing, or treating an acute or chronic illness, injury,
disease, or its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established
diagnosis or treatment of the Member's illness, injury, disease, or
its symptoms:

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's illness, injury, disease, or its
symptoms; and
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2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and tiehavioral therapies for
the treatment of Substance Use Disorder.^

2.1.76 Member

2.1.76.1 "Member" means an individual \a4io Is enroded in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MCO. The Member Advisory Board shall adhere to the requirements set
forth in this Agreement.

2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any item(s) or service(s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS and published by the MCO that
enables the Member to understand how to effectively use the MCM
program in accordance with this Agreement and 42 CFR 438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

2.1.81.1 "NCQA Health Plan Accreditation" means MCO accreditation.
Including the Medicaid module obtained from the NCQA, based on an
assessment of clinical performance and consumer experience.

' SAHMSA'HRSA Center for Integrated Health Solutions, "Medication Assisted Treatment'
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2.1.82 Neonatal Abstinence Syndrome (NAS)

2.1.82.1 "Neonatal Abstinence Syndrome (NAS)" means a constellation
of symptoms in newlx)m infants exposed to any of a variety of substances
in utero, including opioids.®

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to
Provider offices and facilities for Medically Necessary care and services
covered by the Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.84 Non-Participating Provider

2.1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of practice
or licensure, that does not have a written Agreement with the MCO to
participate In the MCO's Provider network, but provides health care
services to Members under appropriate scenarios (e.g., a refen'al
approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 "Non-Symptomatic Office Visits" means preventive care office
visits availabie from the Member's Primary Care Provider (PCP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to,
well/preventive care such as physical examinations, annual gynecological
examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 "Non-Urgent, Symptornatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within

ten (10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition' means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; In
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy.

' CMCS InformationaJ Bufletin, 'Neonatal Abstinence Syndrome; A Critical Role for Medicaid In the Care of Infants,' Centers for
Medicare and Medicaid Services. June 11,2018
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pregnancy from the start of the second trimester; In the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payment that should not
have been made and payments made in excess of the appropriate
amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a per^n, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and

licensure, and who is under a written contract with the MCO to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited
by the Council on Accreditation of Peer Recovery Support Services
(CAPRSS) or another accrediting t)ody approved by DHHS, is under
contract with DHHS's contracted facilitating organization, or is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
included in the QAPI program that focuses on clinical and non-clinical
areas. A PIP shall be developed in consultation with the EQRO. [42 CFR
438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR 438.330(a)(2)].

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that distributes
income from the practice among its Members. An individual practice
association is a Physician Group only if it is composed of individual
physicians and has no Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable
to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services, related
to an Emergency Medical Condition that are provided after a Member is
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Stabilized In order to maintain the stabilized condition or to improve or
resolve the Member's condition. [42 CFR 438.114; 422.113]

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-t>ased clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical evidence or a
consensus of Providers in the particular field, shall consider the needs of
Members, be adopted in consultation with Participating Providers, and be
reviewed and updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)' means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (PGP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating Provider
who has the responsibility for supervising, coordinating, and providing
primary health care to Members, Initiating referrals for specialist care, and
maintaining the Continuity of Member Care. PCPs include, but are not
limited to Pediatricians, Family Practitioners, General Practitioners,
Intemists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP is
inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS, the
MCO, or another MCO participating in the MCM program, whichever is
applicable, authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-
effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to
have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority Populations
under this Agreement: Adults and Children with Special Health Care
Needs, including, but not limited to. Members with HIV/AIDS, an SMI,
SED, l/DD or Substance Use Disorder diagnosis, or with chronic pain;
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Members receiving services under HCBS waivers; Members identified as
those with rising risk; individuals with high unmet resource needs; mothers
of babies bom with NAS; infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Members who
require long-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been in the ED for an overdose event in
the last twelve (12) months; recently incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM program,
contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory

2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to
the Member in accordance with 42 CFR 438.10 and the terms of this

Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
presence in an emergency room or another temporary location after either
completion of an Involuntary Emergency Admission (lEA) application,
revocation of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff" means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the Individual's current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient In speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology; and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.
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2.1.105 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability' means an
Interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentialify; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified Interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of
handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
Interpreter who, via a remote interpreting service or an on-site appearance
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; has demonstrated proficiency in speaking and
understanding spoken Engiish and at least one (1) other spoken language;
and is able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such language(s) and English,
using any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and understanding
written English and at least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and from such
language(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201(d}-(e)]

2.1.108 Qualifying ARM

2.1.108.1 "Qualifying ARM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM Strategy.

2.1.109 Recovery

2.1.109.1 "Recovery" means a process of change through which Members
improve their health and weilness, live self-directed lives, and strive to
reach their full potential. Recovery is built on access to evidence-based
clinical treatment and Recovery support services for all populations.^

* SAMHSA, "Recovery ar>d Recovery Supporf
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who Is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level including details regarding
the algorithm and data sources used to identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an area
designated by DHHS as rural, located in a federally designated medically
underserved area, or has an insufficient number of physicians, which
meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors
known to have an impact on healthcare, ranging from socioeconomic
status, education and employment, to one's physical environment and
access to healthcare.

2.1.115 State

2.1.115.1 The "State" means the State of New Hampshire and any of its
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated by
the MCO to perform an administrative function or service on behalf of the
MCO that directly or indirectly relates to the performance of all or a portion
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of the duties or obligations under this Agreement. A Subcontractor does
not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance Use

Disorder treatment and Recovery support service Providers as described
in He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liabiiity (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of third
parties (e.g., certain individuals, entities, insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a
Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet their
legal obligation to pay claims before the Medicaid program pays for the
care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
MOO to manage transitions of care for all Members moving from one
clinical setting to another to prevent unplanned or unnecessary
readmissions. ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and institutional
stays. [42 CFR 438.208(b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available from a
primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional
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care for physical or mental health disorders or discharge from a Substance
Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a
home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders, if
ordered by the Member's PGP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma informed Care" means a program, organization, or
system that realizes the widespread impact of trauma and understands
potential paths for Recovery; recognizes the signs and symptoms of
trauma in Members, families, staff, and others involved with the system;
responds by fully integrating knowledge about trauma into policies,
procedures, and practices; and seeks to actively resist re-traumatlzation.'

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PCP or another Provider within forty-eight (48) hours,
for the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating the
necessity, appropriateness, and efficiency of Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not included in the

Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not included in capitation rate
calculations.

2.1.129 Willing Provider

2.1.129.1 "Wiiling Provider" means a Provider credentialed according to
the requirements of OHMS and the MCO, who agrees to render services
as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

^ SAMHSA, Trauma tnformed Approach and Trauma-Specific Interventions*
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Dally Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAHPS means Consumer Assessment of Healthcare Providers and
Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths
Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Sen/Ices.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 D6T means Dialectical Behavioral Therapy.

\  2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.
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2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastem Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human
Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe. Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.
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2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IMS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorizatlon Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 GIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.
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2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 POMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 Pi means Personal Information.

2.2.118 PIP moans Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Sen/ices.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 COS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services

Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Inten/ention, and Referral to
Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific. Measurable. Attainable, Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.
T

2.2.140 TAP means Technical Assistance Publication.
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2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 DAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

3  GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

3.1.1.1 The MCO shall provide a comprehensive risk-based, capitated
program for providing health care services to Memt)ers enrolled in the
MCM program and who are enrolled in the MCO.

3.1.1.2 The MCO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery timelines
and milestones specified by this Agreement, applicable law or regulation
incorporated directly or indirectly herein, or the MCM program.

3.1.2 Representation and Warranties

3.1.2.1 The MCO represents and warrants that it shall fulfill all
obligations under this Agreement and meet the specifications as described
in the Agreement during the Term, including any subsequently negotiated,
and mutually agreed upon, specifications.

3.1.2.2 The MCO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MCO
in its response to the DHHS Request for Proposal (RFP) attached hereto
as Exhibit M, Including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

3.1.2.3 The MCO represents and warrants that it shall comply with all of
the material submitted to, and approved by DHHS as part of its Readiness
Review. Any material changes to such approved materials or newly
developed materials require prior written approval by DHHS before
implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such
errors and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Governor and Executive Council.
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3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program Management
Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review
period; in future years, any modifications to the Program Management
Plan shall be presented for prior approval to DHHS at least sixty (60)
calendar days prior to the coverage year. The Program Management Plan
shall:

3.1.3.2.1 Elaborate on the general concepts outlined in the
MOO'S Proposal and the section headings of the Agreement;

3.1.3.2.2 Descrit>e how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider
experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations,
Memt>ers or Providers,

3.1.3.2.3.2. Correspondence received from DHHS on
emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of "no change" to the Program Management Plan or a revised
Program Management Plan together with a redline that reflects the
changes made to the Program Management Plan since the last
submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to DHHS
that includes the positions and associated information indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days
prior to the scheduled start date of the MCM program.
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3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit F: Certification Regarding Debanment, Suspension, and
Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based
Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

3.2.1.12 Exhibit J: Certification Regarding Federal Funding Accountability
& Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-2019-
OMS-02-MANAG. by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control In the order of precedence as
follows:
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3.3.1.1 First: P-37. Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment, Exhibit C Special Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages
Matrix, Exhibit O Quality and Oversight Reporting Requirements

3.3.1.2 Second: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements

3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L, Exhibit P,
Exhibit M.

3.4 PeleQatlon of Authoritv

3.4.1 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 unless any such
right, power, or duty is specifically delegated to the duly appointed agents or
employees of the DHHS and NHID.

3.5 Authoritv of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MCO is subject to all applicable laws and rules (and as
subsequently amended) Including but not limited to RSA 420-B: Managed Care
Law and Rules RSA. 420-J: and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of
the MCO's obligations under the Agreement.

3.7 CMS Aooroval of Agreement and Anv Amendments

3.7.1 This Agreement and the Implementation of amendments,
modifications, and changes to this Agreement are subject to and contingent upon
the approval of CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval If:

3.7.2.1 All pages, appendices, attachments, etc. were submitted to
CMS; and
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3.7.2.2 Any documents Incorporated by reference (including but not
limited to State statute, regulation, or other binding document, such as a
Member Handbook) to comply with federal regulations and the
requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any
Altemative Payment arrangements or other Provider payment arrangement
initiatives based on DHHS's description of the initiatives submitted and approved
outside of the Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement,
or any portion thereof. The MCO shall reasonably cooperate with such other
vendors, and shall not knowingly or negligently 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.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a
report by a Member, Member's relative, guardian or authorized representative of
an allegation of a serious criminal offense against the Member by any employee
of the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,
burglary, kidnapping, criminal trespass, or attempt thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the contrary,
DHHS may at any time during the Term exercise the option to notify the
MCO that DHHS has elected to renegotiate certain terms of the
Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this Section
3.9 (Renegotiation and Re-Procurement Rights) of the Agreement, the
MCO and DHHS shall undertake good faith negotiations of the subject
terms of the Agreement, and may execute an amendment to the
Agreement subject to approval by Govemor and Executive Council.
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3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's sen/ices 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 the MCO under the Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MCM program or to add
an additional MCO or other contractors to the MCM program.

3.9.2.3 if, upon procuring the services or deliverables or any portion of
the services or deliverables from a Subcontractor in accordance with this

section, DHHS, In Its sole discretion, elects to terminate this Agreement,
the MCO shall have the rights and responsibilities set forth in Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by
RSA 420-B, and shall have all necessary registrations and licensures as
required by the NHID and any relevant State and federal la>vs and
regulations.

3.10.1.2 As a condition to entering into this Agreement, and during the
entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO or
performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United States. [42
CFR 438.602(1)] The MCO is prohibited from making payments or deposits
for Medicaid-covered items or services to financial institutions located

outside of the United States or its territories.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written assurance from
MCO's legal counsel that the MCO is not prohibited by its articles of
incorporation from performing the services required under this Agreement.
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3.10.3 Ownership and Control Disclosures

3.10.3.1 The MCO shall submit to DHHS the name of any persons or
entities with an ownership or control interest in the MCO that:

3.10.3.1.1 Has direct, Indirect, or combined direct/indirect
ownership Interest of five percent (5%) or more of the MCO's
equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR
438.608(c)(2): 42 CFR 455.100 - 104]

3.10.3.2 The submission shall include for each [>erson or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the
MCO has a five percent (5%) or more interest is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term
is defined in 42 CFR 455.101, in which an owner of the MCO has
an ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and
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3.10.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control
Disclosures) to DHHS is accurate to the best of his or her
information, knovirledge, and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section

3.10.3 (Ownership and Control Disclosures) on individuals or entities with
an ownership or control Interest in the MCO to DHHS at the following
times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42
CFR 455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Sutjcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disclosure
requirements detailed in this Section.

3.10.4 Change In Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or in part, by another entity or another MCO
or of any change in control vrithin seven (7) calendar days of a
management employee leaning of such intent. The MCO shall receive
prior written approval from DHHS and the NHID prior to taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or is affiliated with
another person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in non-procurement activities under regulations issued
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pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MOO shall not have an employment, consulting, or any
other contractual agreement or engage a Sulxx^ntractor, vendor or
Provider \a4io is a Sanctioned Individual or entity. In accordance with
Section 1128(b)(8) of the Social Security Act, a Sanctioned individual
means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of
5 percent (5%) or more in the entity, and:

3.10.5.2.1.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.3 is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or
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3.10.5.2.3.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act. or

3.10.5.2.3.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
Interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of
the Social Security Act, because of a transfer of ownership or
control interest, in anticipation of or following a conviction,
assessment, or exclusion against the person, to an immediate
family member or a member of the household of the person who
continues to maintain an ownership or control interest vs^o:

3.10.5.2.4.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program. (Section 1128(b)(8) of the Social
Security Act]

3.10.5.3 The MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than
ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO. which shall provide the same to DHHS, of
any individual or entity (or affiliation of the individual or entity) who/that is
det)arTed, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42
CFR 438.610(b); 42 CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL
1/16/09; Exec. Order No. 12549]

3.10.5.5 If DHHS ieams that the MCO has a prohibited relationship with
an individual or entity that (i) is debarred, suspended, or otherwise
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excluded from participating In procurement activities under the FAR or
from participating in non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or if the MCO has relationship with an
individual who is an affiliate of such an individual; (ii) is excluded from
participation In any federal health care program under Section 1128 or
1128A of the Social Security Act, DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the
prohibited affiliation. [42 CFR 438.610(d)(2H3); 42 CFR
438.610(a): 42 CFR 438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines Implementing Executive
Order No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a): 42 CFR 438.808(b)(1): 42 CFR 431.55(h);
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:
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3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Social Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

3.10.6.3.5 To the extent applicable, NPPES (collectively, these
lists are referred to as the "Exdusion Lists").

3.10.6.4 The MOO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractors monthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3 (Ownership and Control Disclosures) above.
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2. 2011)]

3.10.6.5 The MCO shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that it does not have any
director or officer or employ or contract, directly or indirectly, with:

3.10.6.5.1 Any individual or entity excluded from participation in
the federal health care program;

3.10.6.5.2 Any entity for the provision of such health care,
utilization review, medical social work, or administrative services
through an excluded individual or entity or who could be excluded
under Section 1128(b)(8) of the Social Security Act as being
controlled by a sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 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; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS in writing and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest
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3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 USC 423, Section 27), are In place to guard against
conflict of Interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97]. The MCO shall report transactions t>etween the MCO and
parties in interest to DHHS and any other agency as required, and make it
available to MCO Members upon reasonable request. [Section
1903(m)(4)(B) of the Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1318(b) of the Social Security Act), including the
following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO
and such a party, but not Including salaries paid to employees for
services provided in the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentiality

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected in connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules. State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
conceming a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent of
the recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its responsibilities
under this Agreement, have or gain access to confidential or proprietary
data or information owned or maintained by the MCO.
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3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to t>e confidential and
explain the reasons such information should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Rlght-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notification,
DHHS may release the information on the date DHHS specified in its
notice to the MCO without incurring any liability to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH) and their respective implementing regulations, federal
statutes and regulations goveming the privacy of Substance Use Disorder patient
records (42 CFR, Part 2), and all applicable State statutes, rules and regulations
including, but not limited to, RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.100(a)(1): 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), goveming the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use-Disorder

records or data protected by 42 CFR Part 2 are created, maintained, or
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disclosed, any record or data shall be safeguarded according to the requirements
found in 42 CFR Part 2, and that Member consent is obtained as required by 42
CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and
DHHS data when such data resides on the MCO's network, when in transit, and
while stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members'
Information), which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to

adequately protect Member information. DHHS claims, and other data may
subject the MCO to sanctions and/or the imposition of liquidated damages in
accordance with Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with
any applicable federal and State laws that pertain to Member rights and
ensure that its employees and Participating Providers observe and protect
those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;
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3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended: 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4). 1903(m). 1905(t). and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42
CFR Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver
program under 1915c of the Social Security Act, including: 42 CFR
430.25. 431.10, 431.200, 435.217, 435.726, 435.735, 440.180,
441.300-310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality:

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12 The ADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1); 42 CFR 438.100(d)]

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01, effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall cooperate with any investigation of a
Sentinel event, including Involvement in the Sentinel Event Review
team, and provide any Information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of Its Memt)ers.
This does not replace the MCO's responsibility to notify the
appropriate authority if the MCO suspects a crime has occurred;
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3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA169-C:29:

3.13.1.3.4 In instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24, 1965, and all rules and regulations
issued thereunder, and any other laws, regulations, or orders which
prohibit discrimination on grounds of age, race, ethnicity, mental or
physical disability, sexual or affection orientation or preference, marital
status, genetic information, source of payment, sex, color, creed, religion,
or national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color, creed,
sex, religion, age, national origin, ancestry, marital status, sexual or
affectional orientation, physical or mental disability or gender identity for
review and appropriate action within three (3) business days of receipt by
the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members
who are qualified Individuals with a disability, including but not limited to
street level access or accessible ramp into facilities; access to lavatory;
and access to examination rooms.
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3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), Is an individual writh a disability v4io, with or
without reasonable modifications to rules, policies, or practices, the
removal of architectural, communication, or transportation barriers, or the
provision of Auxiliary Aids and services, meets the essential eligibility
requirements for the receipt of services or the participation in programs or
activities provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MCO shall not directly or indirectly, through
contractual, licensing, or other amangements, discriminate against
Medicaid Members who are qualified individuals with disabilities covered
by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall be
provided by DHHS. Completed survey documents shall be kept on file by
the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has
assessed its Participating Provider network and certifies that Participating
Providers meet ADA requirements to the best of the MCO's knowledge.

3.13.4.8 The MCO wamants that it shall hold the State harmless and
indemnify the State from any liability which may be imposed upon the
State as a result of any failure of the MCO to be in compliance with the
ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimlnatlon in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious
creed or national origin.
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3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5 The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to
age, sex, gender identity, race, color, sexual orientation, marital status,
familial status, or physical or mental disability, religious creed or national
origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of
the MCO's commitments under Section 202 of Executive Order No. 11246
of September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24,1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of
Executive Order No. 11246 of September 24, 1965, so that such
provisions shall be binding upon each Sulxx)ntractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract
with a Subcontractor or purchase order as may be directed by the
Secretary of Labor as a means of enforcing such provisions including
sanctions for noncompliance, provided, however, that in the event the
MCO becomes involved in, or is threatened with, litigation with a
Subcontractor or vendor as a result of such direction, the MCO may
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request the United States to enter Into such litigation to protect the
interests of the United States.

3.13.6 Non^Ccmpliance

3.13.6.1 in the event of the MCO's noncompiiance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24. 1965, and such other sanctions
may be imposed and remedies Invoked as provided in Executive Order
No. 11246 of September 24. 1965, or by njle, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations
or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as If such obligations, services and
functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by
any Subcontractor shall be deemed performed by the MCO. [42 CFR
438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other
State and federal laws described in Section 1902(a)(68) of the Social
Security Act, including information about rights of employees to be
protected as whistleblowers.
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3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement t)etween the MCO and
each Subcontractor which includes, but shall not be limited to:

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of
compensation or other consideration received by the
Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 information about the grievance and appeal system
and the rights of the Member as described in 42 CFR 438.414 and
42 CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Sulxontractor:

3.14.2.1.8.1.To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2.T0 indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its
agents, officers, employees or contractors:

3.14.2.1.9 Requirements that provide that:
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3.14.2.1.9.1.The MCO. DHHS. NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the GIG, and the Comptroller General or
their respective designees shaii have the right to audit,
evaluate, and Inspect, and that It shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that pertain to any aspect of the services
and/or activities performed or determination of amounts
payable under this Agreement; (42 CFR
438.230(c)(3)(i) & (ii); 42 CFR 438.3(k)]

3.14.2.1.9.2.The Subcontractor shall further agree that
it can be audited for ten (10) years from the final date
of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR438.3(k)]

3.14.2.1.9.3.The MCO, DHHS, MFCU, NH DOJ, U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ. U.S. DOJ, the OIG. and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of
fraud, potential Member harm or similar risk. [42 CFR
438.230(c)(3)(lv); 42 CFR 438.3{k)]

3.14.2.1.lOSubcontractor's agreement to notify the MCO within
one (1) business day of being cited by any State or federal
regulatory authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by
the MCO of the Identified person who has been convicted of a
criminal offense related to that person's involvement In any
program under Medicare or Medicaid since the inception of those
programs and who is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual vy4io exercises operational or
managerial control over, or who directly or Indirectly
conducts the day-to-day operation of, the
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2)]

3.14.2.1.13Require Subcontractor to screen its directors, officers,

employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any
person or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies
and procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24. 1965;

3.14.2.1.IQRequIre any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
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recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2): 42
CFR438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1) business
day of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Sutxx)ntractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit ail Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there is a substantial change In scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors
and shall submit a new Subcontractor agreement for review sixty (60)
calendar days prior to the start date of the new Subcontractor agreement.
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3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) If, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review
and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor In
accordance with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial
change in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.
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3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of
its agreement and this Agreement.

3.14.4.4 if the MCO Identifies deficiencies or areas for improvement In

the Subcontractor's performance that affect compliance with this
Agreement, the MCO shall notify DHHS within seven (7) caiendar days
and require the Subcontractor to deveiop a CAP. The MCO shail provide
DHHS with a copy of the Subcontractor's CAP within thirty (30) caiendar
days upon DHHS request, which is subject to DHHS approval [42 CFR
438.230 and 42 CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shail commit key personnel to the MCM program on a
fuli-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer individual shail be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician
licensed by the NH Board of Medicine, shall oversee and be
responsible for ail clinical activities, including but not limited to, the
proper provision of Covered Services to Members, developing
clinical practice standards and clinical policies and procedures.

3.15.1.1.3.1.The Medical Director shall have

substantial involvement in QAPI Program activities and
shail attend monthly, or as otherwise requested, In-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2.The Medical Director shall have a

minimum of five (5) years of experience in govemment
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3.The Medical Director shall have oversight
of ail utilization review techniques and methods and
their administration and implementation.

3.15.1.1.4 Quality Improvement Director: individual shail be
responsible for all QAPI program activities.

3.15.1.1.4.1.Individual shall have relevant experience
in quality management for physical and/or behavioral
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health care and shall participate in regular Quality
Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how
those initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1.The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1.The manager shall have prior experience
with individual physicians, Provider groups and
facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1.The manager shall have prior experience
with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
responsible for all UM activities.

3.15.1.1.9.1.This person shall be under the direct
supervision of the Medical Director and shall ensure
that UM staff has appropriate clinical backgrounds in
order to make appropriate UM decisions regarding
Medically Necessary Services.

3.15.1.1.9.2.The MCO shall also ensure that the UM

program assigns responsibility to appropriately
licensed clinicians, including a behavioral health and a
LTSS professional for those respective services.

ll5.1.1.10Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.
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3.15.1.1.11 Encounter Manager Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum
of five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance
Use Disorder) and overseeing the Drug Utilization
Review (OUR) Board or the Pharmacy and
Therapeutics Committee.

3.15.1.1.14Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MOO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MOM program on a routine
bas\s for consultations on MOO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also sen/e as liaisons to DHHS staff for their

respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:
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3.15.1.3.1 Special Needs Coordinator; Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work. Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively Increasing levels of management
responsibilities with a particular focus on special needs
populations.

3.15.1.3.1.2.The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.2 Developmental Disability Coordinator; Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively Increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to services
provided for developmentally disabled individuals.

3.15.1.3.2.2.The Developmental Disability Coordinator
shall be responsible for ensuring coordination with
LTSS Case Managers for Members enrolled In the
MCO but who have services covered outside of the

MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator; Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1.Individual shall have a minimum of a

Master's Degree from a recognized college or
university with major study in Social Work, Psychology,
Education, Public Health or a related field.

3.15.1.3.3.2.lndivldual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
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progressively Increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities within Community
Mental Health Services.

3.15.1.3.3.3.0ther key functions shall include
coordinating Mental Health Services across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization
Management; network development and management;
Provider relations; implementation and Interpretation of
clinical policies and procedures; and Social
Determinants of Health and community-based
resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall

be an addiction medicine specialist on staff or under contract who
works with the Substance Use Disorder Physician to provide
clinical oversight and guidance to the MCO on Substance Use
Disorder issues.

3.15.1.3.4.1.The Substance Use Disorder Coordinator

shall be a Masters Licensed Alcohol and Drug
Counselor (MLADC) or Licensed Mental Health
Professional who Is able to demonstrate experience in
the treatment of Sut}stance Use Disorder.

3.15.1.3.4.2.The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions and other
health and social service agencies that serve
individuals with Substance Use Disorders.

3.15.1.3.4.3.The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational Issues, as well as the
disposition of individual cases.

3.15.1.3.4.4.Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.
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3.15.1.3.5 Long Term Care Coordinator: individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1.The individual shall have a minimum of a

Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both In the provision of direct care services at
progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to long term
care services.

3.15.1.3.6 Grievance Coordinator Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Memt)ers and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
availability/options.

3.15.1.3.8.1.The Housing Coordinator shall act as the
MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related Issues.

3.15.1.3.8.2.The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3.The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4.The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5.The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
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vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6.The Coordinator shall be familiar with the

relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1.The Prior Authorization Coordinator shall

ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and
make appropriate decisions based on medical
necessary.

3.15.1.3.9.2.The individual shall be licensed by the NH
Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of
utilization functions including conducting inter-rater
reliability quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of
the functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and
Abuse Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and treatment for
Members who are subject to, or at risk for, Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
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(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate
one (1) or more staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage crisis intervention calls and who have access to a clinician
available to evaluate the Member on a face-to-face basis in the community
to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire.
On-site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
in the State of New Hampshire:
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3.15.3.1.1 CEO/Executive Director; "

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.lOSpecial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located
in New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose altemate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

3.15.3.5 DHHS may grant a written exception to the notice requirements
of this section if, In DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements,
roles, and duties in a timely manner as contained herein. In the event that
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the MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS
hours of operation and available for in- person or video conferencing
meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel Is to be replaced for
any reason while the MCO is under Agreement, the MCO shall inform
DHHS within seven (7) calendar days, and submit a transition plan with
proposed alternate staff to DHHS for review and approval, for which
approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1.The allocation of resources to the

Agreement during key personnel vacancy:

3.15.4.5.1.2.The timeframe for obtaining key personnel
replacements within ninety (90) calendar days; and

3.15.4.5.1.3.The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

Member Category .
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newt)oms X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

in and Out Spend-Down i X
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Member Category
Eligible for
Managed
Care.

Not Eligible
for Managed
Care (DHHS
Covered)

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members v/ith Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newtx)ms)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MCO Members, as Indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are
included In Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the CMS-
approved Medicaid State Plan and Alternative Benefit Plan State Plan. The
MCO shall cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-
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M 426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. (42 CFR 438.210(a)(1) and (2)]

Services
MCO

Covered

Not hcluded

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children. Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening. Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

AmeriHealth Caritas New Hampshire, Inc.
Page 76 of 352

RFP-2019-OMS-02-MANAG-01

Contractor Initials



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Services / •
MCQ

Covered

Not Included
in Managed
^Care (DHHS
Covered)

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

inpatient Hospital Swing Beds, Intermediate Care Facility X

inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)®

X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital^

X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Intermediate Care Facility Nursing Home X

' Under age 22 if individual admitted prior to age 21
' Pursuant to 42 CFR 438.6 and 42 CFR 438.3(eK2)(i) through (Hi)

E.g.. Cedarcrest

AmeriHealth Caritas New Hampshire, inc.
Page 77 of 352

RFP-2019-OMS-02-MANAG-01

Contractor Initials

Date



Medicaid Care Management Services Contract

New Hampshire Department of Heahh and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Services
MCO

Covered

^Not Included

in Managed
Care (DHHS
Covered)

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Services Eyeglasses X

Outpatient Hospital^^ X

Personal Care Services X

Physical Therapy^* X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children. Youth & Families
X

Psychology X

Rehabilitative Services Post Hospital Discharge X

Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy sen/ices are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
" Including facility and ancillary services for dental procedures

Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared bietween habilitation sendees and outpatient rehabilitation services
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Services
MOO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Sen/ices and
Supports'®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the
MOO'S ability to otherwise voluntarily provide any other services in addition
to the services required to be provided under this Agreement.

4.1.3.2 The MOO shall seek written approval from DHHS, bear the
entire cost of the service, and the utilization and cost of such voluntary
services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MOO shall ensure there is no
disruption in service delivery to Members or Providers as the MOO
transitions these services into Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures to verify
that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Sen/ices

Outpatient Physicat Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiitation services and outpatient rehabiiitation services
" Beginning on January 1. 2020.
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4.1.3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Services or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The

MCO may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative

service or setting is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered to

Members at the option of the MCO. [42 CFR
438.3(eK2)(i)-(iii)]

4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services: or by the MCO receiving
approval from DHHS to implement an in Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of
Service request to DHHS for each proposed In Lieu of Service not
yet authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatient days per calendar month for any Member who
is receiving treatment in an IMD that is not a state owned or
operated facility for the primary treatment of a psychiatric disorder.
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4.1.3.6.2 The MCO shall not pay for any days In a given month If
the Member exceeds fifteen (15) Inpatient days for that month In an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in
an IMD shall meet the requirements for In Lieu of Services at 42
CFR 438.3(e)(2)(i)-(iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical
coverage policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and
federal laws including the HiPAA and record retention
requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.6 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is othenwse eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP
POP that is a Participating Provider, to choose that IHCP as their
PCP, as long as that Provider has capacity to provide the services.
[American Reinvestment and Recovery Act 5006(d): SMDL 10-001;
42 CFR 438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral
service is not required to do so if the MCO objects to the service on
moral or religious grounds. [Section 1932(b)(3)(B)(i) of the Social
Security Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for. or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall fumish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
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adopts such a policy during the Term of this Agreement. (Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(l)(A)(1H2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish Information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan Amendment,
the MCO shall require point of service (PCS) Copayment for services for
Members deemed by DHHS to have annual Incomes at or above one
hundred percent (100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription dnjg and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required
for each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the
recipient and/or will have adverse effects for the recipient, in which
case the Copay for the non-preferred drug shall be one dollar
($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that Is not identified as either a preferred or
non-prefen-ed prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,
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4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or In an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within
sixty (60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Meml^er is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost
sharing including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a): 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. [Section
1852(d)(2) of the Social Security Act; 42 CFR 438.114(b): 42 CFR
422.113(c)]

4.1.5.2 If the Provider that fumishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the
Social Security Act. 42 CFR 438.114(c)(1 )(i). and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.
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4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system in place at the time
the service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the
Social Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in which the
absence of immediate medical attention would not have had the outcomes

specified in 42 CFR 438.114(a) of the definition of Emergency Medical
Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1)(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based
on the emergency room Provider, hospital, or fiscal agent not notifying the
Member's PCP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Services. [42
CFR 438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the patient.
[42 CFR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
t>e financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative:

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services: and/or
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the treating
physician cannot reach an agreement concerning the
Member's care and an MCO physician is not available
for consultation. In this situation, the MCO shall give
the treating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO
physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42
CFR 422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Meml^ers for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO.
[[42 CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved. ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement conceming the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, the quality of care, or reduce costs, in
compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
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included In Capitation Payment calculations. The MOO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MOO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary
1905(a) services that correct or ameliorate physical and mental illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR
438.210(a)(5)]

4.1.8.2 The MOO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that are
included within the categories of mandatory and optional services listed in
42 U.S.C. Section 1396d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request is labeled as such, with the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, numlDer of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service
definitions, or billing codes do not apply to Medicaid Members less than
twenty-one (21) years of age, when those services are determined to be
Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed and
approved per EPSDT criteria as Medically Necessary to correct or
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ameliorate a defect, physical or mental illness. It shall be provided. This
includes limits on visits to physicians, therapists, dentists, or other
licensed, enrolled clinicians.

I

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and
services provided under EPSDT.

4.1.8:8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual clinical
condition and health needs of the child Member. The MCO shall not make
an adverse benefit determination on a service authorization request for a
Member less than twenty-one (21) years of age until the request is
reviewed per EPSDT criteria.

I

4.1.8:9 While an EPSDT request Is under review, the MCO may suggest
altemative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers,
or engage in informal attempts to resolve Member concerns as long as the
MCO' makes clear that the Member has the right to request authorization
of the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP In the Academy's
most'currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that
are P,CPs perform such screenings.

4.1.8i11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
;  assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance Nvith Exhibit
O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family
and Friends Program shall meet one (1) of the following criteria to qualify
for transportation services:

4.1.9.3.1 Does not have a valid driver's license;
I

4.1.9.3.2 Does not have a working vehicle available in the
household;
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4.1.9.3.3 Is unable to travel or watt for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Memt>er shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age
six (6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum.

4.1.9.6.3.2. Moderate to severe respiratory condition
with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane, wheelchair,
amputee, etc.),

4.1.9.6.3.4. Visually Impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure
that the Member Is provided transportation from a transportation
Subcontractor.
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4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Manaoement

4.2.1 MCO and DHHS Covered Presciiptlon Drugs

4.2.1.1 The MCO shall cover ail outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for which
DHHS provides coverage as defined in Section 1927(k)(2) of the Social
Security Act [42 CFR 438.3(s)(1)], with the exception of select drugs for
which DHHS shall provide coverage to ensure Member access as
identified by DHHS in separate guidance. The MCO shall not include drugs
by manufacturers not participating in the Omnibus Budget Reconciliation
Act of 1990 (OBRA 90) Medicaid rebate program on the MCO formulary
without DHHS consent.

4.2.1.2 The MCO-shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in separate
guidance - consistent with the MCO's formulary and pharmacy edits and
Prior Authorization criteria that have been reviewed and approved by
DHHS, and are consistent with the DHHS Preferred Drug List (PDL) as
described in Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the FDA in
the future, shall be covered in their entirety by the MCO, unless such drugs
are specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan
drugs that are not yet approved by the FDA for use in the United States
but that may be legally prescribed on a "compassionate-use basis" and
imported from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.
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4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any
drug rebates with pharmaceutical manufacturers for prescribed drugs on
the PDL.

4.2.2.3 DHHS shall be responsible for Invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's
PDL for drug classes Included in the PDL and Is consistent with Section
4.2.1 (MCO and DHHS Covered Prescription Drugs). In the event that
DHHS makes changes to the PDL, DHHS shall notify the MCO of the
change and provide the MCO with 30 calendar days to implement the
change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization Is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL. the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO is In compliance \Mth all
DHHS requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional Information and/or requests
for the inclusion of additional drug or drug classes on the DHHS PDL.
DHHS shall invite the MCO's Pharmacy Manager to attend meetings of the
NH Medicaid DDR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available
to Members and Participating Providers electronically, in a machine-
readable file and format, and shall, at minimum, contain information related
to:

4.2.2.8.1 Which medications are covered, including whether it Is
the generic and/or the brand drug: and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -

(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law.
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188. laws of 2004.
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or. If
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newiy diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under
this subparagraph shall require an automatic approval by the
pharmacy benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish
a pharmacy Prior Authorization program that includes Prior Authorization
criteria and other POS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws,
including House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MOO's pharmacy Prior Authorization criteria, including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
implementation of this Agreement, shall be subject to DHHS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.
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4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members In Individual Instances where mall
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opiolds
and/or benzodiazeplnes from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall Include a review of
medical claims to identify Members that are receiving MAT through
physician administered drugs (such as methadone, vlvitrol, etc.).

4.2.3.4 The MCO shall make available on Its website Information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers Impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 The MCO shall Implement and operate a DUR program that
shall be in compliance with Section 1927(g) of the Social Security Act and
Include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 An educational program for Participating Providers,
Including prescribers and dispensers.[42 CFR 456, subpart K; 42
CFR438.3(s)(4)]

4.2.3.7 The MCO shall submit to DHHS a detailed description of Its
DUR program prior to the implementation of this Agreement and. If the
MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%) of the
time and reimburse for the dispensing of at least a seventy two (72)
hour supply of a covered outpatient prescription drug in an
emergency situation when Prior Authorization cannot be obtained.
[42 CFR 438.210(d)(3)]
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4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required
by DHHS and in alignment with the MCO's QAPI, further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall t>e responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may. provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations to
new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall t>e updated and maintained to
current industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than
or equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible
for collecting OBRA 90 CMS rebates, inclusive of supplemental,
from drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the retiate billing process
and the MCO shall submit the Encounter Data file within seven (7)
calendar days of claim payment. The Encounter Data and
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submission shall conform to all requirements described In Section
5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each dosage
form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2): Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug
utilization reports provided to DHHS. [42 CFR 438.3(s){3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit
administrator is delivered in a comprehensive and timely manner,
inclusive of any payments made for Members for medications
covered by other payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DDR Report. [42 CFR
438.3(s)(4),(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access
to their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members
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4.2.5.1.1 The MCO shall at least annually conduct
Comprehensive Medication Review (OMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.

4.2.5.1.2 In the event the Member does not respond to the
MCO's offer to provide medication review and counseling, the MCO
shall continue to attempt to provide such services to the Member at
least monthly or until the Member actively accepts or denies receipt
of Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult memt)ers dispensed five (5) or more
maintenance drugs based on Generic Product Identifier
(GPI) 10 or an equivalent product identification code
over a sixty (60) day period (or the equivalent of five (5)
maintenance drugs over a sixty (60) day period, for
drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or more
maintenance drugs based on GPI 10 or an equivalent
product identification code over a sixty (60) day period
(or the equivalent of four (4) maintenance drugs over a
sixty (60) day period, for drugs dispensed for several
months at a time).

4.2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
hert>al therapies and dietary supplements, identify and address
problems or concems that patients may have, and empower
patients to self-manage their medications and their health
conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with,
child psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
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dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing
pharmacist or approved altemative has access to all Member
dispensing information, the MCO retains final oversight and
accountability, and the MCO receives DHHS review prior to
implementation of the program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their
parents, and/or caregivers, comprehensive medication
management services for Children with Special Health Care
Needs. If comprehensive medication management services for
Children with Special Health care Needs are accepted, the MCO
shall develop active and comprehensive medication management
protocols for Children with Special Health Care Needs that shall
include, but not be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary health
assessments;

4.2.5.2.1.2. Formulating a medication treatment plan
according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering
medication therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies on
medication management sen/ices;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;
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4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of medication
therapy management services with broader health
Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10.Review of medication use shall be based

on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and Dlsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM program. The MCO shall comply with
eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and upJdated
within one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits in the
event the eligibility file is not successfully loaded. The MCO shall make
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DHHS aware, within one (1) business day, of unsuccessful uploads that go
beyond twenty-four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) XI2 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care. DHHS shall provide
up to six (6) months (as available) of all FFS paid claims history including;
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when
it identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each Member's Medicaid eligibility expiration date to assist the
Memt)er with completion and submission of required paperwork. The
MCO shall be required to submit their outbound call protocols for DHHS
review during the Readiness Review process.

4.3.2 MCO Role in Work and Community Engagement Requirements
for Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
operations of the work and community engagement eligibility requirements
for certain Granite Advantage Memt^rs, Including but not limited to the
activities described in Section 4.3.3 (General Outreach and Member
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach and education to
Granite Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff
participate in DHHS training on work and community engagement
requirements;

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide Information and
assistance related to work and community engagement
requirements;
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4.3.3.1.3 In instances in which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness of
the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness of
their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness of
qualifying activities and good cause exemptions if the
Member's community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ('^warm
transfer"); and

4.3.3.1.3.7. Report these activities in accordance with
Exhibit O.

4.3.3.1.4 The MCO shall participate In and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: In the event a Member contacts the MCO
seeking to report his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;

4.3.3.2.1.2. Connection to other sources of coverage,
when applicable: As indicated in the Special Terms and
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Conditions of the Granite Advantage waiver approved
by CMS, in the event the Member becomes ineligible
for Medicaid coverage due to the work requirement, the
MCO is required to support the State in the screening
of eligibility for all other bases of Medicaid eligibility and
reviewed for eligibility for insurance affordability
programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of claims
and Encounter Data to identify Granite Advantage
Members who may be exempt from work and
community engagement requirements as defined by
the Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis for
all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, Including but not limited to:

4.3.3.2.2.3.1 Information regarding Members'
hospitalization;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care

Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
its Subcontractors' Care Management system(s), for
hospitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
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Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members identified
as potentially exempt from work and community
engagement requirements based on the MCO's dairris
and Encounter Data analysis, the MCO shall attempt to
support the Member in obtaining physician certification
of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS, through
a mechanism to be specified by DHHS, information for
Members who are exempt or may be exempt.

4.3.3.2.2.7. The MCO shall indicate to DHHS that the

Granite Advantage Member is potentially exempt from
work and community engagement requirements if,
based on the MCO's dalms analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member is exempt.

4.3.3.2.2.8. The MCO shall indicate that the Member

is potentially exempt If the MCO has determined that
the individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain
the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS
Information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
information will indicate that the Granite Advantage
Member is either "exempt," "mandatory compliant," or
"mandatory non-compliant" with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members identified by DHHS as
"mandatory non-compliant," the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid
coverage suspension or termination, as specified by DHHS.

4.3.3.2.5 The MCO's outreach to "mandatory non-compliant"
Granite Advantage Members shall include, but is not limited to:
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4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings or
other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic notification(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an
MCO as part of the Medicaid application process shall be auto-assigned to
an MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another
MCO, if they choose. Members may not change from one (1) MCO to
another outside the ninety (90) day plan selection period unless they meet
the "cause" criteria as described in Section 4.3.7 (DIsenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
\Afho were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR
438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in \which
the Member does not select a PCP at the time of enrollment, the MCO
shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP. the MCO shall include the follo\Mng
methodology, if information is available: Member claims history: family
member's Provider assignment and/or claims history; geographic
proximity; special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS.
[42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care services, amount payable
to the MCO on the basis of the eligible person's actuarial class, or pre
existing medicai/heaith conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment,

and re-enrollment against individuals on the basis of health status or need
for health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that
has a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discriminate on the basis of gender
identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise Its auto-assignment methodology to reward
those MCOs that demonstrate superior perforrnance on one (1) or more
key dimensions of performance as determined by DHHS. The
implementation of a performance factor shall be at DHHS's discretion and
would potentially precede the equitable distribution factor.

4.3.6.3 DHHS reserves the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "Svith cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to be

performed at the same time; not all related services are
available within the network; and receiving the services
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separately would subject the Member to unnecessary
risk;

4.3.7.1.1.3. Other reasons, including but not limited to
poor quality of care, lack of access to services covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious
objections. [42 CFR 438.56(d)(2)(i) - (li)]

4.3.7.1.2 A Member may request disenrollment "without cause"
at the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment
Into the MCO or the date of the DHHS Member notice

of the Initial auto-asslgnment/enrollment, whichever Is
later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll In the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to renegotiation
and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does
not apply when a Member Is completing a new
application for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5): 42 CFR 438.56(c)(1): 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the
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Member's disenrollment rights as specified in this Agreement. [42
CFR 438.56(f)]

4.3.7.1.4 If a Member Is requesting disenrollment, the Member
(or his or her authorized representative) shall submit an oral or
written request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MOO shall fumlsh all relevant information to DHHS

for its determination regarding disenrollment. within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the Member files the
request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3(q): 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

Ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Memt>er

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening or
abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;
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4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or disKiptive
behavior resulting from his or her special needs
(except when his or her continued enrollment in the
MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,

prescribed or illicit, and any legal consequences
resulting from substance misuse. (Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the MCO files the
request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall fumish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Member Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).
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4.4.1.2 Primary Care Provider information

4.4.1.2.1 The MOO shall send a letter to a Member upon Initial
enrollment, and anytime the Memt)er requests a new PGP,
confirming the Member's POP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Memt)er Identification Card

4.4.1.3.1 The MGO shall issue an Identification card to all New

Members within ten (10) calendar days following the MGO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited
to, the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MGO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MGO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MGO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results In a change
to the Information disclosed on the identification card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MGO shall publish and provide Member
information in the form of a Memt)er Handbook at the time of

Member enrollment in the plan and, at a minimum, on an annual
basis thereafter. The Member Handbook shall be based upon the
model Memt)er Handtwok developed by DHHS. [42 GFR
438.10(g)(1), 45 GFR 147.200(a); 42 GFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MGO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
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The MCO shall provide program content that is coordinated and
collatxjrative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed
as part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Infomriation:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids
and services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)];

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care.
Emergency Services, excluded sen/ices, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as Members shall be liable
for premium payments paid during period of
ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)]:

4.4.1.4.3.1.7 Appointment procedures;
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4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the
DHHS Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
Including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number
for any other unit providing services directly to
Members [42 CFR 438.10(g)(2)(xili) - (xvl)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(vlil)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

Information, Including Information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(1)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiil)
- (xvl)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Partlcipating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (li)];
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4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.3(j)]:

4.4.1.4.3.1.20 Advance Directive policies which
include a description of cun-ent State law. [42 CFR
438.3(j)(3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Members as required by
Section 4.3.2.1 (MOO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers
[42 CFR 438.10(g)(2)(vi) - (vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
t}enefits provided, including Matemity services.
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i).(ii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits

to which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)]:

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access

EPSDT benefits delivered outside the MCO, if any
[42 CFR438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation Is provided
for any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];
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4.4.1.4.3.2.6 Information explaining that, in
the case of a counseling or referral service that the
MCO does not cover because of moral or religious
objections, the MCO shall Inform Members that the
service is not covered and how Members can

obtain information from DHHS about how to access

those services [42 CFR 438.10(g)(2)(ii)(A) - (B). 42
CFR 438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is
provided, Including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR438.10(g)(2){v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42
CFR438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
cerllfication, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to
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transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network:

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2)(iii)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined In Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi). 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination
on a Member's appeal which is adverse to the
Member; and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State
fair hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
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be required to pay for the cost of service(s)
furnished while the appeal or State fair hearing is
pending. [42 CFR 438.10(g)(2)(xi)(AHE)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
information Is available on the intemet, and include the
applicable internet address, provided that Members
with disabilities who cannot access this information

online are provided Auxiliary Aids and services upon
request at no cost. [42 CFR 438.10(d)(3)] Alternatively,
the MCO may provide the information by any other
method that can reasonably be expected to result in
the Member receiving that information. The MCO shall
provide the Memt>er Handbook information by email
after obtaining the Member's agreement to receive the
information electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at least
once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information
appearing on the website (aiso available in paper form)
shall include the following, at a minimum:

4.4.1.4.4.3.1 information contained in the

Member Handbook;

^  4.4.1.4.4.3.2 information on how to file
grievances and appeals;

4,4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists,
famiiy planning Providers, pharmacies, FOHCs,
RHCs, hospitals, and mental health and Substance
Use Disorder Providers):

(1) Names and any group affiliations;
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(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities
of Participating Providers. including
languages (including American Sign
Language (ASL)) offered by the Provider or
a  skilled medical interpreter at the
Provider's office, and whether the Provider
has completed cultural competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2){vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised Member
Handbook, or an insert, informing Members of changes
to Covered Services, upon DHHS notification of any
change in Covered Services, and at least thirty (30)
calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Memtjer notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least
thirty (30) calendar days before the intended effective
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date of the change. The MCO shall also notify all
Members of their disenrollment rights, at a minimum,
annually. The MCO shall utilize notices that describe
transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's
Provider Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable):

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender:

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (Including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10.Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (If applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. [42 CFR
438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]
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4.4.1.5.3 The MCO shall send a letter to New Members within

ten (10) calendar days following the MCO's receipt of a valid
enrollment file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment directing the Member to
the Provider Directory on the MCO's website and informing the
Member of the right to a printed version of the Provider Directory
upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to^ate information on the MCO's
website in a machine readable hie and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory
no later than thirty (30) calendar days after the MCO receives
updated information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of
all Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and whether the
Provider is accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website In a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the
draft website Provider Directory template to DHHS for review; thirty
(30) calendar days prior to Program Start Date the MCO shall
submit the final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the
terminated Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information
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4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and t)enefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and
readily accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of
the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in

alternative formats and how to access those formats. [42 CFR
438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all .written Member information available in

English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 All written Member information shall include at the bottom,

taglines in large print, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 The large print tagline shall include information on how to
request Auxiliary Aids and services, including materials in alternative
formats. Upon request, the MCO shall provide all written Member
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3). 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and
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4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS Identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation Is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42 CFR
438.10(d)(5)(i)-(iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL interpreters free of charge to Members or potential Members who
require these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding
Member rights, such that each Memt>er is guaranteed the right to:

4.4.3.1.1 Receive information on the MCM program and the
MCO to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her
PHI and PI as safeguarded by State rules and State and federal
laws;

4.4.3.1.3 Receive information on available treatment options and
altematives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;
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4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c):
42 CFR 438.10(f)(3): 42 CFR 438.10(g)(2)(vi) - (vil); 42 CFR
438.10(g)(2)(ix): 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members Is the right door" to eliminate baniers and create a more
flexible and responsive approach to person-centered service delivery. The
MCO shall provide twenty-four (24) hours a day, seven (7) days a week
supports such as POP, behavioral health and specialist referrals, health
coaching, assistance with social determinants of health, access to a nurse
advice line, and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of Its Meml>er portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call
center Monday through Friday. The MCO shall submit the holiday
calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

Integrates support for physical and Behavioral Health Services
Including meeting the requirement that the MCO have a call line
that Is In compliance with requirements set forth In Section
4.11.1.19 (Member Service Line), works efficiently to resolve
Issues, and is adequately staffed with qualified personnel who are
trained to accurately respond to Members. At a minimum, the
Member Call Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastem Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00) am
EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
anytime:
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4.4.4.3.3.1. Call Abandonment Rate: Fewer than five

percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety percent
(90%) of calls shall t>e answered with live voice within
thirty (30) seconds; and

4.4.4.3.3.3. Voicemail or answering service messages
shall be responded to no later than the next business
day.

4.4.4.3.4 The MCO shall coordinate Its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and

all crisis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's
enrollment in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a POP or
confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's POP (either previously identified or selected
by the Member from a list of available PCPs), which
shall include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;
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4.4.4.4.2.6. Ensure Members can access information

in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the
MCO shall complete Health Risk Assessment Screenings as
required in 4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call In case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service In
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program,
its Participating Provider network, its formulary. Prior Authorization
requirements, the Memt>er Handbook, its services for Members,
and its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements In
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

'  4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use
site visitation for Its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required Infonnation
electronically to Members, It shall;

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and language
requirements;

4.4.4.6.5.4. Notify the Member that the information is
available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(c)(6)(l)-(v)]

4.4.4.6.6 The MCO program content included on the website
shall be:

4.4.4.6.6.1. Written in English, Spanish, and any other
of the commonly encountered languages of Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the enrolled

MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not. directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval t>efore
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) - (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate
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oral and written information sufficient to make an informed decision on

wfiether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MCO shall not offer other insurance
products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
govemment, or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO
shall not release and make public statements or press releases concerning
the program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) -
(ii), 42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent Its Member
population.

4.4.6.2 Memt>er Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described
in Section 4.12.3 (Quality Assessment and Performance
Improvement Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings
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4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations In NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as
available for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these
meetings including a summary of meeting dates, attendees, topics
discussed and actions taken in response to Memt>er contributions
to DHHS In the MCM Comprehensive Annual Report, in
accordance with Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to
all Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR
438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206. the MCO shall
have a comprehensive written Cultural Competency Plan
describing how it will ensure that sen/ices are provided in a
culturally and linguistically competent manner to all Members,
including those with LEP, using qualified staff, interpreters, and
translators in accordance with Exhibit 0.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic
backgrounds, and religions in a manner that recognizes values,
affirms and respects the worth of the each Member and protects
and preserves a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 125 of 352 o,

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with Its Memt)ers who do not speak
English as a first language, who have physical conditions that
Impair their ability to speak clearly in order to be easily understood,
as well as Members who have low-vision or heating loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services. Including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Memt>er with
LEP, and Qualified Translators as defined In Section 2.1.104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a Member
with LEP to interpret or facilitate communication,
except:

4.4.7.4.4.2.1 In an emergency involving an
Imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Memt)er with LEP

specifically requests that the accompanying adult
Interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to Interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
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the public where there Is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are
available to any Member who requests them, regardless of the
prevalence of the Member's language within the overall program
for all health plan and MCO services, exclusive of inpatient
services.

4.4.7.4.6 The MCO shall recognize that no one interpreter

service (such as over-the-phone interpretation) will be appropriate
(i.e. will provide meaningful access) for all Members in all
situations. The most appropriate service to use (in-person versus
remote interpretation) will vary from situation to situation and shall
be based upon the unique needs and circumstances of each
Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most
appropriate interpretation sen/ice possible under the
circumstances. In all cases, the MCO shall provide in-person
interpreter services when deemed clinically necessary by the
Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide;

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses In
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the
Member's body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
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may quickly and efficiently set up and operate the
video remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services
and communication access, including ASL interpreters and
translation into Braille materials as needed for Members with

hearing loss and who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their
native language. Accommodations may include the use of audio
visual presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 if the Member declines free interpretation services

offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at
every new contact. Every declination requires new documentation
by the MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but
not limited to Title VI of the Civil Rights Act of 1964, as amended,
vyrhich prohibits the MCO from discriminating on the basis of race,
color, or national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving

Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title Vi of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's
programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered bo\h in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared
to take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.
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4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a); 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is In compliance with this Agreement, 42 CFR 438 Subpart F,
State law as applicable, and NH Code of Administrative Rules, Chapter
He-C 200 Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description. In
writing and Including all of its policies, procedures, notices and forms, of Its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance
System shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal
is related to a Medicaid service, the MCO shall handle the grievance or
appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal Is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service
Link Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's
fair hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a); 42
CFR 438.228(a)]:

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(Including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not involved in previous levels
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of review or decision making [42 CFR 438.406(b)(2)(i); 42 CFR
438.228(a)]:

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted
by the Memt)er or his or her representative without regard to
whether such information was submitted or considered in the initial

adverse benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the
decision makers are health care professionals with clinical
expertise in treating the Member's condition or disease;

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of expedited
resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves clinical
issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42 CFR
438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1): 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Sutx^ontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govem representation at a
hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numtiers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
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Is upheld in a hearing, that the Memt>er may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a period not less
than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description
of the reason for the grievance or appeal, the name of the Member, the
dates received, the dates of each review, the dates of the grievance or
appeal, the resolution and the date of resolution. [42 CFR 438.416(b)(1) -
(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities. Including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System Information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through Improvements In the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such Information accessible to the State
and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(l) -
(il); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(l)]
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4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-0:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder t}enefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiousiy as the Member's
health condition requires, but not later than forty-five (45) calendar days
from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. (42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon
State request). [42 CFR438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 132 of 352 p. ,

RFP-2019-OMS-02-MANAG-01 Date 7y/f



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.5.2.7 If the Member requests disenrollment, then the MCO shall
resolve the grievance In time to permit the disenrollment (if approved) to
be effective no later than the first day of the following month in which the
Member requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR
438.56(e)(1); 42 CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing.
[42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests
for review of any action taken by the MCO and which is in compliance v/ith
42 CFR 438 Subpart F and this Agreement. The MCO shall have only one
(1) level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or In writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally
or in writing, within sixty (60) calendar days of the date on the MCO's
notice of action. [42 CFR 438.402(c)(2)(ii)] The MCO shall ensure that oral
inquires seeking to appeal an action are treated as appeals and confirm
those inquires in writing, unless the Member or the authorized Provider
requests expedited resolution. [42 CFR 438.406(b)(3)] An oral request for
an appeal shall be followed by a written and signed appeal request unless
the request is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall fonvard relevant information to the MCO and the MCO shall
contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.
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4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as In
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5): 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a
State fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of sen/ice;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized sen/ice;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services In a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;
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4.5.4.1.6 Failure of the MCO to act within the timeframes set

forth in this Agreement or as required under 42 CFR 438 Subpart F
and this Agreement: and

4.5.4.1.7 At such times, If any, that DHHS has an Agreement
with fewer than two (2) MCOs. for a rural area resident with only
one (1) MCO, the denial of a Member's request to obtain services
outside the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the
result of a request from the Member, or a Provider request on the
Member's behalf or supporting the Member's request, that taking the time
for a standard resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum function. [42 CFR
438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe
for expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42
CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a): 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)] The MCO shall also make reasonable efforts to provide oral
notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the
Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of three (3) oral
attempts to contact the Member at various times of the day, on
different days within two (2) calendar days of the MCO's decision to
extend the timeframe as detaiied in He-W 506.08(j);
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4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Memt)er of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiousiy as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2){i) - (ill); 42 CFR 438.408{b)(2H3)]

4.5.5.7 The MCO shall meet the timeframes atx>ve for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, It shall transfer the appeal to the timeframe for standard resolution
and make reasonable efforts to give the Member prompt oral notice of the
denial, and follow up within two (2) calendar days with a written notice. [42
CFR 438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall Inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service In an amount, duration, or scope that Is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404. except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain;

4.5.6.2.1 The action the MCO or its Sut)Contractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2));
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4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in
writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d)):

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it;
and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall t>e informed that information is available

in alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the sen/ice termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5 The Member's address is determined unknown based

on retumed mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change In the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42
CFR 431.231(d); section 1919(e)(7) of the Social Security Act; 42
CFR 483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide Members
written notice at least ten (10) calendar days before the date of action,
except the period of advance notice shall be no more than five (5) calendar
days in cases where the MCO has verified facts that the action should be
taken because of probable fraud by the Member. [42 CFR 438.404(c)(1):
42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mail
written notice to Members on the date of action when the adverse action Is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members Vifith written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations
of services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of
up to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension Is in the Member's interest. [42 CFR
438.210(d)(1 )(i)-(li); 42 CFR 438.210(d)(2)(li); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the

timeframe and inform the Member of the right to file a grievance If he or
she disagrees with that decision. [42 CFR 438.210(d)(1)(li); 42 CFR
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438.404(c)(4){l)] Under such circumstance, the MCO shall Issue and carry
out its determination as expeditiously as the Member's health condition
requires and no later than the date the extension expires. [42 CFR
438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days If the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42
CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if;

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the MCO
mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the MCO's

proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The sen/ices was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]
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4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs;

4.5.8.2.1 The Member withdraws the appeal, in writing:

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO mails an adverse
MCO decision regarding the Member's MCO appeal;

4.5.8.2.3

made; or

A State fair hearing decision adverse to the Member is

4.5.9

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1 )-(3): 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for the services
provided to the Member \Arhile the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to complete the
appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days if:

4.5.9.1.2.1. The Member requests an extension, orally
or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the

right to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as
the Member's health condition requires and no later
than the date the extension expires. [42 CFR
438.408(c)(2)(i) - (ii); 42 CFR 438.408(bK1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Memt}er may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the
hearing is pending, if the hearing decision upholds the MCO's
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action. [42 CFR 438.408(d)(2)(i): 42 CFR 438.10; 42 CFR
438.408(e)(1)-(2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating
Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(1).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to DHHS and the Member, upon request within twenty-
four (24) hours, all MCO-held documentation related to the appeal,
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Including but not limited to any transcript(s), records, or written decision(s)
from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3)
business days after the Unit receives from the MCO the case file and any
other necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
vtrhether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services
promptly, and as expeditiously as the Member's health condition requires
but no later than 72 hours from the date it receives notice reversing the
determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization
of services, and the Member received the disputed services while the
appeal or State fair hearing were pending, the MCO shall pay for those
services. [42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to
provide evidence and testify at proceedings until final resolution of any
grievance or appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider

AmerlHealth Caritas New Hampshire, Inc. Contractor Initials
Page 143 of 352 ^ .

RFP-2019-OMS-02-MANAG-01 Date 'n/1



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5. Viii.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the follovring general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take Into account all

comments, documents, records, and other information submitted
by the Provider to the extent such materials are relevant to the
appeal; and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right' to file an appeal within thirty (30)
calendar days of the date of the MCO's notice of adverse action to the
Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other govemment agency has required the MCO to
terminate such agreement;
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4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if
the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all steps to
reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include In its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO. together with any evidence or supportive documentation it wishes
the MCO to consider, \Mthin thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in
the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision
from the MCO. Any such peer-to-peer review should occur in a timely
manner and before the Provider seeks recourse through the Provider
Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;
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4.6.3.6.3 Oate(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair
hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request, or
if an extension is granted to the Provider to submit additional
evidence, the date on which the Provider's evidence is received by
the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State fair
hearing in accordance writh RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.

4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII. including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under this
Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider,
upon request, within three (3) business days, all MCO-held
documentation related to the Provider Appeal, including but not
limited to, any transcript(s), records, or written decision(s).
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4.6.3.9.5 The MCO shali consuit with DHHS regarding the State
fair hearing process. In defense of Its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date
of the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.6.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3))

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2);
42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental
health. Substance Use Disorder and psychosoclal needs of the covered
population in a manner that provides for coordination and collaboration
among multiple Providers and disciplines and Equal Access to services. In
developing its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;
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4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Memtjers;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this
Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards included
in this Agreement in all geographic areas in which the MCO operates for
all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Memt)ers in terms of timeliness, amount, duration and scope as those that
are available to Memt)ers covered by DHHS under FFS Medicaid within
the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical or
cognitive disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the Participating
Provider network to ensure timely access to services for American Indians
who are eligible to receive services. If Members are permitted by the MCO
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to access out-of-state IHCPs, or rf this circumstance is deemed to be good
cause for disenroiiment, the MCO shall be considered to have met this
requirement. [42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCQ's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3 (Time
and Distance Standards), the timely provision of services requirements in
Section 4.7.5 (Timely Access to Service Delivery), Equal Access, and
reasonable choice by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format
and frequency specified by DHHS in Exhibit O. that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).
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4.7.2.3 To permrt DHHS to determine If access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O. the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers: and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Memt>ers in the service area, in accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Semi-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to
changes in services, t>enefits, geographic service area, or
payments; and/or enrollment of a new population in the MCO. [42
CFR 438.207(b)-(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards ^ ® °
Provider/Service •Requirement -a , ®

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists One (1) within sixty (60) driving minutes or forty-five (45) driving miles
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Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospitals One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25) driving
miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or Specialized
Services

(Trauma. Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospice One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Office-based Physical
Therapy/Occupational
Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Members in each county within
NH in accordance with Exhibit O.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or othenArise, shall be
incorporated (for example, to ensure appropriate access to home health
services). DHHS may provide additional guidance to the MCO regarding
its network adequacy requirements in accordance with Members' ongoing
access to care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirernent
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MLADCs

The MCO's Participating Provider Network shall Include seventy
percent (70%) of ail such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of ail such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential Substance

Use Disorder

Treatment Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in the
region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one hundred
percent (100%) of ail such willing Programs in NH

4.7.4 Standards for Geographic Accessibiiity

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS
reserves the right to approve or disapprove these requests, at its
discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and
should the MCO be unable, with the assistance of DHHS and after good
faith negotiations, continue to be unable to meet geographic and timely
access to service delivery standards, then for a period of up to sixty (60)
calendar days after start date. Liquidated Damages, as described in
Section 5.5.2 (Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after

■  good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to
service delivery standards, and should the MCO t>e unable, after good
faith negotiations with the assistance of DHHS, continue to be unable to
meet geographic and timely access to sen/ice delivery standards DHHS
may, at its discretion, provide temporary exemption to the MCO from
Liquidated Damages.
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate numt)er of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities
that are willing to contract with the MCO are available
to meet the network adequacy standards in this
Agreement and as otherwise defined by the NHID and
DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to
accept a reasonable rate, fee, term, or condition and
that the MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the required
specialist sen/ices can be obtained through the use of
telemedicine or telehealth from a Participating Provider
that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed sen/ices in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless
DHHS has specifically approved a Request for Exception.
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4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for
all Members, In addition to maintaining In Its network a sufficient number of
Participating Providers to provide all services and Equal Access to Its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members
twenty-four (24) hours a day, seven (7) days a week, \when Medically
Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(li)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care services shall be made accessible on a timely basis in accordance
with medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider

within forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (I.e., routine
care) shall be available from the Member's PCP or another
Provider within ten (10) calendar days. A Non-Urgent, Symptomatic
Office Visit is associated with the presentation of medical signs or
symptoms not requiring Immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that

Participating Providers comply with the timely access standards. The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a semi-annual report to DHHS documenting its
compliance with 42 CFR 438.206(c)(1)(iv) and (v), in accordance with
Exhibit 0.

4.7.5.6 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fall to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists;

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4.Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;
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4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and
ancillary Providers to provide care to Children with Special Health Care
Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and
who requires specialty services to request approval to see a Non-
Participating Provider to provide those services if the MCO does not have
a Participating specialty Provider with the same level of expertise
available.

4.7.5.15 The MCO shall develop and maintain a program for Children
with Special Health Care Needs, which includes, but is not limited to
methods for ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and
supplies; these methods may include standing referrals or other methods
determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and
psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to
ensure that Transitional Health Care by a Provider shall be
available from a primary or specialty Provider for clinical
assessment and care planning within two (2) business days of
discharge from inpatient or institutional care for physical or mental
health disorders or discharge from a Substance Use Disorder
treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have

;  in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the
following:
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4.7.5.17.2.1.Within six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2.Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a routine
office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1.The MOO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder sen/ice Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at
each level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting
in person or electronically or by telephone conversation) with the Memt>er
or referring agency, but not later than two (2) business days following the
date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM Level
of Care Assessment within two (2) business days of the Initial eligibility
screening and a clinical evaluation as soon as possible -following the
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ASAM Level of Care Assessment and no later than (3) business days after
admission.

4.7.5.20 The MOO shall ensure that Members Identified for withdrawal

management, outpatient or intensive outpatient services shall start
receiving services within seven (7) business days from the date ASAM
Level of Care Assessment was completed until such a time that the
Member is accepted and starts receiving services by the receiving agency.
Members identified for partial hospitalization or rehabilitative residential
services shall start receiving interim services (services at a lower level of
care than that identified by the ASAM Level of Care Assessment) or the
identified service type within seven (7) business days from the date the
ASAM Level of Care Assessment was completed and start receiving the
identified level of care no later than fourteen (14) business days from the
date the ASAM Level of Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a
time that the Member starts receiving the identified level of care. If the type
of service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for
the identified level of care) within fourteen (14) business days from initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member is accepted and starts receiving services by the
receiving agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers
on the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.
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4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care services.
This is in addition to the Member's designated source of primary care if
that source is not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to
access these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the

Provider from whom the Member may receive Family Planning Services
and supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the follovwng
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42
CFR 441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide atxirtions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's service
area or in close proximity to such service area. The MCO shall have
written, out-of-network reimbursement arrangements with the DHHS-
designated Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include such a
Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major bum care, organ transplantation, specialty
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pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards that
provide for similarly situated Memt}ers to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. [Section 1903(i) of the Social Security
Act, final sentence; section 1903(i)(1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Memt^er, the MCO shall adequately and in a timely manner
cover these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the sen/ice through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater
than it would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care
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4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition' which shall be defined as follows:

4.7.9.1.1 in the case of an acute iliness, a condition that is
serious enough to require medicai care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a

medical prognosis that the Member's life expectancy is six (6)
months or less.

4.7.9.1.5 in the case of a child with Special Heaith Care Needs
as defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MOO shall permit that, in the instances when a Member
transitions into the MOO from FFS Medicaid, another MOO (including one
that has terminated its agreement with DHHS) or another type of heaith
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating
Provider, for up to ninety (90) calendar days from the Member's
enrollment date or until the completion of a medicai necessity
review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Memt)er with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
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MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, In instances in >which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal Illness), or is
a Child with Special Health Care Needs, the Member is permitted
to continue seeing his or her Provider(s).whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Memt)er may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted
Providers, or in the event of site closing(s) involving a POP with more than
one (1) location of service. The transition plan shall describe how
Memters shall b>e identified by the MCO and how Continuity of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected Members in writing of
a Provider termination. The notice shall be provided by the earlier of: (1)
fifteen (15) calendar days after the receipt or issuance of the termination
notice, or (2) fifteen (15) calendar days prior to the effective date of the
termination. Within three (3) calendar days prior to the effective date of the
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termination the MOO shall have a transition plan in place for all affected
Members.

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide sen/Ices, the MCO shall notify the Memt)er in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a POP to whom the MCO Members

are assigned, the MCO shall:

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an altemative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
altemative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new
PCP within thirty (30) calendar days of the date of notice to the
Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member^s Care Management team shall provide this assistance to
Members who have chronic or acute medical or behavioral health

conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member
may be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently
providing LTSS, through the postpartum period.

4.7.10 Second Opinion
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4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Memt)er to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state Its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Memt)er to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services
provided under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent that sen/ices
are furnished to individuals under the age of twenty-one (21) under
FFS Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient
in amount, duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Sen/ices

shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit.
Initial authorizations for Members new to the private
duty nursing benefit shall be no less than two (2)
weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit.
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Initial authorizations for Members new to the PCA

benefit shall be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be issued for no less than three (3)
months initially. Subsequent authorizations for
continuation of therapy services shall be issued for no
less than six (6) months if the therapy is for habilitative
purposes directed at functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCQ shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally accepted
standards of medical practice and are developed with
input from appropriate actively practicing practitioners
in the MCO's service area, and are consistent with the
Practice Guidelines described in Section 4.8.2

(Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs and
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health

Plan Accreditation as required by Section 4.12.2.'
(Health Plan Accreditation).
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4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address,
at a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospltal admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to preserve
confidentiality of medical Information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Memljers at least
thirty (30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance
with Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit 0. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:
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4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports (42 CFR
438.210(a)(4){ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's
freedom to choose the method of Family Planning to
be used. [42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for Initial and continuing authorizations of services and
including conditions under which retroactive requests shall t>e
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J;18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). [42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
Individualized needs assessment that addresses all needs
Including social determinants of health and a subsequent person-
centered planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's
Prior Authorization requirements shall comply with parity in mental
health and Substance Use Disorder, as described in Section
4.11.4.4 (Restrictions on Treatment Limitations). [42 CFR
438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent Information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit
the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure
consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(iHii)].
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4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a senrlce in an
amount, duration, or scope that Is less than requested, be made by
a health care professional who has appropriate clinical expertise in
treating the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of
the diagnosis, type of Illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding Inappropriate denials or reductions in care.
[42 CFR 438.210{a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to Individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for

ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by
the former MCO as described in Section 4.7.9. (Access to
Providers During Transitions of Care). The new MCO shall review
the service authorization in accordance with the urgent
determination requirements of Section 4.8.4.2 (Urgent
Determinations and Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
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regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MOO shall ensure that the Member's needs are

met continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed In NH In accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCOA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted In consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b){1)-(3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These Include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment
Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to
adults, rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and
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4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments"

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MOO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution Is reviewed by DHHS prior to implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available, including but
not limited to the MCO's website, and, upon request, to Members and
potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with the
MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessary"
services In a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program Including quantitative and non-quantitative treatment
limits, as indicated in State laws and regulations, the Medicaid
State Plan, and other State policies and procedures [42 CFR
438.210(a)(5)(i)]: and

4.8.3.1.2 Addresses the extent to which the MCO Is responsible
for covering services that address [42 CFR 438.210(a)(5)(il)(A)-
(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition,
and/or disorder that results In health Impairments
and/or disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined In Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined In Section 2.1.74.1 (Definitions).

Suidde Prevention Resource Center. 'Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments'
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4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination of
an authorization involving urgent care shall be made as
soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO shall

notify the Member or Member's representative within
twenty-four (24) hours of receipt of the request and
shall advise the Member or Member's representative of
the specific information necessary to make a
determination.

4.8.4.2.1.3. The Member or Member's representative
shall t>e afforded a reasonable amount of time, taking
into account the circumstances, but not less than forty-
eight (48) hours, to provide the specified information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
in no case later than forty-eight (48) hours after the
earlier of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt
of the request for ninety-eight percent (98%) of
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requests, provided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescribed period of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of
requests after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Memt)er or the Provider requests the extension, or the MCO
justifies a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient
information to determine whether, or to \what extent, benefits are

covered as payable, the notice of extension shall specifically
describe the required additional infonnation needed, and the
Member or Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within which to
provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as
possible, but in no case later than fourteen (14) calendar days after
the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional Information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expedrtiousty as the Members health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
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event the Member fails to provide sufficient information to
determine the request, the MCO shall notify the Member within
fifteen (15) calendar days of the date of filing, as to what additional
information is required to process the request and the Member
shall be given at least forty-five (45) calendar days to provide the
required information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.6.4.3.7 Whenever there is an adverse determination, the MCO

shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit 0.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3G)(1)-(2); 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff conceming policies and
procedures on Advance Directives. [42 CFR 438.3G)(1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3G)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as described in
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xil); 42 CFR
438.3G)]
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4.8.5.8 The MCO shall reflect changes In State law in Its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42 CFR
438.3G)(4)]

4.9 Member Education and incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about
their health care needs. The MCO shall encourage Members to take an
active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or altemative outreach to Members who are difficult to engage
or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
Coordination programs cost transparency information related to the
relative cost of Participating Providers for MCO-selected services and
procedures, with clear indication of which setting and/or Participating
Provider is most cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall
be related to select, non-emergent services, designed to permit Members
to select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for
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which cost transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or ambulatory surgery
center. The MCO should also include information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall t>e

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based Pricing
Incentive Program, as further described within this Section 4.9.4 (Member
Incentive Programs) of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to the APM
initiatives of the MCOs and Providers described in Section 4.14

(Altemative Payment Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-
designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships: and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to Implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS
as described in Section 4.9.4.6 (Healthy Behavior Incentive
Programs) and Section 4.9.4.7 (Reference-Based Pricing Incentive
Programs) below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months.
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including the following metrics and those indicated by DHHS, in
accordance with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the numt>er that received the maximum amount as
a result of participation In the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity:

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one- and
two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MOO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable. Preferred Providers as
assessed and indicated by the MCO and on its website in
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compliance with the Cost Transparency requirements included In
Section 4.9.3 (Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also include means for
encouraging members' appropriate use of EDs and opportunities to
direct Members to other settings for low acuity, non-emergent
visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose Incentives (e.g., through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines. Including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include,
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release;
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4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall develop
and maintain policies and procedures to address this responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)l

4.10.1.3 The MCO shall provide the services described in this Section
4.10 (Care Coordination and Care Management) for all Members who
need Care Coordination and Case Management services regardless of
their acuity level.

4.10.1.4 The MCO shall either provide these services directly or shall
Subcontract with Local Care Management entities as descrik>ed in Section
4.10.8 (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care Coordination means the interaction with established local

community based Providers of care including Local Care Management
entities to address the physical, mental and psychosocial needs of the
Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental.
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;
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4.10.1.7.6 Improve medication management:

4.10.1.7.7 Reduce ' utilization of unnecessary Emergency
Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures
its Participating Providers coordinate care among and between Providers
serving a Member, Including PCPs, specialists, behavioral health
Providers, and social service resources; the process shall include, but not
be limited to, the designation of a Care Manager who shall be responsible
for leading the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MCO furnishes to the Member with the sen/ices the Member receives from

any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO fumishes to the Member with the services the Member

receives in FFS Medicaid, including dental services for children under the
age of twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify
the need for Care Coordination and Care Management services and the
need for clinical and non-clinical sen/ices including referrals to specialists
and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days
of the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.
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4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall t>e included In the
MCO electronic Care Management record. Reasonable attempts shall
occur on not less than three (3) different calendar days, at different hours
of the day including day and evening hours and after business hours. If
after the three (3) attempts are unsuccessful, the MCO shall send a letter
to the Member's last reported residential address with the Health Risk
Assessment form for completion.

4.10.2.7 The MCO may also Subcontract with a Designated Local Care
Management Entity, community agency or a primary care practice who
shall engage the Member to complete the Health Risk Assessment
screening in-person either in an agency office/clinic setting, during a
scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned POP for Inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about Memt)ers:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

N.
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4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (I.e. DCYF);

4.10.2.13.5 Behavioral health needs, Including depression or other
Substance Use Disorders as described in sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessment and
Care Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6.6 (Provision of Substance Use Disorder Services):

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8Soclal determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concems/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the
Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a
wellness visit with his or her PCP, either previously identified or
selected by the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health.
Including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4.10.3.1.1.1.This Includes, but is not limited to
Members with HIV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis , or with chronic
pain;

4.10.3.1.2 Children with Special Health Care Needs meaning
those who have or are at increased risk of having a serious or
chronic physical, developmental, behavioral, or emotional condition
and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

4.10.3.1.2.1.This includes, but is not limited to, children

or infants: in foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Memt)ers receiving services under HCBS waivers;

4.10.3.1.4 Memt)€rs identified as those with rising risk. The MCO
shall establish criteria that define Memk>ers at rising risk for
approval by OHHS as part of the Readiness Review process and
reviewed and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Memfc>ers who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care):

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies bom with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, including Members who
require long-term IV antibiotics and/or surgical
treatment as a result of IV drug use;

4.10.3.1.5.5.Members who have been in the ED for an

overdose event in the last twelve (12) months;

4.10.3.1.5.6.Memt>ers who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7.Members with an l/DD diagnosis; and/or
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4.10.3.1.5.8.0ther Priority Populations as determined
by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shali use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population or
who are othenvise high risk/high need for Care Management and who
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
including details regarding the algorithm and data sources used to identify
Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening:

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis sen/ices, non-hospital medical detoxification,
medically supen/ised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and
approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission
shall Include:
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4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodoiogy;

4.10.4.6.3 Methodoiogy and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not iimlted
to high risk/high need members In need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shaii submit any change in its risk stratification
methodoiogies, to Include any additions or deletions to that methodology,
for DHHS review ninety (90) caiendar days prior to the change being
impiemented.

4.10.4.8 The MCO shaii report annually the number and percentage of
Members who are Identified In each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for HIgh-Risk and High>Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms
to conduct a Comprehensive Assessment for each Medicaid Member in
order to identify whether they have Special Health Care Needs and any
on-going special conditions that require a course of treatment or regular
care monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/careglver seif-referral; and

4.10.5.2.6 Referrals from community based medical, mental
health. Substance Use Disorder Providers, or social service
entities.

4.10.5.3 The Comprehensive Assessment shall identify a Memtjer's
health condition that requires a course of treatment that Is either episodic,
which is iimlted in duration or significance to a particular medical episode.
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or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive
Assessment information obtained as a result of Provider referral, the

weilness visit and/or otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of identifying
a Member as being part of one or more Priority Populations, identified
through Risk Scoring and Stratification or having received a referral for
Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Sen/ices
including EPSDT sen/Ices per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment In-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone), including
others in the person's life in the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum extent practicable.

4.10.5.9 Additionally, participation In the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(1) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education:

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or
other trauma (e.g.. parents with mental health or Substance Use
Disorders that affect their ability to protect the safety of the child,
child abuse or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting
the Comprehensive Assessment for DHHS review as part of the
Readiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually:

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.
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4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by State
and federal law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit 0:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category:

4.10.5.14.2 Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs. Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Memt)ers
identified as "high-riskThigh-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as needing
Care Management shall be assigned a designated Care Manager.

4.10.6.2 Care Management for high-risk/high-need Members shall be
conducted for at least 15 percent (15%) of the total Members by January
1, 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO's Risk Stratification

Criteria for being high-risk/high-need members in need of Care
Management.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on
a Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Memk>er has already established relationships.

4.10.6.7 The MCO shall identify what information is to l>e shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective

health care including how the Care Coordination program interfaces with
the Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need
' of a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]
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4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly:

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine
care team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management
program, should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as
appropriate for the Member's condition and identified needs. [42 CFR
438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider fumishing sen/ices to
Members maintains and shares a Member health record in accordance

with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and
all other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR -164]

4.10.6.17 The MCO shall develop and implement a strategy to address
how the Interoperability Standards Advisory standards, from the Office of

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 189 of 352 ^

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

the National Coordinator for Health Information Technology, Informs the
MOO system development and interoperability.

4.10.7 Care Managers

4.10.7.1 The MOO shall formally designate a Care Manager that Is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members Information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 Care Managers, whether hired by the MCO or subcontracted
through a Designated Local Care Management Entity, shall have the
qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational Interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Memt>er.
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4.10.8 Local Care Management

4.10.8.1 Local Care Management shall mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow
up with Providers and Members to assure that selected Members are
making progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members,
including those who are medically and socially complex or high utilizers.

4.10.8.3 The MCO shall ensure that the fifty percent (50%) requirement is
met by ensuring access to Local Care Management in all regions of New
Hampshire; the MCO shall be considered out of compliance should any
one (1) region have less than twenty five percent (25%) of high-risk or
high-need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care Management
Plan (further descrit)ed in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management
by contracting with designated community-t)ased agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination,
Transitional Care Management, and/or Care management
functions for high-risk/high-need Members, and continue to be
unable to contract with any Local Care Management Agency after
subsequent good faith negotiations with the assistance of DHHS,
the MCO may submit to DHHS for a request for an exception to
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request in
its sole discretion.

4.10.8.5 The MCO, or its Designated Local Care Management Entity,
shall designate Care Managers who shall provide in-person Care
Management for Members either in the community setting, provider
outpatient setting, hospital, or ED.

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and
responsibilities between the MCO and Designated Local Care
Management Entities that are responsible for Care Management in order
to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
emt>edded In one (1) outpatient service site, float tDetween multiple
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outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 Designated Local Care Management Entities shall include;

4.10.8.8.1 IDNs that have t>een certified as Local Care

Management Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community based agencies or Care
Management entities, inclusive of IDNs that meet requirements
and DHHS designated regional substance use disorder hubs or
spokes, that shall assume responsibility for performing Care
Coordination, Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as
identified by the MCO as part of its Local Care Management plan
(further described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 For the delegation to designated local care
management entities not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited
to RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the individual IDN was
not certified and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a

memorandum of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO
and the IDN(s), and provide for the timely exchange of data
between the MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
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terms specified by DHHS In guidance unless otherwise approved by
DHHS.

4.10.8.12 Any Care Coordination and Care Management requirements
that apply to the MCO shall also apply to the MCOs' Designated Local
Care Management Entities.

4.10.8.13 The MCO shall submit to DHHS its Local Care Management
Plan in accordance with Exhibit 0 for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall include the structure of the Local Care
Management to be provided, the percentage (%) of high-risk/high-need
Members who shall receive Local Care Management, the list of
Designated Local Care Management Entities that shall conduct the Local
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entitles shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit 0. including:

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management

4.10.8.16 Data Sharing with Local Care Management Entitles

4.10.8.16.1 Consistent with all applicable State and federal la\Afs
and regulations, and utilizing all applicable and appropriate
agreements as required under State and federal law to maintain
confidentiality of protected health information and to facilitate the
provision of services and Care Management as Intended by this
Agreement, the MCO shall provide Identifiable Member-level data
on a monthly basis to Local Care Management Entitles, all Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's dlagnosls(es);

4.10.8.16.1.2. Utilization of sen/Ices;

4.10.8.16.1.3. Total cost of care
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly Identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3The MCO shall ensure that ADT data from applicable
hospitals be made available to Primary Care Providers, behavioral
health Providers, Integrated Delivery Networks, Local Care
Management Entitles, and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 The MCO shall, as directed by DHHS and
demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member
information necessary to provide Care Management and Care
Coordination services to Members served by an IDN and. as
applicable, other Local Care Management Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and institutional
stays. [42 CFR 438.208(b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is
In transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;
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4.10.9.5.2 Support continuity of care for Members when they
move from home to foster care placement: foster care to
independent living; return from foster care placement to
community; or change in legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and
between Providers and the MCO to ensure that Members receive

appropriate foliow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Memt)ers who
use ED services inappropriately, analyze reasons why each Memt>er did
so and provide additional services to assist the Member to access
appropriate levels of care including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
improve Continuity of Care, resolve Provider access issues, and establish
a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active

access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, behavioral health Providers,
Integrated Delivery Networks, Local Care Management Entities, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;
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4.10.9.10.30btainlng a copy of the discharge plan/summary prior
to the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's POP about
discharge plans and any changes to the care plan;

4.10.9.10.5Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
placed in foster care, including children who are currently enrolled
in the plan and children in foster care who become enrolled in the
plan, including prospective enrollment so that any care required
prior to effective data of enrollment Is covered.

4.10.9.11 The MCO shall assist with coordination between the children

and adolescent service delivery system as these Members transition into
the adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3The hospital's evaluation shall be performed prior to
discharge to determine what. If any, mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved in
the discharge planning, the evaluation shall include an assessment
for any social services needs such as housing and other necessary
supports the young adults need to assist in their stability in their
community: and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
rnedication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and
Community Care

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO
shall leverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless In securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO
shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessrnent Screening, Claims. Analysis,
• and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members.
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan.
As with the screening, the in-depth assessment shall include
questions regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and
social support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not
limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs
including, but not limited to. Women, Infants, and Children, Head
Start Programs, Community Action Programs, local income and
nutrition assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies:
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4.10.10.6.5 Schools:

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with

Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-aged
youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that Is both clinically
and developmentally appropriate and that considers the Members,
parents, caregivers and other networks of support the Member may rely
upon.

4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal laws
and regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
t>ehavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter
into a capitation model of contracting with CMH Programs and CMH
Providers, which is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral health integration in the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:
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4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Prograrn/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS
and the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services,
the MCO shall provide a copy of the agreement between the MCO
and the Subcontractor to DHHS for review and approval, including
but not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such sut>contracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's
(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.
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4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models
of care, as defined by SAMHSA^® and reflect a focus on Recovery
and resiliency.^®

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
Services and resources available within the applicable region(s).

4.11.1.10.3The MCO shall track training rates and monitor usage
of Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4ln accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan
describing its program, policies and procedures regarding the
continuity and coordination of covered physical and Behavioral
Health Services and integration between physical health and
behavioral health Providers. In accordance with Exhibit O, the initial
Plan shall address but not be limited to how the MCO shall;

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

' Substance Abuse and Mental Health Services Administration, Trauma-informed Approach arKJ Trauma-Spedfic Interventions,*
a^ilabie at httD8://wsyw.samhsa.QQv/netlc/trauma-lntefventions
Substance Abuse and Mental Health Services Administration, "Recovery ai>d Recovery Support,* available at

httDs://www.samhM.QOv/recoveiv
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4.11.1.11.1.4. Reduce Psychiatric Boarding described
In Section 4.11.5.17 (Reducing Psychiatric Boarding):

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined
In Section 4.11.5.15 (Implementation of New
Hampshire's 10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacologicai medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and

Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit 0.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide
mental health and Substance Use Disorder updates as requested
by DHHS during regular behavioral health meetings between the
MCO and DHHS.

4.11.1.12.2TO improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity
and duration, the MCO shall meet with behavioral health programs
and DHHS at least four (4) times per year to discuss quality
assurance activities conducted by the MCO, such as PlPs and
APMs, and to review quality improvement plans and outstanding
needs.

4.11.1.12.SQuarteriy meetings shall also include a review of
progress against deliverables, improvement measures, and select
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data reports as detailed in Exhibit 0. Progress and data reports
shall be produced and exchanged between the MCO and DHHS
two (2) weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MOO's
Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Curent EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit 0, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit O related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Sen/ices is systematically identified by and addressed by
the Member's PCP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,

4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement.

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive
functioning).

4.11.1.13.5 The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or
Ages and Stages Questionnaires: Social Emotional at nine (9),
eighteen (18) and twenty-four (24)/thirty (30) month pediatric visits;
and use Bright Futures or other AAP recognized developmental
and behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:
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4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &
9); and

4.11.1.13.5.2. Screening, Brief intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1The MCO shall ensure through Its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers' know
when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5 The MCO shall ensure that Memt>ers with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used
by its Providers. The referral process shall include providing a copy
of the physical health consultation and results to the behavioral
health Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior
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Authorization form provided by DHHS for drugs used to treat
mental illness.

4.11.1.15.2The MCO shall ensure that any Subcontractor,
including any CMH Program/CMH Provider, complies with all
requirements included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team,
the MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
sen/ices.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder services, or

both, and primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release
of information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO, shall support communication and
coordination between mental health and Substance Use Disorder

service Providers and PCPs by providing access to data and
information when the Member consent has been documented in

accordance with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

I
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Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans
shall be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (I.e. mental health
Providers being trained on Substance Use Disorder
Issues and Substance Use Disorder Providers being
trained on mental health Issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined In Section 4.4.4.3 (Memt)er Call
Center), the MCO shall operate a Member Services toll-free phone
line that Is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to
another entity after Identifying and speaking with another Individual
at the receiving entity to accept the call (I.e., a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from Its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term
services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review
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4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are in place
twenty-four (24) hours a day, seven (7) days a week for Members
experiencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based
crisis services.

4.11.2.3 Emergency Sen/ices shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and
supports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between
the MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response sen/ices that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit O, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
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attributable to Members, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care. etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will strengthen
behavioral health capacity for Members within the state and support the
efforts of CMH Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other
consultants with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning:

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10 SBIRT for PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services
to Members:
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4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit 0, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Sutx»ntractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and
Substance Use Disorder services and in the treatment of Members with, at

risk for, or recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:
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4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria;

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the
processes, strategies, evidentiary standards, or other
factors In determining access to Non-Participating
Providers for medical/surgical benefits in the same
classification;

4.11.4.2.1.4. A comparison of payment for services that
ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit 0. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar
year for compliance with the relevant provisions of the federal
Mental Health Parity Law, regulations and guidance issued by
State and federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any
guidance issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance
with federal Mental Health Parity Law or any guidance issued by
state or federal entities and shall include a list of the practices not
in compliance and the steps the MCO has taken to bring these
practices into compliance.
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4.11.4.2.5 A Member enrolled in any MCO may file a complaint
with DHHS at nhparity@dhhs.nh.gov if services are provided in a
way that is not consistent with applicable federal Mental Health
Parity laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and
surgical benefits covered by the plan (or coverage), and the MCO
shall not impose any separate treatment limitations that are
applicable only with respect to mental health or Substance Use
Disorder benefits. [42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
t)enefits to Members In every classification in which
medical/surgical benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 212 of 352 .

RFP-2019-OMS-02-MANAG-01 Date iMfn



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.11.4.5.1 The MCO shall provide the criteria for medical
necessity determinations for mental health or Substance Use
Disorder benefits to any Member, potential Member, or
Participating Provider upon request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members v^o qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of
CMH Program/CMH Provider performance through quality metrics
and oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall l>e submitted to DHHS for review

and approval prior to implementation In accordance with Section
3.14.2 (Contracts with Subcontractors). The contract shall, at
minimum, address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2.Compliance with the requirements of this
Agreement and all applicable State and federal laws,
rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4.Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6.Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies for
contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community- Mental

Available at httD://www.aeneouft.8tate.nh.us/mles/About Rules/llstaQencies.htm
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Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 ̂ The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. For the purposes of this paragraph,
Agreement execution means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and is generally
expected to occur in January 2019.

4.11.6.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1.Severe or persistent mental illness (SPMI)
for an adult;

4.11.5.3.7.2.SMIfor an adult;

4.11.5.3.7.3.SPMI or SMI with low service utilization for

an adult;

4.11.5.3.7.4.SEDforachild;or

4.11.5.3.7.5.SED and interagency involvement for a
child.
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4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a
review of quality improvement plans, data reports, Care
Coordination activities, and outstanding needs. Reports shall be
provided in advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her
family's personal goals and needs are considered central in the
development of the individualized sen/ice plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care
plans are based on a Comprehensive Assessment conducted
using an evidenced-based assessment tool, such as the NH
version of the Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and Strengths
Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting
on behalf of the MCO elects to permit clinicians to use an
evidenced-based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific tool from
DHHS.

4.11.5.4.4 The assessment shall include the domains of the

DSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality service review.
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4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the
use of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of implementation by DHHS of a web-
based training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool

approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility
renewal following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration virith DHHS, the MCO shall support
CMH Programs/CMH Providers to achieve program improvement
goals outlined in the ACT Quality Improvement Plan on file with
DHHS to achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members
eligible for Community Mental Health Services are receiving ACT
services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.
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4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing sen/ices.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers,
the MCO shall ensure that ACT teams and/or Housing
Coordinator(s) also provide ongoing mental health and tenancy
support services to Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, Including:

4.11.5.7.5.1. Identifying housing options for Meml>ers at
risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members In filing applications for
housing and gathering necessary documentation;

4.11.5.7.5.3.Coordinatlng the provision of supportive
housing; and

4.11.5.7.5.4.Coordinatlng housing-related services
amongst CMH Programs/CMH Providers, the MCO
and NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing
status and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management as described
in Section 4.10.10 (Coordination and Integration with Social
Services and Continuity of Care) within twenty-four (24) hours upon
release.

4.11.5.6 Supported Employment

AmeriHealth Carilas New Hampshire, Inc. Contractor Initials
Page 217 of 352 ^ ,

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.11.5.8.1 In coordination with CMH Programs/CMH Providers,
the MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from
DHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity implementation for each CMH
Program/CMH Provider.

4.11.5.8.3 In collaboration with DHHS. the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS. the MCO shall
support DHHS's goals to ensure that at least nineteen percent
(19%) of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit 0 and provide updates as requested by
DHHS during regular behavioral health meetings t)etween the MCO
and DHHS.

s  4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to
Memt)ers with diagnoses, including but not limited to SMI, SPMI,
and Borderline Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination '.with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of PRSS
provided by Peer Recovery Programs in a variety of settings such
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as CMH Programs, New Hampshire Hospital, primary care clinics,
and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of Modular
Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems^^ for children and youth Members
experiencing anxiety, depression, trauma and conduct Issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of
programming to address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes In Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

"Available at: httD://www.Dractlcewlse.com/Dortala/0/mateh oubllc/lndex.html
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4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS In accordance with Exhibit O.

4.11.5.16.4The MCO shall support CMH Programs/CMH Providers
to establish Incentive programs for Members to Increase their
engagement In healthy behavior change Initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in Its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentlaled

by the hospital (i.e., "hospital-credentlaled Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that Its hospltal-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentlaled Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentlaled Providers
shall be sufficient to provide Initial on-slte assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
(24) hours of a Member being placed on observation or Inpatlent
status to await an Inpatient psychiatric bed.

4.11.5.17.5The Initial on-site assistance provided within these
required timelines shall Include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentlaled Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or t>e trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatlent stay Is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate In
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or altematives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit 0, the MCO shall
provide a monthly report on the number of its Members awaiting
placement In the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and adult Members, and the rate of recidivism for Psychiatric
Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include
the responsibilities of the CMH Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.
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4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members

evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency
involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive

alternative services and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an
integral part of all discharge planning from New
Hampshire Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall

actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the
ADA and other applicable State and federal
regulations.
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4.11.5.18.2.5. The liaison shali actively participate,
and assist New Hampshire Hospital staff in the
development of a written discharge plan within twenty-
four (24) hours of admission.

4.11.5.18.2.6. The MCO shali ensure that the final

New Hampshire Hospital discharge instruction sheet
shali be provided to the Member and the Member's
authorized representative prior to discharge, or the
next business day. for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.

4.11.5.18.2.9. if a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an altemative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in
order to review the discharge plan, support the
Member in attending any scheduled follow-up
appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mental health clinician Is scheduled and
that transportation has t)een arranged for the
appointment prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from
psychiatric hospitalizatlon who are not a current client
of the applicable CMH Program/CMH Provider, the
Member shall have an Intake appointment that Is
scheduled to occur within seven (7) calendar days after
discharge.

4.11.5.18.2.17. The MOO shall work with DHHS and
the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
Indicated a difficulty retuming back to the community,
Identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.11.5.18.3Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform In-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are Inpatlent hospital days
associated with Members who no longer require acute
care but are left In the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the Inpatlent and
outpatient service categories at rates no less than
those paid by the NH Medicaid FFS program. Inclusive
of both State and federal share of the payment, if a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction In Behavioral Health Readmisslons

4.11.5.18.4.1. The MCO shall describe a reduction In

readmisslons plan In Its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day
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readmission rates to New Hampshire Hospital,
designated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs/CMH Providers, and Implement
measurable strategies within ninety (90) calendar days
of the execution of this Agreement to reduce thirty (30)-
day and one hundred and eighty (180)-day
readmission.

4.11.5.18.4.2. Avoiding readmission is associated
with the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180)
days, the MCO shall report on the mental health and
related service utilization that directly proceeded
readmission in accordance with Exhibit O. This data

shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate If
appropriate levels of care were provided to decrease
the likelihood of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, Including but
not limited to. Chapter 420-J, Section J:15 through Section J:19 and shall
comply with all State and federal laws related to confidentiality of Member
behavioral health Information.

4.11.6.2 In addition to services covered under the Medicaid State Plan,
the MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required
for Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter
He-W500. Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder
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4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^®

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted
to DHHS for review and approval prior to implementation in
accordance with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1.The scope of services to be covered;

4.11.6.4.3.2.Compliance with the requirements of this
Agreement and applicable State and federal law;

4.11.6.4.3.3.The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4.procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7.Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies for
contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting vwth Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

" Available at httD://www.QencQurt.state.nh.us/rules/state aoendes/he-w-html
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4.11.6.4.7 When contracting with methadone clinics, the MCO
shall contract with and have in its network all Willing Providers in
the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1.1s subject to enhanced reimbursement for
MAT, as described in as outlined in this section; or

4.11.6.5.2.2.Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of
enhanced payments that the MCO shall make to qualified
Providers based on whether Providers are certified and providing
MAT to up to thirty (30) Members per quarter (i.e., tier one (1)
Providers) or certified and providing MAT to up to one hundred
(100) Members per quarter (i.e., tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment
services, not the numt)er of patients the Provider is certified to
provide MAT treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to Increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance virith the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care Is
appropriately provided to eligible Members;

4.11.6.6.1.2.Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3.Ensuring that eligible Members are
provided with coordinated care when entering or
leaving a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available
and provided to Members in accordance with NH Code of
Administrative Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1.Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent vrith ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the
Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MOO shall ensure, through Its regular quality
Improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use
Disorder treatment services are delivered in the least restrictive

community based environment possible and based on a person-
centered approach Nvhere the Member and their family's personal
goals and needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided
include a method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of care
based on the ASAM Criteria, published in October, 2013 or as
revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems
in ail ASAM 2013 domains which justify the Member's admittance
to a given level of care and that include individualized treatment
plan goals, objectives, and interventions written in terms that are
specific, measurable, attainable, realistic, and time relevant
(SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every
four (4) sessions or every four (4) weeks, whichever Is less
frequent.
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4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which the
Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition of
new goats based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether or

not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4.The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1)
PIP designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services,
engagement, clinically appropriate sen/ices. Member engagement
in treatment, treatment retention, safety monitoring, and service
utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O,
an assessment of any prescribing rate and pattern outliers and how
the MCO plans to follow up with Providers Identified as having
high-prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance
Use Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data. Including the
average Morphine Equivalent Dosing (MED) levels across patients
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and identification of Members with MED at above average levels,
as determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers in a
variety of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3The MCO shall monitor harmful prescribing rates and,
at the discretion of DHHS, may be required to provide ongoing
updates on those Participating Providers who have been Identified
as overprescriblng.

4.11.6.14 Response After Overdose

4;11.6;14.1 Whenever a Memt>er receives emergency room or
inpatient hospital sen/ices as a result of a non-fatal overdose, the
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MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to
appropriate treatment, Recovery supp>ort services and intense
Case Management within forty-eight (48) hours of discharge or the
MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month p>er treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per morith per treated Member, the MCO
shall impose Prior Authorization requirements on
usage.

4.11.6.15.5 The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or

other Utilization Management restrictions any treatments identified
as necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
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determines an alternative type of treatment or setting is
appropriate.

4.11.6.15.8DHHS shall monitor utilization of Substance Use
Disorder treatment services to identify, prevent, and correct
potential occun^ences of fraud, waste and abuse, in accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MOO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MOO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MOO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MOD shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise knovm to have been exposed prenatally to opioids,
alcohol or other drugs, the MCO shall provide Care Management
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relating to re-disclosure set out
In 42 CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose).

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service

agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine If additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and
Implement the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the.famlly/careglvers of the infant to address the
health of the Infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6The MCO shall provide training to Providers serving
Infants with NAS on best practices, including:
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4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and chiidcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care glver(s) on
caring for newlDoms;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant bom with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

ieams that a Memt)er has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care
Coordination staff shall actively participate and assist hospital staff
in the development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or the next
business day, for at least ninety-eight (98%) of Members
discharged.

4.11.6.18.3 The MCO shali ensure that the discharge progress note
shali be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
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MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Memt)ers discharged into the
community virfio do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Memt)er the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program
and/or Provider for the Member is scheduled prior to discharge
when possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those
that have had a difficulty engaging in treatment services following
referral and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions
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4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and

Providers to actively improve the quality of care provided to Members,
consistent with the MCO's quality improvement goals and ail other
requirements of the Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's
quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
OAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPi activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Memt>er satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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4.12.2.3 If the MCO Is newly participating In the MCM program, the MCO
shall achieve health plan accreditation from NCQA, Including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate Its progress toward meeting this requirement,
the newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the
NCQA sun/ey on-site review, the MCO shall notify DHHS of the
date of the scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited

by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to provide a
copy of its most recent accreditation review to DHHS, Including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through
federal EQR protocols and that DHHS shall consider met on the basis of
the MCO's achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA
renewal survey option that allows attestation for certain
requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it fumlshes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1): 42 CFR 438.330(a)(3)].

4.12.3.2 The MGO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MGO's goveming body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MGO's organization-wide QAPI
program structure;

4.12.3.3.2 The MGO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2.DHHS-required quality performance data,

4.12.3.3.2.3.DHHS-required quality reports, and

4.12.3.3.2.4.lmplementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutillzation and

overutillzation of services [42 GFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Gare Needs (as defined
by DHHS in the quality strategy) [42 GFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42
GFR 438.340(b)(6)]; and

4.12.3.3.6 The MGO's systematic and ongoing process for
monitoring, evaluation and Improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MGO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to Improving clinical and non-
clinical processes and outcomes. At a minimum, the MGO shall ensure
that the QAPI program structure:
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4.12.3.4.1 is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly defined and
assigned to appropriate individuals, including physicians, clinicians,
and non-clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work performed
by the Subcontractor. The file shall be available for review by DHHS or its
designee upon request, and a summary of any functions that have been
delegated to Subcontractor(s) shall be indicated within the MCO's GAP!
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided in
Exhibit O.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330
(d)(1)]:

4.12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in
Section 4.11.6 (Substance Use Disorder):

4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.
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4.12.3.7.2.4. if the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MCM program at the time of the
most recent EQRO technical report performed below
the fiftieth (50th) percentile.

4.12.3.7.2.5.Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which its
performance (or, in the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of health;

4.12.3.7.3.2.lntegrating physical and behavioral health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall Include the following elements:

4.12.3.7.5.1.Measurement(s) of perfonoance using
objective quality Indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. implementation of interventions to achieve
improvement in the access to and quality of care [42
CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures
used as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4.Planning and initiation of activities for
increasing or sustaining Improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed In a reasonable time period so as to generally permit
information on the success of PIPs In the aggregate to produce
new information on quality of care every year.
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4.12.3.7.7 In accordance with Exhibit O. the MCO shall include in
Its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings (42
CFR 438.330(d)(1) and (3)].

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1.CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2.CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in .Exhibit O.
Supplemental questions, including the number, are subject to
NCQA approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of, instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure
sets annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2); 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1.CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2.CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation measures,

which shall be generated without NCQA Allowable
Adjustments and validated by submission to NCQA;

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;
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4.12.3.9.1.5.Any CMS-mandated measures (42 CFR
438.330(c)(1)(l)];

4.12.3.9.1.6.Select measures to monitor MCO Member

and Provider operational quality and Care Coordination
efforts:

4.12.3.9.1./.Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing ail
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected health
information, the MCO shall collaborate in data collection with the

integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and the DSRIP program to reduce duplication of effort in collection
of data.

4.12.3.9.3 The MCO shall report ail quality measures in
accordance with Exhibit 0, regardless of whether the MCO has
achieved accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit 0 or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1.Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;

4.12.3.9.4.2.Attend ail meetings with the relevant MCO
subject matter experts to discuss specifications for data
Indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter
experts involved in the production of data in Exhibit O.

4.12.3.9.5 if additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
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be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures
and quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare
data sets to the MCO, the MCO shall integrate expanded Medicare
data sets into its QAPI Plan and Care Coordination and Quality
Programs, and include a systematic and ongoing process for
monitoring, evaluating, and improving the quality and
appropriateness of services provided to Medicaid-Medicare dual
Members. The MCO shall:

4.12.3.9.8.1.Collect data, and monitor and evaluate for
improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resulting
from Care Coordination of the dual Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.d.3.Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EORO, and/or other DHHS-identified entities,
the MCO shall t>e subject to liquidated damages as further
described in Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit O,
in order to improve the performance of the MCM program [42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against Its QAPI Plan throughout the duration of the
preceding twelve (12) months, and how its development of the proposed,
updated QAPI plan has taken those results into account. The report shall
include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;
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4.12.4.2.2 Performance trends on QAPi measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations identified by the EQRO's
Technical Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for Improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's goveming body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its goveming body, practitioners. Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the

findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS
and reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to;

4.12.5.1.3.1.Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4.Source code used to calculate

performance measures to the EQRO as specified by
DHHS.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, overtime, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 The measures used to determine auto-assignment
shall be aligned with the priority measures assigned to the MCO
withhold program, as determined by DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 As described in Section 5.4 (MCM Withhold and
Incentive Program), the MCM program incorporates a withhold and
incentive arrangement: the MCO's performance in the program
may be assessed on the basis of the MCO's quality performance,
as determined by DHHS and indicated to the MCO in annual
guidance.

4.12.5.3.2 Key areas of DHHS focus in the selection of measures
shall include, but are not limited to:

4.12.5.3.2.1.Utilization measures, including appropriate
use of the ED, reduction in preventable admissions,
and/or 30-day hospital readmission for all causes;

4.12.5.3.2.2. Measures related to the timeliness of

prenatal and postpartum care and in improved
outcomes related to NAS births;

4.12.5.3.2.3.Successful integration of physical and
behavioral health, including timeliness of a follow-up
after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4.Reduction In polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5. Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MCO performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and
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4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Memt>ers, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-
risk populations or specialize in conditions that require costly treatment [42
CFR 438.214(c)].

4.13.1.3 The MOO shall not employ or contract with Providers excluded
from participation In federal health care programs (42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion

from any Medicare or Medicaid program. Participating Providers shall have
a NH Medicaid identification number and unique National Provider
Identifier (NPI) for every Provider type in accordance with 45 CFR 162,
Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements vyrith or refenals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be fumished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1): 42 CFR
438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 When contracting with DME Providers, the MCO shall contract
with and have in its network all Willing Providers In the state.
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4.13.2 Provider Enroliment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled vwth NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format prescribed by
DHHS for determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentlaled and
contracted Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior
to the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law,
solely on the basis of that license or certification.

4.13.2.4 if the MCO declines to include individual Provider or Provider
groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1): 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to;

4.13.2.5.1 Require the MCO to contract with Providers t)eyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain OOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b);
42 CFR 455.100-106; 42 CFR 455.400-470]

4.13.3 Provider Screening, Credentlaling and Re-Credentiallng

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all
MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].
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4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall \Mthin its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating
Providers vnthin ten (10) business days after the MCO receives
notice of the Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, Including:

4.13.3.7.4.1. Authorization of out-of-network services;

4.13.3.7.4.2. Single case agreements for an individual
Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider
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to accept a level of risk to receive payment after
affirmative credentialing Is completed In exchange for
the prospective Participating Provider's compliance
with network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO
has received a Provider's clean and complete application, and ends on the
date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application Is an application that Is
signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45) calendar days after
receipt of the Provider's clean and complete application, depending on the
prescribed timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined by
periodic audit of the MCO's Provider enrollment records by DHHS or its
designee, the MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening
and credentialing verification standards, or to prevent an MCO from
utilizing additional criteria In selecting the health care professionals with
whom it contracts.
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4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shali develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1.A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO staff

located in New Hampshire available from 8:00 a.m. to
6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3.Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4.Training specific to integration of physical
and behavioral health, person-centered Care
Management, social determinants of health, and
quality;

4.13.4.1.1.5.Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices: trauma-Informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of famiiies/caregivers;

4.13.4.1.1.6.Training on billing and required
documentation;

4.13.4.1.1.7.Assistance and/or guidance on identified
opportunities for quality improvement;

4.13.4.1.1.B.Training to Providers in supporting and
assisting Members in grievances and appeals, as
noted in Section 4.5.1 (General Requirements); and
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4.13.4.1.1.9.Trainlng to Providers In MCO claims
submlttal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at minimum, eight
(8:00) am to five (5:00) pm EST, Monday through Friday, with the
exception of DHHS-approved holidays. The Provider call center
shall meet the following minimum standards, which may be
modified by DHHS as necessary:

4.13.4.1.3.1.Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty percent
(80%) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an automated
system with the capat)ility to provide callers with information
regarding operating hours and instructions on how to verify
enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider Inquiries,
complaints and requests for Information and take systemic action
as necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure
accurate and timely feedback on the MOM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be In writing,

4.13.5.1.1.2. Be In compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3.lnclude the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to
DHHS for review l)efore execution of the Provider contracts with
NH Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts
any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating
Providers, credentialing and re-credentialing requirements, and
non-discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(b)(2)]
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4.13.5.1.7 The MCO's Participating Providers shall not
discriminate against eligible Members because of race, color,
creed, religion, ancestry, marital status, sexual orientation, sexual
identity, national origin, age, sex, physical or mental handicap in
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973, 29
U.S.C. Section 794, the ADA of 1990, 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto, or as
otherwise provided by law or regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Memt>ers on the basis of their health or t>ehavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial dass, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged In the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.lOThe MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Altemative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers
and all Participating Providers, including any necessary specialty
manuals (e.g., t)ehavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.
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4.13.6.1.14The MCO shali provide training to ail Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO, or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to
the MCO vflthin thirty (30) calendar days.

4.13.5.1.18 The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.
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4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-{2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when
assisting potential Members and Members with enrollment
decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to
comply with all MCO policies and procedures, including without
limitation:

4.13.5.2.1.1.The MCO's DRA policy;

4.13.5.2.1.2.The Provider Manual;

4.13.5.2.1.3.The MCO's Compliance Program;

4.13.5.2.1.4.The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5.Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6.ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 the Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(A)-(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, if filed within the permissible timeframes,
although the Member may be liable for the cost of any continued
benefits while the appeal or State fair hearing is pending If the final
decision is adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g){2){xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. (42
CFR 438.608(d)(2)]

4.13.5.5.2 Overpayments that are not retumed within sixty (60)
calendar days from the date the Overpayment was identified may
be a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists,
the Provider shall notify the MCO within three (3)
business days of learning of that such staff Member is
listed on any of the Exclusion Lists and immediately
remove such person from providing services under the
agreement with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records,
documents, and other evidence pertaining to services rendered,
equipment, staff, financial records, medical records, and the
administrative costs and expenses incurred pursuant to this
Agreement as well as medical information relating to the Members
as required for the purposes of audit, or administrative, civil and/or
criminal investigations and/or prosecution or for the purposes of
complying with the requirements.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 257 of 352 ty

hRFP-2019-OMS-02-MANAG-01 Date ill



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU,
DOJ, the OIG, and the Comptroller General or their respective
designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books.

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to Its
Medicaid Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ. and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model
Member Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1.For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs in
order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and consequences
of treatment or non-treatment; or

4.13.5.9.1.4.For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
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of the Social Security Act; 42 CFR 438.102(a)(1)(iHiv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or Indemnification as to any Provider
who is acting within the scope of the Provider's license or
certification under applicable State law, solely on the basis of such
license or certification or against any Provider that serves high- risk
populations or specializes in- conditions that require costly
treatment.

4.13.5.10.2Thls paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in
the same specialty.

4.13.5.10.3 If the MCO declines to include Individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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4.13.5.12.1 The MCO shali negotiate rates with Providers in
accordance vwth Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid identification
card as proof of enrollment in the MCO until the Member receives
his/her MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid' laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit 0, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall Implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
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change In a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the
MCO. [42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how

the MCO shall maintain compliance with its contractual obligations for
Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another
contracted hospital of equal service ability is not available within
time and distance standards outlined in Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as othenwse determined by DHHS in accordance with
Exhibit 0; these may include but are not limited to Provider participation by
geographic location, categories of service, Provider type categories,
Providers with open panels, and any other codes necessary to determine
the adequacy and extent of participation and service delivery and analyze
Provider service capacity in terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 261 of 352

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework establish^ by the Health Care Payment beaming and Action Network
APM framework (or the "HOP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and In conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the
contract related to the reform or improvement Initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated
for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms
and conditions of NH's Building Capacity for Transformation waiver, the
MCO shall ensure through its APM Implementation Plan (as described in
Section 4.14) that fifty percent (50%) of all MCO medical expenditures are
in Qualifying APMs, as defined by DHHS, within the first twelve (12)
months of this Agreement, subject to the follovwng exceptions:

i
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4.14.7.1.1 If the MCO is newly participating in the MCM program
as of the Program Start Date, the MCO shall have eighteen (18)
months to meet this requirement: and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation
Plan an extension request; the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its altemative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the Initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for APM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means, Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Altemative Payment Models

4.14.8.1 A Qualifying APM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Altemative Payment Models) and the DHHS Medicaid APM Strategy.

4.14.8.2 At minimum, a Qualifying APM shall meet the requirements of
the HCP-LAN APM framework Category 2C, based on the refreshed 2017
framework released on July 11, 2017 and all subsequent revisions.

4.14.8.3 As indicated in the HCP-LAN APM framework white paper,
Category 2C is met if the payment arrangement betvyeen the MCO and
Participating Provider(s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perform well on those metrics.
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4.14.8.4 HCP-LAN Categories 3A. 3B. 4A. 4B, and 40 shall all also be
considered Qualifying APMs, and the MOO shall Increasingly adopt such
APMs over time In accordance with Its APM Implementation Plan and the
DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described In Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the
additional information available to DHHS, the HCP-LAN Category to which
the MCO's APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other
payers (e.g.. Medicare and commercial shared savings
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arrangements) to reduce Provider burden and promote the
Integration of Behavioral Health.

4.14.8.10.2 The MCO shall Incorporate ARM design elements into
Its Qualifying APMs that permit Participating Providers to attest to
participation in an "Other Payer Advanced ARM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare
Access and CHIP Reauthorization Act of 2015 (MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an ARM
Implementation Plan in accordance with Exhibit O..

4.14.9.2 The ARM Implementation Plan shall meet the requirements of
this section and of any subsequent guidance issued as part of the DHHS
Medicaid ARM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO ARM Implementation Plan shall be specified by DHHS in Exhibit
O and/or through additional guidance.

4.14.9.4 Altemative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its ARM Implementation
Plan, for each ARM offering and as is applicable, the actuarial and
public health basis for the MCO's methodology, as well as the
basis for developing and assessing Participating Provider
performance in the ARM, as described in Section 4.14.10
(Altemative Payment, Model Transparency and Reporting
Requirements). The APM Implementation Plan shall also outline
how integration is promoted by the model among the MCO,
Providers, and Memt>ers.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers'
readiness for participation in APMs. and the strategies the MCO
shall use to assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and
data sharing obligations herein and in the DHHS Medicaid APM
Strategy.
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4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a
timely manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastnjcture necessary to develop and implement APM
arrangements that Increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation
Plan a detailed description of the steps the MCO shall take to
advance its APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond, clearly
articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to
participating APM Providers to ensure Providers' ability to
successfully Implement and meet the performance expectations
included in the APM, Including how the MCO shall ensure that the
information received by Participating Providers is meaningful and
actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and
Provider level data (e.g., encounter and claims Information) for
concurrent real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in
example form to DHHS the level of Information that shall be given
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to Providers that enter Into ARM Agreements with the MCO,
inciuding If the level of information shall vary based on the
Category and/or type of APM the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs
shall utilize all applicable and appropriate agreements as required
under State and federal law to maintain confidentiality of protected
health Information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 in the MCO APM implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, inciuding
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included in the APM design;
and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that
shall be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO' requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Altemative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessments^ In accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment
In accordance with Exhibit O and/or the DHHS Medicaid APM

Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that Its
Implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the
additional and/or alternative timing of the MCQ's submission of the
HCP-LAN APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional Information required
by DHHS In Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail. In its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through Its APM Initiatlve(s).

4.14.12.2 At a minimum, the MCO shall address the priorities Identified In
this Section 4.14.12 (Altematlve Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities In RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address
the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the

The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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ED, especially for Members with behavioral health
needs and among low-Income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmlssion for
all causes;

4.14.12.3.1.3. Opportunities to Improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better Integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental
Illness or Substance Use Disorder admission; and

efforts aligned to support and collaborate with IDNs to
advance the goals of the Building Capacity for
Transformation waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, Including through Participating
Provider Incentive arrangements focused on efforts
such as Increasing generic prescribing and efforts
aligned to the MCO's Medication Management
program aimed at reducing polypharmacy, as
described In Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to
and the effectiveness of Substance Use Disorder

treatment (further addressed In Section 4.11.6.5
(Payment to Substance Use Disorder Providers) of this
Agreement); and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed In Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and in particular to address "ED boarding," in which
Members that would be best treated In the community
remain In the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As Is further described In Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in Its
APM Implementation Plan:
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4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants bom with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of
it APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician incentive Plans until
they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, Including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS." and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1H2); 42 CFR 438.3(1)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(0]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HCP-LAN assessment, a detailed written report of any
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implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit O.

4.14.13.5 Annual Physician incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met.
The MCO shall, upon request, provide additional detail In response to any
DHHS request to understand the terms of Provider payment
arrangements.

4.14.13.6 The MCO shall provide to Memt)ers upon request the following
Information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(1)]

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or Indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services fumished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(1)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services fumished in an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Fumished under the MCO by an individual or entity
during any period when the Individual or entity Is excluded from
participation under Title V, XVill, or XX or under this title pursuant
to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security
Act.

4.15.1.2.2 Fumished at the medical direction or on the

prescription of a physician, during the period when such physician
Is excluded from participation under Title V, XVIII, or XX or under
this title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of
the Soda! Security Act when the person knew or had any reason to
know of the exclusion (after a reasonable time period after
reasonable notice has been fumished to the person).

4.15.1.2.3 Fumished by an Individual or entity to whom the State
has failed to suspend payments during any period when there Is a
pending investigation of a credible allegation of fraud against the
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individual or entity, unless the State determines there Is good
cause not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction
Act (ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads,
bridges, stadiums, or any other Item or service not covered under
the Medicaid State Plan. [Section 1903(1) of the Social Security Act,
final sentence: section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS
and the MCO, except when these payments are specifically required to be
made by the State In Title XIX of the Social Security Act, in 42 OPR. or
when DHHS makes direct payments to Participating Providers for graduate
medical education costs approved under the Medicaid State Plan, or have
been otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS. the MCO
shall contact DHHS and obtain a CPT code and shall retroactively
reimburse claims based on the CPT effective date as a result of the CPT

annual updates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one
hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number.

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once Identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of
the Program Start Date, DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality
improvement and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii}]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably
preventable through the application of procedures supported by
evidence-based guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other
invasive procedure performed on a patient, surgical or other
invasive procedure performed on the wrong body part, or surgical
or other invasive procedure performed on the wrong patient. [42
CFR 438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance
with Exhibit O. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.
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4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that Is
less than the level and amount of payment vvhich the MCO would make for
the services if the services were fumished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(lx) of the Social Security Act]

4.15.3.3 The MCO shall enter Into Alternative Payment Models with
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS in the MCO's APM implementation Plan and as described by DHHS
in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(il) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care
services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described In Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria in contracts,
with CMH Programs and CMH Providers for services provided to
Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by
DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or
not, for Covered Services provided to American Indian Members who are
eligible to receive services at a negotiated rate between the MCO and the
IHCP or, in the absence of a negotiated rate, at a rate not less than the
level and amount of payment the MCO would make for the services to a
Participating Provider that is not an IHCP. [42 CFR 438.14(b)(2)(i) - (il)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
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date of receipt. [42 CFR 438.14(b)(2)(iii): ARRA 5006(d): 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

/ 4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the
MCO would pay an FQHC that is a Participating Provider but is not an
IHCP, including any supplemental payment from DHHS to make up the
difference between the amount the MCO pays and what the IIHCPs FQHC
would have received under FFS. [42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO, it has the
right to receive its applicable encounter rate published annually in the
Federal Register by the IMS, or in the absence of a published encounter
rate, the amount it would receive if the services were provided under the
Medicaid State Plan's FFS payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS,
DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable encounter rate. [42 CFR
438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program sen/ices
■  at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates
established by DHHS.

4.16 Readiness Reouirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2). (d)(3). and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42
CFR438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness desk and site
Reviews, including documentation review and system demonstrations as
defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered t>enefits to all eligibility
groups covered under this Agreement. (42 CFR 438.66(d)(2), (d)(3) and
(d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate
in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation
for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff, Memt>ers, Providers,
Subcontractors and suppliers when normal systems are
unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2:7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency
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Response Plan or submit a revised Emergency Response Plan together
with a redllne reflecting the changes made since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42
CFR 438.242(a)]:

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 43d.242(a)];

4.17.1.1.3 Collects and maintains data on Memt>ers and

Providers, as specified in this Agreement and on all services
furnished to Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed
throughout this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MGIS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The
MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described

in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.
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4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management. History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting:

4.17.1.4.10Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but Is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership Information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements; '
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4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality
Management, and Utilization Management Program Requirements;

4.17.1.5.8 The MClS shall t>e bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and in order to
enable Encounter Data to be utilized for Member profiling, Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MOO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic data
interchange (EDI) transactions in the ASC 5010 format. This also includes
IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1 )(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;
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4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, iVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
Immediate failover to redundant communications path as well as
guarantee data transmission Is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the
MCO and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS managernent
Information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmlttal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by
the State;

4.17.2.1.4 Collaborative relationships with DHHS, Its MMIS fiscal
agent, and other Interfacing entitles to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support
secure connectivity and access to the system and to support the
secure, effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load

(ETL) or similar methods for data conversion and data Interface
handling that, to the maximum extent possible, automate the ETL
processes, and provide for source to target or source to
specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of
all data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in
batch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but
not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily):

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage
(Daily):

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall include, but
not be limited to the following:

4.17.2.5.1 Member Demographic changes (Dally);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily):

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data Including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS,
DHHS's MMIS fiscal agent, the NH Department of Information
Technology, and other interfacing entities to implement effectively
the requisite exchanges of data necessary to support the
requirements of this Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications Infrastructure, including but not limited to
connectivity between DHHS and the MCO, Including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of Its data.
Including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data
extract errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of ail users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts:

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology; ,

4.17.3.1.4 interface acknowledgements and en-or reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Joumaling and intemal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of
events including all appropriate contacts and timeframes for
resolution by severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff. Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS ail collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data
shall be electronically transmitted to DHHS in the media format and
schedule prescribed by DHHS, and affirmatively and securely destroyed if
required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MOM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless
directed to or agreed to in vmting by DHHS. The MCO shall archive data
only on a schedule agreed upon by DHHS and the data archive process
shall not modify the data composition of the source records. All DHHS
archived data shall be retrievable for DHHS in the timeframe set forth by
DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its
obligations under the Agreement, including paper and electronic
claim forms, for a period of not less than ten (10) years from the
date of termination of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10)
years following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period
and upon request, the subject records shall be transferred to
DHHS's possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall t>e provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS staff to access case-

specific information; this web access shall fulfill the following requirements,
and shall be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

. 4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be

stored or captured on the website and shall not be further disclosed
except as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management,
password, and PIN communication, and operational services necessary to
assist Providers and Members with gaining access and utilizing the web
portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New Information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance:

4.17.5.6.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, numl>er, and types of inquiries
and requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (i.e. Chrome, Intemet Explorer, FIrefox, Safari, etc.). If
user does not have compliant browser, MCO shall redirect user to
site to install appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Meml>ers and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of Incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management
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and change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
DHHS. Archiving shall be conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit 0, the MCO shall submit the following
documents and comesponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them,
the revised redlined documents and any corresponding checklists
shall be submitted for DHHS review:

4.17.6.8.4.1.Risk Management Plan.

4.17.6.8.4.2. Systems Quality Assurance Plan.

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4.Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).
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4.17.6.9.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and benefit coverage or other
such changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Sutxx)ntractors, and specifically
Identifying any change Impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the
notification requirement contingent upon the nature of the request
from the MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the
MClS organizational chart and the description of MClS
responsibilities at least thirty (30) calendar days prior to the
effective date of the change, except where personnel changes
were not foreseeable in such period, in which case notice shall be
given within at least one (1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents,
including but not limited to project plans, documentation, issue
tracking, deliverables, and any project artifacts. All items shall be
tumed over to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test system for
DHHS to monitor changes in externally facing applications (i.e. NH
websites). This test site shall contain no actual PHI data of any
Member. ^

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable
travel costs" Include airfare, lodging, meals, car rental and fuel, taxi,
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mileage, paHdng, and other Incidental travel expenses incurred by DHHS
or its authorized agent in connection with the onslte reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MCIS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed
to identify errors and unauthorized transactions that
have occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls
are corrected.

4.17.6.14.3 System Administration: Ability to comply with HiPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 "Incomplete Claim" means a claim that Is denied for the
purpose of obtaining additional Information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which Is the date a paper claim Is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to
the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that

the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
Information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)^3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act].

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar
days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the MCO
is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for

completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an intemal program to routinely
measure the accuracy of claims processing for MClS and report results to
DHHS, in accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit 0, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
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with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid
in relation to total paid amounts taking into account the dollar stratification
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars

accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied con-ectly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and
non-financial perspective: i.e.. claim was paid/denied correctly and all
coding was correct, business procedures were followed, etc. It is
measured by dividing the total number of claims processed correctly by the
total number of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional SF>ecifications provided
by DHHS.
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5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services fumished to
Members through a MClS system or other methods as may be specified
by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide,
the following information, and the information specified throughout the
Agreement and within Exhibit O, in order to improve the performance of
the MCM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 The MCO's QAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and DHHS a report that includes
the following information, or Information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;
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5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.6.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for
inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and

content, timeliness, completeness, and accuracy as specified by DHHS
and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42
CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCO's encounter process. The MCO-submitted policies and procedures
shall at minimum Include to DHHS's satisfaction;

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS

in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent

with DHHS requirements and ail applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers

with whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HiPAA transaction formats and code sets, and submit these
data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it
is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HiPAA-based standard code sets; the processes through which the data
are generated shall conform to the same standards, including application
of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.

Clinical Modification ICD-10-CM and International Classification of
Diseases, 10th revision, Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and
distributed by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and
distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and
a Group Code, to specify whether the reduction is the responsibility
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.
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5.1.3.17 All MCO encounters shall be submitted electronically to DHHS
or the State's fiscal agent In the standard HIPAA transaction formats,
namely the ANSI X12N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI X12N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's

organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid
to the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of
said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Sen/ices.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act
on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-

compliant standards for information exchange. Including but not limited to
the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1.ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2.ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction:

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;
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5.1.3.24.1.5. ASC XI2N 837P Professional

Claim/Encounter Transaction:

5.1.3.24.1.6. ASC X12N 837D Dental Claim/Encounter

Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2.ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3.ASC X12N 277 Claims Status Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5.NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, Including but not limited to those specified in the DHHS
Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis
after DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Memt>er Medicaid identification numbers, the POP assignment
of each Member, and the group affiliation and service location address of
the POP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.
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5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1.Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2.Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3.One-hundred percent (100%) of Member
identification numbers shall be accurate and valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include a

review of the Provider claim to what data is in the
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MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall
also submit a root cause analysis that includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are identified within a rolling twelve
(12) month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2.All encounters shall be submitted, both

paid and denied claims.

5.1.3.34.3.3.The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data,
in accordance with the accuracy standards established
in this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1.For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2.For all ongoing claim encounters, if DHHS
or its fiscal agent notifies the MCO of encounters failing
X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
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all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either error
resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4.The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part of
the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604: 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information. Encounter Data,
and other information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and Its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Merribers' Information):

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity
Plan and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
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Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and
procedures that guide and require the MCO and the MCO's officers,
employees, agents and Subcontractors to comply with the requirements of
this Section 5.3 (Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redllned copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Sutx:ontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to guard against
fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
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implementation of intemal controls, policies, and procedures to prevent
and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455, 42 CFR
456, 42 CFR 438, 42 CFR 1000 through 1008 and Section 1902(a)(68) of
the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity issues,
and with MFCU as directed by DHHS, on fraud, waste or abuse
investigations. This shall include, at a minimum, the fotlo\Anng:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency of the program Integrity meetings shall
be as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
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and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer who
Is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory Compliance
Committee of the Board of Directors and at the senior
management level charged with overseeing the MCO's
compliance program and Its compliance with this
Agreement;

5.3.2.2.1.4. System for training and education for the
Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication between
the Compliance Officer and MCO's staff arid
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and Implementation of
procedures and a system with dedicated staff of routine
intemal monitoring and auditing of compliance risks,
prompt response to compliance Issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or
coordination of suspected criminal acts with law
enforcement agencies) to reduce the potential for
recurrence, and ongoing compliance with the
requirements under this Agreement. (42 CFR
438.608(a): 42 CFR 438.608(a)(1)(l) - (vli)]

5.3.2.2.2 The process by \A4ilch the MOO shall monitor their
marketing representative activities to ensure that the MOO does
not engage in Inappropriate activities, such as Inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative
(NCCI) edits:

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on Its claims systems to
ensure In-network claims include New Hampshire

Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Program
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to identify
high-risk claims and the MCO's definition of "high-risk
claims";

5.3.2.2.4.8. Visit verification procedures and practices,
including sample sizes and targeted provider types or
locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10.A method to verify, by sampling or other
method, whether services that have t>een represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO
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may use an explanation of beneftts (EOB) for such
verification only if the MCO suppresses Information on
EOBs that would be a violation of Member

confidentiality requirements for women's health care,
family planning, sexually transmitted diseases, and
behavioral health services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Memt)er materials Identifying
the MCO's fraud and abuse reporting hotline number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field

audits of Participating Providers determined to be at
high risk to ensure services are rendered and billed
correctly;

5.3.2.2.4.13.The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14.The ability to suspend, a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15.The process by which the MCO shall
recover Inappropriately paid funds If the MCO
discovers wasteful and/or abusive, Incorrect billing
trends with a particular Participating Provider or
provider type, specific billing Issue trends, or quality
trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying the
Overpayments due to potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity
and any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)]:

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and
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5.3.2.2.8 A provision for notification to DHHS when the MCO
receives Information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eiigibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act, including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the Social Security
Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessionsAvebinars.

5.3.3 identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking
process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing pattems, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and
abuse investigations/audit/any other overpayment recovery process as
described in the fraud, waste and abuse reports provided to DHHS in
accordance with Exhibit 0.

5.3.3.4 The MCO and Sutxx)ntractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and retuming Overpayments as
required by this Agreement. [42 CFR 438.608(d)(1 )(i)]
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5.3.3.5 The MCO and its subcontractors shall report to DHHS within
sixty (60) calendar days when It has identified Capitation Payments or
other payment amounts received are in excess to the amounts specified in
this Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by
DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of
a recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected
under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other measures
set forth in this Agreement and Exhibit O, DHHS shall Impose liquidated
damages, unless the MCO can demonstrate good cause for failure to meet
such metrics.

5.3.4 Referrals of Credible AJIegatlons of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud.
[42 CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that
a credible allegation of fraud or abuse exists, the MCO shall make
a referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
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5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the
allegations of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments:

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2) business days of the
acceptance notification, along with a directive to suspend payment
to the affected Provlder(s) if it is determined that suspension shall
not impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud refemal, the MCO may proceed \Mth
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its owm investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1.Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold
such notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3.The request for delay may be renewed in
writing no more than hvice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2.Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific information concerning an
ongoing investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate, inform
the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or
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5.3.4.2.2 The MCO is notified by DHHS that the iegai
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program integrity Unit may find that good cause
exists not to suspend payments, in whole or in part, or not to continue a
payment suspension previously imposed, to an individual or entity against
which there is an investigation of a credible allegation of fraud if any of the
following are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted

by the Provider and submit it with a recommendation to
DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to Items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in
the best interests of the Medicaid program.
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5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of Issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
Imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual
for whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any govemment entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea,
or through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO
and any involved Subcontractor have no claim to any portion of such
recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Sutxx}ntractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any govemment entity,
including but not limited to all claims the MCO or its Subcontractor(s) has
or may have against any entity or individual that directly or indirectly
receives funds under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail supplier, sales
representative, laboratory, or other Provider in the design, manufacture.
Marketing, pricing, or quality of drugs, pharmaceuticals, medical supplies,
medical devices, DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State govemment entity or
local law enforcement to stand in the place of the MCO or client in
the collection against a third party.

5.3.4.9 Any funds recovered and retained by a govemment entity shall
be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with
any State or federal agency or their contractors.
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5.3.5.3 The MCO and its Sut)Contractors shail suspend its own
Investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shail comply writh any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation Is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation
indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention
Report:

5.3.6.1.2.2. The date the report was prepared;
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5.3.6.1.2.3. The date the report is submitted:

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified and
recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS
the Overpayments it recovered, certified by its CFO that this
information is accurate to the best of his or her information,
knowledge, and belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member
fraud, waste and abuse and referring Member fraud to DHHS. The
MCO shall provide initial allegations, investigations and resolutions
of Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any
related program integrity involuntary termination; Provider
terminations for convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS
template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and
as otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits
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5.3.7.1 As an integral part of the MCO's program Integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or its designee), real time access to all of
the MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized Slate or
federal agency, or duly authorized representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to inspect, review, audit, investigate, monitor or otherwise
evaluate the performance of the MCO and its Providers and
Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith

produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to
the requesting agency. [42 CFR 438.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such Inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or
other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the OIG, the Comptroller General, or any
other authorized State or federal agency of duly authorized representative
shall be permitted to inspect the premises, physical facilities, and
equipment where Medicaid-related activities are conducted at any time.
[42 CFR 438.3(h)]
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5.3.7.8 The MCO and Its Sulxx)ntractors shall be subject to on-slte or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or Its
Subcontractors at the MOG's expense.

5.3.7.9 The right to Inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted by, or on l^ehatf of, each MCO. [42 CFR
438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS
certifies that the MCO has complied with the Agreement
requirements for availability and accessibility of services, including
adequacy of the Participating Provider network, as set forth in 42
CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as govemed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e),
and the accuracy, truthfulness, and completeness of the encounter
and financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
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MCM program on the basis of meeting targets specified in the DHHS Withhold
and Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.1.4 Not condition MOO participation in the withhold
arrangement on the MOO entering into or adhering to
intergovemmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the Incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2). this incentive arrangement
shall:

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovemmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies
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5.5.1.1 The Parties acknowledge and agree that a material default or
breach In this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment
of liquidated damages, termination of the Agreement in whole or in part,
and/or imposition of other sanctions as set forth in this Agreement and as
otherwise available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
Implication, as a waiver by the State to any existing or future right or
remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the
acceptance of (or payment for) materials, equipment or services, shall not
release the MCO from any responsibilities or obligations imposed by this
Agreement or by law, and shall not be deemed a waiver of any right of the
State to insist upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State may
seek injunctive relief against any threatened or actual breach of this
Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result
of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the
MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with
actual damages and/or with DHHS's strategic aims and areas of identified
non-compliance, and update Exhibit N (Liquidated Damages Matrix) as
needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS will
sustain in the event the MCO fails to maintain the required performance
standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in
this Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.
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5.5.2.4 Assessment of iiquidated damages shall be in addition to, not In
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, Incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance
with Exhibit O.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts
set forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that
the MCO acts or fails to act as follows:
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5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO.

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42
CFR 438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR 438.704(c); sections
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1903(m)(5)(A)(ii): 1903(m)(5)(B); 1932(e)(1 )(A)(ji):
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Memtjers the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42
CFR 438.702(a); 42 CFR 438.704(b)(2) and (3);
sections 1903(m)(5)(A)(iii); 1903(m)(5)(B);
1932(e)(1)(A)(iii): 1932(e)(2)(A)(li) & (iv) of the Social
Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it fumishes to
a Memt>er, potential Member, or health care Provider, in which
case, DHHS may Impose a civil monetary penalty of up to $25,000
for each instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for Imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil
monetary penalty of up to one hundred thousand dollars
($100,000) for each instance of misrepresentation. DHHS may
also:

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A){iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each feilure to comply.
DHHS may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO.

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act. and/or

5.5.4.2.7.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(l) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to Impose civil monetary penalty of up
to $25,0000 for each distribution If DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR
438.700(c); 42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and
enroll the MCO's Members in other MCOs if DHHS determines that the
MCO has failed to either carry out the terms of this Agreement or meet
applicable requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of
the Social Security Act. [42 CFR 438.708(a): 42 CFR 438.708(b); sections
1903(m); 1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly falls to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of their right to
disenroll immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to
terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and
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5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS Is satisfied

that the reason for Imposition of the sanction no longer exists and
Is not likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a)-(b): Sections
1903(m)(5): 1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At Its sole discretion, DHHS may, In addition to the other
Remedies described within this Section 5.5 (Remedies), also Impose the
following remedies:

5.5.5.1.1 Requiring Immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments:

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings: and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at Its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys, Member
or other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior by
the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there
Is an orderly termination or reorganization of the MCO.
[42 CFR 438.706(a); section 1932(e)(2)(B)(l) of the
Social Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly falls to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until it determines, in its sole discretion,
that the MCO can ensure the sanctioned behavior shall not

reoccur. [42 CFR 438.706(bHd): Section 1932(e)(2)(B)(il) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.6.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following;

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not stay the effective date of the
proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue untii the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710(a){1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID. NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreement and for ten (10) years from the final date of the Agreement period
or from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated
by either), and DHHS, have the right to audit and inspect any books or records of
the MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCr or
a "SbC2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of intemal controis and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with intemal and extemal auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated In that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material
changes to the intemal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior
to June 30, the MCO shall additionally provide a bridge letter certifying to
that fact.

5.6.7 The MCO shall respond to and provide resolution of audit Inquiries
and findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing CAPs
and review MCO compliance with requirements and standards as specified in
this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and Interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been

audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic submissions shall be In PDF
format or another read-only format that maintains the documents' security
and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports In form and content as
prescribed by the National Association of Insurance Commissioners.
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5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following
the action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed
issue(s) shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation, subject
to approval by the DHHS Commissioner, as soon as practicable, but in no
event more than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS. pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Meml>ers of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
-(iii); 42 CFR 438.10]
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5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a waiver
of, or otherwise impact the Parties' rights or remedies otherwise available
under law or this Agreement, including but not limited to the MCO's right to
appeal a decision of DHHS under RSA chapter 541-A, if applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C 200 Rules of Practice and Procedure.

6  FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCQ shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCQ shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant lawrs and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply;

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary. If any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the
ability to determine that the MCO has made adequate provisions against the risk
of insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel leam of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..
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6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MOO shall
be for Medicaid-eligibie Members. [42 CFR 438.3(c)(2)]

6.2.1.1 Capitation rates for the Term through June 30, 2020 are shown
in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and
Govemor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this
Agreement that exceed the capitation payments, the State and its agencies are
not responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Govemor
and Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies

the actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of
his or her information, knowledge, and belief that all data and information
described in 42 CFR 438.604(a), which DHHS uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols
to maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS curreritiy structures its capitation payrnents.
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6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by
the 5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell Is determined based on the Member
characteristics as of the earliest date of Member plan enrollment span($) within
the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment Is terminated
and the Member is re-enrolled resulting In multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by
DHHS's actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death Including any prorated share of a
capitation payhient Intended to cover dates of services after the Member's date
of death.

6.2.17 DHHS shall also make manual adjustments as needed. Including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere In this
agreement.

6.2.21 DHHS and the MCO agree that there Is a nine (9) month limitation
from the date of the capitation payment and Is applicable only to retroactive
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capitation rate payments described herein, and shall in no way be construed to
limit the effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment
was made.

6.2.23 For each live birth. DHHS shall make a one-time matemity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one
(1) matemity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newbom expenses
incurred in the first two (2) full or partial calendar months of life, including
all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newtwm kick payment shall cover all services
provided in July 2019 and August 2019 for a baby bom any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newbom kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 For the period beginning July 1, 2019, two (2) newt>om kick
payments shall be employed, one (1) for newboms with NAS and one (1)
for all other newboms.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newbom.

6.2.26 The MCO shall submit information on matemity and newbom events
to DHHS, and shall follow written policies and procedures, as developed by
DHHS, for receiving, processing and reconciling matemity and newbom
payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an Interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter in the last six (6)
months.

6.2.27.2 Changes in the certification level for a Member shall t>e reflected
as of the first of each month and does not change during the month.

6.2.28 Beginning July 1, 2019, after the completion of each Agreement year,
an actuarially sound withhold percentage of each MCO's risk adjusted capitation
payment net of directed payments to the MOO shall be calculated as having
t>een withheld by DHHS. On the basis of the MCO's performance, as determined
under DHHS's MCM Withhold and Incentive Guidance, uneamed withhold in full
or in part is subject to recoupment by DHHS to be used to finance an MCO
incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable
capitation payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully
responsible for all inpatient care services and all related services authorized
while the Member was an Inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42
CFR 435.1010, so long as the facility is a hospital providing psychiatric or
substance use disorder inpatient care or a sut>-acute facility providing psychiatric
or substance use disorder crisis residential services, and length of stay in the
IMD is for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been othenvise permitted by CMS through
a waiver obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS. shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.
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6.2.36 For any Member with claims exceeding five hundred thousand dollars
($500,000) for the fiscal year, after applying any third party insurance offset,
DHHS shall reimburse fr^ percent (50%) of the amount over five hundred
thousand dollars ($500,000) after all claims have been recalculated based on the
DHHS fee schedule for the services.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall
advise DHHS in writing.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent services provided to the Member.

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%) requirement, the MCO
shall provide to DHHS a rebate, no later than sixty (60) calendar days
following DHHS notification, that amounts to the difference between the
total amount of Capitation Payments received by the MCO from DHHS
multiplied by the required MLR of eighty-five percent (85%) and the MCO's
actual MLR. [42 CFR 438.80: 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS In accordance
with the time periods set forth by DHHS, in addition to providing the
required rebate to DHHS, the MCO shall pay DHHS interest at the cun^ent
Federal Reserve Board lending rate or ten percent (10%) annually,
whichever is higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in v^ich case the expense shall be pro-rated between the
two types of expenses.
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6.3.2.3.1 Expenditures that benefit multipie contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-{il)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that Is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entify, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entitles. [42
CFR438.8{g)(2)(IHili)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR
if the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if Included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR If the MLR reporting year experience Is fully
credible.

6.3.2.5.3 If the MCO's experience Is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8{h)(1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance writh Exhibit 0 [42 CFR 438.8(k)(2): 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year. Including:

6.3.3.2.1 Total Incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The numt)er of Member months. [42 CFR
438.8(k)(1 KiHxiii); 42 CFR 438.608(a)(1 H5); 42 CFR
438.608{a)(7)-(8); 42 CFR 438.608(b); 42 CFR 438.8(1)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports
and calculation of the MLR when submitting its MLR summary reports to
DHHS. [42 CFR 438.8(n): 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program
Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for
all Medicaid eligibility groups covered under this Agreement unless
othenAfise required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS. the MCO shall;

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6.4 Financial Responsibility for Dual'Ellqlbie Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the UB-04, the MCO shall pay the patient
responsibility amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member

responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Sutx^ontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent Certified
Public Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.
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6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the NAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MCO's debtSi in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided
those services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the
Social Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent.

[42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k): 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97],

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-t)earing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denledTor new
Members when, and for so long as, payment for those Members is denied by
CMS.

•I
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6.8.2 CMS may deny payment to the State for new Members If its
. determination Is not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(li)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health Insurance Providers as determined by the ratio of MCQ's net written
premiums for the preceding year compared to the total net written premiums of
all entitles subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay
such fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, Including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including Incorrie and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual
Fee attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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6.10.3.6 These materials shall be submitted under the signatures of
either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Partv Liabilltv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to
meet its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined In Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the
rate cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, Including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Sut)Contractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.
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6.11.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare or active private insurance exists at the time
the claim is adjudicated and the claim does not reflect payment from the
other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied
by Medicare or private Insurance when the reason for denial is the
Provider or Member's failure to follow prescribed procedures including, but
not limited to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own Independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payer does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or Appeal
Process of the private insurance or Medicare and the denial was
upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall Implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to
receive and send Medicare and private insurance information and other
Information as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy information
is updated and utilized to ensure claims are properly denied for Medicare
or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance in the State to obtain current
and accurate private Insurance information for their Members. This
provision may t)e satisfied by a contract with a third-party vendor to the
MCO or its Subcontractors. Notwithstanding the above, the MCO remains
solely responsible for meeting the requirement.

6.1 T.10.10 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
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matching agreements with insurers selling in the State who have refused
to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance data
within their system for all insurance policies that a Member may have and
include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first arid last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MCO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.

6.11.10.13 The MCO shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433.139(b)(3).

6.11.10.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16 On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O.

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 342 of 352 ^ j

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private Insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident Indemnity insurance
where a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of funds
expended from the private Insurance company.

6.11.11.2.2The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows;

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or another other health coverage not listed
below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage:

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private insurance.

6.1 T.11.2.4.1. If funds have not been recovered by
that date, DHHS has the sole and exclusive right to
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pursue, collect, and retain funds from private
Insurance.

6.11.11.2.5 The MCO shall treat funds recovered from private
Insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private Insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or
delay approval of otherwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a Member
for services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub
D; 42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there is an accident or trauma in which there is
a third party liable, such as automobile insurance, malpractice,
lawsuit, including class action lawsuits. .

6.11.11.3.2 The MCO shall act upon any information from
insurance carriers or attorneys regarding potential subrogation
cases. The MCO shall be required to seek Subrogation amounts
regardless of the amount believed to be available as required by
federal Medicaid guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds
based on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described
in Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
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t6 identify claims that may constitute an accident or
trauma in which there may t>e a liable third party.

6'.11.11.3.4.2. The claims required to be identified, at
a minimum, should Include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from
Members to determine if there is a liable third party for
any accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167;14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attomey, or Member informing the MCO of
an accident;

6.11.11.3.6.4. Date case is established;
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6.11.11.3.6.5. Date of Incident;

6.11.11.3.6.6. Reason for Incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7The MCO shall submit Subrogation reports In
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than
eighty percent (80%) of the total lien in w/hich the MCO intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO provides all relevant Information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active
subrogation case within one hundred and eighty (180) calendar
days of receiving a referral, of sending the first questionnaire as
referenced in 6.11.11.3.4.5 of this Section, or of claim paid date if
no action was taken since claims paid date.
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6.11.11.3.16 In the event that there are outstanding
Subrogation settlements at the time of Agreement termination, the
MCO shall assign DHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17

termination.

DHHS shall retain all recoveries after Agreement

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to medical expenses for the

sorting.purpose of re

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and
start file tranters with COBA.
6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

eil 1.11.4.4.2. Claims covered by Medicare part B are
denied when a Memt)er has an active Medicare part B;
and

6[l1.11.4.4.3. The MCO treats Members with
Medicare' part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6[l1.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.
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6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined
active or retroactive subsequent to the MCO's payment of the
claim, the MCO shall recoup funds from the Provider and the
Provider may pursue Medicare payment, except for Medicare Part
D, for all claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part
B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included In the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these
activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in \Arhole or in
part, without liability to the State, If the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;
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7.2

7.1.1.5 Violates S ate or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
vwitten request for compliance;

7.1.1.7 Becomes Insolvent;

7.1.1.8 Fails to rrleet applicable requirements in Sections 1932, 1903
(m) and 1905(t) of t
438.708(b); sections

ie Social Security Act.; (42 CFR 438.708(a); 42 CFR
1903(m); 1905(t); 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that ci^editors are unwilling or unable to continue to provide
goods, services or financing or any other indication of Insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

Termination for Other Reasons

7.2.1 The MOO shall

fails to make agreed-upon
any material term or condi

have the right to terminate this Agreement if DHHS
payments in a timely manner or fails to comply with
ion of this Agreement, provided that, DHHS has not

cured such deficiency within sixty (60) business days of its receipt of written
notice of such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the
MOO or DHHS as of the last day of any month upon no less than one-hundred
twenty (120) business days

7.2.3 Notwithstanding
immediately by DHHS If

prior written notice to the other party.

Section 7.2.2, this Agreement may be terminated
federal financial participation in the costs hereof

becomes unavailable or if State funds sufficient to fulfill its obligations of DHHS
hereunder are not appropriated by the Legislature. In either event, DHHS shall
give MOO prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different | MOO or provide Medicaid benefits through other
Medicaid State Plan Authority, if DHHS determines that the MCO has failed to
carry out the substantive
requirements of Sections 1932,1903(m) or 1905(t) of the Social Security Act. [42

terms of this Agreement or meet the applicable
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CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m); 1905(1); 1932 of the
Social Security Act].

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MOO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MOO shall be financially responsible for all other authorized
sen/ices when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) tjelow,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MOO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MOO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MOO have been satisfied, amounts
due to the MOO for unpaid premiums, risk settlement. High Dollar Stop Loss,
shall be paid to the MOO within one (1) year of date of termination of the
Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MOO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
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such as the reason

transfer Members.

for the termination and the timeframe necessary to

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program Information to, any subsequent MCO and OHHS.

7.6.1.3 Both the 'program information and the working relationships
between the two MOGs shall be defined by OHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth
transition of responsibility.

7.6.2.2 The new

required from the
submission.

MCO and/or DHHS shall define the information

y4C0 during this period and the time frames for

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to
the accuracy and completeness of the materials supplied.

shall transmit the information and records required
hin the time frames required by DHHS.

its sole discretion, to require

7.6.2.4 The MCO

under this Section wi

7.6.2.5 DHHS shall have the right, in
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during
regulations.

7.6.3 Service Author

and after the transition in accordance with NHID

zation/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the |MC0 shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the doseout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].
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7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new
MCO's network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MOO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement
term, subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum
product volume is guaranteed. Any quantities set forth in this contract are estimates only. The
Contractor agrees to serve all members in each category of eligibility who enroll with this
Contractor for covered services. Capitation payment rates for SPY 2020 are as follows:

July 1.2019-June 30.2020

Medicaid Care Management

Lowjncome Children and Adults-Age 0-1T Months 241.63
Low Income Children and Adults - Age 1-18 Years 155.32

Low Income Children and Adults - Age 19+ Years 497.14

Foster Care / Adoption 367.4C
Severely Disabled Children 1,265.07
Elderly and Disabled Adults 1,212.64

Elderly and Disabled Adults 65+ 1,066.35
Dual Eligible 268.03

Newt)orn Kick Payment 3,310.03
Maternity Kick Payment 2,961.13
Neonatal Abstinence Syndrome Kick Payment 9,934.25

Behavioral Health Population Capitation Rate
Severe / Persistent Mental Illness - Medicaid Only 2,513.44

Severe / Persistent Mental Illness - Dual Eligible 1,810.34

Severe Mental Illness - Medicaid Only 1,836.84

Severe Mental Illness - Dual Eligible . . 1,219.60
Low .Utilizer-T Medicaid Only 1,750.38

Low Utilizer - Dual Eligible. ; 755.22

Serious Emotionally Disturbed Child 981.79

Medicaid Expansion Population- Granite Advantage Health Care Capitation Rate
Medically hraii 1,025.07

Non-MedicaDy Frail 482.80

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval by
CMS and Govemor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2020, to be sen/ed
among all contracts is 2,108,199. Accordingly, the total price limitation for SPY 2020 among all
contracts is $924,150,000 based on the projected members per month. The price
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limitation for subsequent years within the Term will be provided following calculation of rates for
each subsequent year.

3. Health Insurance Providers Fee
Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section
1406 of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124
Stat. 1029 (2010)) imposes an annual fee on health Insurance providers beginning in 2014
("Annual Fee"). Contractor Is responsible for a percentage of the Annual Fee for all health
insurance providers as determined by the ratio of Contractor's net written premiums for the
preceding year compared to the total net written premiums of all entities subject to the Annual
Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, Including
an adjustment for the full impact of the non-deductlbillty of the Annual Fee for Federal and state
tax purposes, Including Income and excise taxes ("Contractor's Adjusted Fee"). The
Contractor's Adjusted Fee shall be determined based on the final notification of the Annual Fee
amount Contractor or Contractor's parent receives from the United States Intemal Revenue
Sen/ice. The State will provide reimbursement within 30 days following its review and
acceptance of the Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with the
allocation of the Annual Fee attributable specifically to its premiums under this Contract. The
Contractor must also submit the calculated adjustment for the Impact of non-deductlbility of the
Annual Fee attributable specifically to Its premiums under this Contract, and any other data
deemed necessary by the State to validate the reimbursement amount. These materials shall
be submitted under the signatures of either Its Financial Officer or Executive leadership (e.g..
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of senrices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance ofthe services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
' ^attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Compietlon of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/ices of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdo|/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal taws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Govemor and Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall become effective on the date
the Govemor and Executive Council approve this Agreement as indicated In block 1.18, or
the date the Contractor is licensed as an HMO in the State of New Hampshire, whichever is
later ('Effective Date').
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4. Subparagraph 5 of the General Provisions of this contract is amended as follows:

By deleting 5.4 in its entirety and replacing it as follows:

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or
actually made hereunder for State Fiscal Year 2020, exceed the Price Limitation set
forth in block 1.8.

By adding the following:

5.5 Block 1.8 reflects a price limitation only for State Fiscal Year 2020. For each of the
subsequent years of the Agreement, DHHS's actuary shall calculate actuarially sound per
Member, per month capitated rates, subject to approval by CMS. Such rates for
subsequent years of the Agreement will be reflected in an amendment to Block 1.8 and
subject to approval by Govemor and Executive Council. Any rate adjustments shall be
subject to the availability of State appropriations
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certificatibn:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION * CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certiftcatlon is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-graritees and sub
contractors), prior tq award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed v^en the agency awards the grant False
certification or violation of the certification shall be grounds for suspension of payniehts, suspension or
termination of grants, or govemment wide suspension or debarment Contractors using this form should
send It to;

Commissipner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Esteblishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. ^y available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. the penalties that may be imposed upon employees for drug abuse violations

occurring In the v/orkplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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I
has designated a central point for die receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to rpaintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee rpay insert in the space provided below the slte(s) for the performance of work dprie In
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

fyiAffufjmi-vt- (Mrnn
Contractor Name:

Date Name:
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certificatioh;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Tide XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Tide VI
•Child Care Development Block Grant under Tide IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any persori for influencing or attempting to influence an ofdcer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Merhber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influericing or attempting to influerice ah officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connet^on wiUi this
Federal contract, grant, loan, or cooperative agreement (and by specific mention su^rantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub^rants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of ̂ ct upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such Allure.

Contractor Name: OxTUm

^Nf/i
ite Name:Date Name:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Determent,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wilj be
considered in corinection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certificatiori, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant ieams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part T'S. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any Ipv^r tier cpvered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Ineiigibility and Voluntary Exclusion -
Lower Tier Cpvered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and jn all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
Ipwer tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge arid
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infomnation of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from cbver^ transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embeulenrient, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, sui^ prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Irieligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name

Date Name;/2u.^fSjL.

Exhibit F - Certiflcstion Regarding DetMrment, Suspension Contractor Initials
And Other Responsibility Matters

curoHHsnio7i3 Page2of2 Date y//



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of ttie General Provisions agrees by signature of the Con^ctor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from di^riminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employrhent Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans v^th Disabilities Act of 1990 (42 U.S.C. Se.ctions 12131*34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, corhmefcial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685^6), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with ̂ ith-based and neighborhood organizations;

- 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fi^l Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Exhibit G

Contractor Inltiab
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
di^rimination after a due process hearing bti the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departinent of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:

Tide:

Exhibit G

Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identiilled in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Childreri Act of 1994.

Contractor Name

3-y/v//i
Date Name: ̂rjrttL

Exhibit H - Certiflcation Regarding Contractor Initiab
Enyironmentai Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entltv" has the meaning given such term in section 160.103 of Title45.
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

\

f. "Health Care Operations" shall have the same meaning as the term "health careoperations"
In 45 CFR Section 164.501.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

I

4

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenvise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business /Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain froni disclosirig the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblioatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in vwiting to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance vrith HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party t>eneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExNbil I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
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Exhibit I

Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has l>een destroyed.

(4) Qblioatlons of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

■  PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deyftment of Health and Human Services C,
ute Name of the Contractor

Authorized Representative Signature of Authdifized Representative

1^.
Name of Authorized Representative

Title of Authorized Representative

Date

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 E^ibit I
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
!  Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the Generai Provisions, i certify that the responises to the
below iistediquestions are true and accurate.

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sut}-grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? '

NO YES

If the answer to #3 above is YES, stop here
i

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ̂

Name: i

Name: _

Name: i

Name:

Amount:

Amount:

Amount:

Amount:

Amount

CU/OHHSni0713

Exhibit J - Certiflc8tlon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompGance
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparericy Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first'tier sub-grants of $25,000 or rtiore. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infomiatibn), the
Department of Health and Human Services (DHhiS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Comper^satlon Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed infonnation as outiined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

Date Name:

Title:

Exhibh J - Certification Regiarding the Federai Funding Contractor Initials
Accountabiiity And Transparency Act (FFATA) Compliance
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I  Exhibit K
!

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. • "Breach" means the loss of control, compromise, unauthorized disclosure,
! unauthorized acquisition, unauthorized access, or any similar term refemng to
. situations where persons other than authorized users and for an other than
' authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section

.  164.402 of Title 45, Code of Federal Regulations.

2. i "Computer Security Incident' shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. I "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
, assistance t>enefits and personal information including without limitation. Substance
'Abuse Treatment Records, Case Records, Protected Health Information and
1 Personally Identifiable Information.

! Confidential Information also includes any and all information owned or managed by
i the State of NH - created, received from or on behalf of the Department of Health and
1 Human Services (DHHS) or accessed in the course of performing contracted
' sen/ices - of which collection, disclosure, protection, and disposition is govemed by
' state or federal law or regulation. This information includes, but is not limited to
, Protected Health Information (PHI), Personal Information (PI). Personal Financial
.Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
I Payment Card Industry (PCI), and or other sensitive and confidential information.

4. \ "End User" means any person or entity (e.g., contractor, contractor's employee,
' business associate, subcontractor, other downstream user, etc.) that receives
' DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
] regulations promulgated thereunder.

6. ' "Incident" means an act that potentially violates an explicit or implied security policy,
I which includes attempts (either failed or successful) to gain unauthorized access to a
, system or its data, unwanted disruption or denial of service, the unauthorized use of
I a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

: consent. Incidents include the loss of data through theft or device misplacement, loss
i or misplacement of hardcopy documents, and misrouting of physical or electronic

V4.04.04.2018_updated 2.6.19 Exhibit K Contractor Initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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■request for disclosure on the basis that it Is required by law, In response to a
.subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
iconsent or object to the disclosure.
I

3. I If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
, restrictions over and above those uses or disclosures or security safeguards of PHI
.pursuant to the Privacy and Security Rule, the Contractor must be bound by such
iaddltional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
i User must only be used pursuant to the terms of this Contract.

5. .The Contractor agrees DHHS Data obtained under this Contract may not t>e used for
,any other purposes that are not indicated In this Contract.

6. fThe Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
i Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Cpnfidehtlal Data tetween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to trahsriilt Confidential Data if
erriall is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

I

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

f
6. Ground Mall Sen/Ice. End User may only transmit Confidential Data via certified ground

mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transrtiit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6i The Contractor agrees to and ensures Its complete cooperation with the State's
.  Chief Information Officer in the detection of any security vulnerability of the hosting

infrastructure.

B. Disposition

1: If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall t>e rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

'  regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the temriination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
•  confidential information throughout the information lifecycle, where applicable, (from
' creation, transformation, use, storage and secure destruction) regardless of the
' media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor agrees to conduct an annual certified penetration testing of
databases, website, web-based portals, or systems developed, implemented,
managed, or supported as a deliverable for this Contract. Certification of this testing
will be provided to DHHS Information Security. The objective of said Penetration
Testing is to identify design and/or functionality issues in infrastructure of systems
that could expose Confidential Data, as well as, computer and network equipment
and systems to risks from malicious activities. Within 30 days after the annual
Penetration Test has been performed, the Contractor will provide DHHS Information
Security with a report of security issues that were revealed. Within 90 days of testing
the Contractor will provide DHHS Information Security with a remediation plan. The
Contractor and DHHS will mutually agree which, if any, security issues revealed from
the Penetration Test will be remediated by the Contractor.

8. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

9. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

10. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey vwll be completed
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annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

. scope of the engagement between the Department and the Contractor changes.

11; The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
! or Department data offshore or outside the t>oundaries of the United States unless
,  prior express written consent is obtained from the Information Security Office
leadership member within the Department.

12. Data Security Breach Liability. In the event of any security breach Contractor shall
, make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

■  the breach.

13. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

,  than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

' C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
'  information and as applicable under State law.

14. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

■ scope of security that is not less than the level and scope of security requirements
I established by the State of New Hampshire, Department of Information Technology,
j Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
I  for the Department of Information Technology policies, guidelines, standards, and
I procurement information relating to vendors.

4

15. Contractor agrees to maintain a documented breach notification and incident
i  response process. The Contractor will notify the State's Privacy Officer, and
'  additional email addresses provided in this section, of any security breach within two
'  (2) hours of the time that the Contractor leams of its occurrence. This includes a

confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

16. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
'  perform their official duties in connection with purposes identified in this Contract.
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17. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. atx)ve,
Implemented to protect Confidential Information that Is fumlshed by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must b>e encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the tight to conduct onslte Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.
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The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, If so. Identify appropriate
Breach notification rnelhods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfflce@dhhs.nh.gov

DHHSPrivacy.Offlcer@dhhs.nh.gov
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L- MCO Implementation Plan

1. General

1.1. The MCO shall submit an Implementation Plan to DHHS for review and approval no
later than twenty-four (24) hours after Govemor and Council approval.

1.2. The Implementation Plan shall address, at a minimum, the following elements and
include timelines, activities and staff responsible for implementation of the Plan:

1.2.1. Contract Management and Compliance;

1.2.2. Provider Contracting and Credentialing;

1.2.3. Provider Payments;

1.2.4. Provider Training;

1.2.5. Member Sen/ices;

1.2.6. Member Enrollment;

1.2.7. Member Education and Incentives;

1.2.8. Pharmacy Management;

1.2.9. Care Management:

1.2.10. Utilization Management;

1.2.11. Quality Management;

1.2.12. Grievance System;

1.2.13. Fraud, Waste, and Abuse;

1.2.14. Third-Party Liability;

1.2.15. MClS;

1.2.16. Financial Management; and

1.2.17. Provider and Member Communications.

1.3. Upon initial DHHS approval of the Implementation Plan, the MCO shall implement the
Plan as approved covering the populations and services identified in the Agreement.

1.4. The MCO shall successfully complete all Readiness activities at its own cost and shall
not be reimbursed by DHHS.

1.5. The MCO shall obtain prior written approval from DHHS for any changes or deviations
from the submitted and approved Plan.

1.6. Throughout the Readiness period, the MCO shall submit weekly status reports to DHHS
that address:

1.6.1.1. Progress on the Implementation Plan;

1.6.1.2. Risks/Issues and mitigation strategy;

1.6.1.3. Modifications to the Implementation Plan;
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Exhibit L - MCQ Implementation Plan

1.6.1.4. Activities implemented to correct deficiencies Identified by the MCO that
impact the Implementation Plan;

1.6.1.5. Program delays: and

1.6.1.6. Upcoming activities.

1.7. Throughout the Readiness period, the MCO shall conduct weekly implementation status
meetings with DHHS at a time and location to be decided by DHHS. These meetings
shall include representatives of key MCO implementation staff and relevant DHHS
personnel.

1.8. Should the MCO fail to pass Readiness for any elements of the Implementation Plan as
referenced in 1.2 of this Section, the MCO shall submit a Corrective Action Plan to
DHHS to ensure the MCO passes the Readiness Review and shall complete
implementation on schedule. Notwithstanding this requirement, DHHS retains its rights
pursuant to Sections 1.2.5 and 4.16.1.6 of this Agreement.

1.9. The MCO's Corrective Action Plan shall be integrated into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 DHHS reserves the right to suspend enrollment of members into the MCO until
deficiencies in the MCO's Readiness activities are rectified and/or apply liquidated
damages.

1.11 Liquidated damages will be imposed in accordance with Exhibit N and Section 5.5.8 of
Exhibit A.
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Exhibit M - MOO Proposal submitted in response to RFP-2019-OMS-02-MyWAG

MCO Proposal and cover letter submitted in response to RFP-2019-OMS-02-MANAG incorporated here
by reference.

Exhibit M • MCO Proposal submitted in resporwe to RFP-20190MS'02-MANAG
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit O measures
compliance In a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, If the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level
" Q

Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range.

1. LEVEL 1

MCO action(s) or 1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

Inaction(s) that
seriously
jeopardize the
health, safety,
and welfare of

member(s):
reduces

members' access

to care; and/or

the integrity of the
managed care
program

1.2 Discriminating among members on the basis of their health status or
need for health care services : $100,000 per violation

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract $25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
retum the overcharge to the
member)

1.5 Continuing failure to meet minimum care management, care
coordination and transition of care policy requirements $25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regaining the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timelymember access to care standards in Section
4.7.5.

$1.000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

1.9 Failure to comply with the requirements of Section-5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each nxinth that DHHS determines

that the MCO is not substantially in
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

^ Level _ Noncornpliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range .

-

compliance)

1.10 Continuing failure to resolve memt}er appeals and grievances within
specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required file format
(For submissions mom than 30 calendar days late, DHHS mserves the right
to withhold 5% of the aggmgate capitation payments made to the MCO in
that month until such time as the mquimd submission is.made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

T.13 Failure to adhere to the Prefen-ed Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or Intermediate sanctions from a Level 2
violation

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K, which prohibits
discrimination in the delivery of mental health and substance use disorder
sen/ices and in the treatment of members with, at risk for, or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding

$5,000 per day for continuing failure
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level " Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.17 In-networ1( provider not enrolled with NH Medicaid

$1,000 per provider not enrolled,
$500 per additional day provider is
not suspended once MOO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS
1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MOO, its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)

2.1 Failure to meet readiness review timeframes or address readiness
deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)
2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to rr>eet prompt payment requirements and standards $25,000 per violation

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01

Exhibit N - Liquidated Damages Matrix

Page 3 of 7

Contractor Initials



Medlcaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Q

Level
r  -^D

Noncompliant Behavior and/or Practices (Non-Exhaustive List)
L. '

Liquidated Damages Range

health, safety,
and welfare or

access to care.

2.4 Failure to cost avoid, inclusive of private insurance. Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
anrK)unt paid that should have been
cost avoided

2:6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of sutxontractor or
provider fraud, waste, or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

2.8 EQR audit reports with "not met" findings that have been substantiated
by DHHS $10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portaQ

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence

and total pharmacy claims amount
paid while not locked-in

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific tirr>eframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be In violation.

Level a Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.12 Continued noncompliance and failure to comply with previously
Imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud Investigation by MFCU when instructed by DHHS

$500 per day of violation

2.14 Failure to process a provider credentialing clean and complete
application timely

$5,000 per delayed application and
$1,000 per each day the application
is delayed

2.15 Failure to meet performance standards In the contract which include
case management measures (Section 4.10.2:6, 4.10.6.2, 4.10.8.2), claims
processing (Section 4.15.8.2, 4.18.1.3,4.18.2.2, 4.18.3-4.18.5), call center
performance (Section 4.4.4.2.3.1 & 4.13.4.1.2), transportation rides (Section
4.1.9.3 & 4.1.9.7), and service authorization processing (Section 4.2.3.7.1 &
4.8.4.1)

$1,000 per violation

2.16 Two or more Level 2 violations within a contract year $50,000 per occurrence

2.17 Failure to comply with subrogation timeframes established in RSA
167:14-a

$15,000 per occurrence

3. LEVELS

MOO action(s) or
inactlon(s) that
diminish the

effective

oversight and

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentatbn, and reporting related to the implementation of

$10,000 per week of violation

AmehHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit 0, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level ^ Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

administration of

the managed
Alternative Payment Model requirements

care program. 3.3 Failure to implement and maintain required policies, plans, and
programs

: $500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

3.6 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to nf>eet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
with Social Services and Community Care) of the contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS within the specified timeframe

$10,000 per violation

AmeriHealth CarHas New Hampshire, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth In this Matrix. While Exhibit O measures
compliance in a speciftc timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

- Level ■ Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MOO action(s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

4.1 Submission of a late, incorrect, or incomplete report or deliverable
(excludes encounter data and other financial reports)

$500 per day of violation

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1. General

1.1. The list of deliverables in Exhibit 0 provides a high level summary of what each
deliverable will entail. Please note all information is subject to revision and refinement
as NH DHHS finalizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted
according to the specified schedule. Submission formats shall be either the standard
HEDIS submission format for HEDIS measures or as specified by NH DHHS for other
measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PGA). The MCO is responsible for contracting with these
entities or associated vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit 0 deliverables (both over
time for each MCO and also across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall;

1.4.1.1. Identify specifications for each deliverable:

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O' meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System
(MQIS) and the DHHS SFTP site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate In the "Exhibit 0" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS-
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the DHHS SFTP site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require altemative methodologies to
submit data.
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Medicaid Gare Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

2. Key Definitions

2.1. The following terms include some of the unique or new terms found In Exhibit O.
Please reference the model contract for more details.

Term Definition

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP

A program established and administered by the state, city, town, or
county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally

provides emergency, medical or psychiatric screening and evaluation,

case management, and psychotherapy services [RSA 135-C:2, IV]. A
CMHP is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as

described in He-M 425.

Formerly referred to as Community Mental Health Center or CMHC.

2.1.3. High Risk/
High Need

See Section 4.10.6 of the model contract.

2.1.4. Local Care

Management
Local Care Management shall mean that the MCO will provide real
time, high touch, in-person Care Management and consistent follow up
with Providers and Memt)ers to assure that selected Members are

making progress with their Care Plans.

See Section 4.10.9 of the model contract.

2.1.5. Priority
Populations

Populations that are most likely to have Care Management needs and
are most able to t>enefit from Care Management.

See Section 4.10.3 of the model contract.

2.1.6. Subpopulations Subpopulations are made up of components used together to classify
a member. Subpopulation methodology will vary depending on the
measure. Subpopulations are used for selected measures as

indicated in the NH Medicaid Care Management Quality and Oversight
Reporting Deliverables table t>elow. Note: some measures use more
than one subpopulation method. The following subpopulations are
used:

•  General

•  Granite Advantage Waiver

AmeriHealth Caritas New Hampshire. Inc.

RFP-2019-OMS-02-MANAG-01

Page 3 of 89
Contractor Initials

Daie ̂ hld



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Term Definition

•  SUDIMD Waiver

General:

•  The General subpopulation is made up of the foliowing

components: Age Group, Member Type. LTSS Type, and
Payer Type. Measures use specific components in conjunction
based on the measurement intent.

•  Each component is broken down into categories that have
standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),
o Member Type {DCYF Involved Child, Child with Severe

Disabilities (HC-CSD, SSI, SMS), Other Special Needs
Child, Other Child, Special Needs Adult, AH Other

Adults, All Older Adults),

o LTSS Type {Receiving LTC Services (Waiver or
Nursing Home), Eligible for CMHC Services and Not
Also Waiver/Nursing Home, Not Receiving Waiver,
CMHC, or Nursing Home), and

o Payer Type {Medicaid Primary, Medicare Primary,
Other Primary)

Granite Advantage Waiver:

•  The Granite Advantage Waiver subpopulation components are

those necessary to meet Centers for Medicare and Medicaid
Services (CMS) waiver requirements for monitoring and
evaluation.

SUP IMP Waiver:

•  The SLID IMD Waiver subpopulation components are those
necessary to meet Centers for Medicare and Medicaid

Services (CMS) waiver requirements for monitoring and
evaluation.
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Medlcaid Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

NH Medlcaid Care fManagement Quality and Oversight Reporting Deliverables

Note: Table is Sorted by Domain and.Reporting Reference ID; purpose of rr>onitoring is the primary purpose for monitoring; in addition aliimeasures are monitored by DHHS for its general
monitoring of managed care plans.

.Oeth«r»ble Description . . ^ Data Submission Purpose of Monitorirtg

j"
Reportinc Reference
10' .

n

Domain

"■ 13

Name Description / Notes Measurement

Period

■j

Type

Required
OHMS Sub
population
Breakout

MOJ ,
Submission
Frequency

.Oeltvery Date
for Measure or

. Report

".i

i

CMS dlihC Core Set  SMCdA tluCora
Set

^ t° 1
-1a 5 ^ 1

 b5191Waiver

•

C
m

s

1
i
s
w

DH SHMonitoring

The number of RN level private duty
nursing hours delivered and billed
by day/weekend/nigfit, and

PON.04 Access

Private Duty Nursing;
RN-ievel Hours

Delivered and Billed

inteRsive (ventilator dependent)
modifiers (S9123, S9123 Ul, S9123
U2). The hours %vill be reported out
by adult (age 21'r) and pedlatric
(age 0-20) benefidary categories on
a quarterly basis to ensure tftat
private duty nursing payments are
acNeving their intended purpose of
Increasing access to private duty

.nursing services.

Quarter Measure - Quarterly

2 Months after
end of

Measurement
Period

X
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Medlcaid Care Management Sendees Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeltverable Description *' Osts Submission Purpose of Mortitorinf

Repbrtlnf Reference
ID'

Domain 'Name
■- a

■ a

Description / Notes Measurement

Peitod
Type

Required
DHHSSub
population
Breakout ■

MCO
Submission

Frequency-

Delivery Date
for Measure or

' Report
11
53

* «
® -5

S
0 g

S O
- s

PDN.OS Access

Private Duty Nursing;
LPN-ievei Hours
Delivered artd Billed

The number of LPN level private
duty nursing hours delivered and
bitted by dayAvMkend/rwght, artd
interuive (verRilator depertdent)
modifiers (S9124. S9124 Ul). The
hours will be reported out by adult
(age 21+) and petfiatric (age 0-20}
bertefldarY categories on a
quarterly basis to ettsure that
pr^te duty nursing payments are
ad«ieving their Intertded purpose of
increasing access to private duty
nursmg services.

Quarter Measure Quarterly

2 Months after
ettd of

Measurement

Period

P0N.07 Access

Private Duty Nursing:
Individual Detail for
Members Recefvlr>g
Private Duty Nursing
Services

Year to Date detail related to

members receiving private duty
nursing services.

Quarter Table Quarterly

2 Mortths after

end of
Measurement

Period

ANNUALRPT.Ol
Care
Maitagement

Medlcaid Care

Management
Program
Comprehensive
Annual Report

The annual report is the Managed
Care Orgardzation's report on the
accomplishmertts artd opportunities
of the prior agreement year. The
report vrltl address how the MCO
has impacted Department priority
issues, sodal determirtants of

; health, tmprovemems to population
health, artd developed inrvjvative
programs. The aurflence will be the
NH Governor, legislature, and other

Agreemerrt
Year

Narrative

and

Anaiytte
Report

Annually August 30th
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeHverable Description Data Subcnbslon Purpose of Monitorine

Reportina Reference
iD

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHS Sub

population

Breakout

■ MCO".

Submission

Frequency

DetlMrY Date
for Measure or

Report
tA Z

S3

s

3 ■

|s^ I
o i■n >
"1 >

S Ss g
Si ^ 9'* s

stakeholders. From the health
plan's perspective, the report will
corwect outcomes and

opportunities for both dinlcal and
operational Improvement. While
the health plans have flexibility on
the detailed spedflc content, the
report must cover the foDowirtg
topics In the order of the table of
contents provided in the
specification. When applicable, the
health plan will assess each topic's
impact on members, providers,
program qtiality, and cost. Text and
graphics will be used to produce a
report that is ertgapng artd
informative to a public audience in
plain language. The report should
be between 20 and 80 pages and
win be posted on the New
Hampshire Medkaid Quality and
health plan website.

CARECOOR0.03
Care

Management

Case Management:
Neonatal AbstlnetKe
Syndrome Referrals

Count and percertt of newboms
dlagrtosed with Neonatal
Abstinence Syndrome (NAS) during
the measurement quarter referred
to case management within 30
calendar-days of diagnosis.

Quarter Measure Quarterly

4 Months after
end of

Measurement

Period
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald'Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeHweraMe D<»crlptton' V Oats Submission - Purpose of Monitorfng ~

•"/V

Reporti^ RefereoM
ID

-ti'
Domain Name Description / Notes

Measurement

'Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

FrequeiKy

Oenvery Date

for Measure or

Report

IS
S A

1
Is
2
w.

K i
° -s
•n >
'1 >

! 0
o.g
■n iS I

2 s
<A S

^ ss

CAREC00RD.04
Care
Management

Case Management:
Neonatal Abstinertce

Syndrome
Ertgagement

Count and percent of newboms
diagnosed with Neonatal
Abstinertce Syttdrome (NAS) during
the measurement quarter who
enrolled with the MCO care
management program within 30
days of the referral.

Quarter Measure Quarterly

5 Months after
end of

Measurement

Period'

CAREM6T.01
Care
Management

Care Management
Plan Including Plan to
Assess and Report on
the Quality and
Appropriateness of
Care Furnished to
Members With
Special Health Care
Needs

Overview of the MCO
comprehensive care management
and an assessment of MCO care
martagement. with comprehensive
care coordination aaoss its health
plan, other payers, fee-for-service
Medicaid, community services and
other health and social service
providers: promoting and assuring
service accessibility; centered on
individual member and care giver
needs with merhber. and family
iiwolvement: community centered;
culturally appropriate care. The
plan will also indude the MCO's
local care management plan
describing the structure/ the
percentage of higlwisk/high-iwed

: members serviced, the list of
designated local care management
entities that will conduct the local
care management, aixl description

N/A Plan Annually May 1st
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT.O -Quality and Oversight Reporting Requirements

Dellverabie Description Otta Submission Purpose of Monitoring

Reporting Reference
ID

O

Domain Name Description / Notes
Measurement

Period
Type

Required

OKHSSub

population

Breakout

MCO

Submission

Frequency

Deltwefy Date

for Measure or

Report

•o ^

Is^ Ia ■£ d S
^ £s

of the geography artd priority
populations the designated local
entities will serve. The plan will also
Irtdude the MCO's risk scoring artd
stratification methodology which
shall irtdude but rtot be lintited to;
information and data to be utilized;
description of the methodology:
methodoh^.for identifying high
risk/ high need Members who are
not Priority Populations; number of
risk strata; criteria for eadi risk
stratum; and approximate expected
population in eadi stratum. In the
second agreement year, the MCO
shall Include an appendix to the
plan that indudes the number of
members broken out by each of the
risk stratum as well as referrals for
sodal services and commurdty care
provided to members.

CAREMGT.22
Care

Martagement

Care Management:
Comprehensive
Assessments

Completed for
Priority Populations

Count ar>d percertt of members
newly idemifled as beir^ in one or
more priority population durirtg the
quarter, who have a completed
comprehenshe assessment.

Quarter Measure Quarterly

. 2 Months after
ettdof

Measurement

Period

AmeriHeatth Caritas New Hampshire, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Peliwefabte'Dcscripttoft

Reporting Reference
ID

Oomiin Name Description / Notes
Measurement

Period
Type

Requi^
DHHS Sub

population

areakout

.-=Oata Submission.

MCO

Submission

Frequency

DeilveryOate
for Measure or

Report

is

Purpose of Mor^toritTg

C
3

Is^ $® I
yn >

2 -
S *
^ 9

CAREMGT.23
Care

Management

Care Management:

Contprehensive

Assessments

Completed for

Priorfty Popuiatioru

by Subcontractors

Count and percent of members

newty identified as being in one or
more prtortty population during ttie
quarter, who have a completed

comprehertsive assessment by a
subcontractor (e.g. bsdependent

Oeitvery Networlu, Commurtfty
Mental Heahh Programs, Special
Medical Services,'HCBS case
managers, arul Area Agenciet.)

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.24
Care

Martagement

Care Management:

Compreftensive

Assessntents

Completed for

Priority Popuiatioru

Within 30 Calendar

Days

Count and percertt of mmbers

newty identified as bebtg in of>e or

riKve priority population during the

quarter, have a completed

comprehensive assessment within
30 caiertdar days of identiflcatlon.

Quarter Measure Quarterly

2 Morrths rfter

ettd of

Measurement

Period

CAREMGT.25
Care

Management

Care Management:

Care Plans

Dissemirtated within

14 Calendar Days

Count and percent of members with

a new care plan established during
the quarter, in which the plan was

distributed In writing to members of
the local based cart team within 14

calendar days. The local we team

Irtdudes but is iwt Rmited to the

number's POP, xpedaiist.
betiaviorai health provider, artd
local communtty based care team.

Quarter Measure Quarterly

2 Momhsafter

end of

Measuremertt

Period
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Medtcaid Care Management Services Contract

Nevtr Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Odtversbte Description D«t» Subfflissien Purpose of Monttoring

Sporting Reference

lb
Oomsin Neme Description / Notes

Meesuremeirt

Period
Type

Required

DHHSSub

population

Breakout

IriCO

Subminlon

Frequency

OeliwrvDate

for Measure or

Report

S

§ 1

1
is
si

I
|S
8-

K I° I
M >
^ S

It
o s

Si

|l

s

CAREMGT.26
Care

Management

Care Management;

Local Care

Management

Resources • Unmet

Needs

Standard template aggregating by

county, resource t>eeds (e.g.

housing supports, providers) that
cannot be met because they are not

kxaiiv available. Data win be based

on the care screenlrtg and

comprehensive assessments

conducted during the quarter.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.27
Care

Management

Care Management:

Members Identified

as High Risk Receiving

Care Management

CoutM attd percent of members

identified as "hlgh-riik"/*high-need*

through the comprehensive

assessment during the quarter, who

are ertrolled In care management.

Enrollment in care management is

defined as the member having a

completed plan of care.

Quarter Measure Quarterly

2 Months after

ervlof

Measuremem

Period

CAREMGT.28
Care

Management

Care Management:

Members Receiving

Care Management by

Prtortty Population

Standard template capturing

quarterly counts of members
enroBed in care management

Including local and plan

administered, during the quarter

broken out by prtortty populations

outlined In the Care Coordlrtatlon

and Care Managensent section of
the MCM Model Contract

. Enrollment In care management Is

defined as the member having a
completed plan of care.

Quarter Table Quarterty

2 Months after

ervlof

Measurement

Period

AmeriHeatth Caritas New Harr^hire, Inc.

RFP-2019-OMS-02-MANAG-01

Page 11 of 89
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Dale



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOverable Description - — ̂ - ■  ■ _ . .  rr ..n:.: - ; .- - • -7-.=-i,"- - - ~~ .-j - Data Submission. —
... . Purpose of Moottortni: \

Reportinf Reference
ID

Domain. Name

u

Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

breakout

MCO

Submission

Frequency

OellverYDate
for Measure or

Report

1

i

CMS dlihC Core Set

S
o
W'

|3e
S

11
^ S
a ̂ a 1

^ <

gl

a a
- s

1
Ok

•

m

s 3
B

OK SHMonitoring

CAREMGT.29
Care

Management

Care Management
Outreach: High Risk

Members

Count and percent of members

identified as *higtwisk*rhlgh-need'
through the comprehensive

assessment, vrho receive outreach

to enrol in care nunagemem.

Quarter Measure QuarterV

2 Mottths after

ertdof

Measurement

Period

X

CAREMGT.30
Care

Management

Care Management:

Members Receiving
local Care

Management

Count and percent of members who

are enroled In care management
and receiving local care

management. Enrolment in care

management is deflrted as the

member having a completed plan of
care.

Quarter Measure Quarterly

2 Months efter

eitd of

Measurement

Period

X

CAREMGT.31
Care

Management

Care Management:
Metflan Days

Members Enrolled by

Local Care

Management artd

PianCare

Management

Median number of days enroled in

care management for members

who were discharged from care
management during the quarter.

The measure wUf indude

enreOment in local care

management artd plan care

managemertt. Enrolmettt In care

management is defined as the

member havirtg a completed plan of
care.

Quarter Measure Quarteriy

-2 Months after

end of

Measurement

Period

X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
Page 12 of 89

Contractor Initials

Date



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Descrlptlen Data Submission Purpose of fdonitoring

Reportinf Reference.
ID

UQ

Domain

D

Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Freqtiency

■i

DeDveryOate
for Measure or

Report

J
W V

i

 SMCChild Core Set  SMCdA tluCore
Set

R|
° 1ll> >
H >

•4

^ &
M S
S O
« 1

1
3
S
w4

•

1
2

1
lb

s
S

s
2
s
X
o

CAREMGT.32
Care
Management

Care Management:
Members Enrolled In
Local Care
Management Who
Receive a FKe-to-

Face Care
Management

Count and percent of members
enrolled In local care msnagemertt
during the quarter, who had at least
one face to face meeting with their .
local case manager durlrtg the
qtarter. Enrollment In care
management Is defined as the
member having a completed plan of
care.

Quarter Measure . Quarterty

2 Months after

end of
' Measuremerrt

Period

X

CAREMGT.33
Care
Management

Care Management •
Members ReceMng
Local Care
Martagement who are
High Risk Memtters

Count ar>d percent of member
receiving local care management
who were Iderttlfled as 'high-
ttsk*/*Ngh-need* by the
comprehens^ assessmertt.
ErtroRment In care management is
defined as the member having a
completed plan of care.

Quarter Measure Quarterty

2 Months after

end of
Measurement

Period

X

CAREMGT.34
Care

Management

■Care Management:
Members Enrobed In
Can Martagement by
Subpopulation

Count and percent of members
enrolled In care martagemertt
during the quarter by subpopulation
breakouts. Enrollment in care
matugement Is defined as the
nvember having a completed plan of
care.

Quarter Measure General Quarterly

4 Months after
endof

Measurement

Period

X X

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02^NAG-01
Page 13 of 89

Contractor Initials

Date



Medicald Care Management Servkes Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeliverabie'Oescrtptlon Data Submission Purpose of Monlteflng

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

populaUon

Breakout

MCO

Submission

FrequeiKy

Deliveni Date
for Measure or

Report
11

I
Is >

S
§1i;;!
^ s

CAREM6T.35
Care

Marugement

Care Management:

Member Referrals to

088$"$ Tobacco

Cessation Programs

Count of the number of member

referrals made to the NH DHHS

Tobacco Cessation Programs (e.g.
Quit Une. Cessation Coaching /
Counsdirtg) during the quarter. The

total should indude referrals made

by the MCO member cafl centers,
case managers, and other MCO staff
and contractors that are able to

-make referrals.

Quarter Quarterly

2 Months after

end of

Measurement

Period

HRA.04
Care

Management

Health Risk

Assessment: Best

Effort to Have New

Member Conduct

MCO's Health Needs

Self •Assessment

Count and percent of new members

in the quarter In which the MCO

made at least three attempts, by

phorte, to complete the Health Risk

Assessment within 90 calendar days

of the member's enrollment. The

rate also Indudes all members who

complete the health risk

assessment within 90 calendar, days,

regardless of the number of MCO
attempts to contact the member.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

HRA.OS
Care

Management

Health Risk

Assessment: New.

Member SuccessfuBy
Completed MCO's

Health Needs Self-

Assessment

Count and percent of new members

:ln the quarter who successfully

complete the Health fUsk

Assessment wdthin 90 calendar days;

' of the enrollment.

Quarter Measure Quarterly

2 Months after

end of

Measuremertt

Period

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01

Page 14 of 69
Contractor Initials

Date



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Odlvcrsble Description s a . . Data Submbslon Purpose of MonKorIng

^portinf R^renee
ID

Domain

}

Name . Description / Notes
Measurement

Period .
Type

Required

DHHS Sub

population

Breakout

MCO

Submbslon

Freqttency

Delivery Date

for Measure or

Report

NCQA Acoedltation CMSdlihC Core Set

s
V

Is

5

s s
■n >
r* 9

£ •

<3 S
S 1

R 5
2 *^ £2

1
•

lA

Cl

•

f»

1
m
2
e
•8

■£

i
s

9

1
c
o
2
s
s

APPEALS.01
Grievances &
Appeab

Appeals Resolution;
Resolution of
Standard Appeab
Within 30 Calendar
Days

Count and percent of appeal
resolutions of standard appeab
within 30 calendar days of receipt
of appeal for appeab received
dixinc the measure data period.

Quarter Measure Quarterly

2 Months after
end of

Measurement
Period

■ X X

APPeAl5.02
Grievances &
Appeals

Appeals Resolution:
Resolution of
Extended Standard
Appeab Within 44
Calendar Days

Count and percent of appeal
resolutions of extended standard
appeals within 44 calendar days of
receipt of appeal for appeab
received during the measure data
period;

Quarter Measure Quarteriy

2 Months after;
ertd of

Measurement

Period

K X

APPEA15.03
GrievancesA
Appeab

Appeals Resolution;
Resolution of
Expedited Appeab
Within 72 Hours

Count and percent of appeal
resolutions of expedited appeals
within 72 hours of receipt of appeal
for appeals received during the
measure data period.

Quarter Measure Quarterly

2 Months after
end of

Measuremertt

Period

X X

APPEA15.04
' Grievances &

Appeab

Appeals Resolution;
Resohrtion of AH
Appeals Within 45
Calendar Days

Count and percent of appeal
resolutions wbNn 45 calertdar days
of receipt of appeal for appeab
received during the measure data
period.

Quarter Measure Quarterly

2 Months after
end of

' Measuremeiit

Period

X 'X

APPEALS.05
Grievances .&
Appeab-

Appeab Resolution;
Resolution of Appeab
by Dbpositlon Type

Count and percent of appeab-
wttere rhember abandoned appeal, ]
MCO action was upheld, or MCO
action was reversed for all appeab
received during the measure data
period.

Quarter Measure Quarterly

2 Mofiths after
ertd of

Measurement

Period

X •X •

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
Page 15 of 89

Contractor Initials



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deiiversbie Descrfptior

"  - -
Reporting Reference

ID

a

Domain Name

t'

Description / Notes
Measurement

Period
Type"

Required

DHHSSub

population

Breakout

-.-~».^Data&

kACO-

Submbslon

Frequency

ubmbsion

Oellvery Date

for Measure or

Report

e

S

§1
i

CMSChild CorcSet

:- :P

1
Is
M

2
w

urpos

S 1
° 1

e of McnHorl

S o
" s

*-

1
•

ei

#

IB

•

s
•

1
s

 SHKDMonitoring '

APPEA15.16
Giievances&

Appeals

Appeals by Type of
Resolution and

Category of Sendee by
State Plan, 19158

Waiver .-and Total

Population

Standard template that provides

counts of MCO resolved appeab by
resolution type (I.e. upheld,

withdrawn, abandorted) by category

. of service. The counts are broken

out by State Plan artd 19156 waiver

•populations.

Quarter Table Quarterly

2 Months rfler -

end of

Measuremertt

Period

X X X

APPEAL5.17
Grievances &

Appeals

Pharmacy Appeab by

Type of Resolution

and Therapeutic Drug

Oass by State Plan.

19156 Waiver, and

Total Population

Standard template provkflrtg counts

of. MCO appeals resolutions by

resolution type and category of
. pharmacy dass

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X X X

APPEALS. 18
GrlevarKes&

.'Appeals

Appeals Reversed:

Service Authorized

.Within 72 Hours

Following Reversed

Appeal

Count and percent of services

authorized within 72 hours

following a reversed appeal for the

service that was previously denied,

Bmlted or delayed by the MCO.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X ,

APPEALS.19
Gnevar)ces&

Appeab

Appeab Received:

Member Initiated

Count and percent of Member-

appeals filed during the

measurement data period, per

1.000 member months.

Quarter Measure Quarterly

2 Mortths after

end of

Measurement

Period

X X

GRIEVANCE.02
Grievances &

Appeals

Grievance Log

tnduding State Plan /

19158 waiver Flag

Startdard template log of aB

grievances with deiaii on grievances

and any correc^e action or

response to the grievance for
grievances made within the
measure data period.

Chtarter Table Quarterly

15 Calendar

Days after end
of

Measurement

Period

X .X X

AmerlHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeHverible Oescrlptton u Data Submission Putpose of Monitoring

Reporting Reference
ID

□

Domain

U

Name Description / Notes Measurement

Period. Type

Required
DHHSSub
population
Dreakout.

MCO
Submission

Frequency

Delivery Date
for Measure or

Report

JS

^1o •£ in S
S O

GRIEVANCE.03
6rtevarKes&
Appeals

GrtevarKes: Received
from Member

Count and Percent of member
grIevarKes received during the
measure data period, per 1.000
member irtortths.

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

6RiEVANCE.0«
GrtevarKes &
Appeals

GrtevarKes: TVnety
Processing of AB
GrtevarKes

Count artd percent of grievance
disposltlorts made within 4S
calendar days of receipt of the
grievatKe for grIevacKes made
within the measure data period or
within 59 calendar days of receipt
of the grIevaiKe for grievances
extended for up to 14 days. The
count and percent will represent
the total of ail grievances received
in the measurement period.

Quarter Quarterly

3 Mottths after
ertdof

Measurement

Period

ACCIDENT.Ol
MCO
Operatioru

Acddent and Trauma
Oaim Log

Standard template of MCO mortthly
detailed paid claim history log
related to cases Identified by OHHS
as possible accident and trauma.
TMs report wU provide DHHS with a
monthly detailed
pak^void/adlusted daim history log
related to cases Identified by DHHS
as possible accident artd trauma
through the monthly *MCO
recovery cases* reqtrest provided to
the MCOs by DHHS.

Month Table MontNy

15 Calendar
Days after end

of
Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
Page 17 of 89

Contractor Initials



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOvefxble OescrifrtiM Data Submission ^s. . Purpose of Menltorlnt.=s=—

Reporting Reference

ID

U
iJ

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submbsion

Frequertcy

Delivery Date

for Measure or

Report

I

u 9

i
S r

55

S
w

is
v>

2
w

® 1
m >
•H >

^ •

If
^ 1

Mv> -
■A 9

^ s- 2

s
1
2
?

!

5
5

?
1
X
e
o
2
s
s

APM.Ol
MCO
Operations

Alternative Payment
Model Plan

ImplementaOon plan that meets the
requirements lor Alternative
Payment Models outlined in the
MCM Model Contract artd the

Department's Alternative Payment
Model Strategy.

Varies Plan Annualty May 1st X X

APM.02
MCO

Operations

AltematKre Paymertt
Model Quarterly
Update

Standard template showing the
qttarteriy results of the altemathe
payment modeb.

Varies Table Quarterly
4 months

after ertd of
Quarter

X X

APM.03
MCO

Operations

Alternative Payment
Model Completed
HCP-IAN Assessment

Results

The HCP-LAN Assessment b
available at: https^/hcp-
lan.org/worRproducts/Natiortah
Oata-Coiectien-Metrtcs.pdf; the
MCO b responsible lor completirtg

' the reqirired information lor
Metfcaid (and b not required to
complete the portion of the
assessment related to other Irtes of
business, as applicable}.

varies
Narrative -

Report Annually October 1st X X

CIA1M.0S
MCO

Operations
Oaims: Processbtg
Accuracy

Sampled percent of professiortal
and facility dean dalms that are
accurately processed in their
emire^ from both a Dnartdal and
norv-finandal perspective. Note:
Qaints ifKhtde both Metfical and
Behavioral Health daims.

Month Measure Monthly

50 Calendar
Days after end

of

Measurentent
Period

X X X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OetiverBbte Description Data Submission Purpose of Mortftoring

Reportinc Reference

ID

0

Domain q

o

Name Description / Notes ^
Measurement

Period
Type

Required

DHHS ̂ b

population

Breakout

MCO

Submission

Frequency

DeBveryDate

for Measure or

Report
4
1

i?
ss

 SMCdA tluCore
Set

R 1
° 1
m >
S

1?
O S

3 13 *

§1

^ 9

1
m

i
A
lA

•

m

1
s 3
5

?

1
1
s

s
X
o

CLAIM.06
MCO

Operations

Oaims: Payment

Accuracy

Sampled percent of dean
professiorul and fadlity dalms
correctly paid. Note: Oaims indude

both Medical artd Behavioral Health

daims.

Month Measure Monthly

SO Calendar

Days after end-

of

Measurement

Period

X •X X

CLAIM.07
MCO

Operatiorts

Oaims: Flnandal

Accuracy

Sampled percent of dollars

accurately paid to providers for
professional and fadlity daims.
Note: Oaims irtdude both Medical

' and Behavioral Health daims.

Month Measure Morrthly

SOCaiendar

Days after ertd

of

Measurement

Period

X X X

CIAIM.OS
MCO

Operations

Oaims: Interest on

late PM Oaims

Total Interest paid on professional
. artd fadlity daims not paid within

30 caiertdar days of receipt using

interest rate published in tfie

Federal Register In January of each
year for the Metflcare program.

Note: Ctakru Indude both Medical

and Behavioral Health dalms.

Month Measure Monthly

SOCaiendar

Days after ertd

of

Measurement .

Period

X X

CIAIM.09
MCO

Opentioru

Oaims: Tinteiy

Processing: Sixty Days

of Receipt for
Professional artd

Fadlity Medical

Oaims

Courtt and percent of dean

professional and fadlity daims

processed (paid or denied) wttNn
GO calendar days of receipt. Note:
Oaiins Indude both Medical and

Behavioral Health daims.

Day Measure Monthly

SOCaiendar

Days after end :

of

Measurement .

Period

X X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OM&O2-MANAG-01
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reportirtg Requirements

Deliverable Description' .Data Submission Purpose of Monitoring

Reporting RefereiKe

ID - '
Domain Name Description / Notes

Measurement

Period'
Type-

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report ■

•e

il ISS
25

5

|5^ I
lA >

2 -
vt S

S S

CLAIM.ll
MCO

Operatiorts

□aims: Processing
Results for
Prof esslonai and
Fadtlty Medical
Qalms - Paid,
Suspended, Denied

Count artd percent of professiortal
and fadltty medial claims received
In the prior month, with processing
status on the last day of the
previous month of: A: Paid, B:
Suspended, C; Denied. Note: Claims
:lndude both MeAcal artd
Behavioral Health dalms.

Day Measure Momhfy

SO Calendar
Days after end

of
Measurement-

Period

CLAIM.17
MCO
Operatiorts

Oaims: Timely
Processing for
Pharmacy Oalms

The average pharmacy daim
processirtg time per point of service
transaction, in seconds: The
contract standard in Amertdment 7,.
section 14.L9 Is: The MCO shall

. provide an automated decision
during the POS transaction In
accordance with NCPDP mandated
response times within an average of
less than or equal to three (3)
seconds. Note: Claims irtdude both

Medical artd BehavioraTHealth
daims.

Month Measure Monthly

50 Calendar

' Days after ertd
of

Measurement

Period

CLAIM.21
MCO
Opeations

Oalms: Timely
Processing for
Electronic
Professional and
Fadllty Medical
Oalms

Coum and percent of dean
electronic professlortal and fadllty
daims processed (paid or dertied)
within IS calendar days of recieipt
for those daims received in the
measure data source time period.

Month. Measure Monthly

50 Calendar

Days afttf end
of

Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBiT 0 - Quality and Oversight Reporting Requirements

Oeftyerable Oesertptien Oata Submission Purpose of MotUtoring

Reporting Reference
10 '

Q

Domain

D.

Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

popubtion

breakout

MCO

Submission

Frequency

OellwerY Date

for Measure or

Report

e
3

^ Io -2 IfO s
Si

i-s

3 i

CLAiM.22
MCO

Operatioos

Oaims: Timely
Processing for Non-

Electronic

Professional and

FadlltY Medical
Oaims

Count and percent of dean non-

electronic professional and fadlltY

dalms processed (paid or denied)
within 30 calendar days of receipt,

for those dalms received In the

measure data source time period.

Month Measure Monthly

SO Calendar

Days after end

of

Measurement

Period

CLAIM.23
MCO

Operations

Oaims: Timely
Processing for Ail

Professionai and

Facility Medical

Oaims

Count and percent of all

professional and fadllty dalms
processed (paid or denied) within
30 calendar days after first

submittal of the daim, for those

daims received In the measure data

source time period. Ail dalms

Indude dean dalms, non-dean

daims, electronic daims and noor

eiectrortle daims.

Month Measure Monthly

50 Calendar

Days after end

of

Measurement

Period

CULTURALCOMP.Ol
MCO

Operations

Cultural Competency

Strategic Plan

MCO strategic plan to provide
culturaliy and ilnguistkaily

appropriate services, induding, but

not Hmlted to how the MCO is

meetmg the need as evidenced by

communication access utilization

reports, quality improvement data

disaggregated by race, ethnicity arMl

language, artd the community

. assessments and profiles.

N/A Pbn AnnuaRy
September

30th

AmeriHealth Caritas New Hampshire, Jnc.

RFP-2019-OMS-02-MANAG-01
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OellvefBble Description % - t:" -.:.Gt=sr;:=r:. — -i. - r. r. ; - r.c=_;^ . r • - ; ' -Data Submission - •r.-z. Purpose of Mortitoring —

Reportinf Reference
ID

Oomein '

D

'  .1

a

Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Bnakout

MCO

Submission

Frequency

DeDweryDats

for Measure or

Report

1

i

CMSdlihC Core Set CMS dA huCore
Set

S1
o 1
3 *

^ &

If
3^

o §

■A 5

^ 9

 b5191Waiver

•

1
S 3

3

 SHKDMonitoring

DSH.Ol
MCO

Operations

Disproportlortate
Hospitai Claims

-Report

Startdard template aggregatinf
results gerterated for ellglble
hospltais from MCO dalms data,
irtformatton included Is used to

. confirm hospital submitted dtarge
amourtts, paid arrwunts, artd paid
days that win be used as part of Che
OSH cakuiation.

Hospital Fiscal
Year

Table Anmially
December

10th
X X

DUR.01
MCO
Operations

Drug irtiazatlon
Review (OUR) Annual
Report

TMs anmiai report btdudes
information on the operation of
your MCO's Medkaid OUR Program
and meets the federal regulation
with respect to providlrtg pharmacy
data to the Centers for Medicare
and Medkald Services (CMS).

Federal Fiscal
Year

Narrative
Report

Artnuaily hme ISCh X X

AmeriHeatth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OellverBbie Oeserlption

Reporthtg Reference'

ID O

EMERGENCY

RE5PONSE.01

EPSOT.01-EPSOT-OX

Domain

PMCO

Operations

MCO

Operations

Name

o u

EmergefKy Response

Plan

DeUvery of Applied
Behavioral Analysis

Services Under Early

arKi Periodk

Screeninf,

Diagnostics, &
Treatment (EPSDT)

Benefit

Description / Notes

Description of MCO planning in the

event of an emergency to ensure
ongoing, critical MCO operations

and the assurances to meet critical

member health care needs,

including, but rtot limited to,

spedfk pandendc and rutxtral
disaster preparedness. After the

Initial submission of the plan the

MCO than submH a certification of

'no change* to the EmergerKy
Response Plan or submit a revised
Emergertcy Response Plan together
with a redRne reflecting the changes

made since the last submission.

TBD

Measurement

Period

N/A

Quarter

Type

Plan

Measure

Required

DHKSSub

population

Breakout

Data Submission

MCO

Sutmission

Frequency

AnnuNfy

Quarteriy

DenvcryDite

for Measure or

Report

May 1st

4 Months after

end of

Measurement

Period

Purpose of Mor^torlng

5 5
IS K I

S
*4 S

i-S

^ 9
" s
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Medicald Care Management Servkes Contract

New Hampshire Department of Health and Human Services

Medicald Care Managemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

^Oettverible Description Submission Purpose of Monitoilni

Reporting Reference

ID
Dornein Name Description / Notes

Measurement

Period
Type

Required

DHHS Sub

population

Breakout

PMCO

Submission

Frequency

Dellwery Date

for Measure or

Report

n
is

^ IQ {
S

•4 >
a *

6PS0T.20
MCO

Operations

Earty and Periodic

Screerting,

Dlagftostics, &
Treatment (EPSOT)

Plan

MCO EPSOT plan includes wrtnen

policies and procedures for
cortducting outreach artd education,
trackirtg and follow^ to ertsure

compHaiKe with the EPSOT

periotflcity schedules. The plan shall

emphasize outreadtand

compbaitce monRoring takbtg Into
account the multMir>gual, multi
cultural nature of the served

population, as weB as other unique

characteristics of tNs population.

N/A Plan Annually May 1st

FINANCIA15TMT.01
MCO

Operations

MCO Annual Rnandal

Statemenu

The MCO Shan provide DHHS a

complete copy of its audited
financial statements artd amended

statements.

MCO Financial

Period

Narrative

Report
Annually August 10th

FWA.02
MCO

Operatiorts

Fraud Waste artd

Abuse Log: FWA

Related to Providers

Startdard template log of all Fraud
Waste and Abuse related to

providers. In process and completed

during the month by the MCO or Its

subcontractors. This log Indudes

but Is rtot limited to case

Informatiort. current status, atd

final outcome for each case

kidudlng overpayment artd
recovery information.

Month TaWe Monthly

30 Calendar

Days after er>d

of

Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Penveribte OescripUon 0«t» Submission Purposa of Monitbrine

Reportlnt Reference

IP
Domain

u o
Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

DeDvery Date

for Measure or

Report

is
sJ

S I® I
>

iH 9

« •

If
S o
- S

FWA.04
MCO

Operations

Fraud Waste and

Abuse Lof: Date of
Death Report

Standard template that captures a

list of members who expired durirtg

the measurement period.

Mot^ Table Monthly

30 Calendar

Days after end

of'

Measurement

Period

FWA.05
MCO

Operations

Fraud Waste and

Abuse Lor:

Explartatlon Of

Medical Benefit

Report

Starxtard template that Includes a

summary, explartat^ of medical
bertefHs sent and received Irtdudli^

the MCO's follow-up,

actiort/outcome for all EMB

responses that required further
action.

Quarter Table Quarterfy

30 Calendar

Days after end

of

Measurement

Period

.FWA.20
MCO

Operations

Comprehensive

Armtnl Prevention of

Fraud Waste and

Abuse Summary

Report

The MCO Shan provide a summary

report on MCO Fraud, Waste and

Abuse InvestlRatlons. This should

Include a description of the MCO's
spedal investigation's unit The
MCO shaH describe cumulative

overpayments Identified and

recovered. Investigations InMated,

completed, attd referred, arxl an
artafysis of the eff ectivertess of
actMtles performed. The MCO's

Chief Financiai OfRcer will certify

that the information In the report Is
accurate to the best of his or her

information, kiwwiedge. and belief.

Agreement

Year

Narratlva

Report
AnrtuaBy

Septentber

30th

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOwerable'DescrtptkM

Reporting Reference

ID

y —

Domain

u

s

Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

--"-OataS

MCO

Submission

Frecpiency

ubmisslon* ~

Delivery Data

for Measure or

Report
§1
i

iii
iJ

CMS dA tluCore Set -

tirpos

K §o ■§

eof Mc

It
H ^

mitort

S o

nf

1
a

•

m

s
1

 AHMC1 DHHSMonitoring ,

FWA.22
MCO
Operatlorts

Subrogation Report

Standard template identlfyk^
Irtformation regarding cases in
which DHHS has a Subrogation lien.
DHHS wM inform the MCO of daims

. related to MCO subrogation cases
that tteH to be included in the
report.

Morrth Table Monthly

IS Calendar
' Days after ertd

of
. Measuremertt

Period

X X

INUEUOF.Ol
MCO
Operations

In Ueu of Services
Report

A narrative report describirtg the
cost effectiveness of each approved
in lieu of Service by evahiatii^
utUbation actd expenditures.

Agreement
Year

Narrative

Report Annually November 1st X X '

INTEGRITY.Ol
MCO
Operations

Program Integrtty
Plan

. Plan for program integrtty which
Shan include, at a mMmum, the
establlshmem of internal controls,
poikies. and procedures to prevent,
detect, and deter fraud, waste, and
abuse, as recprired in accordance
with 42 CFR 4SS, 42 CFR 4S6. and 42
CFR438.

N/A Plan Other
May l". Upon

Revision
X

MC5PLAN$.01
MCO
Operatlorts

Managed Care
Information System
Contingency Plans
(Disaster Recovery,
Ruslttess Contimiltv,
and Security Plan)

MCO shaB annually submit its
managed care Information system
(MClS) plans to ensure continuous
operation of the MClS. This should
indude the MCOs risk management
plan, systems quality assurance
plan, confirmation of SOlO
compBat>ce and companion guides,
and confirmation of compBance

- with tRS publication 1075.

N/A Plan Annually hme 1st X

AmeriHealth Caritas New Hanpshire, Inc.

RFP.2019-OMS-02-MANAG-01
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Medicald Care Management Servkes Contract

New Hampshire-Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeDvereble Description Data Submission Pupose of Monitorint

Reporting RefererKe

10 _
Domain Name Description / Notes

Measurement

Period'
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

OclivervOate

for Measure or

Report

§ I
^ I

53

o -|3i ^ IO -S
S

S B
O s

31
H■A 9
M 9

z

Mi.R.01
MCO

Operations
Medical Loss Ratio
Report

Standard template developed by
DHHS actuaries that Inchides all
information required by 42 CFR
438.8(k), and as neeiied other
Information, including, but not
limited to:
• Total incurred claims;
• Expenditures on quality
improvement activities;
• Expenditures related to activities
compiiant with the program
integrity requirements;
• Non-daims costs;
• Premium revenue:
• Taxes;
• Licensing fees;
• Regulatory fees;
• Methodology for allocation of
escpertditures;.
• Any credibility adjustment
applied;
• The calculated MLR;
• Any remittance owed to New
Hampshire, if applicable;
• A comparison of the information
reported with the audited financial
report;
• A description of the aggregate
method used to calculate total

Quarter Table Quarterly

9 Months after
end of

Measurement
Period

AmeriHealth Caritas New Hampshire, .Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OenyersM Description'

Reporting Reference

ID

MONTHLYORS.01

MSaOl

Domain

MCO

Operations

MCO

Operations

Name

MontMy Operatlom

Report

Medical Services

InquifY Letter

Description / Notes

incurred daims; and
• The number of Member months.

(42 CFR 4S8.8(k)(l}(IH>tm): 42 CFR

438.608(a)(lMS); 42 CFR

438.608(a)(7H8): 42 CFR
438.608(b); 42 CFR 438.8(1))

This report will IrKiude monthly
operational data for member

services, timely transltiortal health

•r>d home care, provider services,

daims processing, grievaiKes and
appeals. Dau wM be collected as

specified for the quarterly verslotts
of these de^erables, but utllzir^ a
measurement period of one mortth

rather than one quarter. Dau will

be submitted utUbing a template
loaded to the DHKS SFTP site.

Standard template tog of Inquiry
Letters sent related to possible
acddent and trauma. DHHS wiS

require a fist of Identified members

who had a letter sent during the
measureinertt period with a primary

or sccortdary dtagnosB code
requiring an MSQ letter. For related

ICO Codes please make a reference

to Tratjma Code Tab In this

template.

Measurement

Period

Month

Month

Type

Table

Table

Required

OKKSSub

population

Breakout

' Data Submission^.

MCO

Submission

FrequerKy

Monthly

Monthly

DcfivervOate

for Measure or

Report

30Calertdar

Days after end

of

Measurement

Period

30 Days After

End of

Reportirig

Month

-^Purpose of Monitoring .r.- - .

I?
5^

K I° Im S
r* >H3l

§1

S i
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT.O - Quality and Oversight Reporting Requirements

Oethxnble Oescrlotlon Data Submission Purpose of MorWtorbig

Reporting ttcfercnice
ID

Domain cj

D

Name Description / Notes
Measurement

Period
Type

Required
DHHSSub

population

Breakout

MCO

Submission

Frequency

ocnvery Date

for Meesure or

Report

1

u 9

'1
u

1
4r ...

V>

2
u

a .2

#4

s •

Hs 1
§1

S 9
I

1
Si
.4

e>

•

•

3 i
3

SHHDMonitoring

NCTWORlCOl
MCO

Operations

Comprehensive

Provider Network and

Equal and Timely

Access Seml-Annual

RBtV

Standard template for the MCO to
report on the adequacy of Its
provider network and equal access,

Indudlrtg time and dhtarKe
ftartdards.

Seml-Annual
Narrative

Report

Seml-

Annually

4S Calendar

Days after end
of

Measurement

Period

X X X

NETWORIC03
MCO

Operations

Plan to Recruit and

Maintain Sufficient

Networts of SUD

Service Providers and

Memlser Access

Plan for recruiting and maintaining

a sufficient network of providers
offering SUO services to meet the

time and distance standards

required by the MCM contract.

Agreement

Year
Plan AwHiaily TBD X X X

NETWORK. 10
MCO

Operatioru

Corrective Action Plan

to Restore Provider

Network Adequacy

MCO provider exceptloru to

network adequacy standards.

Exceptlorts should Irtdude rtecessary

detail to justify the exception and a

detailed plan to address the

exceptkm.

Point-in-tlme Plan

Semi-

. Annualy,
Ad hoc as

warranted -

4S Calendar

Days after end
of

Measurement

Period

X X X

NETWORK.il
MCO

OPERATIONS

Access to Care

Prmlder Survey

Results of the MCO arwtual timely
access to care provider survey

reported In a standard template.

Agreement

Year
Table AnrNially

45 Calendar

Days after ertd
of

Measi^ement

Period

X X X

RMP.Ol
MCO

Operations

Program

Management Plan

The Program Management Plan

(PMP) b a document used to

provide an overview of the

managed care orgartizatlon's (MCO)

deDveiY of the program as it
operates in New Hampshire. Detalb
and specifications are Dsted below

. as the PMP lr>dudes key topics and

N/A Plan AnnuaBy TBO X

AmeriHealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Oescriptton-

Reportlnf (tefcrence
ID

Domain Name Description / Notes

associated descriptions. After the

Initial year the MCO should submit

a certification of no charge or
provide a red-lined copy of the

updated plan.

Table of Contents

I. Executive Summary
n. Organizationsl structure

a. StafHng and contingency pirn;
b. Corporation Relationships and

Structure

ni. Business Operations

a. Overview; b. Hours of

operation; c Holidays and

emergency closing notification
' IV. Committees and worltgroups

a. General; b. Member AcMsory
Board; c Provider Advisory Board
V. Conrnnmication

a. General; b. Vendor

relationships; c. Member

management; d. Providers

VI. Systems "

a. Software artd information

management; b. Process

Improvecnertt methods; c Project
management; d. Evaluation

methods

Vd. Providers

Measurement

Period
Typt

Required

OHHSSub

population

Breakout

^..^Data Submission

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

— ira; ~ . . Purpose of Monitoring

i?sn 5

sS
a i
M S
>

If
i3 S

Si S o
« S
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeOversbte Descrtptton

Reportktf Reference

ID

TtMELYCREO.Ol

Oomsb)

a

MCO

Openttons

Name

Timely Provider

Credentlaiing

Description / Notes

a. Management and
communication; b. Relationships

Vltl. Services

a. Pharmacy; b. behavioral
Health; c Substance Use Disorder;

d. Durable medlcai eqiRpment; e.

SpecW populations; f.
Transportation; g. Other Benefits

tX. Program Operations

a. Utilbation management; b.
Grievance and Appeals; c Care

Management

X Communitv Engagement

Mean time lag from the date a
provider application Is submitted to -
the MCO or subcontractor to the

date the MCO or subcontractor

aederttials the provider.

Measurement

Period

Quarterly

Type

Measure

Retired

OHHSSub

population

Breakout

Data Submission

MCO

Submtesion

Frequency

Quarteily

Deltvery Date

for Measure or

Report

20 Calendar

Days after eitd

of

Measurement

Period

Purpose of Merdtoring

H
I
Is

a I
-I•4 9 Si

5i|
m 9

^ s

TPLCOB.01
MCO

Operatkms

Coordination of

Benefits: Costs

Avoided Summary

Report

Standard template reporting total
charge and potential paid amount
for daims det^ed due to other, to

other benefit coverage by insurance
type for the measure data period.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

TPLC08.02
MCO

Operations

Coordination of

Benefits: MetScal

Costs Recovered

Oaim log

Standard template log of COB
medical benefit collection efforts

invoMi^ but not Rmited to,

insurance carriers, public payers,
PBMs, benefit administrators. ERSA

piarts. and workers compensation.

Quarter TaWe Quarterly

2Months after

end of

Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oenvenble Description ~ ^ . rr: _ - 'Data Submission r Purpose of Monltortnt -

'9

Reporting Reference

10

bw

Domain

s

Name Description / Notes
Measurement

Period
Type

Required

OHMS Sub

population

Breakout

MCO

Submission

Frequency

OellweryData

for Measttreor

Report

S

iis

1
|3i
s

ik

K 1a <5

^ S

pq

^ &

O 1

5111SUD IMDWaiver

i
m

i

lA

91
H

•

1
c
•

s

1

i

i
3

?
1
1
s

S
z
o

TPtCOB.03
MCO

Operatiorts

Coordination of

Benefits: Pharmacy
Costs Recovered

Qaim Log

Standard template log of COB
pharmacy benefit collection efforts
involving; but not limited to,
' insurance carriers, public payera,

PBMs, benefit administrators, ERISA

plans.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X

UMSUMMARY.03
MCO

OperaBoftt

Me<flcal Management

Committee

MCO shall provide copies of the
minutes horn eadi of the MCO

Medical UtlBzatlon Martagement
committee (or the MCO** otherwise

named committee responsible for

metflcal utilization management)
meetings.

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Measurement

Period

X

AMBCARE.10
Medical

UtlAtation

Physidan/APRN/Cnnic
Visits by

Subpoputation

Count and percent of

physlcian/APRN/dinic visits per
1,000 member months by
sutipopulatlon.

Quarter Measure

General and

Granite

Advantage

Quarteriy

4 Months after

end of

Measurement

Period

X X X

AMBCARE.il
Me^

UtUbation

Emergency

Department VIstts for

Medical Health

Condtttom by

Subpopulation

Count and percent ol ambulatory

emergency department (ED) visits

per 1^000 member months by

subpopulation. This measure

excludes ED >risits for mental health

and substance use

dborder/substance misuse

conditions.

ftiarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X

AmeriHealth Caritas New Hampshire, inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OellverBble Oescrtptlon Data Submttslon Purpose of Monitoring

Reportinf Reference
10

Ooinstn Name

a

Description / Notes
Measurement

Period
Type

Rettuired

OHHSSub

population

Breakout

MCO

Submbslon

Frequency

Oenucry Date

for Measure or

Report

1

1
is

1
|s
3

K t
® 1
a ̂

S -

If
s 1

i
•

.o
VI
•4

a

2 3
3
1
2

s
g

AMBCARE.12
Medlcai

Utilization

Emersency

Department VIsHs

' Potentially Treatable

In PrimarYCareby

Subpopiriatlon

Count and percent of ambulatory
emergency department (ED) visits

for conditions potentially treatable

In primary care per 1,000 member

. mortths by subpopiriatlon.

Quarter Measure

General and-

Granite

Advantage
Quarterly

4 Months after

eiKlof

Measurement

Period

X X X X

AMSCARE.13
Medical

Utilization

EmergefKy

Department Vblts lor

Mental Health

ConcMonsby

Subpopiriatlon

Count and percent of ambuiatory

emergency department (ED) visits

for mental health conditions per

1,000 member months by

subpopiriation. This measure

erdudes ED visits for substance use

disorder/substacKe misuse
condMons.

Quarter Measure

General and

Granite

Advamage
Quarterly

4 Momhs after

end of

Measurement

Period

X 'X X X

AMBCARE.14
Medical

UOHzatlon

Emergency

Department Visits lor
Substance Use

Related (Chronic or

Acute) Conditions by
Subpopiriation

Count and percent of ambulatory
emergency.department (ED) visits

for substance use disorder and.

substance misuse related conditions

(chronic or acute) per IriXX)
member months, by subpopulation..

Thb measure excludes ED visits for

mental health condHions.

Quarter Measure '

. Generaland

Granite

Athramage
Quarterly

4 Months after

end of

Measurement

Period

X X X

AmeriHealth Carrtas New Hampshire, inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOwerable D«cription-'-' •- • :-T. •, . c  ;; Data Submission U  . T jr: Purpose of Mortltoring - —

Iteporting Riefertnce
lb

Domain Name Description / Notes

L

Measurement

Period _
Type

Required

DHHSSub

populatioh
Breakout'

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

I
§ 1

1
is
^ V

SS

CMS dA tluCore
Set

ft|o 1 s g
s 1a '

= 1

Si

&

s

ei

•

■

S1 s
3

DHHSMonitoring

AMBCARE.ia
Medical

UtltbaOon

Frequent (4+ per

year) Emergency

Department Use by

Subpopulation

Count and percertt of members with

frequent emergency department
(ED) use in the previous 12 months,

by subpopulation. Frequent ED use

is dehrted as 4+ visits in a 12 month

period. This measure indudes ED

visits for physical health, mental

health and substance use

(Bsorder/substance misuse
conditions.

Quarter Measure

General arid

Granite

Advantage

Quarterly

4 Months after

end of

Measuremertt

Period

• X X X X

AMBCARE.20
Medical

Utlttzatlon

Emergency

Department Visits for

Any Condition by
Subpopulation

Count and percent of all

. Ambulatory emergency department

(ED) visits for MetScal Health,

Behavioral Health and Substance

Use Related (Chronic or Acute)

Conditions (Total counts, not

broken out by condition group).

Quarier Measure

Gerteraland

Grartlte

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X 'X

AMSCAftE.2a Mental Health

ED Visits for Mental

Health Preceded by

NH Hospital Stay in

Past 30 Days

Count and percent of emergency
department visits Chat were

preceded within 30 days by a

disdiarge from New Hampshire
Hospital artd not followed by a
readmlssion to NH Hospital, for
corttinuously enrolled Medicaid

members. The primary diagnosis
. for the ED visit must be mental

health related.

Quarter Measure General Quarterly

4 Months after

ertdof

Measurement

Period

X X X

INPASC04
Medical

Utilization

Inpatletrt Hospital
UtUbation:

Count and percent of Inpatlent
hospital utilization for ambtriatory

Agreement

Year
Measure

General and.

Grartlte
ArtrtuaHy

. 4 Months after

ertdof
: X X

AmeriHealth Caritas New Hampshire. Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Qualitv and Oversight Reporting Requirements

Dellvef»ble Descrlptlen Dita Submbsion Purpose of Monltoftng

Reporting Reference
Domain Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Prequency

DcDvery Date

for Measure or

Report

1

i
H
§1

I
|S^ $

° -s
M >
^ S Si

o t

^1
Si

AfflbuUtory Care

Sensitive Conditions

by Adult

Subpopuistlon

care sensitive cortditions per 1.000

member months, by adult

subpopuiatlon breakouts. This

measure Irtdudes the fonowing
ambutatory care sensitive

conditions, as defined for the

Agency for HeaHhcare Research artd
Quality (AHRQ) Prevention QuaRty

indicators Overall Composite (PQi

90): Diabetes Short-Term

Compficatlons (PQi PI): Diabetes

Long-Term Compilcatloits (PQi PS);

Chrortic Obstructive Pulmonary

Disease (COPO) or Asthma in Older

Adults (PQi PS); Hypertension (PQi

P7): Heart Failure (PQi P8);

Dehydration (PQi PIO); Bacterial

Pneumonia (PQi Pll); Urinary Tract

IrrfecOon (PQI P12); Uncontrolled'
Diabetes (PQi tl4); Asthma in

Younger Adults (PQI PIS): and
Lower-Extremity Amputation

among Patients «vith Diabetes (PQi
P16).

Advantage Measurement

Period

INPLmL02
'Medical

Utinzatlon

inpatlent Hospital
UtiOzation: All

Condltiorts CxdwRttg

Matemlty/Newbortu
by Subpopuiatlon

Count and percent of inpatlent

hospital utiBzatlon for all conditions,
excluding maternity and rwwborns.

per 1,000 member mottths, by

subpopuiatlon.

Quarter Measure

General and

Granite

Ac^antage

Quarterly

4 Months after

end of

Measuremertt

Period

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract

Niew Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

"Oellverible Description - : ' Data Submission Purpose of Monltorirtg

Reporting Reference

10
Domain Name - - • Description / Notes .

Measurerrtent

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

e

u ?
s|
u

 SMCdA tluCore
Set

s so 1
#4

s •

o g

ll
Is
^ i

b5191Waiver

•

%
e
«

2

C

i
Ik

S

SHKDMonitoring

GRNT.AOV.Ol : Member

Granite Advantage:
Members who

Received Outreach

and Education

Count and percent of Granite

Advantage members who received
outreach and education in the past

12 months from the MCO, as

. related to Granite Advantage work

artd communtty engagement

requirements.

Rolling Prior 12

Moitths
Measure Quarterly

4 Months after

end of

Measurement

Period

X X

GRNT_AOV.02 Member

Preventive Care artd

Screening: Tobacco

. Use Screening and
Cessation

intervention

Count and percent of members age
18 artd older who were saeened for

tobacco use one or more times

within 24 months AND who

received cessation intervention If

identified as a tobacco user.

Calertdar Year Measure
Granite *

Advantage
Artnually

9 Months after

ertd of

' Measurement

Period

X X

MED^OMM.Ol Member

Member

Communicattoru:

Speed to Answer

. WKMn 30 Seconds

Count artd percent of Ittbound
mentbcr caib answered by a Dve

voice within 30 secortds, by health

plan vertdor.

Month Measure Mortthly

20 Calendar

Days after ertd

of

' Measurement

Period

• X X

MEMCQMM.03 Member

Membff

Comrmmicatiorts:

Calls Abartdorted

' Count and percent of inbound
ntember calls abartdorted white

waitirtg In call queue, by health plan
vendor.

Month Measure Momhty

20 Calertdar-

Days after end
of

Measurement

Period

X X

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Manasement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oetfvenble Oescrtption DM» Submlnton Pwpese of Mointeflm

Reportkif Keferenct
10 °

■6

Ooirain Name Descrtptten / Notes Measurement

Period Type

Required
OHHS Sub
p^iation
Preakout

1^

Submission

Frequency

OeliverY Date
for Measure or

Report
i?

M >
^ S

Si Ss
S o

S

MEMCOMM.06 Member

Member

Commurtications:
Reasortsfor

Telephorw inquMei

Count and percent of inbound
member telephone inquiries
corwtected to a live person by
reason for Inquiry. Reasons include
A: Benefit Question Non-Rx, B: Rx-
Question. C: Bltlinf Issue, 0;
Finding/Changing a PCP, C: Finding a
Speciatist, F: Complaints About
Health Plan, G: CrtroHment Status,
H: Material Request, 1:
tnformation/DemograpMc Update,
J: Giveaways, K: Other, L: NEMT
hsquiry

Mortth Measure MorKhly

20 Calendar

Days after end
of

Measwerrtent

Period

MEMC0MM.21 Member
Behavioral Health
Crisis Call Results

Count and percent of calls to the
behavioral health member crisis line
by disposition (I.e. educational,
referral to care, rto action)

Mortth to start
Shift to
Quarter

Measure

Monthly to
startShift

to

Quarterly

20 Calendar

Days after end-
of

Measurement

Period

MEMCOMM.22 Member

Grardte Advantage
Outreach: Members
who are Mandatory
aitd Nbts-corrtpHant
with Work artd

Commurtity
Engagement
Requirements

Count and percent of Granite
Advantage ntembers identified by
the MCO as potentlalV exempt
from work arid commurtity
engagement requirements that
receive outreach via telephone,
maU; or. electronic messa^hg.

. Month to start
Shift to
Chiarter

Measure

Monthly to
startShift

to

Quarterly

2 Months after
ertd of

Measurement
Period

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract

Nisw Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oellverabie Description -- . ■■ ' Data Submission ' Purpose of Monftodng ̂. : u-;

Reporting Reference

ID .

• u

Domain q

O

Name

ts

Description / Notes
Measurement

Reriod
Type

Required

DHHSSub

population

Breakout

MCO

^bmlssion

Freqtiency

Delivery Date

for Measure or

Report

NCQA Accreditation CMSChild ,Core Set

2
o
o

Is
W)

z
u

11
o i
•n S
r* S

•H

s •
* ff
s S
o S
•n i

1151SUD OMIWaiver

•

z-
m

1
eft
|/>

2

•

1
m

S

H

1

3
s

■

e

Z

S"
s

MEMC0MM:23 Member

■ Granite Advantage
Outieacb; Members

Identifled by DHHS as

Mandatory and Non-

compliant

Count and percent of Granite

Advantage members identified by
DHHS as mandatory and non-

compUant with woric and

community engagement

requirements that receive outreach

via telephone, mail, or electronic
messaging (combined total for
telephone, mail, electronic}.

. Month to start.

Shift to

Quarter

Measure

Monthly to

start. Shift

to

Quarterly

2 Mortths after

ertdof

Measurement

Period

X

MEMCOMM.24 Member

Member

Communications:

Messages Returned

by the Next Business
Day

Count and percent of calls received

by the after-hours call center or can

, center voice maii that require a

returned call and which the

. member receives a returned can by

the next iMisiness day.

Month Measure Mottthly

20 Calendar .

' Days after ertd -

of

' Measurement

Period

X X

MEMINCENT1VE.01 Member
Member. irKentivc

• Table

Standard template reporting detail

around member incentives

including category, mimber of
. payments, and dollar value of

payments for member incentive
payments durit^ the measurement

period. Artnualiy the MCO wifl'

itKiude a statisticaily sourtd analysis

of the member incentive program
and idemify goals arsd objectives for

• the following year.

Quarter Table . Quarterfy

' 2 Months after

ertd of

Meastrement

Period

X  '

AmeriHealth Caritas NewJHampshire, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHiBiT 0 - Quality and Oversight Reporting Requirements

DeDverable Description . cj Dau Sutrmission Purpose of Monitoring

O

es

Reporting Reference

ID

□

Domain
c

Name
ii a

DescrlpUon / Notes Measurement

Period
Type

Required
DHitf Sub
population
Breakout

MCO

Submission
Frequency

Delivery Date
for Measure or

Report

e
,3

CMSdlihC Core Set

1
—|J!

s

® 1
• 0
o g

 5111SUD  DMIWaiver  b5191Waiver Federal Mandate

3
S

9
1
i
s
S
s

MEMINCENTIVE.02 Member
Member lncentK>e
Plan

Annual member incentive plan
including goals and objectives
associated with the MCOs member
irKentive strategy.

Point-itt-'nme Plan Annually May 1" X

BHDISCHARGE.01 Mental Heaith

Commuftitv Hospital
Dischaiges for Mental
Health Conditions:
Member Had Visit
With Menul Health
Practitioner within 07

Calendar Days of
Discharge by
Subpopulation

Courtt arrd percerrt of member
discharges from a community
hospital with a primary diagrtosis for
a mental healtfwelated coridltibn
where the member had at least one -
follow-up visit with a mental health.;
practitioner within 7 calendar days
of discharge, by subpopulation.

Quarter Measure General Quarterly

4 Mortths after

endof
Measurement

Period

X .

BHDISCHARGE.02 Mental Heaith

Comnninlty Hospital
Discharges for Mental
Health Conditions:
Member Had Vblt
With Menul Health

Practitioner within 30 .
Calendar Days of
Discharge by
Subpopulation

Count artd percent of member
discharges from a community
hospital with a primary diagnosis for
a mental healtiwelsted condition
where the member had at least one
follow-up visit with a menul health
practitioner within 30 calertdar days .
of discharge, by subpopulation.

Quarter Measure : Gerwral Quarterfy

'4 Months after
endof

Measuremem

Period

X

AmeriHeatth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeOversble Description-^ Data Sulmlsslon Purpose of Monttorina : -

Reporting Reference

ID
Domain Name OescrlpPon / Notes

Mcastrrcment

Period
Type

Required

OHHSSub

population

areakout

MO)

Submission

frequency

DelbAryOate

for Measure or

Report
s

O •£
•4 >

§1
¥> 3

^ s" S

BHORU6.01 Mental Health

Severe Mental Illness

Drug PreauthortraPon

Report

Startdard template to monitor MCO

pharmacy service authorteatkms

(SA) for drugs to treat severe

mental Rlness that are prescribed to

members receiving services from

Commurtity Mental Health

Programs. The report includes

aggregate data detail related to SA

processing timeframes, umimely
processing rates, peer-to-peer

activities, SA approval artd denial

rates. The report also trtdudes a log
of meniber spedfk IrtformaPon
related to SA dertlab.

Month Table Monthly

10 Calendar

Days after end
of

Measurement

Period

BHPARITY.Ol MerKal Health
Behavioral Health

Parity Analysis Tool

Standard template that utilizes the

BH Parity Analysis tool and MCO

narrative to recertify compHarKe
with Mental Health (MH) and

Substance Use Disorder (SUD) Parity

requirements. Recertlflcatlon

Indudes verifying changes In service
Bmltations for all MH, SUD, or

Medical Surgical (M/S) services.

Agreement

Yev
Table Annually

4 Months after

end of

Measurement

Period

AmeriHealth Caritas New Hanrqashire. Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oefivenble Oescriotion a Data Submission Purpose of Mortttorbtg

Reporting Reference

ID •

-  -a U

Domain
w

Name

c

a

Description / Notes
Measurement

:  Period
Type

Required

OHHSSub

population

Breakout

MCO -

Submission

Frequency

Delivery Date

for Measure or

Report

310 o

1

1
|3i
S

••4

^ &
1 ̂<3 g

33

o §

31
1
a

1 i
s

9

1
S
s-

S
X
o

BHPARrrY.02 Mental Health

Behavioral Health

Parity Compliance
Report

Standard template for provkfing a
summary of behavioral health parity
compBance. The report Includes

detail at the category and service

level related to service utIRzation,

dertlaK. service authorization,

appeals, arrd grievances.

Semi-Annual Table
Semi-

AnntiaBy

4 Months after

end of

Measurerttertt

Period

X X

BHREADMIT.OS Mental Health

Commurtlty HospHal

Readmlsslons for

Mental Health

CcmdWons: Within 30

Days by

Subpopulatlon

Count and percent of community
hospital admissions that were

' preceded by a discharge for a

merttal health-related conrStion

from the same fadBty within 30
days, for corttlrtuously ertrdled

Medicaid members with a primary

diagnosis for a merttal health-
related cortdition, by subpopulation.

Quarter Measure General Quarterly

4 Mortths after

ertd of

Measuremetv

Period

X

BHREAOMIT.Oe Merttal Health

Commurvty Hospital

Readmissions for

Memal Health

Conditions: Within

180 Days by

Subpopulation

Count artd percent of commurdty
hospital admissions that were

preceded by a discharge for a
merttal health-related cortdition

from tfie sante fadtlty tvlthin 180

days, for continuously enroBed
Medicaid members with a printary

diagrtosis for a rrterttal health-

related cortdition, try subpopulation.

Quarter Measure Gerteral Quarterly

4 Months after

ertd of

Measurement

Period

X

BHSTRATIGV.01 Mental Health

Behavtoral Health

Strategy Plan and
Report

Annual plan describing the MCOs
polides and procedures regarding
the corttinuity and coortSrtation of

- covered physical artd Behavioral

Agreement

Year
Plan Annually May 1st X X

AmeriHeatth Caritas New Hampshire, Inc.
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Medlcaid Care Management Services Contract

Nevtf Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deitwcrable Description Data Submission - Purpose of Monitoring

Reporting Reference

ID- -
Domain

ti
o'

Description / Notes
Measurement

'  Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DeltveryOate

for Measure or

;  Report

n</i s
t I w

^ I° I
in >
P& e
ss

3 •
a *
^ sz

Healtb Services and Integration
between physical health and

behavioral health Providers. The

plan should be comprehensive and

shall address but not be limited to

how the MCO will:

• Assure Participating Providers

meet SAMHSA standards for co-

located and Integrated Care;

• Assure the appropriateness of the

diagnosis, treatment, artd referral of
i>ehavioral health disorders

commonly seen by PCPs;

• Assure the promotion of

integrated care;
• Reduce Psychiatric Boarding

described in 4.1L5.17;

• Implement the payment plan for

offering enhanced reimbursement

to qualified physicians who are
SAMHSA certified to dispense or

prescribe MAT;

'• Redirce Behavioral Health

Readmissions described In

4!i1.5.18.4;
' • Support the New Hampshire !(>•
year plan outlined In 4.11.5.16;.

• Assure the appropriateness of
psycftopharrttacotogical medication;

AmeriHealth Caritas New Hampshire, inc.
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Medicaid Care Management Servtces Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Qualltv and Oversight Reporting Requirements

Denverable Description Data Submission Purpose of Mofdtorint

Reporting Reference

ID
Domain < Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

JS

1
HhO C
55

I
<J

* ^ Io i

S I
Ifo S
Si

o S

P
'T S

• Assure access to appropriate

services;

• implement a trainlrtg plan that

inchides but Is rtot limited to

trauma-informed care arxi

Integrated Care; and

• Other information In accordance

vrith Exhibit O.

ITie mortd year of the plan will

ihchide art effeetivef>ess analysis of
initial plan's program, policies and
procedures. The analysis will
irtdude MCO interventions which

require Improvement. Including

improvements in co4ocated ar«d

' integrated Care; contiruifty,

coordlrtatkm, and collaboration for

physical healthand Behavioral

Health Services.

.AmeriHealth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Dettverable OesafpOon Data Submission r;^Purpes8of Monitortng

Reporting Reference
10

Domain Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

populaOofl

Breakout

MCO

Submission

Fre<|uencY

OeDwfvOate

for Measure or

Report §1
|SU

Si Si

HOSP INP.Ol Mental Health

Risk Adjusted
Readmission to Any

Hospital for Any

Cause by Aduh

Behavioral Health artd

Non-Behavioral

' Health Population

within 30 Days

Percent of inpatlent hospitai stays

(excluding maternity, cancer,
transplant.and'rehaMlltatlon

admissions) during the
measurement period by members

age 18 years and older whose

inpadent stay was foBowed by an
unplanned acute readmission witMn

30 Days, by behavioral health and

fton-behaviofai health population

groups. The behavioral health
population group includes membera

indcated as 1) Bureau of Mental
. Health eligible recipients of
Community Mental Health Center

(CMHC) services during the

measurement period, 2) having a
behavioral health primary dagnosls

code on orte or more daims during
the measurement period, or 3)

having behavioral health

prescriptions on one or more

pharmacy daims during the
measuremerit period. Based on

CMS Adult Core Set.

Calendar Year Measure Annually

6 Months after

end of

Measurement

Period

AmeriHeatth Caritas New Hampshire, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oetlvenbte Description Oats Sutxnbsion Purpose of Monttorina

Reporting ftefercnce

10
Oomsin Name Oescrlpnofl / Notes

Measurement

Period
Type

RequVed

DKKSSub

population

areakeut

MCO

Submission

Frequency

OeDwryOate

for Measure or

Report

i?
is

a i
i/> s
^ s

^ &
g

SI

§1

3 i

MHAa.Ol Mental Health

Aduh CMHP Assertive

Community

Treatmeitt (ACT)

Service UURzation

Count and percent of eS^ble

Commimity Mental Health Program

(CMHP) members receiving at least
one billed Assertive Community

Treatment (ACT) service in each
nsonth of the measurement period.

Quarter Measure Quarterly

4 Months after

ertd of

Measurement

Period

MHAa.02 Mental Health

Aduh CMHP Assertive

Commurthy

Treatment (ACT)

Service Recipients

who had a Vish whh a

CommurVty Mental

Health Program

(CMHP) within 24

Houn of Discharge
from New Hampshire

Hospital

Count and percent of eStf bie
Commur^ Mental Health Program

(CMHP) members receiving at least
oiw billed AssertVe Community

Treatment (ACT) service wRMn 90

days of admission to New

Hampshire Hospital who had a vish

at a Community Mental Heahh

Program within 24 hours of

disdiarge from New Hampshire

Hosphal. This measure Includes

stays at New Hampshire Hosphal

that are not reimbursed by the
MCO..

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

MHEBSE.Ol Mental Health

Aduh CMHP Eli^Ue

Members Engaged in
Evidence Based

Supportive

Empioymem (EBSE)

Services

Count and percent of aduh

memben eSgible for and receiving
Community Mental Health Program

(CMHP) services (at least orte

service In the prior 90 days) who
received an EviderKe Based

Supportive Empieyment (EBSE)

service whhin the prior year.

Quarter Measure Quarterty

4 Months after

ertd of

Measurement

Period
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oetivenbia Description ■

Reporting Reference

ID

MHEBSE.02

MHEDBRO.Ol

Donuin a

Mental Health

Mental Health

Name

Adult CMHP Eligible
Members with

Updated Employment

Status

Emergency

Department

Psychiatric Boarding
Table

Description/Notes

G>unt and percent of adult

members eligible for and receiving
Community Mental Health Program
(CMHP) services (at least one

service In the prior 90 days) who
had an employment status update
in the last 3 months exduding
updates with 'unknown* status.

Startdard template broken out by
children and adults with the

number of members who awaited

placement in the emergency

department or medical ward for 24

hours or more. Summary totals by
disposition of those members who

were wMting for placement: the

average length of stay vvhBe
awaiting placement: artd the count

and percertt of those awaiting

placement who were previously
awaited placement vrlthin the prior

30.60 and 90 days.

Measurement

Period

Quarter

Month

Type

Measure

Table

Retpilred

DHHSSub

poputaUon

Breakout

. .—.TDataSubmission.!.

MCO

Submission

Frequency

Quarterly

Monthly

DeHveryOate

for Measure or

Report

4 Months after

eivlof

Measuremerq

Period

I'Month after

ertd of

Measurement

Period

is
si

Purpose of Monitofing ; — -

^ I
a «

M s
*4 S

o t

■A 9

- s
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DcHverabte Description Data Subinbston Purpose of Monltorint

Reporting Reference
ID ■ .

Domain Name Description / Notes
'Measurement

Period
Type

Required

DHHS Sub

popubtion

Breakout

MCO

Submission

Frequency

Dedvery Date
for Measure or

: Report
^ Z

S3

9
® Iin 5
n S

§1

Si

MHREAOMU.Ol Merrtal Health

Readmissions for

Mental Health

Conditions; Within 30

Days by

Subpopubtion

Count and percent of admissions to

either a community hospital or NH

Hospital for a mental health-retated
condition that were preceded by a

discharge for a mei^l health-
related condition from either a

communitv hospital or NH Hospital
within 30 days, for continuously

enrolled Medicaid members with a

primary diagnosis for a mental

health-related condition, by
subpopulatlon.

Quarter Measure Gef>eral Quarterly

.4 Months after

end of

Measurement

Period

MHREAOMIT.OZ Mental Health

Readmissions for

Mental Health

Condldons: Within

180 0^ by
Subpopulation

Count aitd percent of admissions to

either a community hospital or NH

Hospital for a mental health-related
condition that were preceded by a

discharge for a mental health-
related condition from either a

community hospital or NH Hospital

within 180 days, for contbuiously
enrolled Medicaid members with a

primary diagnosis for a mental

health-related cortdltlon, by
subpopubtion.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

MHSUICIDE.Ol Mental Health Zero Suicide Plan

Plan for irtcorporatlng the 'Zero
Suicide* modd promoted by the
National Action AlUartce for Suicide

Prevention (US Surgeon General)
with providefs artd bertefldarles.

N/A Pbn Annually May 1st
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OellverBbie Description •- Data Submission Purpose of Monitoring

Reporting Reference

10
Domain

o

'• -J

Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout'

MCO

Submission

Frequency

Dcnvery Date

for Measure or

Report

J

i u ̂

CMSdA HuCore
Set

S1
o i
S 1

S •

o S
M s

v4

lllSSUD OMIWaiver  bS191Waiver

•

•

e
m

2

m

i
m
ik

g

"8 .
s
e
o

Z

S
s

MHSURVEY.Ol Mental Health

Mental Health

Satisfaction Survey

Annual Report

Annually the MCO shall conduct artd
submit to DHHS an analytic

narrative report that Interprets the

results from a coruumer satisfaction;
survey for members vvlth behavioral,

health conditions.

Agreement

Year

Narrative

Report
Annually hrrteSOth X

MHTOBACCC-Ol Mental Health

Adult and Youth

CMHP Eligible

Members: SmoUng

Status

Count artd percent of Community
MeiKal Health Program (CMHP)
Eligible Aduh and Youth Members
12-17 and 18 and older who are

current tobacco usen.

Agreemem

Year
Measure Annually

4 Months after

ertdof

Measurement

Period

X

:NHH0ISCHAR6E.01 Merttai Health

New Hampshire

Hos^al: Discharges

Where Memben

Received Discharge

Instruction Sheet

Count ai>d percent of disd>arges

from New Hampshire Hospital

where the member received a

disdiarge instructlonsheet upon

discharge.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

NHHOISCHARGE.IO Mental Health

New Hampshire

: Hospital Discharges:
Patient Had Vbit With

Mental Health

Practitiorter within 07

Calendar Days of
Disdtarge by

Sufopopulatlon

Count and percent of member
discharges from New Hampshire
Hospital where the member had at

least one follow-up vistt with a

mental health practitioner wRNn 7
calendar days of discharge, by

subpopulatlon.

Quarter Measure General Quarterly

4 Months after

ertdof

' Measurement

Period

X X X
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Managemerrt Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Dcllverabte Description Data Submission Purpose of Monitoring

Reporting Reference
ID

Domain

o'

Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequerxy

Delivery Date

for Measure or

Report
o

I
Is K §

® -2
in >
S

s •

o s

S I 51

NHHDISCHAR6E.12 Mental Health

New Hampshire

Hospital Discharges:

Patient Had Visit With

Mental Health

Practitioner wdthin 30

Caiertdar Days of

Discharge by
Subpopulatlon

Count and percent of member
discharges from New Harnpshire
Hospital where the member had at

least one follow-up visit with a

mental health practltiorter within 30

calendar days of discharge, by
subpopulation.

Quarter Measure GerteraJ Quarterly

4 Months efter

end of

Measurement

Period

NHH0ISCKARGE.13 Mental Health

New Hampshire

Hospital Discharges;

Discharge Plan

Provided to Aftercare

Provider within 07

Days of Member

Discharge

Count and percent of members

discharged from New Hampshire

Hospital wtkere the discharge

progress note was provided to the

aftercare provider within 7 calendar
days of member discharge. The
contract starulard * at least ninety

percent (90K) of members

discharged.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

NHHDISCHAR6E.16 Mental Health

Nm Hamp^lre
Hospi^ Discharges:
NewCMHP Patient

Had CMHP Inuke

Appointment within 7

Calendar Days of

Discharge

Count artd percent of New

Hampshire HospHai discharges
where the patient had an Intake

ap^ntment with a Community
Mental Health Program (CMHP)
within 7 calendar days of discharge
AND who were t>ew to the CMHP

system:

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

AmeriHealth Caritas New Hampshire, inc.
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Medlcald Care Management Services Contract

Nevir Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeliverableOescrtptlen'*' - • - - Data Submission ' 13 ri- Purpose of Monitoring — —

Reportinf Reference

ID

a

Domain ' Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

FrequerKy

Delivery Date

for Measure or

Report

J

i?
is

1
|3i
s

o 4

S •

If
s 1

§1

S o
- z

1
«

S
•«

•

s

e

i

9

5

1
3S

S
1

s
X
o

NHHDISCHARGE.17 Mental Health

New Hampshire

Hospital Discharges:
MCO Contacts and

Contact Attempts

Count and percent of memben

discharged from New Hampshire
Hospital during the measurentent
period, where the MCO either
. successfully contacted the member,

or attempted to contact the

member at least 3 times, within 3

business days of dtecharge.

Quarter Measure Quarterly

2 Months after

end of

Measuremeitt

Period

X X

NHHREADMrr.09 Mental Health

New Hampshire

Hospital

Readmlsslons: Service

UtiBzatlon Prior to

Readmlsslon

For Members for the measurement

month who represented a

readmlsslon wtthin 180 days, the

MCO wtO report on the mental

health and related service

. utilization that drectly proceeded

readmlsslon In accordaiKe wtth

Exhibit 0.

Month Table Monthly

4 Mortths after

end of

Measurement

Period

X

NHHREAOMIT.IO Merttal Health

. New Hampshire

Hospital

Readmlsslons: Wtthin

30 Days by

Subpopulatlon

Count and percent of New

Hampshire Hospital admissions that
were preceded by a New Hampshire

Hospital dlsdtarge within 30 days,

for contirtuously ervolled Medlcaid

members;' by subpopulatlon.

Qttarter Measure General Quarterly

4 Months after

end of

Measuremettt

Period

X X X

NHHREAOMIT.ll Mental Health

New Hampshire

Hospital

Readmlsslons: Within

180 Days by

Subpopulatlon

Count and percertt of New

Hampshire Hospital admissions that

were preceded by a New Hampshire

' Hospital discharge wtthin 180 days,
for continuously enrolled Medlcaid

. members by subpopulatlon.

Quarter Measure Gerteral Quarterly

4 months after

end of

Measurement

Period

X X X
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Dettvefifale Oescription

Reportinf Reference

ID
Domain Name Description / Notes

Measuremertt

Period
Type

Required

DHHSSub

population

Breakout

Data Submission

MCO

Submission

Frequency

OeUueryDate

for Measure or

Report

i!
s 3

Purpose of Monttoring

^ I° I
2 i Si

V* •
■A S
S O
- S

NEMT.12 NEMT

Non-Emergent
Medical
Transportation:
Services Delivered by
Mode of
Transportation

Couftt and percent of Non-
EmergetM Medical Transportation
(NEMT) requests delivered, by
mode of traraportation. Modes
Indude: A: Contracted
Transportation Provider (Non-
Wheelchair Van) B: Volunteer
Driver, C: Member. 0: Public
Transportation, E: Wheelchair Van,
F: Other

Quarter Measure Quarterly

2 Months after
ecKl of

Measurement

Period

NEMT.13 NEMT

Nort-Emergent
Mescal
Traitsportatlon;
Request
Authorization

Approvals by Mode of
Transportation

Count and percent of Non-
Emergent Medical Transportation
(NEMT) requests authorized, of
these requested durirtg the
measure data period, by mode of
tramportation. Modes Irtclude: A:
Contracted Transportation Provider
(NorvWheelchair Van) 6: Volunteer
Orhrer, C: Member, 0; Public
Transportation, E; Wheelchair Van,
F: Other

Quarter Measure. Quarterly

2 Months after
end of

Measurement
Period

NEMT.IS NEMT

Non-Emergem
MetScal
Transportation:
Services Delivered by
Type of Medkal
Service

Count and percent of Nor»-
Emergent Medical Transportation
(NEMT) requests dd^ered, by type
of medkal service. Types indude: A:
Hospital. B: Medical Provider, C:
Mental Health Provider, 0: Dentist,
E: Pharmacy, F: Methadorte
Treatment, G. Other

Quarter Measure QuarterV

2 Months after
erdof

Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Coritract

New Hampshire Department of Health arKi Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Peflvefablc Oescrlptlow

Reporting Reference
ID

NEMT.17

NEMT.U

Domain

NEMT

NEMT

Name

Norv^mergent

MerScal

Trarttponatlon:

Member

Cancellations for

Scheduled Trips by
Reason

Nort-Emergent

Mescal

Trartsportation:

Contracted

Transportation ft

Wheelchair Van

Provkter Scheduled

Trip Results by

Outcome

Description / Notes

Count and percent of Non-

Emergent Medical Trartsportatlon

(NEMT) contracted transportation
provider and wheelchair van

scheduled trip member

canceRatiofts, by reason for

member cancellation. Reasons

Include: A. Appointment chattged or
cancelled. B. kdember found other

transportation. C. Member illrtess.

0. Other reason.

Count and percent of Non-

Emergent Medical Transportation
(NEMT) contracted transportation
provider and wheelchair van

requests scheduled for all rtdes.
Including Methadone treatment

rides, requested durir^ the
measure data period: Outcomes

indude; A Member cancelled or

rescheduled. B: Transportation
provider cacKeNed or rescheduled.

C: Member no show. 0;

Transportation provider no show. E:

Other reason trip wasn't made. F:

Delivered and G: Unknown If trip
occurred.

Measurement

Period

Quarter

Quarter

Type

Measure

Measure

Required

OKKSSub

population

Breakout

—' Data Submission^?:

MCO

Submission

Frequency

Quarterly

Qttarteriy

DeDvcry Date

for Measure or

Report

2 Morahsafter

end of

Measurement

Period

2 Months after

end of

Measurement

Period

n
§5

Purpose of Monltortng^rT,

o i
2 i S s

s
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Denvenbte Description D»t» Subcniuion Purpose of Mof^tortfn

Reporting Reference

.10
a

Domain Name Description / Notes
Measurement

Period ■
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DeRveryDate
for Measure or

Report "I
s •
c 5f

21
w o
- 2

NEMT.21 NEMT

Nor>-Etnergent

Medical

Transportation:

Comracted

Trartsportatlon &

WheeldiairVan

Prwider Scheduled

Trips TimeHness

Count artd percent of Ndn-
Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

requests scheduled artd tiellvered

durirtg the measuretitent period,

with an outcome of delivered on

tirrte or delivered late. The foOowlttg
eicduslons apply: Exclude
Methadone treatment rides.

Exclude rides provided by Easter

Seals..Outcomes include: A: On

TItrte, 8: Late.

Quarter Measure Quarterty

2 Months after

ertdof

Measuremertt

Period

NEMT.22 NEMT

Non-Emergent

Medical

Transportation:

Family artd Friends

Program Rides

Count artd percent of NEMT one

way rides provided by the MCO to

member utilizirtg NEMT services

that are delivered through the
Family artd Friertds Mileage
Program.

Quarter Measure Quarterly

2 Months after

ertd of

Measurement

Period

ACCESSREaOS
Network

Adequacy

Member Requests for

Assistance Accessing

MCO Designated

Printary Care

Providers per Average
Members by Courtty

Count artd percent of Member

requests for assistance accessirtg
MCO Designsted Primary Care

Providers per average 1,000
members by New Hampshire

courtty.

Quarter Measure Quarterly

2 Mortths after

end of

Measurement

Period

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DelNeribte Description— —- .  - - -T:=Si.nS =•. 3- r- Data Submission- r ,: rcsrPmposeof Mordtortng —

fteporting Reference

(6 -

D

Domain

a

Name

T'

o

Description / Notes
Measurement

Period
Type

' Required

DHHSSub

population

breakout

MCO

Submission

Frequency

Delhtery Date

for Measure or

Report

1

§1u ̂
'1

CMSChild . Cere Set

|3(
3

° 1
>

Ito S
SI

gl

S o
-♦ s

1
A
lA

•4

•

S i
3

s
s

S
X
o

ACCESSREaoS
. Networt

Adequacy

Member Requests for
Assistance Accessing
PhyslidWAPRN
Specialists (non-MCO
Designated Primary
Care) Providers per
Average Members by
County

Count and percent of Member
requests for assistance accessing
Physidan/APRN Specialists (Noo'
MCO Designated Primary Care)
providers per average 1.000
members by New Hampshire
coteny.

Quarter Measure Quarterty

2 Months after
ertdof

. Measurement
Period

X

LOCKIN.Ol Phannacy
Pharmacy Lock-lo
Member EnroBment

Log

Standard template listing specific
members being locked in to a
pharmacy for the measurement

' period.

Month Table Monthfy

30 Calendar
Days aftercnd

of
Measurement

Period

X

LOCKIN.03 Pharmacy
Pharmacy Lock-In
Activity Summary

Standard template with aggregate
data related to pharmacy lock-In
enrollment and changes during the
measurement period.

Month Table Monthly

30 Calendar

Days after end
of

Measuremertt

Period

X

AmeriHealth Caritas New Hampshire. Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Denwcrable OescriptSon Otti Subfflbston Purpose of Moftftoflng

Reporting Referent

to
Oomabt Nsme U Description / Notes

Meesurement

Period
Type

Required

DKHS Sub

populstlon

Breakout

MCO

Submbslon

Frequency

OeDwryOate

for Measure or

Report

i?
§5

^ 1
i•n >

•* s Si

PHARM POC Pharmacy
Proportion of Days

Covered (POC):

Courtt and percent of Medicaid

members 18 years and older who

met Proportion of Days Covered
threshold during the measurement
period for Beta-blocfcers; Renin
Angiotertsin System Antagonists,

Caidum Charmd Blocken.

Blguanides. Suifonylureas,
Thiazotidmedtorves, Oipepttdyl
Pepttdase (DPPHV tnhlbttors.

Diabetes AH Class, Statirts,

Antlretrovfral Medications, Non-

Warfarin Oral Anticoagulants, Long-
Actlng Inhaled Brorrdwdliator

Agents In COPO Patients, artd Non-

Infused Disease Modlfylrtg Agents

Used to Treat Multiple Sderosls.

Calendar Year Measure AnnuaBy March 31st

PHARMQI.09 Pharmacy

Safety Moctitoring:
Prior Authorized Fills

forOpioid
Prescriptions with

Dosage wtt 100 mg

Morphine Equivalent
Doslt^ (MED)

Count and percent of oploid

prescription fUb prior authorized for

dosege over.lOO mg MorpfUne

Equ^alent Dosing (MED), Including
members with cancer or other

terminal Ulnesses.

Quarter Measure Quarterly

2 Months efter

end of

'Measurement

Period
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description , ,5 . , . Data Submtesion Purpose of Mordtoring-

Reporting Reference

ID

.

Domain Name

'

Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

SubfltissiDn

Frequency

DeltveryOate

for Measure or

Report

c

&

§1
'1 z Su ̂

CMS dA tluCore.
Set

i|M s
s •

= !

a?

 sllISUD  DMIWaiver

£
m

s

s
ov

•

m

. e
m

S

la

1

3
S

o

Z

S
g.

PHARMQI.IO Pharmacy

Child Psychotropk

' Medication

Monitoring Report

Standard template of aggregated
data related to dtlldren 0-18 with

multiple prescriptions for
psychotropic. ADHD, antipsychotic :

antidepressant artd mood stabilizer

medications. Totals are broken out

by age categories artd whether the '
child was involved with the Division,

for Children, Youth, and Families.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X

PHARMQI.17 Pharmacy

Armual

Comprehensive

Medication Review

and Counseling:

Completion Rate

Count and percent of eSgible

poiypharmacy members who

. completed an annual

comprehensive medication review
artd courtselirtg in the prior twelve

months by age group. Age Groups
. indude: Age Orl7 Years, Age 18-64
Years, artd Age 65 artd Older.

Prior 12

months
Measure

Semi-

Annually

March 31st

artd September

30th

X

PHARMQI.18 Pharmacy

Annual

Comprehensive

Medication Review

ar>d Counseling:

Impact of Review

Percent of people who had
.medication review who changed

medications within 30 days of the

artnual comprehensive medkation

review.

Prior 12

months
Measure

Seml-

Annualiy

Mardt'Slst

and September

30th

X
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oelivenble Oetcription Data Submission Purpose of Mortitoring

Reporting Reference

ID V

" ~ - -'n

□ o

o
Domain

u
Mme Description / Notes Measurement

Period
Type

Required
DHHSSub
population
Breakout

MCO
Submission

Frequency

Oeflvery Date
for Measure or

Report

1
5|
1

CMSChild Core Set

§
u

IJI
5

K so i
•A i

5 So g
tft ?

 Slllsuo  DMIWaiver

•

m

i
A
y>

Ob

' o
««
m
V
e
m

S
o

.1
3
,5

DK SHMonitoring

PHAftMLm.MGT.02 Pharmacy

Pharmacy Utilization
Martagement:
Generic Drug
.Utilization Adjusted
for Preferred POL
brarvk

Count and percent of prescriptiorts
RBed for genetic drugs adjusted for
preferred PDL brands. (To adjust for
PDl, remove brand drugs wfiich are
preferred over genetics from the
multi-source dalms: and remove
their generic counterparts from
generic claims).

Quarter Measure Quarterly

2 Months after
ersdof

Measirement

Period

X

PHARMUTLMGT.03 Pharmacy

Pharmacy Utilization
Management:
Generic Drug
Substitution

Count and percent of prescriptions
flDed where geiserics were avaiiabie.
Including multi-source claims.

Quarter Measure Quarterly

2 Months after
ettd of

Measurement
Period

X

PHARMLrrLMGT.04 Pharmacy

Pharmacy Utittzation
Management:
Generic Drug
Utifaation

Count artd percent of prescriptions.
RBed with gerteric drugs out of ail
prescriptions Riled.

Quarter Measure Quarterly

2 Months after
ertdof

Measurement

Period

X

POLYPHAftM.04 Pharmacy

Poiypharmacy
Monitoring: Otildren
With 4 or More

Prescriptions

Count artd percent of dilid Medicald
members with four or more
prescripdons Riled in each mottth of.
the measurement quarter,
regardless of member participation -
In a plan poiypharmacy program, by
age group. Age Groups Include: A.
Age 0-5 years, 6. Age 6-17 years

Quarter Measure ■ ' Quarterly

2 Months after
ertdof

Measurement

Period

X
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Medicaid Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medicaid Care Managemertt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeOvenbleDescription , .c —- r. . ^ ^ a "'s^Oata Submbslon;:.. Purpose of Mordtoring =

Reporting RefererKC
ID

e. '

Domain o
o

Name

u ■

Descriptton / Notes
Measurement

Period
Type

Required

DHHSSub.

population

Breakout

MCO

Submission

Frequency

DcnwryOate

for Measure or

Report

s

u ̂

i

5 c
gs
s|
L>

1
Is
Z
u

^ $o 4
^ >

It
si

o §

^1
2 *

6

n

s

s

•

Z

fi

i
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 SHHDMonitoring

POLYPHARM.06 Phannacy

Polypharmacy

Monftoring: Adults

With Sor More

Prescriptions In 60

Consecutive Days

Count artd percent of adult

Medicaid members 5 or more

prescriptions filled in any
coftsecutVe 60 day period during

the measurement quarter and the
month prior to the measurement

quarter, regardless of member

participation In a plan

polypharmacy program, by age
group. Age Groups irtdude: A. Age
14-M years; S. Age 4S-64 years.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

X

PROVAPPEALOl Provider

Resolution of Provider

Appeals Within 30

Calendar Days

Count and percent of appeal

resolutions of provider appeals
within 30 calertdar days of receipt

of appeal For appeals received
durirtg the measure data period.

Quarter Measure Quarterly

4'Months rfter

end of

Measurement

Period

X

PROVAPPEAL02 Provider Provider Appeals log

' Startdard template log of appeals
with detail on all provider appeals

Indtadlng the MCO response to the

appeal for provider appeals filed
within the measure data period.

Quarter Table Quarterly

4 Months after

end of

Measurement

Period

X

PROVCOMM.01 Provider

Provider

Communications:

Speed to Answer

Within 30 Seconds

Count and percertt of inbourtd

provider cads answered by a 1^
voice within 30 seconds by health

plan vender.

Month Measure Monthly

20 Calendar

Days after end
of

Measurement

Period

X
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeltverabte Description

Reporting Reference

ID ,o'

PROVCOMM.03

PROVCOMM.06

PR0VC0MM.21

PROVCOMPtAINT.Ol

Domain

Provider

Provider

Provider

Provider

Name

Provider

Communications:

Cans Abandoned

Provider

Communicatiorts:

Reasons for

Telephone Inqxnries

Provider

Communications:

Messages Returrted
fay the Next Business

Day

Provider Complaint

ar>d Appeals log

Description / Notes

Count artd percent of Inbound

provider caHs abandoned either

while waiting In call queue by health
plan vendor.

Count and percent of Inbouftd
provider telephone Irtquiries

cofwtected to a INe person by

reason for Inquiry. Reasons Include

A: Verifying Member EDgibHity. B:

BUBng / Payment. C: Service
Authorization. D: Change of

Address. Name. Contact

Information, etc E: Charting

Service Mix Offered by Provider, f:

Charing Panel Size, G: Vohmtary
Termlftatlon. H: Enroflment /

Credenrialing. I: Complaints About
Health Plan. J: Other

Count and percent of calls receded
by the afterhours call center or call
certter voice mail that require a

returned call artd which the

provider receives a returned caB by

the next business day.
Standard template providng a

quarterly report of all provider
complaints and appeals In process

dtrrirtg the quarter.

Measuremertt

Period'

Month

Month

Month

Quarter

Type

Measure

Measure

Measure

Table

Required

DHHSSub

population
Breakout

Data Submission

MCO

Submission

Frequency

Monthly

Monthly

MorttMy

Quarterly

Deltvery Date

for Measure or

Report

20 Calendar

Days after ettd
of

Measurement

Period

20Calertdar

Days after ectd
of

Measuremertt

Period

20Calertdar

Days after ectd

of

Measuremem

Period

4 Morrths after

end of

Measuremertt

Period

Purpose of MorVtoring

AmeriHeatth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Oescrtption Data Submbslon Purpose of Monttoftng

Reporting Reference

ID i L
Domain Name Description / Notes

Measurement

Period
Type

Requl^
DHHS Sub

populatien

Breakout

MCO

Submission

FrcquerKy

Deltvery Date

for Measure or

' Report

•o „

2 5

a ̂
S I ^ 9

" S

PROVPREVENT.01 Provider

Hospital-Acquired and

Provider-Preventable

CoftcOtlon Table

Star>dard template tKat tdentifles

denials or reduced payment

amounts for hospital-acquired
conditions and provider

preventable cocKBtions. Table will

ittdude MCO daim idenOfter,

provider, date of service, amount of
denied payment or paymertt

reduction and reason for payment
' denial or reduction.

Arwual Table Armually April 30th

PROVPRW.Ol Provider

Behavioral Health

Written Consent

Report

Narrative rieporting of the results of
the MCO review of a sample of case
nies where written cortsent was

required by the member to share
information between the behavioral

health provider and the primary,

care provider. In these sample

cases, the MCO will determirte if a

release of information was ItKluded

in the file. The MCO shall report

instacKes in which consent was hot

given, and, if possible, the reason
why.

Agreement

Year

Narrate

Report
Annually

4 Months after

end of

Meuurement

Period

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Dellvenbie Description Data Submbslon Purpose of Monltortng

Reportinff Reference

ID- •

r

Domain "
1

Name Description / Notes
Measurement

Period .  '^ype

Required

DHHSSub

population

1  Breakout

MOD

Submbslon

Frequency

OeHvery Date

for Measure or

Report

J

i

CMSdlihC Core Set

1
Is
M

S
w

S 1
® 1
•n >

w

m

» s

s 13 ̂

 5111SUD  OMIWaiver

m

s
A
hn
•4

a

•'

•

e
m

2 3
s

 SHHDMonitoring

PROVTERM.Ol Provider
Provider Termination

Lo«

Stai>dard template log of providers

who have ̂ en notice, been issued
notice, or have left the MCOs

network during the measurement

period, ir>cluding the reason for

termirution. Number of members

impacted. Impact to network

adequacy, arid trartsHlon plan if
necessary.

As Needed or

Weekly
Table Other TBD X . X

. PR0VTERM.02 Provider
Provider Termination

Report

' Standard template reporting all

providers tiermirwted (after

provider has exhausted all appeal
rights. If applicable) based on

Database Checks.

Month Table Monthly

30 Days After

Ertdof

Reporting

Month

X X

CAHPS_A_AU
Quality

Monitoring

CAHPS S.OH Core

Survey - Adults

Includes 1) Survey irtstrument

Proofs aeated by Survey Vertdor, 2).
Validated Member Level Data File

(VMLOF), 3) Validated Member
Level Data Hie (VMLOF) • Layout. 4) .

Medicaid Adult Survey Results
Report, and S) CAHPS Survey

Results with ConfldetKe Intervab.

Staisdard

■HEDIS schedule

Reports,
Hies

Annually June 30th X X X

CAHPS_A_SUP
Quarity
Monitoring

Adult CAHPS;
. Supplemental
QuestioftS

Up to 12 supplemental questions
selected DHHS and approved by
NCQA, typkaBy questions
developed by AHRQ.

Standard
HEDiS schedule

Measure Annually July. 15th X  . X X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-024AANAG-01
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oedvenble Description ̂  — - •  . —-- — . - Data Submission — '  Purpose of Monttoring

Reporting Reference

ID '

D

Oomsln

a

Name Description / Notes
Measuremertt

Period
Type

Required

DHHS Sub

popubtlon

Rreakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report
§1
i

CMSChild Core Set  SMCdA tluCore
Set

&

K $
o
vt s
•4 S

S •

<3 g

S 5

5111SUD IMDWaiver

t
2
m

a.

•

1
•

s

I

j

3
S

1
o

1-

s
s

Indudes 1) Survey Instrument
Proofs aeated by Survey Vendor, 2)
Validated Member level Data FMe

(VMLOF), 3) Validated Member

, CAHPS_CCC_ALL
Quality

Monttoring

CAHPS 5.0H Survey-
CMIdren with Chrot>ic

CondWons

Level Data RIe (vmldf) - layout, 4)

Medicaid CMW with CCC - CCC

Population Survey Results Report

5) CAHPS Survey Results with

Standard

HEOIS schedule

Reports,

Hies
ArwHtally >une30ih X X X

Confidence Intervals • Child with

CCC, 6) Medicaid CNId with CCC •

General Population Survey Results

Report and 7) CAHPS Survey
Results with ConfidefKe Intervals •

Gerteral Population

CAHPS.Ca.SUP
Qualtty

Monitoring

Child CAHPS;

Supplemental

QuesUotts

Up to 12 supplemental questions

selected by DHHS tr>d approved by
NCOA. typically questions

developed by AHRQ.

Startdard

HEDIS schedule
Measure Artnually July 15th X X X

CMS.A.ABA
QuaDty

Monitoring

Adult BMI

Assessment

CMS Adult Core Set - Age and
subpopuiation breakout of data
collected for KEOtS measure.

Calendar Year Measure Armually
September

30th
X

May 1 of year

QuaBty

Monitoring

Antidepressant CMS Adult Core Set • Age artd
prior to

measurement
September'

30th
CMS.A.AMM Medication

Management

subpopuiation breakout of data

collected for HEDIS measure.

yeartoOct31

of

measurement

year.

Measure AnmialV X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAGO1
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DellveraUe Oescrtption Data Submission Purpose of Monitoring

Keportlnt Refcrenet
ID

a

Domain Name
j

Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

1

1
1
Is
VI

2
u

K *
S Jt
•n »9

£ •

ifo g
3 1a ̂

2 *
^ S

t
£
m

3
J9
l/t

«

2 }
5
1
2

s
X
o

CMS_A_AMR
OuaOtY
Monltortng

Asthma Medication

Ratio

CMS Adult Core Set - Age and
sub popular ion breakout of data
collected for HEDIS measure.

Calendar Year Measure Anrtually
Septemtrer

30th
X

CMS_A_BCS
Qualltv

Monitortna

Breast Cancer

Screening

CMS AduH Core Set • Age and
sub population breakout of data

coitected for HEDtS measure.

2 Calendar

Years
Measure Annually

September

30th
X

CMS_A_C8P
Qualltv

Monitoring

Controlling High

Blood Pressure

CMS Adult Core Set - Age and
subpoputatlon breakout of data
collected for HEOIS measure.

Calendar Year Measure Armually
Septen^

30th
X

CMS_A_CCP
Quality

Monitoring

Contraceptive Care -

Postpartum Women

CMS Aduh and ChUd Core Sets

(member age determines in which

set the member b reported) - to
include subpoputatlon breakout as
indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_A_CDf
Qualltv

Monitoring

Screening for CMnlcal

Depression and

FoNow-up Plan

CMS Adult and Child Core Sets

(member age determines In which

set the member b reported) - to
include subpoputatlon breakout as
IncBcated.

Calendar Year Measure Annually
September

30lh
X

CMS_A_CHl
Quaftty

Monitoring

CMamydla Screening
in Women

CMS Adult Core Set • Age and
subpoputatlon breakout of data

collected for HEOIS measure.

Calendar Year Measure Annually
Septemt>er

30th
X

CMs.A.cuoe
Qualltv

' Monitoring

Concurrent Use of

Opioidsartd

Benzodiatepines

CMS Adult Core Set-to bidude

lubpopulation breakout as

Indkated.

. Calertdar Year Measure AiwHtaily
Septemt>er

30th
• X X

AnfieriHealth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeOverabte Description ■Tzz- : Data Submission. - Purpose of Monltorint

Report!^ Reference
10

Domain ' *
r-

^ '

Name
a

CJ

Description / Notes Measurement
Period

Type

Required
DHHSSub
populatloh
Breakout

MCO
Submission
Frequent

DeHveryOate
for Measure or

Report

1

Hi

CMSdlihC Core Set  SMCdA tluCore
Set

11
° 1
■n >r* S
•H

S 1
w4

§1
û S

1
m

i

m

m

1
5

1

CMHA 1 OHHSMonitoring

CMS_A_FUAFUM QualltY
Monltorfna

Foilow-Up After
EmergerKy
Department Visit for
Mental Illness or
Alcohol artd Other
Drug Oepertdence

CMS Adult Core Set • Age artd
subpopuiation breakout of data
collected for KEDIS measure.

Calendar Year Measure
Granite

Advantage Annually September
30rh

X X X

CMS_A_HA1C
Quality
Monitoring

Comprehensive
Diabetes Care:
Hemoglobin Ale
Testing

CMS Adult Core Set • Age and
subpopuiation breakout of data
collect^ for HEDtS measure.

Calendar Year Measure Annually September
30th

X

CMSj.A_HPC Quaflty
Monitoring

Comprehensive
Diabetes Care:
Hemoglobin AlC Poor
Control (>9.0%)

CMS Adult Core Set • Age and
subpopuiation breakout of data
collected for HEDIS measure.

Calertdar Year Measure Annually September
30th

X

CMS_A_HRCMI . QuaBty
Monitoring

Diabetes Care for

People with Serious
Mental Oiness:
' Hemoglobin (HbAlc)
Poor Corttrol (>9.0%)

' CMS AduH Core Set • Age artd
subpopuiation breakout of data
collected for HEDIS measure.

Calendar Year Measure Armually
September

30th
X

CMS_A_IET .Quailty
Monitoring

lnitiation&

Engagement of
Alcohol & Other Drug
Depertdence
Treatment

CMS Adult Core Set • Age and
subpopuiation breakout of data
collected for HEDIS measure.

Calendar Year Measure
Granite

Advantage Annually September
30th

X X X

CMS_A_INP_PQ101 Qua&ty
Monitoring

Diabetes Shcrt-Term
Complications
Admission Rate per
100,000 Member
Months

CMS Adult Core Set-to Indude
subpopuiation breakout as
incBcated.

Calendar Year Measure
Granite

Advantage Annually September
30th

X X

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deflwrmbia Oetolotion Data Submission Purpose of Monitoring

Reporting Reference

10"
Oomsin

a

-

O
Name Description / Notes

Measurement

Period
Type

Required

OHMS Sub

population

Breakout

MCO

Submission

Frequency

DcllweryDats

for Measure or

Report.,

1

i

CMSChild Core Set

1'
Is
wt

s
u

9i 1o 1
S S

It
si S o
" i

 b5191Waiver

m

1
m

s

1
3
S

?
•g
S£

s
2

s
X
o

CMS_A_INf»_PQI05
Quality

Monttorlng

Chronic Obstructive

Puhnonery Disease

(COPO) or Asthma In

Older Adults

Admission Rate per

100,000 Member

Months

CMS Adult Core Set-to indude

subpopulatlon breakout as
Indkated.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X

CMS_AJNP_POI08
Quality

Monitoring

Heart Failure

Admission Rate per

100,000 EnroOee

Months

CMS Adult Core Set-to Indude

subpopulatlon breakout as
Indicated.

Calendar Year Measure
Granite

Advantage
Annually -

September

30th
X X

CMS_A_INP.PQI15
Quality

Monttorlng

Asthma in younger

Adults Admission Rate

per 100,000 Enrollee

Months

- CMS Adult Core Set-to Indude

subpopulatlon breakout as

indcated.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X

CMS_A_MPM
Quality

Monttorlng

Annual Monitoring for
Patients on Persistent

MerScations

CMS Adult Core Set • Age and
subpopulatlon breakout of data
collected for HCOIS measure.

CalendarYear Measure Armually
September

30th
X

,CMS_A_MSC.01
Qualtty

Monttorlng

CAHPS:Me«cal

Assistance with

Smoking and Tobacco

Use Cessation:

AcMsing Smokers and
Tobacco Users to Quit

CMS Adult Core Set Calendar Year Measure Annually
September

30th
X X

AmeriHealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Managemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description — ^  a . _  . -  j Data Submission' Purpose of Monitoring

Reportins Reference

ID
Oornsin Name y Description / Notes

-  n

Measurement

" Period
Type

Required

DHHSSub

population
Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

1
$ 1

1
i?

CMSdA tluCore
Set

■n >
5 1§1v.i

3 9^ s

z
m

i
dO
y\

•

C
•

2
2

1

i
S

SHHDMonitoring

: CMS_A_MSC.02
QualltY
Monitoring

CAHPS: MetScal
Assistance with

Smoking and Tobacco
Use Cessation;

Discussing Cessation
Medications

CMS Adult Core Set Calertdar Year Measure Annually
September

30th
X

CMS_A_A«C.03 QualMv
Monitoring

CAHPS; Medical
Assistartce with
Smoking artd Tobacco
Use Cessation;

' Discussing Cessation
Strategies

CMS Aduh Core Set Calendar Year Measure Annually
September

30th
X

CMS_A_OHO
' QuaBty
Monitoring

Use of Opioids from
Multiple Providers at
High Dosage in
Persons Without

Cancer Opioid Hl^
Dosage

CMS Adult Core Set-to Indude
subpopulation breakout as
intficated.

Calertdar Year Measure Aitnualiy
September

30th
X %

CMS_A_PCR OuaHtY
Mortitofing

. Plan Al-Cause
Readmissions

CMS Adult Core Set-to indude
subpopulation breakout as
Indicated.

Calendar Year Measure Anrtualiv
September

30th
X

CMS_A_SAA Quality
Monitoring

. Adherence to
Antlpsycfwtlc
Medications for
Individuals with
Schlzophret^a

CMS Adult Core Set • Age and
subpopulation breakout of data
collected for HEDtS measure.

Calendar Year Measure Annually
September

30th
X

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OenveraMe Description . ■ "a ' ' Oats Submission Purpose of Monitoring

q-

Reportlrig Reference .

.10' a.
• *' *5 , •

;  b

b

Domain

t.' ■

■'«3'

Name

_■ a

Description / Notes Measurement

Period
Type

Required
DHHS Sub
population
Breakout

MCO

Submission
Frequency

Delivery Date
for Measure or

Report

.S if
§1

CMS dA tluCore
Set

a.

o 1
94

If
3 1
H

^ t

** i

 b5191Waiver Federal Mandate

s
5

?

s
2
s

CMS_A_SSO QualitY
' Monitoring

Diabetes Screening
for People With
Schizophrenia or
Bipolar Disorder Who
Are Using
Antlpsychotic
Medications

CMS Adult Core Set • Age and
subpopulation breakout of data
collected for HEDIS measure.

Calendar Year Measure Annually September
30th

X

CMS_CCW.01 QueOty
Monitoring

Contraceptive Care -
An Women Ages IS -
44: Most or

Moderately Effective
Contraception

CMS Adult attd Child Core Sets
(member age determlrtes in whkh
set the member is reported) - to
indude subpopulation breakout as
incScated.

Calendar Year Measure Annually
September

30th
X X

CMS_CCW,02 QueRty
Monhbiri^

Contraceptive Care -
All Women Ages IS -
44: Lof«-Actif«
Reversible Method of
Contraception (lARC)

CMS Adult artd ChHd Core Sets
(member age determines in which
set the member is reported) - to
irwhide subpopulation breakout as
indcated.

Calendar Year Measure Annually
September

30th
X X

CMS_CH_D£V Quality
Monitoring

Developmental
Saeentng In the First '
Three Years of Life

CMS Child Core Set Calendar Year - Measure Annually
September

30th
X

HEDIS.AAB Quality
Monitoring

AvoidaiKeof
Antibiotic Treatment
In Adults with Acute
Bronchitis

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.ABA Quality
Monitoring

Adult BMI
Assessment

.HEDIS Measure Calendar. Year Measure Annually iune 30th X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deltvenbl*Dcscrtptton - ■ —-T:3-r - -  -r ; - _ . , , 3! Ŝi- H "-~7—^ r_, ^ == Data Submission . - — _ Purpose of Monitoringsr ..

Reporting Reference

ID ^
Domain

j

Name Descriptlon / Notes
Measurement

-  Period
Type

Required

DHHS Sub

population

Breakout

MCO

Submission

Frequency

DeDweryOate

for Measure or

Report

e

5|
1

CMSChild Core Set CMSAduKCore
Set

>
^ >

S •

>

35

ll 1
m

•

1
e
m

I

8

i

CMHA 1 DHHSMonitoring

HEDIS.ADO
QuaDty

Monitoring

FollowHJp Care for
ChUdren Prescribed

ADHD Medkation

HEDB Measure

One year

starting March

1 of year prior
to

measurement

year to

February 28 of

measurement

.year.

Measure Annually hme 30th X X

HEOrS_AOO_SUB
Quality

Monitoring

FoBowHJp Care for
Children Prescribed

ADHD MetScation by

Subpopuiatlon

HEDIS Measure broken out by

subpopulation.

One year

starting March

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Measure General

1

Annuaiiy July 31st X

HEOIS.AMB
QualKy

Monitoring

Oiftparient and

Emergency Oept

Vislts/1000 Member
Morrths

HEDIS Measure Calendar Year Measure Armually June 30lh X

HEDIS.AMM
Quality

Monitoring

Antldepressactt

Medication

Management

HEDtS Measure

May 1 of year

prior to

measurement

year to Oct 31

of

measurement

year.

Measure Annually June30th X X X

AmeriHeatth Caritas New Hanpshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OcDve rsbte Descrlptton Data Submission Purpose of Monitoring

a

Repo«tlni Heference
ID , **

Domain

u

Name Description / Notes
Measurement

Period
Type

Required

OHKSSub'

poputodon

Breakout

MCO

Submtesion

Frequency

OelheryDate

for Measure or

Report

1

i

 SMCdlihC Core Set

1
|s
s

e.

K s
o 1
■n >

5 1

DUSSlll IMDWaiver

1
m

A

•

1
z

3

?

g
z

S
X
Q

KEDIS_AMM_SUB Quality
Monitoring

Antidepressant
Medication

Management by
' Subpopuiation

HEDIS Measure broken out by
subpopuiation.

May 1 of year
priorto

measurement

year to Get 31
of

measurement
year.

Measure General AnnuaiV July 31st X

KEOI$_AMIl Quality
Monitoring

Asttima Medication
Katk)

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HECHS.APC
Quality
MonKorlng

Use oi Multipie
Concurrent

Antipsychotics In
Children and
Adolescents

HEDIS Measure Calendar Year Measure Annually June 30th X

.HEOrS.APM Quality
Monitoring

Metabolic Monitoring
for Children and
Adolescents on
Antipsychotics

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HEDIS.AW Quality
Monitoring

Use of First-Line
Psychosodal Care for
Children artd
Adolescents on
Antlpsydwtia

HEDIS Measure CalendarYear Measure Annually June30th X X

HEDIS_APP_SU8 Quality
Monitoring

Use of Fbst-Une
Psydwsodal Care for
Children and

Adolescents on

Antipsychotia by
Subpopuiation

HEDIS Measure broken out by
subpopuiation. Calendar Year Measure General Annually July 31st X

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

'DelivierableOeKripOon-- ~ -• ^ .v.-rar^rT-.. • . t: Data Submission ==,Purpose of Monitoring ^ :

Reportinc Reference

■D

'  o

Domein Q Name'^

o

Description / Notes Measurement

Period
Type

Required
DHKSSub
population
Breakout

MCO

Submission

Frequency

Delivery Date
forMeanreor

.  Report
u 5

isi

•

o
u

|3t
s

llIfSI ^ »uh >

^ 9^ 2

2
m

A
lA

9>
H

•

1
c
m

2
•

1
3
5

?
g
c
o
Z

s
X
Q

HEDIS^ASF Quality
MonitorVie

Unhealthy Alcohol
Use Screening and
Follow-up

KEDS Measure Calendar Year Measure Annually hme 30th X

HEDIS.AWC . Quality
Monltortnf

Adolescent Well Care
Visits

HEDIS Measure Calendar Year Measure Annually iune30th X X

KEOIS.aCS Quality
Monttorlne

Breast Cancer
Screening HEDtS Measure

2Caiendar
Yean

Meesure Annualty hine30th X X

HEOB_BCS_SUB
Quality
Moflitorinc

'Breast Cancer
Screenltv • Age 50-74
by Subpopulatlon

HEDIS Measure broken out by
subpopulation.

2Caiendar

Yean
Measure General Artnualty July 31st X

HEOIS.CAP QuaBty
Monitoring

ChOdren and

Adolesceftts'Access
To Primary Care
Practitioners

HEDtS Measure Calendar Year Measure Annually June 30th X

HEOIS.CBP Quality
Monitoring

Controlling High
Blood Pressure HEDIS Measure Calertdar Year Measure Annually June 30th X X

HEDIS.CCS
Quality
Monitoring

Cervical CarKer
Saeening HEDIS Measure

3Calendar
Yean

Measure Annually June 30th .  X

HEOIS.COC Quality
Monitortng

Comprehettsive
Diabetes Care

HEDtS Measure Caiertdar Year Mcisure Annually June 30th X X

HEOtS_CHl Quattty
Monitoring

CMamydia Screening
In Women

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HEOK.CIS Quafity
Monitoring

Childhood
Immunization Status

HEDIS Measure Calendar Year Measure Amutally June 30th X X

HEDtS.COU
Quality
Mortitoring

Risk of Chronic Opioid
Use (COU) HEDIS Measure Calendar Year Measure Annually June 30th X

AmeriHealth Caritas New Hampshire, Inc.
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\

Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeDvenUe Description - Data Submission Purpose of Monitoring

Reportint Reference
ID f .

c

Domain

a  ()

Name

a

Description / Notes

n

Measuremertt

Period
Type

Required

DHHSSub

population

breakout

MCO

Submission

Frequency

OeiKeryOate

for Measure or

Report

1

§1
i

CMSChild Core Set  SMCdA NuCore
Set

S1
o 1
a ̂

£ •
c w

c 0
O s

" 13 ̂
^ 9
" 1

1
m

i

#

X 9
5

?

S
s

S
X
o

HEOIS.CWP
Quality

Monitoring

Appropriate Testing

for Children With

Pharyngitis

HEDtS Measure

One year

starting July 1

of year prior to
measurement

year to June 30

of

measurement

year.

Measure Anrtuafly Jufte30th X

HEOK.Oeliverablcs
Quality

Monitoring

HEDIS DeliveraMes

generated for
submission to NCQA

HEDIS Delherables generated for
submission to NCQA: 1) HEDIS

Roadmap, 2) HEDIS Data Filled

Wortbook, 3) HEDIS Comma

Separated Values Worlbook. artd 4}

NCQA HEDtS Compliance Audit**

Rnai Audit Report

Standard

HEDIS schedule

Reports,

Ries
Annuafly Jurte 30th X

HEOIS_OSF
Quality
Monitoring

Depression Screening

and FoUow-up for

Adolescents and

Adults

HEDIS Measure CalendarYear Measure AnnuaAy June 30th X X

HEOO.FMC
Quality

Monitoring

FoHowUp After

Emergency

Department Visit for
People With High-Rlsk

Multiple Chroi^

Concftlons

HEDtS Measure

January 1 to

December 24

of

measurement

year

Measure Annually Jurte 30th

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

•DeiiwersBie oesoiptien-• . . . _ „ _ - ~ Data Submission • - z=:Purpose of Monitoring . . r-L-=_- =

Reporting Reference

10

" »

Domain

• '

Name

u

DescrtpOon / Notes
Measurement

Period
Type

Required

DHKSSub

population .

breakout

a

MCO

Submission

Frequertcy

Dellverv Date

for,Measure or

Report
u ̂

i

CMSdlihC Core Set

1
Is
3

5 1
o 1
in >
r* S

r*
51

|l
3 s

1
41

9

tA

H

#
««

m
V
e
4i

z1 i
3

g
2

s
X
a

HEOIS_FUA OualitY
' Monttoring

, Follow-up After
Emergency

Department VHIt for

Alc^tol af>d Other

Drug OepertdetKC

HEDIS Measure Caiertdar Year Measure Annually iune 30th X X

HEOIS.FUH
QuaBty

Monitoring

Foilow-Up After
Hospitaiization For

Mental miwss

KEDIS Measure

Jartuary 1 to

December 1 of

measurement

year

Measure Aitnuaily iurte 30th X X X

HEOtS.FUM
QuaiitY
Monitoring

Follow-Up After

EmergerKy

Department Visit for

Mental Illness

HEDB Measure Calendar Year Measure ArtnuaRy iutte 30th X

HEDIS_HFS
Quality

. Monitoring

Hospitaiization

Following Discharge

from a Skilled Nursing

FacUity (witMn 30

Days of the ED visit}

HEDIS Measure Caiertdar Year Measure Artnually Jurte 30th X

HEWS.IFT
Chanty

Monitoring

Irdtiationa

Engagemertt of
Alcohol & Other Drug

DependetKe

Treatmem

HEDIS Measure Calendar Year Measure Anttually June 30th X X X

HE0IS_in_SU8
Quality

Monitoring

Initiation &

Engagement of
Alcohol & Other Drug

Dependence

Treatment by

Subpopulation

' HEDIS Measure br^en out by

subpopulation.
Caiertdar Year Measure Getteral Artnually July 31st X X X

AmeriHealth Caritas New Hampshire, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Depaitment of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeDverBbie Oesertption rt Data Submtssion Purpose of iMonlterlng

Reporting R^rencc
ID '

a
a

D

Domain Name Descrlptloh / Notes
Measurerrtent

Period
Type

Retjulred

DHHSSub

population

Breakout

MOD

Submission

Frequency

Delivery Date

for Measure or

Report

1

§1
2 S

is
si

CMSAd tluCore
Set

ii
s

« &

lA $

|i
S 9
s

 b5191Waiver

•

1
s 3
5

m
c

s

S
S'

S
g

HEOISJMA
OualltY

MonftorlnR

bnmunlzatiorts for

Adolescertts
HEDtS Measure Calendar Year Measure : Annually Jurte 30th X X

HEDlS.tBF
OuaUtY
Monitoring

Use of hnagtrtg
Studies for Low Back

Pain

HEDIS Measure Calertdar Year Measure Annually Xme 30th X

HEOtS.lSC
QuaDtv
Monitorirtg

Lead Screerwigin
Oilldren

HEDIS Measure Calendar Year Measure Annually hmeSOth X

HEDIS.MMA
Quality

Monltorirtg

Metflcatlon

Mar^ement for
People with Asthma

HEDIS Measure Calendar Year Measure Annually - June 30th X

HEDtS.MPM
Quality

Monitonng

Annual Monitoring for
Patlertts on Persistent

Medlcatiom

HEDIS Measure Calendar Year Measure Armudly iuf>e 30th X

HEDIS_MPM_SUB
Quality

Monitoring

Annual Morritoring for

Patients on Persistent

Medlcatiorts by

Subpopulatlon

HEDIS Measure broken out by

subpopulatlon.
Calendar Year Measure General Annually iuiv31st X

HEDIS.PCE
Quafity

MorVtorlng

Pharmaeotherapv

Martagement of CQPD
Exacertwtlon

HEDIS Measure Calendar.Year Measure AnnuaBy June 30th X

HE0IS_PCE_SU8
Quality

Monlton^

Pharmacotherapy

Martagemertt of COPO
Ejcacerbation by

Subpopulatlon

HEDtS Measure broken out by

subpopulaUon.
Calendar Year Measure General Armually July 31st X

HEDIS.PPC
Quality

'MorWtorirtg

Prertatal artd

Postpartum Care
HEDIS Measure Calendar Year Measure Annually June 30th X X
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Medicald Care Management Servi^ Contract

New Hampshire Department of Health arMl Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DdivervDie oescnptton —- • — — . - - — . - -. . ̂  . Data Submission •  -z.~ Purpose of Monitoring . ̂  rsssL—-

Reporting Reference
10

o

a

Domain

u

Name

b

a

Description / Notes
Measurement

Period
Type

Required

DHHS Sub

population

Breakotit

MCO

Submission

Fretiuency

OellvervDate

for Measure or

Report

5
S1

1
i?
is

CMS dA tluCore
Set

oi 51
3^

 5111SUD  DMIWaiver

1
•

a

Federal Mandate

i
3

9
1
3£

s
2

s
X
o

HED«S_SAA
Quality

Moflltorir>g

Adherertce to

Arttiptychotics for

Individuals with

Schizophrenia

HEDIS Measure Calendar Year . Measure Annually hme 30th X

HEDtS.SMC
QuaBty

Monitoring

Carcfiovascular

Monitoring for People
With Cardiovascular

Disease artd

Schizophrenia

NEDS Measure Calendar Year Measure Annually iuiteSOth X

HEOtS.SMD
Quafity

Monitoring

Diabetes Monitoring

for People with

Diabetes and

Schizophrefda

HEDtS Measure Calendar Year Measure AncHiaily June 30th X

HE05_SPC
Quality

Monitoring

Statin Thertpy.for

: Patients with

Cardkwascuiar

Disease

HEOtS Measure Caiertdar Year Measure Annually June 30th X

HEOIS.SPO
Quality

Monitoring

Statin Therapy for
Patients with

Diabetes

HEDIS Measure Calendar Year Measure Anitually June 30th X

HEOIS.SSD
Quality

Monitoring

Diabetes Screening
for People With
ScMzophrerda or

Bipolar Disorder Who

Are Usii«

Antipsydtotic

Medications'

HEDIS Measure Calendar Year Measure Anmtally Juite 30th X

HEOIS_UOO
Quality
Monitoring

Use of Opioids at High
Dosage

: HEDIS Measure Calendar Year Measure Annually June 30th X

AmeriHealth Caritas New Hampshire, Inc.

RFP-20190MS-02-MANAG-01

Page 74 of 89
Contractor Initials

Dale^/V/f



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 -Quality and Oversight Reporting Requirements

Oeflvcrable Descrtotlon Data Submbsion Purpose of HAoTihoring

Reporting Reference

ID
Domain Name Description / Notes

Meastrrement

Period
Type

Retjufred

DHHSSub

population

Breakout

MCO

Submission

Frequency

Deliverv Date

for Measure or

Report
§1
i

1

3

ft §
o «

S •

si

§1

S a
" S

1
i

£
Ol

1
s
u

 SHHDMonitoring

HEDtS.UOP
Quality

Monitortng

Use of Opioids from

Multiple Providers
HEOiS Measure Calendar Year Measure Annually June 30th X

HEOfS.URI
QuaBty

Monitoring

Appropriate

Treatment for

Children With Upper

Respiratory Infection

HEDIS Measure

Otteyear

starting Juiy 1

of year prior to

measuremem

year to June 30

of

measurement

year.

Measure Annually Jurw30th X

HECKS_WIS
Quaflty

Monitoring

Well<hild Visits in

the first IS Mortths of

Ufe

HEOIS Measure Calendar Year Measure Armuaily Jtme 30th X

HED1S_W34
Quaihy

Monitoring

WelKhiid Visits in

the Srd. 4th. Sth. and

6th Years of Ufe

HEDIS Measure Calendar Year Measure Anmtally Juite 30th X

HEOIS_WCC
QuaBty
Monitoring

Weight Assessment
artd CounseBng

KEDtS Measure Calendar Year Measure AniMially June 30th .  X X

QAR1.01
QuaBty

Mortltoring

QuaBty Assessment

and Performance

improvement (QAPt)

Arwual Evaluation

Report

Annual description of the MOO'S
orgartizatlon-wide QAPi program
structure. The plan will include the '

MCO's annual goals and object^es
for aB quality actMdes. The plan
win lf>dude a description of

rrtechatdsms to detect under aivl

over utUtzadon, assess quaBty and

appropriateness of care for

members with special health care
. rteeds and disparities In quaBty of

■ Agreement

Year

Narrative

Report
Anrtuaily

2 Months after

endipf

Measurement

Period

X

AmeriHealth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHiBIT 0 - Quality and Oversight Reporting Requirements

OelKenUe Oescriptlon' Data Suixntssion j:.- .—^iTpotaof Moftltortna —

Reporting Reference

ID
Domein Name Detcriptlon / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report 1
is
5^

O I
s i

u19 S
<n >

3 5 3|

and access to health care (e.g. age,
race, ethnidty, sex, primary

language, and disability); and
process for monitoring, evaluating
artd improving quality of care for
mentbers receiving behavioral

health services. In the secortd

agreement year, the MCO wW

provide an appendix to the plan
that wiB irtdude a report. The

report wid describe completed and

ot^oing quality managemertt

actMties, performarKe trends for

QAP1 nseasures Identified In the

QAP1 plan; analysis of actions taken

by the MCO based on MCO specific
racommertdations identified by the

EQRO's tedtnical report artd other

qua Sty studies; artd an evahtatien of

the overaB effectfvertess of the

MCO's quafity martagement
program irtdurfirtg an analysis of
barriers artd recommertdations for

improvemettt.

SOH.XX
Quality

Monttorirtg

Sodal Oetermlrwnts

of Health

Placeholder for addltiortal measures

to show MCO impact on social

determinants of health (SDH)

TBD Measure TBD TBD

Amerihtealth Caritas New Hampshire, Inc.
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Medlcald Care Management Services Contract

Nevtf Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oellvertbie Description Data Submbsion Purpose of Monltor)r\e

Reporting Reference
10 '

Domain- Name Description / Notes
Meesurement

Period
Type

Required

DHHSSub

populatloh
Breakout

MCO

Submbslon

Frequency

DcnvcryOate

for Measure or

Report

is
5^

i|
•n >
>

I ̂-3 I
si

a e
2 *
^ s
" S

SERVICEAUTH.01
Service

Authorization

Service

Authorbatiorts;

Timely

Determinaborts for

Urgent Medical

Service, Equipment

artd Supply Requests

Count atrd percent of mescal
service, equipment, artd supply
service authorization

determinations for urgent requests

made within 72 hours after receipt

of request for requests made during

the measure data period.

Quarter Measure Quarterly

2 Motrths after

end of

Measurement

Period

SERVICEAUTH.03
Service

Authorization

Service

Authorizations:

Timely (14 Day)
Oetermirutlora for

New Routine Metficai

Service, Equiprrtent

and Supply Requests
(esrdudes NEMT ar>d
Complex Diagnostic
RatBoiogy)

Count and percent of medicai
service, equipment, artd supply
service, authorization

determinations for new routirte

requests made within 14 caierrdar
days after receipt of request for
requests made during the measure

data period. Exdude authorizabon

requests that extertd beyond the 14

day period due to the following: The
member reqtrests an extension, or

The MCO justifies a need for

addlbonai information artd the

extension is in the member's

Interest. Exdude requests for non-
errtergertcy trartsportation from tMs
measure.

Quarter Measure Quarterly

2 Mortths after

end of

Measurement

Period

AmeriHealth CarHas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHiBiT 0 - Quality and Oversight Reporting Requirements

OellverBble Description Data Submission Purpose of Irienltoring

Repoftlnt Reference

ID
Domain g

' i •

Name Description / Notes ■ ^
Measurement

Period*
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

DcnweryDate

for Measure or

Report

S

i
Ĥ z
s a
u ̂

2
o
u

« we

€5

S

11
° 1
3 ̂

Sf

5111SUO IMDWiartv  b5191Waiver

§
1
S

ff

i
S

 SMHOMonitoring

SERVICeAUTH.04
Service

Authorization

Service

Authorizations;

Tlmety

Determlnatiotu for

Pharmacy

Count and percent of pharmacy
service authorization

' determinations made artd ttoticed

via telecommunications device

. within 24 hours after receipt of
request for requests made durittg
the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

SERV1CEAUTH.0S
Service

Authorization

Service Authorization

-Determination

Summary by Service

CateRory by State
Plan. 19156 Waiver,

artd Total Population

Startdard template summary of

service authorization

determinations by type and bertefh

decision for request received during -

the measure data period.

Quarter Table Quarterly

2 Months after

end of

Measuremertt

Period

X

SERVICEAUTH.09
Service

Authorization

Service

Authortzatkms;

Pharmacy Prior

Authorizations

Stratified by

Behavioral Health and -

Other Driqts

Coum and percent of pharmacy
. service authorization requests that

were received and approved,

denied or remain pendirtg, by drug

dass, for the measure data period.

Quarter Measure Quart eriy

2 Monthsafter

end of

Measurement

Period

X

SERVICEAUTH.13
Service

Authorization

Service

Authortzatkms: Post-

Delivery Timely (30

Day) Determinations
for Medcai Sendee,

Equipment ai>d

Supply Requests

CourK artd percent of post-de^ery
authorization determirtatiorts made

within 30 calendar days of receipt

of routine requests, for medical
services, equipment artd strpply

services. Exclude requests for non-

emergertcy trartsporiation from this
measure.

Quarter Measure Quarterly

2 Monthsafter

ertdof

Measurement

Period

X

AmerlHealth CarHas New Hampshire, inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DenweraUe Oescrtption

Reportinc Refcrenca

To

SERV1CEAUTH.14

SERV1CEAUTH.15

Domain

Service

Authorization

Service

Authorization

Service

Authorizatloru:

Pharrrtacy Service

Atrthorlzation Denials

by Wa^er 8t>d Norr-

Waiver Poputathms

Service

Authorizatiorts:

Physical, Occupational

and Speech Therapy

Service AiAhorlzation

Der^s by Waiver and

Non-Wakrer

Populatiorts

Description / Notes

Count and percent of pharmacy

service authorizatiotu der>ied durittg
the nseasurement period per 1,000

member months, broken out by the

followirtg groups: Nort-Waiver,
Deveiopmemalty Disabled (00)

Waiver, Acqtdred Brain Disorder

(ABO) Waiver, In-Home Supports

(IHS) Waiver, artd Choices for
Independence (CFI) Watver-

Count and percent of physical,
occupational and speech therapy
service authorizatiorts denied during

the rrteasurerrtent period per 1,000

member months, broken out by the

fonowirtg groups: Non-Waiver,

OevelopmentaPy Disabled (DO)
Waiver, Acquired Brain Disorder

(ABO) Waiver, In-Home Supports

(IHS) Waiver, and Choices for
Meperrdence (CFI) Waiver-

Measurement

Period

Quarter

Quarter

Type

Measure

Measure

Required

OHHS

population

Breakout

DM Submission

MCO

Submission

Frequertcy

QuarterV

Quarterty

Delivery Date

for Measure or

Report

2 Months after

end of

Measurement

Period

2 Months after

end of

Measurement

Period

Purpose of Mofdtoring

H
I
Is° I

Is
5 g

SI S o
'* %
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeO»ef»bte Description

Reporting R^rence
ID

SU0.25

SUD.26

Domain

Substance Use

Disorder

Substance Use

Disorder

Name

O

Substance Use

Disorder; Continuity
of Pharmacotherapv
forOpioid Use

Disorder

Substance Use

Disorder: Member

Access to SUD-

Services After Initlai

Posits Saeerting

Description / Notes

Couitt arvi percent of members who

have at least 180 days of continuous
pharmacotherapy with a
metflcatkm prescribed for opioid
use disorder without a gap for more
than seven days by subpopulatlon.

The standard measure is Natlortal

Quality Forum endorsed measure

#3175.

Count aiMl percent of members

receiviftg any substaitce use

disorder (SUD) service, other than

evaiuatiort. within ten days of
screerting for SUD services. The

measure will be collected by a Tile
review of a sample of members who
received a posidve screening for
SUD services during the

measuremertt period by
subpopulatlon.

Measurement

' Period

Calendar Year

Calendar Year

Type

Measure

Measure

Required

DHHSSub

population

breakout

SUD IMD

Waiver

SUD IMD

Waiver

Data Sulmlsslon

MCO

Submission

FreqtierKy

AMHially

AniHiaiiy

DeHveryOate

for Me'^BSure or

Report

6 Months after

ertdof

Measuremertt

Period

6 Months after

ertdof

Measurement

Period

if
si

Purpose of Mortitorlng

|S

s

o I
o S

in 5

S O
^ S
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Medlcaid Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeDvertUe Oescrtption Data Submtesien Purpbia of Monitorim

Reporting Reference
ID

o

Domain

o

Name OeseriptJon / Notes
Measurement

'Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

OellwrvDate

for Measure or

Report

S|
1S5

S I
O •£
u> >

s •

SI 3 S
s

SU0.27
Substance Use

Disorder

Substance Use

Disorder Member

Access to CRnicaliy

Appropriate Services

as Identified by ASAM

Level of Care

Determinatien

Count and percent of memben
receiving American Sobety of

Addiction Medidne (ASAM)

substance use disorder (SUO)

services as identified by MUai or

subsequent ASAM level of care
criteria determination within 30

days of the screening. The measure
will be coliected by a file review of a

sample of memben «ii^ received

an ASAM SUO service during the

measurement period by
subpopuiation.

Calendar Year Measure
SUDIMO

Waiver
Annually

6 Months after

end of

Measurement

Period

SUD:28
Substance Use

Disorder

Substance Use

Disorder: Members

Compietir^ SUO

Treatment

Count and percent of members with
a substance use disorder (SUD)

diagnosis who completed

treatment. The measure wU be

coliected by a file revSew of a
sample of members who had a
iflagnosis for SUO and received SUO
treatment during the measurement
period by subpopuiation.

Calendar Year Measure Annually

6 Months after

end of

Measurement

Period

SUD.29
Substance Use

Disorder

SubstarKe Use

Disorder: Members

with an SUD Diagnosis

Count of memben enroBed in the

measurement period with a

substance use disorder (SUD)

: diagnosis or treatment service

vrltMn the last 6 morfths by

subpopuiation. Measure is collected

quarterfy with morrthiy breakouts.

Month Measure
SUO IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period
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Medicaid Care Management Seivkes Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeliverBble Description Dsta Submission Purpose of Monttorlnt

Reportlni R^rencc
ID ,

P i-

Domain Name Description / Notes
Measurement

Period
Type

Required

DtiHS Sub

population

Breakout

MCO

Submission

Frequent

OeHvery Date

for Meassire or

Re^
^1

55

» I® I
•a i

It
I*
2i

SU0.30
Substance Use

Disortier

Substance Use

Disorder Members

with an Emergertcy

Department visit for

SUD

Members enroHed In the

measurement period who had an

Emergency Department visit daim

for stAstarKe use disorder (SUD|

durir^ the measurement period,

per 1,000 titember months.

Measure is collected quarterly with
monthly breakouts.

Month Measure
SUD 1MD

Waiver
Monthly

4 Months after

ertd of

Measurement

Period

SUD.31
Substance Use

Disorder

Substance Use

Disorder Members

Receiving Early

Intervention Services

Count and percent of members
enrolled in the measurement period

who had any substance use disorder

(SUD) service In the prior six

.mortths, who had a service daim for

. eairfy Intervention services in the

measuremertt period by

subpopulatiott. Early intervention

services include procedure codes

assodated with Saeening, Brief
Intervention, attd Referral to

Treatnsent (SBIRT). Measure is

collected quarterly with monthly

breakouts. SU0.29 Is the

derwmlrtator.

Month Measure.
SUD IMD

Waiver
Monthly

4 Mortths after

ettdof

Measurement

Period
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RFP-2019-OMS-02-MANAG-01

Page 82 of 89
Contractor Initials

Date



\
Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Qualitv and Oversight Reporting Requirements

Detlversble Description Data Subfflissien Purpose of Monitoring

Reporting Reference
ID
U

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Dellverv Date

for ̂ asure or

Report
^ z

e
5

Is K I° I
>

3i S o
- s

SUD.32
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Outpatient

Services (ASAM level

1)

Count and percent of members

erwoded In the measurement period

who had any substaiKe use dsorder

(SUO) service In the prior six

months. who had a service dalm for

outpatient services in the

:measurement period by
subpopuiation. Outparient services

irtdude outpatient recovery.or

motivatlortal enhartcemcnt

therapies, step down care,

monitoring for stable patients.

Measure is colected quarteriy with

monthly breakout. SUD.29 Is the

dertominator.

Month Measure
SUOIMD

Waiver
Monthly

4 Months after

er>dof

Measurement

Period

AmeriHealth Caritas New Hampshire, inc.

RFP-2019-OMS-02-MANAG-01

Page 83 of 89
Contractor Initials



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT 0 -Quality and Oversight Reporting Requirements

Detfvervbte Description Data Submission Purpose of Mof^torinf

Reporting Reference
10

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Dclhrnrv Date

for Measure or

Report

i!
$5

S I
o -g
m >
•4 9 3 O

- S

$U0.33
Substance Use

Disorder

Substance Use

Disorder Members

Receiving Intensive

Outpatient artd Partial

Hospltalbation

Services

Count and percent of memt>ers

enrolled In the measurement period

who any substance use disortler
(SUD) service In the prior six

months, who had a service daim for

intensive outpatient and/or partial
hospHallzatlon services In rite

measurement period by

subpoputatkm. Intensive outpatient

•rxl/or partial hospttaNzation

services Indude spedaHzed

outpatient SUD therapy and other

dlttical services. Measure Is

. collected quarterty with rrtontMy

breakouts. SUD.29 Is the

dertomlnator.

Mortth Measure
SUD IMD

Waiver
Monthly

4 Months after

eruiof

Measurement

Period

SU0.34
Sutrstartce Use

Disorder

Substance Use

Disorder Members

■Receiving Residential
artd Irtpatient Services

Count artd percent of members
enrolled in the measurement period
vriw had any substance use disorder
(SUD) service in the prior six
months, who had a service daim for
residerttial and/or irtpatient services
during the nteasurement period by
subpopuiation. Measure Is collected
quarterly with monthly breakouts.
SU0.29 is the denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after
end of

Measurement

Period

AmeriHeatth Caiitas New Hampshire, Inc.

RFP-201 &OMS-02-MANAG-01
Page 64 of 89

Contractor Initials

Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DetKcnble Oescrtptton Data Subffliuiofl Purpose of Monitoring

fteportlni Reference
ID

Domain Name Description/Notes -
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

PrequencY

DelNery Date
for Measure of

Report

is
|S o i

lA >
H >

2 a

^ s
z

SU0.3S
Substance Use

Disorder

Substance Use

Disorder Members

Receiving MedkaRy

Maitaged Intensive

atpadem Services

{ASAMUvel4)

Count arid percent of members
enrolled In the nteasurement period

who had any substarsce use dsorder

(SUp) service in the prior six
months, who had a service daim for

American Society of Adcfction

Medidrte |ASAM) medkaHy

martaged intertslve Irtpatient
services during the measurement
period by subpopulation. Medicailv

martaged Intensive Ifspatlent

services Indude 24 hour structures

with physldan care for severe

urtstable problems. Measure is

coilected quarterly with monthly
breakouts. SUD.29 is the

denomirtator.

Month Measure
SUDIMD

Waiver
Monthly

4 Months after

end of

MeasuremerK

Period

SUD.37
SubstacKe Use

Disorder

Suitstance Use

' Disorder: Members

Receiving Pharmacy-

based Metfcation

Assisted Treatment

and Other Treatment

Count and percent of membere
enrolled in the rneasuremem period

who had any substance use disorder

(SUD) service in the prior six

months, who had a service and

prescription daim for Medication

Assisted Treatment (MAT) during

the measurement period by

subpopulation. Measure is collected

quarterly .with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

AmeriHeatth Caritas New Hampshire, Inc.

RFP.2019-OMS-02-MANAG-01

Page 65 of 89
Contractor Initials

Date

rtials



Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHiBiT O - Quality and Oversight Reporting Requirements

Detlwenble Oescriptlen Oats Subfnbston Purpote of Monltortng

Reporting Reference
ID

Domain

u

Name^

3

cr

Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

Delh«rvDate

for Measure or

Report

£

5|
1sJ

K I
® I¥% S
•4 >

3 i2 •
s

Si

SUD.38
SubstarKeUse

Disorder

Substance Use

Disorder: Withdrawal

Management

Count and percent of members

enrolled in the measurement period

who had any substance use disorder
(SUD) service in the prior six

months, who had a service daim for

any form of withdrawal
maitagement durittg the

measurentent period by

subpopulatioft. Withdrawal
marugerrrent indudes ambutatory

with or without extcitded on-site

morVtortng; cfinlcal>y managed

residential, medkally rrtonHored

Inpatlent, medkaiiv martaged
inpatient. Measure Is collected

quarterly with monthly breakouts.

SUD.29 is the dertonilrtator.

Mortth Measure
SUDIMO

Waiver
Momhiy

4 Months after

end of

Measurenrerrt

Period

AmeriHealth Caritas New Hampshire, inc.

RFP-2019-OMS-02-MANAG-01

Page 86 of 89
Contractor Initials

Date^/y//f



Medicald C«re Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeOwerable Oescrlptton Data Submbsion Purpose of naonttOTing

Reportlnc Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHS Sub

population

Breaieout

MCO

Submission

Frequency

DcHwery Date
for Measure or

Report
I?
S3

^ I
¥> S
H S

a -
y> >

^ s
s

SUD.39
Substartce Use

Disorder

HiahOploid

Prescribing Proolder

Monitoring Report

Narrative reporting of the MCO's
identiflcanon of providen with high

opioid presolWng rates and efforts
to follow up with providers. The

report should Include the MCO's
operational defirrtion of a provider

with a high opiold prescribing rate,

the process for Identifying and
foBowirtg up with providers. The
report should include aggregate

data about the number of providers
that are IderRlfled and the foBow

op-

Agreement

Year

Narrative

Report
AnnuaRy

2 Months after

end of

Measuremertt

Period

SUD.42
S<d>stance Use

Disorder

Emergertcy

Department

Discharges for SUO:
MCO Contacts and

Contact Attempts

Count and percent of members
discharged from an Emergency
Department with a substance use

disorder (SUO) diagnosis during the

measuremerd period, where the

MCO either successfully contacted,

the member, or attempted to

contact the member at least 3

times, within 3 business days of
disdtarge by subpopulatlon.

Denominators wM be the same for

SUD.40, SUD.41. SUD.42 and
SUD.43.

Quarter Measure Quarterly

4 Months after

end of

Measuremertt

Period

AmeriHeatth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01

Page 87 of 89
Contractor Initials

Data^^



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Oescrfption ' Data Submission Purpose of Mortltoring

9 ■
ReperUnf Refcrtflce

ID

o

Domain

'O'

Name DescHptian / Notes
Measurement

Period
Type

Repuired

OHHSSub

population

breakout

Mcb

Subrhlssion

Freqiiency

DeltvcryOate

for Measure or

Report

1

§1
'1

CMSChild Core Set CMS dA tluCore
Set

^ \O A
*n >

*4

• S
o S

5111SUD IMDWaiver

1
m

i
A
4A

•

1
•

I
*8

1

s
5

§
2

s
X
a

SU0:44
Substance Use

Oisordef

Substance Use

Disorder Any SUD

Services

Count and percent of memben

enrofled in the measurement period

who had any substance use (Rsorder

(SUD) service In the prior six

months, who had any SUD service

durirtg the measurement period by
subpoputation. Measure Is collected

Quarterly with monthly breakouts.

SUD.29 is the dersominator.

Quarter Measure
SUD IMD

Waiver
Quarterly

4 Months after

end of

Measurement

Period

X

SUD.45
Substance Use

Disorder

' Substance Use

Disorder SUD

Diagnosis Treated In
anIMD

Count and perceitt of members

enrolled In the measuremerrt period'

. with a substance use disorder (SUD)

diagnosis, who had SUD treatmertt
in an hmitute for Merrtal Disease

(IMD).

Agreement

Year
Measure

SUO IMD

Waiver
Annually

4 Months after

end of

Measurement

Period

X

SU0.46
Substance Use

Disorder

Substance Use

Disorder Average

Length of Stay in

IMDs

; Average length of stay in days for
members who had sulistance use

disorder (SUO) treatment in an

institute for Mental Disease (IMD)

during the measurement year by

subpopulation. The population for

this measure is the numerator for

SUD.4S.

Agreement

Year
Measure

SUD IMD

Waiver
AAAuaHy

4 Months after

ertdof

Measurement

Period

X

AmeriHealth Carttas New Hampshire. Inc.

RFP-2019-OMS-02-MANAG-01

Page 88 of 89
Cofrtractor Initiab

Date



Medicald Care Management Services Contract

i

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oenverabte Description D Data Submission Purpose of Mortftoring

t.

Reportlr>g Reference

10 ■ o "

f.

Domain

_i

Name Oescriptlon / Notes '
Measurement

Period
Type

Required

OHHSSub

population

Breakout

"mco
Submission

Frequency

Delivery Date

for Measure or

Report

1

 SMCdlihC Core Set

1
|s
s

R J
n
•4

1?
o S

^ s

1
li

A
i/k

•

1
•

2

s

9
I
X

%
I

S
g

SU0.47
Substartce Use

Oisorder

Substance Use

Oisorder: Members

with Inpatlent

Admission for SUO

Count and percent of memben
enrolled in the measurement period

who had an Inpatlent admission for

substance use disorder (SUO) during;
the measurement period per 1,0(X)

member ntonths by subpopulation.

Measure is colected quarterty with
motKhiy breakouts.

Month Measure
SUDIMD

Waiver
Monthly

4 Months after

ertd of

Measuremertt

Period

X

suD.4a
SubstacKc Use

Oisorder

Substance Use

Oisorder

Readmlsslons for SUO

Coum and percent of members

ertroOed in the measurement period

who had an Inpatlent admission for

substaiKe use disorder (SUO) durittg
the nveasurement period followed

by an acute readmlssion for SUO

witMn 30 days by subpopulation.

Agreement

Year
Measure

SUO IMD

Waiver
Anmtaily

4 Mortths after.

end of

Measuremertt

Period

X

SU0.49
Substartce Use

Oisorder

Substance Use

Oisorder: Access to

Preverrtfre/

AmbufatoTY Heaith
Services for Adutt

Medicaid Members

with SUO

Count artd percent of members
ertroBed in the measuremertt period
with a dlagrtosls for substarKe use

disorder (SUO) who ftad an

ambulatory or preventive care visit
during the measurement period by
subpopulation. (Based on KEOIS
AMB)

Agreement

Year
Measure

SUO IMO

Waiver
Aftnuaiiy

4 Mortths after

end of

Measurement

Period

X

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01

Page 89 of 89
Contractor Initials

Date

Itials

Vi-'h



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit P - MOO Program Oversight Plan

MCO Program and Oversight Plan will be Incorporated by reference herein upon initial approval by
OHMS, and as subsequently amended and approved by DHHS.

RFP-2019-OMS-02-MANAG-01

AmeriHeallh Caritas New Exhibit P - MCO Program Oversight Plan Contractor IniUais
Hampshire. Inc.

Page 1 of 1 Date



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State ofNcw Hainpshirc, do hereby ccnify that AMERIHEALTII CARITAS

NEW HAMPSHIRE, INC. is a New Hampshire Prollt Corporation registered to transact business in New Hampshire on Januar>'

07. 2019. I further certify that all fees and documents required by the Sccreiar>' of State's ofTice have been received and is in good

standing as far as this oflke is concerned.

Business ID: 810354

Certificate Number: 0004405755

SI

Ik

4

IN TESTIMONY WHEREOF,

1 hereto set my htind and cause to be affixed

the Seal of the State of New Hampshire,

this 11 th day of February A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Robert E. Tootle, do hereby certify that:

1. I am the duly elected Secretary of AmeriHealth Caritas New Hampshire, Inc. (the "Company")

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the Company duly held on February 12, 2019:

RESOLVED, that the Company is hereby authorized to enter into a contract

with the State of New Hampshire (the "State"), acting through its Department of

Health and Human Services, for the provision of Medicaid Managed Care services.

RESOLVED FURTHER, that the President is hereby authorized on behalf of the

Company to enter into the said contract with the State and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing res^tions h^e not been amended or revoked, and remain in full force and
effect as of the/^^av 2019.

4. Russell R. Gianforcaro is the duly elected President of the Company.

Robert E. Tootle

COMMONWEALTH OF PENNSYLVANIA

County of

The forgoing instrument was acknowledged before me this /y^av of . 2019, by
Robert E. Tootle.

QwMnowiwalthof PeiwjylvBnto'NotaiySeal
MMWEEM WAITT, Notaiy PubUc

Oetaware County
My Commission Expires April 22,20Z2

Commission Mumber 1040139

Y)AAr^_/l(>AL/l

Commission Expires:



WRITTEN CONSENT OF THE BOARD OF DIRECTORS OF
AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.

February 12,2019

The undersigned, being the sole director of AmeriHealth Caritas New Hampshire, Inc., a

New Hampshire corporation (the "Company"), DOES HEREBY CONSENT to the adoption of,

and DOES HEREBY ADOPT, the following resolutions:

Approval of Contract with State of New Hampshire

RESOLVED, that the Company is hereby authorized to enter Into a contract with

the State of New Hampshire (the "State"), acting through its Department of Health and

Human Services, for the provision of Medicaid Managed Care services.

RESOLVED FURTHER, that the President is hereby authorized on behalf of the

Company to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or

modifications thereto, as he/she may deem necessary, desirable or appropriate.

IN WITNESS WHEREOF, the undersigned have duly executed this Unanimous Written Consent

as of the 12th day of February, 2019.

Steven H. Bohner

-  ̂ /
Russell R. Gi^fdrc^b



CERTIFICATE OF LIABILITY INSURANCE
DATE {MMmO/YYYY)

02/1JW019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATIONTS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Marsh USA Irtc.

1717 Arch Street
PhiladelpNa, PA 19103-2797
Attn; he3lthcarG.accourttscss@marsh.com Fax: 212-948-1307

CN102859547-w/pfo-CAS-18-19

CCNTACT
NAME;

PHONE FAX
Arc No Frtt- rA/C. Not:

E-MAIL
ADDRESS:

INSURERrStAFFOROINO COVERAGE NAIC*

INSURER A: Federal Insurance Comoanv 20281

INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE. INC.
200 STEVENS DRIVE

PHILADELPHIA. PA 19113

INSURER B: N/A N/A

INSURER c; North American Elite Insurance Company 29700

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CLE-006396926-04 REVISION NUMBER: 7

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HASTE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

iNSn
SUBR
wvn POUCY NUMBER

POLICY EFF
rMMTCXWYYYYt

POUCY EXP
rMM/DO/YYYYt UMITS

A

X COMMERCIALGENERAL UABILITY

3E 1 X 1 OCCUR
bj.to

35970833 11/30/2018 11/30«I19

EACH (XCURRENCE $  1.000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES rEa occurrencat %  1,000.000

X GLagg. perloc. su MEO EXP (Any one oaraon) J  10.000

max. $25,000,000 annual agg. PERSONAL 4 ADV INJURY J  -1.000.000

GEN-L AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE S  2,000,000

POLICY 1 1 jI'^ 1_J^ LOC
OTHER:

PRODucrrs - compiop agg S  Incl. in Gen. Agg.

i

AUTOMOBILE LIABIUTY COMBINED SINGLE UMIT
s

ANY AUTO

HEDULED
ITOS
)N-OVWED
rrOSONLY

BODILY INJURY (Par parson) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per acddent) i

NC
Al

PROPERTY DAMAGE

i

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAiM&4itAOE

EACH OCCURRENCE i

AGGREGATE %

OED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY y,
ANYPROPRIETOR/PARTNER/EXECUTIVE j 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If VM, dascribe urxler
dBS(^IPTION of operations below

N/A

PER OTH-
STATUTE IR

E.L EACH ACCIOEI^ s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE - POUCY UMIT s

C PROP/ALL RISK INCLUDES EDP

BOILER & MACHINERY

NAP200222W)1 11/30«)18 11/30/2019 LIMIT 150,000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Additional Ramtrka Schoduia, may b« attachad If mora apaca la raquhadi

EVIDENCE OF COVERAGE

COMPREHENSIVE GENERAL LIABIUTY COVERS INSURED CLAIMS OF BODILY INJURY. DEATH OR PROPERTY DAMAGE. IN AMOUNTS OF NOT LESS THAN $1,000,000 PER OCCURRENCE AND

S2.000.000 IN THE AGGREGATE.

CERTIFICATE HOLDER CANCELLATION

NATHAN WHITE. DIRECTOR. BUREAU OF

CONTRACTS & PROCUREMENT. NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,

129 PLEASANT STREET

CONCORD. NH 03301

• > -r. t ^

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Martashi Mukherjee

ACORD 25(2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORCf

AGENCY CUSTOMER ID: CN102859547

,., . LOG #: Philadelphia

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Marsh USA Inc.

NAMED INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.
200 STEVENS DRIVE
PHILADELPHIA, PA 19113POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER- 25 FORM TITLE! Certificate of Liability Insurance

PROPERTY DffiUCTlBLES MAY APPLY AS PER POUCY TERMS AND CONDITIONS.

ACORD 101 (2008/01) (£> 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Client#: 355436 AMERICARIT

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrDO/YYYY)

2/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Conner Strong & Buckelew

Two Liberty Place

50 S. 16th Street, Suite 3600

Philadelphia, PA 19102

CONTACT
NAME:

Mo. Ext.: 877 861 -3220 ko.: 8567959783
E-MAIL
ADDRESS:

INSURER(S} APPOROING COVERAGE NAicm

INSURER A: Zurich American Insurance Company 16535

INSURED

AmeriHealth Caritas New Hampshire, Inc.

200 Stevens Drive

Philadelphia, PA 19113

INSURERS: ̂

INSURER C:

INSURER 0:

INSURER E:

INSURER P :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

INSR
LTR TYPE OP INSURANCE

ADOLSUSR

msi POLICY NUMBER
POLICY EPF
iMMOorrrm

POLICY EXP
imwdo/yyyyi UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
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Subject: Medicaid Care Management Services (RFP-2019-OMS-02-MANAG-02)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Boston Medical Center Health Plan, Inc.

1.4 Contractor Address

Schraflft's City Center
529 Main Street, Suite 500
Charlestown, MA 02129

1.5 Contractor Phone

Number

1-617-748-6200

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$924,150,000.

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

1. 11 Contractor Signa 1.12 Name and Title of Contractor Signatory
6-UERfa.\£

1.13 Acknowledgement: State of County of

On IH I before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace ̂  fH *

[Seal] ..

1.13.2 Name and.Title of Notary or Justice of the Peace

1.14 Agency Signature

val by

1.15 Name and Title of State Agency Signatory

N.H. Department of Administration, Division of Personnel (v applicable)1.16 e N.H. Department of Administration, Division of Personnel

Director, On:

1.17 Appr

By:

)y the Attorney General (Form, Substance and Execution) (if applicable)
■% t

On: |0|

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Block 1.6 Account Number

1.6 Account Number
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05 95 47 470010 79480000 101 500729

Boston Medical Center Health Plan. Inc. Block 1.6 Account Number Contractor Initials: fA . •
RFP-2019-OMS-02-MANAG-02 Date:
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INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, if the MCC does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Govemor and Executive Council approval, the date the MCO obtains
HMO licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Governor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 The Program Start Date shall begin on July 1, 2019, and the
Agreement term shall continue through June 30, 2024.

1.2.3 The MCO's participation In the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, July 1, 2019, at its sole discretion,
DHHS may withhold enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at increased risk of having a chronic illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount
beyond that usually expected for Members of similar age.

Boston Medical Center Health Plan, Inc. Contractor Initials fW. C».
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2.1.1.1.1 This includes, but is not limited to Members with:
Human Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS): a Severe Mental Illness (SMI), Serious
Emotional Disturbance (SED), Intellectual and/or Developmental
Disability (l/DD), Substance Use Disorder diagnosis; or chronic
pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care
when a Member is incapacitated. [42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act. P.L. 111-148, enacted on March 23, 2010 and the

Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

2.1.6 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and results-
based care In the treatment of addiction. The Criteria provides guidelines
for placement, continued stay and transfer/discharge of patients with
addiction and co-occurring conditions.^

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas
of public life, including jobs, schools, transportation, and all public and
private places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

' The American Society of Addiction Medicine, "What is the ASAM Criteria"
' The Americans with Disability Act National Networi^. "What is the Americans with Disabilities Act*
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2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons in the area as defined in RSA 171-A;2.

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments

that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to Identified patient
needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering comprehensive and effective services to
Members with SMI by a multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in, and enjoy, the benefits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDOs), interpreters, note takers, written materials, and other
similar services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Heaith Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for

Members experiencing a mental heaith crisis, including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary
basis who walk-in, are transported by first responders, or as a stepdown

Boston Medical Center Health Plan, Inc. Contractor Initials m.c,.
Page 13 of 362

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Seivlces
Medicaid Care Management Services

Exhibit A - Scope of Services

treatment site post emergency department (ED) visit or inpatlent
psychiatric treatment site.

2.1.13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAR) that
provides theory-based and evidence-driven guidance for all preventive
care screenings and well-child visits.

2.1.15 Capitation Payment

2.1.15.1 "Capitation Payment" means the monthly payment by DHHS to
the MOO for each Member enrolled in the MCO's plan for which the MOO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-
eligible Members and retained by the MCO for those Members.
DHHS makes the payment regardless of whether the Member
receives services during the period covered by the payment. [42
CFR 438.2]

2.1.16 Care Coordination

2.1.16.1 "Care Coordination" means the interaction with established local

community-based providers of care, including Local Care Management
entities, to address the physical, behavioral health and psychosocial needs
of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 "Care Manager" means a qualified and trained individual who is
hired directly by the MCO, a provider in the MCO's network (a
"Participating Provider"), or a provider for a Local Care Management entity
with which the MCO contracts who is primarily responsible for providing
Care Coordination and Care Management services as defined by this
Agreement.
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2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members in
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of
the funding source for the services to which access Is gained.

2.1.20 Centers for Medicare & Medicaid Services {CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal intensive Care Units;
with Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides
a system of Long Term Services and Supports (LTSS) to seniors and
adults who are financially eligible for Medicaid and medically qualify for
institutional level of care provided in nursing facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically 111 (HCBS-ECI). Long term care definitions are identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,
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stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or
particular circumstance requiring special treatment that prevents timely
payment.

2.1.26 Cold Call Marketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by
the MCO or its designee, with a potential Member or a Member with
another contracted MCO for the purposes of Marketing. (42 CFR
438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental health
services provided by a Community Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town,
or county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific
mental health services pursuant to He-M 426 [He-M 426.02: (g)]. The
distinction between a CMH Program and a CMH Provider is that a CMH
Provider offers a more limited range of services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional status,
accessibility needs, strengths and supports, health care goals and other
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characteristics to inform whether a Member requires Care Management
services and the ievel of services that should be provided.

2.1.31 Confidential Information

2.1.31.1 "Confidential Information" or "Confidential Data" means

information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential information
includes, but is not limited to, personal information (PI). See definition also
listed in Exhibit K.

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAMPS®)" means a family of standardized survey instruments, including
a Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between;
facilities and home; facilities; Providers; service areas; managed care
contractors; Marketplace, Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" means the systematic
process of identifying, describing, and analyzing strengths and
weaknesses and then testing, implementing, learning from, and revising
solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the MCO
completes and submits to DHHS to identify and respond to any issues
and/or errors in instances where it fails to comply with DHHS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Sen/ices" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified In this Agreement, In Lieu of Services, any Value-Added
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Services agreed to by the MCO in the Agreement, and services required to
meet Mental Health Parity and Addiction Equity Act.

2.1.38 Designated Local Care Management Entities

"Designated Local Care Management Entities" means Integrated Delivery
Networks (IDNs) that have been certified as Designated Local Care
Management Entities by DHHS; Health Homes, if DHHS elects to
implement Health Homes under the Medicaid State Plan Amendment
authority; and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by
DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and treatment
to persons involuntarily admitted to the state mental health services
system as defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible for
both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical condition
manifesting itself by acute symptoms of sufficient severity (including
severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of immediate medical attention to result in; placing the health of the
Member (or, for a pregnant woman, the health of the woman or her unborn
child) in serious jeopardy; serious impairment to bodily functions; or
serious dysfunction of any bodily organ or part. [42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and outpatient
services that are furnished by a Provider that is qualified to furnish the
services needed to evaluate or stabilize an Emergency Medical Condition.
[42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 "Equal Access" means all Members have the same access to all
Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
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Employment Implementation Resource Kit developed by Dartmouth
Medical School to promote successful competitive employment in the
community.

2.1.45 Exclusion Lists

2.1.45.1 "Exclusion Lists" means HHS Office of the Inspector General's
(GIG) List of Excluded Individuals/Entities; the System of Award
Management; the Social Security Administration Death Master File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable, National Plan and Provider Enumeration System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality Review
Organization (EORO) detailed in 42 CFR 438.42 of aggregated information
on quality, timeliness, and access Covered Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the need
for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and
contraceptive supplies by those qualified to do so under the laws of
the State in which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies
for consultation, examination, tests, medical treatment and
prescription for the purposes of family-planning, contraceptive
procedures, and treatment of sexually transmitted diseases, as
indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the
Health Resources and Services Administration (HRSA) and certified by
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CMS as meeting criteria under Sections 1861(aa)(4) and 1905(l)(2)(6) of
the Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.1 "Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes
individuals in the Medicaid new adult eligibility group, covered under Title
XIX of the Social Security Act who are adults, aged nineteen (19) up to
and including sixty-four (^) years, with incomes up to and including one
hundred and thirty-eight percent (138%) of the federal poverty level (FPL)
who are not pregnant, not eligible for Medicare and not enrolled in NH's
Health Insurance Premium Payment (HIPP) program.

2.1.60 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438 Subpart
F and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act,
which permits the federal Medicaid funding of LTSS in non-institutional
settings for Members who reside in the community or in certain community
alternative residential settings, as an alternative to long term institutional
services in a nursing facility or Intermediate Care Facility (ICF). This
includes services provided under the HCBS-CFI waiver program,
Developmental Disabilities (HCBS-DD) waiver program. Acquired Brain
Disorders (HCBS-ABD) waiver program, and In Home Supports (HCBS-I)
waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative consequence for the Member; is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other invasive procedure performed
on the wrong body part, or surgical or other invasive procedure performed
on the wrong Member.
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2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO to use the alternative
service or setting. Any In Lieu Of Service shall be authorized by DHHS,
either via DHHS's issuance of prospective identification of approved In
Lieu of Services or through an agreement reached between DHHS and the
MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall be

taken into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe,
Tribal Organization, or Urban Indian Organization (i/T/U) as those terms
are defined in the Indian Health Care Improvement Act (25 U.S.C. 1603).
[42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "integrated Care" means the systematic coordination of mental
health. Substance Use Disorder, and primary care services to effectively
care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based network
of physical and behavioral health providers and/or social service
organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's primary
language is not English and the Member may have limited ability to read,
write, speak or understand English.

* SAMHSA-HRSA Center for Integrated Solutions. "What is Integrated Care?'
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2.1.59 Locai Care Management

2.1.59.1 "Locai Care Managemenf means the MOO engages in real
time, high-touch, or a supportive in-person Member engagement strategy
used for building relationships with Members that includes consistent
follow-up with Providers and Members to assure that selected Members
are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means nursing
facility services, all four of NH's Home and Community Based Care
waivers, and services provided to children and families through the
Division for Children, Youth and Families (DCYF).

2.1.61 Managed Care information System (MCIS)

2.1.61.1 "Managed Care Information System (MCIS)" means a
comprehensive, automated and integrated system that; collects, analyzes,
integrates, and reports data [42 CFR 438.242(a)]; provides information on
areas, including but not limited to utilization, claims, grievances and
appeals, and disenrollment for reasons other than loss of Medicaid
eligibility [42 CFR 438.242(a)]; collects and maintains data on Members
and Providers, as specified in this Agreement and on all services furnished
to Members, through an encounter data system [42 CFR 438.242(b)(2)]; is
capable of meeting the requirements listed throughout this Agreement; and
is capable of providing all of the data and information necessary for DHHS
to meet State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care services to eligible Members under the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
potential Member, or Member who is not enrolled in that MCO, that can
reasonably be interpreted as intended to influence the Member to enroll
with the MCO or to either not enroll, or disenroll from another DHHS
contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

2.1.64.1 "Marketing Materials" means materials that are produced in any
medium, by or on behalf of the MCO that can be reasonably interpreted as
intended as Marketing to potential Members. [42 CFR 438.104(a)(ii)l
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2.1.65 MOO Alternative Payment Model (ARM) Implementation Plan

2.1.65.1 "MCO Alternative Payment Model (ARM) Implementation Plan"
means the MCO's plan for meeting the ARM requirements described in
this Agreement. The MCO ARM Implementation Plan shall be reviewed
and approved by DHHS.

2.1.68 MCO Data Certification

2.1.66.1 "MCO Data Certification" means data submitted to DHHS and

certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An Individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered
by the MCO and the tier on which each medication is placed, in
compliance with the DHHS-developed Preferred Drug List (PDL) and 42
CFR 438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2.1.68.1 "MCO Quality Assessment and Performance Improvement
(QAPI) Program" means an ongoing and comprehensive program for the
services the MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program. (42
CFR 438.330(a)(1): 42 CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management Program" means a program
developed, operated, and maintained by the MCO that meets the criteria
contained in this Agreement related to Utilization Management. The MCO
Utilization Management Program shall include defined structures, policies,
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH

DHHS.

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims

Boston Medical Center Health Plan, Inc. Contractor Initials fft
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processing, pricing, Surveillance and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS), and
potentially encounter processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an agreement between a state
and the Federal govemment describing how that state administers its
Medicaid and CHIP programs. It gives an assurance that a state will abide
by Federal rules and may claim Federal matching funds for its program
activities. The state plan sets out groups of individuals to be covered,
services to be provided, methodologies for providers to be reimbursed and
the administrative activities that are underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in
compliance with the terms of this Agreement and with all federal
standards, including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) for Members under twenty-one (21) years of age, "Medically
Necessary" means any service that is included within the categories of
mandatory and optional sen/ices listed in Section 1905(a) of the Social
Security Act, regardless of whether such service is covered under the
Medicaid State Plan, if that service is necessary to correct or ameliorate
defects and physical and mental illnesses or conditions.

2.1.74.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" means services that a licensed Provider, exercising prudent
clinical judgment, would provide, in accordance with generally accepted
standards of medical practice, to a recipient for the purpose of evaluating,
diagnosing, preventing, or treating an acute or chronic illness. Injury,
disease, or its symptoms, and that are;

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established
diagnosis or treatment of the Member's illness, injury, disease, or
its symptoms;

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's illness, injury, disease, or its
symptoms; and

Boston Medical Center Health Plan, Inc. Contractor Initials tV\.(U»
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2.1.74.2.4 Not experimental, investigative, cosmetic, or dupllcatlve
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications In combination with counseling and behavioral therapies for
the treatment of Substance Use Disorder.'*

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement v^th DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MCO. The Member Advisory Board shall adhere to the requirements set
forth in this Agreement.

2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any Item(s) or service(s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS and published by the MCO that
enables the Member to understand how to effectively use the MCM
program in accordance with this Agreement and 42 CFR 438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
'  organization responsible for developing and managing health care

measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

2.1.81.1 "NCQA Health Plan Accreditation" means MCO accreditation,
including the Medicaid module obtained from the NCQA, based on an
assessment of clinical performance and consumer experience.

* SAHMSA-HRSA Center for Integrated Health SolutJons. 'Medication Assisted Treatment*
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2.1.82 Neonatal Abstinence Syndrome (MAS)

2.1.82.1 "Neonatal Abstinence Syndrome (MAS)" means a constellation
of symptoms In newborn Infants exposed to any of a variety of substances
In utero, Including oploids.^

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to
Provider offices and facilities for Medically Necessary care and services
covered by the Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.84 Non-Participating Provider

2.1.84.1 "Non-Partlclpating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of practice
or llcensure, that does not have a written Agreement with the MCO to
participate In the MCO's Provider network, but provides health care
services to Members under appropriate scenarios (e.g., a referral
approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 "Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (PCP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to,
well/preventive care such as physical examinations, annual gynecological
examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 "Non-Urgent, Symptomatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within

ten (10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring Immediate attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means. In the case of an acute
illness, a condition that Is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic Illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; In the case of pregnancy,

* CMOS Informational Bulletin, 'Neonatal Abstinence Syndrome; A Critical Role for Medicaid in the Care of Infants,* Centers for
Medicare atv] Medicaid Services. June 11. 2018
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pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payment that should not
have been made and payments made in excess of the appropriate
amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
licensure, and who is under a written contract with the MCQ to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited
by the Council on Accreditation of Peer Recovery Support Services
(CAPRSS) or another accrediting body approved by DHHS, Is under
contract with DHHS's contracted facilitating organization, or is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
included in the QAPI program that focuses on clinical and non-clinical
areas. A PIP shall be developed in consultation with the EQRO. [42 CFR
438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR 438.330(a)(2)].

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that distributes
income from the practice among its Members. An individual practice
association is a Physician Group only if it is composed of individual
physicians and has no Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable
to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabliization Services

2.1.94.1 "Post-Stabilization Services" means contracted services, related
to an Emergency Medical Condition that are provided after a Member is
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stabilized in order to maintain the stabilized condition or to improve or
resolve the Member's condition. [42 CFR 438.114; 422.113]

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical evidence or a

consensus of Providers in the particular field, shall consider the needs of
Members, be adopted in consultation with Participating Providers, and be
reviewed and updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (POMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (POP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating Provider
virho has the responsibility for supen/ising, coordinating, and providing
primary health care to Members, initiating referrals for specialist care, and
maintaining the Continuity of Member Care. PCPs include, but are not
limited to Pediatricians, Family Practitioners, General Practitioners,
Internists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP is
inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term Is used in this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which OHMS, the
MCO, or another MCO participating in the MCM program, whichever is
applicable, authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-
effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to
have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority Populations
under this Agreement: Adults and Children with Special Health Care
Needs, including, but not limited to. Members with HIV/AIDS, an SMI,
SED, l/DD or Substance Use Disorder diagnosis, or with chronic pain;
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Members receiving services under HCBS waivers; Members identified as
those with rising risk; individuals v/ith high unmet resource needs; mothers
of babies born with NAS; infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Members who
require long-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been in the ED for an overdose event in
the last twelve (12) months; recently incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM program,
contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory

2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to
the Member In accordance with 42 CFR 438.10 and the terms of this

Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
presence in an emergency room or another temporary location after either
completion of an Involuntary Emergency Admission (lEA) application,
revocation of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the individual's current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient in speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology; and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.
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2.1.105 Qualified interpreter for a Member with a Disability

2.1.105.1 "Quairfied interpreter for a Member with a Disabiiity" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted Interpreter ethics principles, including
Member confidentially; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of
handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a remote interpreting service or an on-site appearance
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; has demonstrated proficiency in speaking and
understanding spoken English and at least one (1) other spoken language;
and is able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such language(s) and English,
using any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and understanding
written English and at least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and from such
Ian9ua9e(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201 (d)-(e)]

2.1.108 Qualifying ARM

2.1.108.1 "Qualifying ARM" means an ARM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid ARM Strategy.

2.1.109 Recoverv

2.1.109.1 "Recovery" means a process of change through which Members
improve their health and wellness, live self-directed lives, and strive to
reach their full potential. Recovery is built on access to evidence-based
clinical treatment and Recovery support services for all populations.^

* SAMHSA. 'Recovery and Recovery Support'
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level including details regarding
the algorithm and data sources used to identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located In an area
designated by DHHS as rural, located in a federally designated medically
underserved area, or has an insufficient number of physicians, which
meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors
known to have an impact on healthcare, ranging from socioeconomic
status, education and employment, to one's physical environment and
access to healthcare.

2.1.116 State

2.1.115.1 The "State" means the State of New Hampshire and any of its
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontracf means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated by
the MCO to perform an administrative function or service on behalf of the
MCO that directly or indirectly relates to the performance of all or a portion
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of the duties or obligations under this Agreement. A Subcontractor does
not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance Use

Disorder treatment and Recovery support service Providers as described
in He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of third
parties (e.g., certain individuals, entities, insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a
Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet their
legal obligation to pay claims before the Medicaid program pays for the
care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
MOO to manage transitions of care for all Members moving from one
clinical setting to another to prevent unplanned or unnecessary
readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and institutional
stays. [42 CFR 438.208(b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available from a

primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from Inpatient or institutional
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care for physical or mental health disorders or discharge from a Substance
Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a

home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders, if
ordered by the Member's PGP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization, or
system that realizes the widespread impact of trauma and understands
potential paths for Recovery: recognizes the signs and symptoms of
trauma in Members, families, staff, and others involved with the system;
responds by fully integrating knowledge about trauma into policies,
procedures, and practices; and seeks to actively resist re-traumatization.^

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PCP or another Provider within forty-eight (48) hours,
for the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating the
necessity, appropriateness, and efficiency of Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not included in the

Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not included in capitation rate
calculations.

2.1.129 Willing Provider

2.1.129.1 "Willing Provider" means a Provider credentialed according to
the requirements of DHHS and the MCO, who agrees to render services
as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

' SAMHSA, Trauma Informed Approach and Trauma-Specific Interventions*
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths
Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically ill.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Beneftts.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.56 EQR means External Quality Review.

2.2.56 EQRO means Extemal Quality Review Organization.
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2.2.67 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human
Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the

United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe. Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.
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2.2.84 IHCP means Indian Health Care Provider.

2.2.86 IMS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 OIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

Boston Medical Center Health Plan, Inc. Contractor Initials fA.G.
Page 37 of 352 .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services

Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to
T reatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.
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2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

3  GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

3.1.1.1 The MOO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled in the
MOM program and who are enrolled in the MOO.

3.1.1.2 The MOO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery timelines
and milestones specified by this Agreement, applicable law or regulation
incorporated directly or indirectly herein, or the MOM program.

3.1.2 Representation and Warranties

3.1.2.1 The MOO represents and warrants that it shall fulfill all
obligations under this Agreement and meet the specifications as described
in the Agreement during the Term, including any subsequently negotiated,
and mutually agreed upon, specifications.

3.1.2.2 The MOO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MOO
in its response to the DHHS Request for Proposal (RFP) attached hereto
as Exhibit M, including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

3.1.2.3 The MOO represents and warrants that it shall comply with all of
the material submitted to, and approved by DHHS as part of its Readiness
Review. Any material changes to such approved materials or newly
developed materials require prior written approval by DHHS before
implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such
errors and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Governor and Executive Council.
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3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program Management
Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review
period; in future years, any modifications to the Program Management
Plan shall be presented for prior approval to DMHS at least sixty (60)
calendar days prior to the coverage year. The Program Management Plan
shall;

3.1.3.2.1 Elaborate on the general concepts outlined in the
MCQ's Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider
experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations.
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS on
emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of "no change" to the Program Management Plan or a revised
Program Management Plan together with a redline that reflects the

changes made to the Program Management Plan since the last
submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to DHHS
that includes the positions and associated information indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days
prior to the scheduled start date of the MCM program.
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3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
Immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based
Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

3.2.1.12 Exhibit J: Certification Regarding Federal Funding Accountability
& Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-2019-
OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

Boston Medical Center Health Plan, Inc. Contractor Initials .
Page 41 of 352

RFP-2019-OMS-02-MANAG-02 Date gttuuq



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment, Exhibit C Special Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages
Matrix, Exhibit O Quality and Oversight Reporting Requirements

3.3.1.2 Second: Exhibit I Health insurance Portability Act Business
Associate and Exhibit K OHMS information Security Requirements

3.3.1.3 Third: Exhibits D through H. Exhibit J, and Exhibit L, Exhibit P,
Exhibit M.

3.4 Delegation of Authority

3.4.1 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 unless any such
right, power, or duty is specifically delegated to the duly appointed agents or
employees of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MCO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-B; Managed Care
Law and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of
the MCO's obligations under the Agreement.

3.7 CMS APDroval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments,
modifications, and changes to this Agreement are subject to and contingent upon
the approval of CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted to
CMS; and
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3.7.2.2 Any documents incorporated by reference (including but not
limited to State statute, regulation, or other binding document, such as a
Member Handbook) to comply with federal regulations and the
requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 OHMS shall also submit to CMS for review and approval any

Alternative Payment arrangements or other Provider payment arrangement
initiatives based on DHHS's description of the Initiatives submitted and approved
outside of the Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement,
or any portion thereof. The MCO shall reasonably cooperate with such other
vendors, and shall not knowingly or negligently 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.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a
report by a Member, Member's relative, guardian or authorized representative of
an allegation of a serious criminal offense against the Member by any employee
of the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,
burglary, kidnapping, criminal trespass, or attempt thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the contrary,
DHHS may at any time during the Term exercise the option to notify the
MCO that DHHS has elected to renegotiate certain terms of the
Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this Section
3.9 (Renegotiation and Re-Procurement Rights) of the Agreement, the
MCO and DHHS shall undertake good faith negotiations of the subject
terms of the Agreement, and may execute an amendment to the
Agreement subject to approval by Governor and Executive Council.
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3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO'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 the MCO under the Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MOM program.

3.9.2.3 If, upon procuring the services or deliverables or any portion of
the services or deliverables from a Subcontractor in accordance with this

section, DHHS, in its sole discretion, elects to terminate this Agreement,
the MCO shall have the rights and responsibilities set forth In Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by
RSA 420-B, and shall have all necessary registrations and licensures as
required by the NHID and any relevant State and federal laws and
regulations.

3.10.1.2 As a condition to entering into this Agreement, and during the
entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO or
performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United States. [42
CFR 438.602(i)] The MCO is prohibited from making payments or deposits
for Medicaid-covered items or services to financial institutions located

outside of the United States or its territories.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written assurance from
MCO's legal counsel that the MCO is not prohibited by its articles of
incorporation from performing the services required under this Agreement.
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3.10.3 Ownership and Controi Disclosures

3.10.3.1 The MCO shall submit to DHHS the name of any persons or
entities with an ownership or controi interest in the MCO that;

3.10.3.1.1 Has direct, indirect, or combined direct/indirect
ownership interest of five percent (6%) or more of the MCO's
equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MCO if that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR
438.608(c)(2); 42 CFR 455.100 - 104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the
MCO has a five percent (5%) or more interest is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term
is defined In 42 CFR 455.101, in which an owner of the MCO has
an ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and
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3.10.3.2.8 Certification by the MCO's CEO that the Information
provided in this Section 3.10.3 (Ownership and Control
Disclosures) to DHHS is accurate to the b>est of his or her
information, knowledge, and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section

3.10.3 (Ownership and Control Disclosures) on individuals or entities with
an ownership or control interest in the MCO to DHHS at the following
times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42
CFR 455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)]

3.10.3.5 The MCO shall t>e fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disclosure
requirements detailed in this Section.

3.10.4 Change In Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or in part, by another entity or another MCO
or of any change in control within seven (7) calendar days of a
management employee learning of such intent. The MCO shall receive
prior written approval from DHHS and the NHID prior to taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)). the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or is affiliated with
another person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in non-procurement activities under regulations issued
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pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MOO shall not have an employment, consulting, or any
other contractual agreement or engage a Subcontractor, vendor or
Provider who is a Sanctioned Individual or entity. In accordance with
Section 1128(b)(8) of the Social Security Act, a Sanctioned Individual
means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of
5 percent (5%) or more in the entity, and:

3.10.5.2.1.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or
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3.10.5.2.3.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of
the Social Security Act, because of a transfer of ov/nership or
control interest, in anticipation of or following a conviction,
assessment, or exclusion against the person, to an immediate
family member or a member of the household of the person who
continues to maintain an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program. [Section 1128(b)(8) of the Social
Security Act]

3.10.5.3 The MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than
ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS, of
any individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating In non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42
CFR 438.610(b); 42 CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL
1/16/09; Exec. Order No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with
an individual or entity that (i) is debarred, suspended, or otherwise
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excluded from participating in procurement activities under the FAR or
from participating in non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or If the MOO has relationship with an
individual who is an affiliate of such an individual; (ii) is excluded from
participation in any federal health care program under Section 1128 or
1128A of the Social Security Act, DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MOO;

3.10.5.5.2 Continue an existing Agreement with the MOO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MOO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the
prohibited affiliation. [42 CFR 438.610{d)(2H3); 42 CFR
438.610(a): 42 CFR 438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines implementing Executive
Order No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a): 42 CFR 438.808(b)(1); 42 CFR 431.55(h):
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:
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3.10.6.3.1 HHS-OIG's List of Excluded individuals/Entities;

3.10.6.3.2 The System of Award Management:

3.10.6.3.3 The Social Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

3.10.6.3.5 To the extent applicable, NPPES (collectively, these
lists are referred to as the "Exclusion Lists").

3.10.6.4 The MOO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractors monthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3 (Ownership and Control Disclosures) above.
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2. 2011)]

3.10.6.5 The MCO shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that it does not have any
director or officer or employ or contract, directly or indirectly, with:

3.10.6.5.1 Any individual or entity excluded from participation in
the federal health care program;

3.10.6.5.2 Any entity for the provision of such health care,
utilization review, medical social work, or administrative services
through an excluded individual or entity or who could be excluded
under Section 1128(b)(8) of the Social Security Act as being
controlled by a sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 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; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS in writing and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest
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3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 (JSC 423, Section 27), are In place to guard against
conflict of Interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97], The MCO shall report transactions between the MCO and
parties in Interest to DHHS and any other agency as required, and make It
available to MCO Members upon reasonable request. [Section
1903(m)(4)(B) of the Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a

description of transactions between the MCO and a party in Interest (as
defined In Section 1318(b) of the Social Security Act), including the
following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(Including management services), or facilities between the MCO
and such a party, but not including salaries paid to employees for
services provided In the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confldentlalltv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All Information, reports, and records maintained hereunder or
collected in connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules, State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder Is prohibited except on written consent of
the recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out Its responsibilities
under this Agreement, have or gain access to confidential or proprietary
data or information owned or maintained by the MCO.
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3.11.2.2 insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Right-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notification,
DHHS may release the information on the date DHHS specified in its
notice to the MCO without incurring any liability to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH) and their respective implementing regulations, federal
statutes and regulations governing the privacy of Substance Use Disorder patient
records (42 CFR, Part 2), and all applicable State statutes, rules and regulations
including, but not limited to, RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.100(a)(1): 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
Information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term Is defined by HIPAA, and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder

records or data protected by 42 CFR Part 2 are created, maintained, or
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disclosed, any record or data shall be safeguarded according to the requirements
found in 42 CFR Part 2, and that Member consent is obtained as required by 42
CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and
DHHS data when such data resides on the MCO's network, when In transit, and
while stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that It secures and protects DHHS data If any

DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members'
Information), which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of Its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to

adequately protect Member information, DHHS claims, and other data may
subject the MCO to sanctions and/or the imposition of liquidated damages in
accordance with Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with
any applicable federal and State laws that pertain to Member rights and
ensure that its employees and Participating Providers observe and protect
those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIH of the Social Security Act, as
amended: 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;
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3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t). and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42
CFR Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver
program under 1915c of the Social Security Act, including: 42 CFR
430.25, 431.10, 431.200, 435.217, 435.726, 435.735, 440.180,
441.300-310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to

transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12 The ADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1); 42 CFR 438.100(d)]

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01, effective September 2010, and any, subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall cooperate with any investigation of a
Sentinel event, including involvement in the Sentinel Event Review
team, and provide any information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members.
This does not replace the MCO's responsibility to notify the
appropriate authority If the MCO suspects a crime has occurred;
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3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements. Including but not limited to, RSA 161-F:42-
54 and RSA169-C:29;

3.13.1.3.4 In Instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24, 1965, and all rules and regulations
issued thereunder, and any other laws, regulations, or orders which
prohibit discrimination on grounds of age, race, ethnicity, mental or
physical disability, sexual or affection orientation or preference, marital
status, genetic information, source of payment, sex, color, creed, religion,
or national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall fonward to DHHS copies of all grievances
alleging discrimination against Members because of race, color, creed,
sex, religion, age, national origin, ancestry, marital status, sexual or
affectional orientation, physical or mental disability or gender identity for
review and appropriate action within three (3) business days of receipt by
the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members
who are qualified individuals with a disability, including but not limited to
street level access or accessible ramp into facilities; access to lavatory;
and access to examination rooms.
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3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the
removal of architectural, communication, or transportation barriers, or the
provision of Auxiliary Aids and services, meets the essential eligibility
requirements for the receipt of services or the participation in programs or
activities provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MCO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against
Medicaid Members who are qualified individuals with disabilities covered
by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall be
provided by DHHS. Completed survey documents shall be kept on file by
the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has
assessed its Participating Provider network and certifies that Participating
Providers meet ADA requirements to the best of the MCO's knowledge.

3.13.4.8 The MCO warrants that it shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the
State as a result of any failure of the MCO to be in compliance with the
ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29

U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious
creed or national origin.
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3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5 The MCO shall. In all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to
age, sex, gender identity, race, color, sexual orientation, marital status,
familial status, or physical or mental disability, religious creed or national
origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of
the MCO's commitments under Section 202 of Executive Order No. 11246

of September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of
Executive Order No. 11246 of September 24, 1965, so that such
provisions shall be binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract
with a Subcontractor or purchase order as may be directed by the
Secretary of Labor as a means of enforcing such provisions including
sanctions for noncompliance, provided, however, that in the event the
MCO becomes involved in, or is threatened with, litigation with a
Subcontractor or vendor as a result of such direction, the MCO may
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request the United States to enter Into such litigation to protect the
interests of the United States.

3.13.6 Non-Compiiance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts In accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24, 1965, and such other sanctions
may be imposed and remedies invoked as provided in Executive Order
No. 11246 of September 24, 1965, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes In Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations
or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as if such obligations, services and
functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by
any Subcontractor shall be deemed performed by the MCO. [42 CFR
438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other
State and federal laws described in Section 1902(a)(68) of the Social
Security Act, including information about rights of employees to be
protected as whistleblowers.
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3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcontractor which includes, but shall not be limited to;

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the
Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system
and the rights of the Member as described in 42 CFR 438.414 and
42 CFR 438.10(g);

3.14.2.1.7 Requirements to comply \Arith all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1.To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2.To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its
agents, officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:
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3.14.2.1.9.1.The MCO, DHHS, NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the GIG, and the Comptroller General or
their respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that pertain to any aspect of the services
and/or activities performed or determination of amounts
payable under this Agreement; [42 CFR
438.230(c)(3)(i) & (ii); 42 CFR 438.3(k)]

3.14.2.1.9.2.The Subcontractor shall further agree that
it can be audited for ten (10) years from the final date
of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR 438.3(k)]

3.14.2.1.9.3.The MCO, DHHS, MFCU, NH DOJ. U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ. U.S. DOJ, the OIG, and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of
fraud, potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv): 42 CFR 438.3(k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within
one (1) business day of being cited by any State or federal
regulatory authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by
the MCO of the identified person who has been convicted of a
criminal offense related to that person's involvement in any
program under Medicare or Medicaid since the inception of those
programs and who is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or
managerial control over, or who directly or indirectly
conducts the day-to-day operation of, the
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any
person or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
Individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies
and procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements:

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
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recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in waiting within one (1) business
day of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there is a substantial change in scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors
and shall submit a new Subcontractor agreement for review sixty (60)
calendar days prior to the start date of the new Subcontractor agreement.
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3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review
and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor in
accordance with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial
change in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall Identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.
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3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of
its agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in
the Subcontractor's performance that affect compliance with this
Agreement, the MCO shall notify DHHS within seven (7) calendar days
and require the Subcontractor to develop a CAP. The MCO shall provide
DHHS with a copy of the Subcontractor's CAP within thirty (30) calendar
days upon DHHS request, which is subject to DHHS approval [42 CFR
438.230 and 42 CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include;

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician
licensed by the NH Board of Medicine, shall oversee and be
responsible for all clinical activities, including but not limited to, the
proper provision of Covered Services to Members, developing
clinical practice standards and clinical policies and procedures.

3.15.1.1.3.1.The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2.The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3.The Medical Director shall have oversight
of all utilization review techniques and methods and
their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant experience
in quality management for physical and/or behavioral
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health care and shall participate in regular Quality
Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how
those initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer; Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1.The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
-Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1.The manager shall have prior experience
with individual physicians. Provider groups and
facilities.

3.15.1.1.8 Member Sen/ices Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1.The manager shall have prior experience
with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1.This person shall be under the direct
supervision of the Medical Director and shall ensure
that UM staff has appropriate clinical backgrounds in
order to make appropriate UM decisions regarding
Medically Necessary Services.

3.15.1.1.9.2.The MCO shall also ensure that the UM

program assigns responsibility to appropriately
licensed clinicians, including a behavioral health and a
LTSS professional for those respective services.

3.15.1.1.10Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.
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3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum
of five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance
Use Disorder) and overseeing the Drug Utilization
Review (DUR) Board or the Pharmacy and
Therapeutics Committee.

3.15.1.1.14Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MOO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MOM program on a routine
basis for consultations on MOO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their

respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:
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3.15.1.3.1 Special Needs Coordinator; Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively increasing levels of management
responsibilities with a particular focus on special needs
populations.

3.15.1.3.1.2.The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Beneftts, and Utilization
Management.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work. Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to services
provided for developmentally disabled individuals.

3.15.1.3.2.2.The Developmental Disability Coordinator
shall be responsible for ensuring coordination with
LTSS Case Managers for Members enrolled in the
MCO but who have services covered outside of the

MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1.Individual shall have a minimum of a

Master's Degree from a recognized college or
university with major study in Social Work, Psychology,
Education, Public Health or a related field.

3.15.1.3.3.2.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
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progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities within Community
Mental Health Services.

3.15.1.3.3.S.Other key functions shall include
coordinating Mental Health Services across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization
Management; network development and management;
Provider relations; implementation and interpretation of
clinical policies and procedures; and Social
Determinants of Health and community-based
resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall

be an addiction medicine specialist on staff or under contract who
works with the Substance Use Disorder Physician to provide
clinical oversight and guidance to the MCO on Substance Use
Disorder issues.

3.15.1.3.4.1.The Substance Use Disorder Coordinator

shall be a Masters Licensed Alcohol and Drug
Counselor (MLADC) or Licensed Mental Health
Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2.The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions and other
health and social service agencies that serve
individuals with Substance Use Disorders.

3.15.1.3.4.3.The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4.Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.
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3.15.1.3.5 Long Term Care Coordinator: individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1.The individual shall have a minimum of a

Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management

responsibilities, with a particular focus on direct care
and administrative responsibilities related to long term
care services.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator; Individual shall

be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
availability/options.

3.15.1.3.8.1.The Housing Coordinator shall act as the
MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2.The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3.The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
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vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6.The Coordinator shall be familiar with the

relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for all MCQ Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1.The Prior Authorization Coordinator shall

ensure that alt staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and
make appropriate decisions based on medical
necessary.

3.15.1.3.9.2.The individual shall be licensed by the NH
Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of
utilization functions including conducting inter-rater
reliability quality audits.

3.15.2 Other MCQ Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a

Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of
the functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and
Abuse Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and treatment for
Members who are subject to, or at risk for. Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
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(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-slte assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate
one (1) or more staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage crisis intervention calls and who have access to a clinician
available to evaluate the Member on a face-to-face basis in the community
to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire.
On-site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
in the State of New Hampshire:
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3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.lOSpecial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located
in New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

3.15.3.5 DHHS may grant a written exception to the notice requirements
of this section if, in DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified In this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements,
roles, and duties in a timely manner as contained herein. In the event that
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the MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

Inspection.

3.15.4.3 All key personnel shall be generally available during DHHS
hours of operation and available for in- person or video conferencing
meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced for
any reason while the MCO is under Agreement, the MCO shall inform
DHHS within seven (7) calendar days, and submit a transition plan with
proposed alternate staff to DHHS for review and approval, for which
approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1.The allocation of resources to the

Agreement during key personnel vacancy;

3.15.4.5.1.2.The timeframe for obtaining key personnel
replacements within ninety (90) calendar days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frall)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other beneftts for all MCO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are
included in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in

the following matrix, and all services in accordance with the CMS-
approved Medicaid State Plan and Alternative Benefit Plan State Plan. The
MCO shall cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-
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M 426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)®

X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital®

X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Intermediate Care Facility Nursing Home X

* Under age 22 if individual admitted prior to age 21
• Pursuant to 42 CFR 438.6 and 42 CFR 438.3{e)(2)(i) through (iii)

E.g., Cedarcrest
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Services Eyeglasses X

Outpatient Hospital" X

Personal Care Services X

Physical Therapy" X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

Rehabilitative Services Post Hospital Discharge X

Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy. Occupational Therapy arKl Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habliitatlon services and outpatient rehabilitation services
including facility and ancillary services for dental procedures

** Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiltation services and outpatient rehabilitation services
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports'®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the
MCO's ability to othePiVise voluntarily provide any other services in addition
to the services required to be provided under this Agreement.

4.1.3.2 The MOO shall seek written approval from DHHS, bear the
entire cost of the service, and the utilization and cost of such voluntary
services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MOO shall ensure there is no
disruption in sen/Ice delivery to Members or Providers as the MOO
transitions these services Into Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures to verify
that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation sendees and outpatient rehabilitation services
'* Beginning on January 1, 2020.
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4.1.3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Services or settings included In the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The

MCO may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative

service or setting is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered to

Members at the option of the MCO. [42 CFR
438.3(e)(2)(i) - (iii)]

4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of
Service request to DHHS for each proposed In Lieu of Service not
yet authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
ftfteen (15) inpatient days per calendar month for any Member who
is receiving treatment in an IMD that is not a state owned or
operated facility for the primary treatment of a psychiatric disorder.
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4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds frfteen (15) Inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in
an IMD shall meet the requirements for In Lieu of Services at 42
CFR 438.3(e)(2)(i)-(iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical
coverage policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and
federal laws including the HIPAA and record retention
requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP
PCP that is a Participating Provider, to choose that IHCP as their
PCP, as long as that Provider has capacity to provide the services.
[American Reinvestment and Recovery Act 5006(d); SMDL 10-001;
42 CFR 438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral
service is not required to do so if the MCO objects to the service on
moral or religious grounds. [Section 1932(b)(3)(B)(i) of the Social
Security Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS writh its
application for a Medicaid contract and any time thereafter when it
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adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e){2)(v)(C)l

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan Amendment,
the MCO shall require point of service (PCS) Copayment for services for
Members deemed by DHHS to have annual incomes at or above one
hundred percent (100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required
for each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the
recipient and/or will have adverse effects for the recipient, in which
case the Copay for the non-preferred drug shall be one dollar
($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or
non-preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,
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4.1.4.3.6 Ciorari! (Clozaplne) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or In an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within
sixty (60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost
sharing including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a): 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. [Section
1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42 CFR
422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the
Social Security Act, 42 CFR 438.114(c)(1)(i). and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.
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4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system In place at the time
the service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the
Social Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in which the
absence of immediate medical attention would not have had the outcomes

specified in 42 CFR 438.114(a) of the definition of Emergency Medical
Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1)(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based
on the emergency room Provider, hospital, or fiscal agent not notifying the
Member's POP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Services. [42
CFR 438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the patient.
[42 CFR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services;

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if;

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the treating
physician cannot reach an agreement concerning the
Member's care and an MCO physician is not available
for consultation. In this situation, the MCO shall give
the treating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO
physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. (42 CFR 438.114(e); 42
CFR 422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO.
[[42 CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 ' The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
Improve health outcomes, the quality of care, or reduce costs, in
compliance \Mth 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
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included In Capitation Payment calculations. The MOO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MOO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary
1905(a) services that correct or ameliorate physical and mental illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR
438.210(a)(5)]

4.1.8.2 The MOO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that are
included within the categories of mandatory and optional services listed in
42 U.S.C. Section 1396d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request is labeled as such, with the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service
definitions, or billing codes do not apply to Medicaid Members less than
twenty-one (21) years of age, when those services are determined to be
Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed and
approved per EPSDT criteria as Medically Necessary to correct or
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ameliorate a defect, physical or mental illness, it shall be provided. This
includes limits on visits to physicians, therapists, dentists, or other
licensed, enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screensAvellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and
services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual clinical
condition and health needs of the child Member. The MCO shall not make

an adverse benefit determination on a service authorization request for a
Member less than twenty-one (21) years of age until the request is
reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
alternative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers,
or engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization
of the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that

Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that
are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical screening;

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 87 of 352

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit
O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of v^ether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family
and Friends Program shall meet one (1) of the following criteria to qualify
for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;
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4.1.9.3.3 is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if;

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age
six (6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory condition
with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane, wheelchair,
amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure
that the Member is provided transportation from a transportation
Subcontractor.
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4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, In accordance with Exhibit 0.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for which
DHHS provides coverage as defined in Section 1927(k)(2) of the Social
Security Act [42 CFR 438.3(s)(1)], with the exception of select drugs for
which DHHS shall provide coverage to ensure Member access as
identified by DHHS in separate guidance. The MCO shall not include drugs
by manufacturers not participating in the Omnibus Budget Reconciliation
Act of 1990 (OBRA 90) Medicaid rebate program on the MCO formulary
without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in separate
guidance - consistent with the MCO's formulary and pharmacy edits and
Prior Authorization criteria that have been reviewed and approved by
DHHS, and are consistent vrith the DHHS Preferred Drug List (PDL) as
described in Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the FDA in
the future, shall be covered in their entirety by the MCO, unless such drugs
are specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan
drugs that are not yet approved by the FDA for use in the United States
but that may be legally prescribed on a "compassionate-use basis" and
Imported from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.
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4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any
drug rebates with pharmaceutical manufacturers for prescribed drugs on
the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's
PDL for drug classes included In the PDL and is consistent with Section
4.2.1 (MCO and DHHS Covered Prescription Drugs). In the event that
DHHS makes changes to the PDL, DHHS shall notify the MCO of the
change and provide the MCO with 30 calendar days to implement the
change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL. the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO is in compliance with all
DHHS requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
for the inclusion of additional drug or drug classes on the DHHS PDL.
DHHS shall invite the MCO's Pharmacy Manager to attend meetings of the
NH Medicaid DDR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available
to Members and Participating Providers electronically, in a machine-
readable file and format, and shall, at minimum, contain information related
to:

4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -

(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 91 of 352 .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under
this subparagraph shall require an automatic approval by the
pharmacy benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish
a pharmacy Prior Authorization program that includes Prior Authorization
criteria and other POS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws,
including House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria, including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
implementation of this Agreement, shall be subject to DHHS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

Boston Medical Center Health Plan, Inc. Contractor Initials .G-
Page 92 of 352 . .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of
medical claims to identify Members that are receiving MAT through
physician administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 The MCO shall implement and operate a DUR program that
shall be in compliance with Section 1927(g) of the Social Security Act and
include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 An educational program for Participating Providers,
including prescribers and dispensers.[42 CFR 456, subpart K; 42
CFR 438.3(S)(4)]

4.2.3.7 The MCO shall submit to DHHS a detailed description of its
DUR program prior to the implementation of this Agreement and, if the
MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond, by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%) of the
time and reimburse for the dispensing of at least a seventy two (72)
hour supply of a covered outpatient prescription drug in an
emergency situation when Prior Authorization cannot be obtained.
[42 CFR 438.210(d)(3)]
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4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required
by DHHS and in alignment with the MCO's QAPI, further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets

the Pharmacy Lock-In criteria, the MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to;

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations to
new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to
current industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than
or equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible
for collecting OBRA 90 CMS rebates, inclusive of supplemental,
from drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate billing process
and the MCO shall submit the Encounter Data file within seven (7)
calendar days of claim payment. The Encounter Data and
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submission shall conform to all requirements described in Section
5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each dosage
form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2): Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug
utilization reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts In the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit
administrator is delivered in a comprehensive and timely manner,
inclusive of any payments made for Members for medications
covered by other payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4),(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing POPs and behavioral health Providers access
to their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members
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4.2.5.1.1 The MCO shall at least annually conduct
Comprehensive Medication Review (OMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.

4.2.5.1.2 In the event the Member does not respond to the
MCO's offer to provide medication review and counseling, the MCO
shall continue to attempt to provide such services to the Member at
least monthly or until the Member actively accepts or denies receipt
of Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or more
maintenance drugs based on Generic Product Identifier
(GPI) 10 or an equivalent product identification code
over a sixty (60) day period (or the equivalent of five (5)
maintenance drugs over a sixty (60) day period, for
drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or more
maintenance drugs based on GPI 10 or an equivalent
product identification code over a sixty (60) day period
(or the equivalent of four (4) maintenance drugs over a
sixty (60) day period, for drugs dispensed for several
months at a time).

4.2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or teiehealth consuitation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbai therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower
patients to self-manage their medications and their health
conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with,
child psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
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dispensing phanmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing
pharmacist or approved alternative has access to all Member
dispensing information, the MCO retains final oversight and
accountability, and the MCO receives DHHS review prior to
implementation of the program.

4.2.5.2 Medication Management for Children with Special Health Care

Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their
parents, and/or caregivers, comprehensive medication
management services for Children with Special Health Care
Needs. If comprehensive medication management services for
Children with Special Health care Needs are accepted, the MCO
shall develop active and comprehensive medication management
protocols for Children with Special Health Care Needs that shall
include, but not be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary health
assessments;

4.2.5.2.1.2. Formulating a medication treatment plan
according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering
medication therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies on
medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;
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4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of medication
therapy management services with broader health
Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10.Review of medication use shall be based

on the following;

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and Disenrollment

4.3.1 Ellglblllty

4.3.1.1 DHHS has sole authority to determine whether an individual

meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM program. The MCO shall comply with
eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits in the
event the eligibility file is not successfully loaded. The MCO shall make
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DHHS aware, within one (1) business day, of unsuccessful uploads that go
beyond twenty-four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) XI2 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide
up to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all

FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when
it identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The
MCO shall be required to submit their outbound call protocols for DHHS
review during the Readiness Review process.

4.3.2 MCO Role In Work and Community Engagement Requirements
for Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
operations of the work and community engagement eligibility requirements
for certain Granite Advantage Members, including but not limited to the
activities described in Section 4.3.3 (General Outreach and Member
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach and education to
Granite Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff
participate in DHHS training on work and community engagement
requirements;

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide information and
assistance related to work and community engagement
requirements;
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4.3.3.1.3 In instances In which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness of
the community engagement requirement:

4.3.3.1.3.2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness of
their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness of
qualifying activities and good cause exemptions if the
Member's community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm
transfer"); and

4.3.3.1.3.7. Report these activities in accordance with
Exhibit O.

4.3.3.1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;

4.3.3.2.1.2. Connection to other sources of coverage,
when applicable: As indicated in the Special Terms and
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Conditions of the Granite Advantage waiver approved
by CMS, in the event the Member becomes ineligible
for Medicaid coverage due to the work requirement, the
MCO is required to support the State in the screening
of eligibility for all other bases of Medicaid eligibility and
reviewed for eligibility for insurance affordability
programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community

engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of claims
and Encounter Data to identify Granite Advantage
Members who may be exempt from work and
community engagement requirements as defined by
the Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis for
all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, including but not limited to;

4.3.3.2.2.3.1 Information regarding Members'
hospitalization;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care

Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
its Subcontractors' Care Management system(s), for
hospitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
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Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members identified
as potentially exempt from work and community
engagement requirements based on the MCO's claims
and Encounter Data analysis, the MCO shall attempt to
support the Member in obtaining physician certification
of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS, through
a mechanism to be specified by DHHS, information for
Members who are exempt or may be exempt.

4.3.3.2.2.7. The MCO shall Indicate to DHHS that the

Granite Advantage Member is potentially exempt from
work and community engagement requirements if,
based on the MCO's claims analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member is exempt.

4.3.3.2.2.8. The MCO shall indicate that the Member

is potentially exempt if the MCO has determined that
the individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain

the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS

information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
information will indicate that the Granite Advantage
Member is either "exempt," "mandatory compliant," or
"mandatory non-compliant" with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members identified by DHHS as
"mandatory non-compliant," the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid
coverage suspension or termination, as specified by DHHS.

4.3.3.2.5 The MCO's outreach to "mandatory non-compliant"
Granite Advantage Members shall include, but is not limited to;
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4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings or
other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic notification(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or

failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an

MCO as part of the Medicaid application process shall be auto-assigned to
an MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another
MCO, if they choose. Members may not change from one (1) MCO to
another outside the ninety (90) day plan selection period unless they meet
the "cause" criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR
438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which
the Member does not select a PCP at the time of enrollment, the MCO
shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic
proximity; special medical needs; and language/cultural preference.

4.3.5 Non-Dlscrlmlnation

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS.
[42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care services, amount payable
to the MCO on the basis of the eligible person's actuarial class, or pre
existing medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment,
and re-enrollment against individuals on the basis of health status or need
for health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MCO shall not discriminate against Individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that
has a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 in accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discriminate on the basis of gender
identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise its auto-assignment methodology to reward
those MCOs that demonstrate superior performance on one (1) or more
key dimensions of performance as determined by DHHS. The
implementation of a performance factor shall be at DHHS's discretion and
would potentially precede the equitable distribution factor.

4.3.6.3 DHHS resen/es the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment '^Mth cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to be

performed at the same time; not all related services are
available within the network; and receiving the services

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 104 of 352

RFP-2019-OMS-02-MANAG-02 Date a\\M\vA



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

separately would subject the Member to unnecessary
risk;

4.3.7.1.1.3. Other reasons, including but not limited to
poor quality of care, lack of access to services covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCQ does not cover the service the

Member seeks because of moral or religious
objections. [42 CFR 438.56(d)(2)(i) - (ii)]

4.3.7.1.2 A Member may request disenrollment "without cause"
at the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment
into the MOO or the date of the DHHS Member notice

of the initial auto-assignment/enrollment, whichever is
later;

4.3.7.1.2.2. For Members who have an established

relationship with a PGP that is only in the network of a
non-assigned MOO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MOO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to renegotiation
and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does
not apply when a Member is completing a new
application for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MOO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(l)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the
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Member's disenrollment rights as specified in this Agreement. [42
CFR 438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member
(or his or her authorized representative) shall submit an oral or
written request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MOO shall furnish all relevant information to DHHS

for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the Member files the
request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q);42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons;

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening or
abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 106 of 352 .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or disruptive
behavior resulting from his or her special needs
(except when his or her continued enrollment in the
MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,

prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the MCO files the
request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment Is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Member Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).
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4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MOO shall send a letter to a Member upon initial

enrollment, and anytime the Member requests a new PGP,
confirming the Member's PGP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MGO shall issue an identification card to all New

Members within ten (10) calendar days following the MGO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited
to, the following information and any additional information shall be
approved by DHHS prior to use on the identification card;

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MGO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MGO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MGO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a change
to the information disclosed on the identification card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MGO shall publish and provide Member

information in the form of a Member Handbook at the time of

Member enrollment in the plan and, at a minimum, on an annual
basis thereafter. The Member Handbook shall be based upon the
model Member Handbook developed by DHHS. [42 GFR
438.10(g)(1). 45 GFR 147.200(a); 42 GFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MGO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
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The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the time it is developed
as part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids
and services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiil) - (xvi), 42 CFR 438.10(d)(5)(i) -
(iii)]:

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal. Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care.
Emergency Services, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as Members shall be liable
for premium payments paid during period of
Ineligibility;

^  4.4.1.4.3.1.6 Information and guidance as to

how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;
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4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the
DHHS Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and

website, the toll-free telephone number for Member
Services, the toil-free telephone number for Medical
Management, and the toll-free telephone number
for any other unit providing services directly to
Members [42 CFR 438.10(g)(2)(xiil) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)]:

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)]:

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)]:

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

Boston Medical Center Health Plan, Inc. Contractor Initials ffl.Gs.
Page 110 of 352 . .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.30)]:

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3a)(3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity);-

4.4.1.4.3.1.22 Any Information pertaining to
Granite Advantage Members as required by
Section 4.3.2.1 (MOO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers
[42 CFR 438.10(g)(2)(vi) - (vli)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits

to which they are entitled [42 CFR 438.10(g)(2)(iii) -

(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled In the MCO;

4.4.1.4.3.2.4 How and where to access

EPSDT benefits delivered outside the MCO, if any
[42 CFR 438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided
for any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];
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4.4.1.4.3.2.6 Information explaining that, in
the case of a counseling or referral service that the
MCO does not cover because of moral or religious
objections, the MCO shall Inform Members that the
service is not covered and how Members can

obtain information from DHHS about how to access

those services [42 CFR 438.10(g)(2)(il)(A) - (B), 42
CFR 438.102(b)(2)]:

4.4.1.4.3.2.7 A description of pharmacy

policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is
provided, including;

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42
CFR 438.10(g)(2)(vii)]:

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to
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transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network:

4.4.1.4.3.3.6 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2)(iii)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi), 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)l.

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination
on a Member's appeal which is adverse to the
Member; and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State
fair hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
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be required to pay for the cost of service(s)
furnished while the appeal or State fair hearing is
pending. [42 CFR 438.10(g)(2)(xi){A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from OHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
information is available on the internet, and Include the
applicable internet address, provided that Members
with disabilities who cannot access this information

online are provided Auxiliary Aids and services upon
request at no cost. [42 CFR 438.10(d)(3)] Alternatively,
the MCO may provide the information by any other
method that can reasonably be expected to result in
the Member receiving that information. The MCO shall
provide the Member Handbook information by email
after obtaining the Member's agreement to receive the
information electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at least

once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information
appearing on the website (also available in paper form)
shall include the following, at a minimum;

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., POPs, specialists,
family planning Providers, pharmacies, FQHCs,
RHCs, hospitals, and mental health and Substance
Use Disorder Providers):

(1) Names and any group affiliations;
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(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities
of Participating Providers, including
languages (including American Sign
Language (ASL)) offered by the Provider or
a  skilled medical interpreter at the
Provider's office, and whether the Provider
has completed cultural competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(9)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised Member

Handbook, or an insert, informing Members of changes
to Covered Services, upon OHMS notification of any
change in Covered Services, and at least thirty (30)
calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least
thirty (30) calendar days before the intended effective

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 115 of 352

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Seivices
Medicaid Care Management Services

Exhibit A - Scope of Services

date of the change. The MCO shall also notify all
Members of their dlsenrollment rights, at a minimum,
annually. The MCO shall utilize notices that describe
transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's
Provider Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11.Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. [42 CFR
438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]
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4.4.1.5.3 The MCO shall send a letter to New Members within

ten (10) calendar days following the MCO's receipt of a valid
enrollment file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment directing the Member to
the Provider Directory on the MCO's website and informing the
Member of the right to a printed version of the Provider Directory
upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)l

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory
no later than thirty (30) calendar days after the MCO receives
updated information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of
all Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and whether the
Provider is accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the
draft website Provider Directory template to DHHS for review; thirty
(30) calendar days prior to Program Start Date the MCO shall
submit the final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the
terminated Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information
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4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and
readily accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of
the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in

alternative formats and how to access those formats. [42 CFR
438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all written Member information available in

English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 All written Member information shall include at the bottom,
taglines in large print, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 The large print tagline shall include information on how to
request Auxiliary Aids and services, including materials in alternative
formats. Upon request, the MCO shall provide all written Member
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

Boston Medical Center Health Plan, Inc. Contractor Initials m.c..
Page 118 of 352 .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and written information is available in
languages prevalent among MOM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42 CFR
438.10(d)(5)(i)-(iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL interpreters free of charge to Members or potential Members who
require these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding
Member rights, such that each Member is guaranteed the right to;

4.4.3.1.1 Receive information on the MOM program and the
MCO to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her
PHI and PI as safeguarded by State rules and State and federal
laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;
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4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or Its
Participating Providers treating the Member adversely. (42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2){i)-(vi]); 42 CFR 438.100(c);
42 CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door

for Members is the right door" to eliminate barriers and create a more
flexible and responsive approach to person-centered service delivery. The
MCO shall provide twenty-four (24) hours a day. seven (7) days a week
supports such as POP, behavioral health and specialist referrals, health
coaching, assistance with social determinants of health, access to a nurse
advice line, and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call
center Monday through Friday. The MCO shall submit the holiday
calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line
that is in compliance with requirements set forth in Section
4.11.1.19 (Member Service Line), works efficiently to resolve
issues, and is adequately staffed with qualified personnel who are
trained to accurately respond to Members. At a minimum, the
Member Call Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00) am
EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
any time:
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4.4.4.3.3.1. Call Abandonment Rate: Fewer than five

percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety percent
(90%) of calls shall be answered with live voice within
thirty (30) seconds; and

4.4.4.3.3.3. Voicemail or answering service messages
shall be responded to no later than the next business
day.

4.4.4.3.4 The MOO shall coordinate its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and
all crisis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's
enrollment in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PCP (either previously identified or selected
by the Member from a list of available PCPs), which
shall include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;
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4.4.4.4.2.6. Ensure Members can access information

in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineiigibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the

MCO shall complete Health Risk Assessment Screenings as
required in 4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemaii calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program,
its Participating Provider network, its formulary, Prior Authorization
requirements, the Member Handbook, its services for Members,
and its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use
site visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided In an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and language
requirements;

4.4.4.6.5.4. Notify the Member that the information is
available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. (42 CFR
438.10(c)(6){i)-(v)l

4.4.4.6.6 The MCO program content Included on the website
shall be:

4.4.4.6.6.1. Written in English, Spanish, and any other
of the commonly encountered languages of Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the enrolled

MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Govemment Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS Shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b){1)(i) - (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate
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oral and written information sufficient to make an informed decision on

whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MCO shall not offer other insurance
products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO
shall not release and make public statements or press releases concerning
the program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) -
(Ii), 42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Mem ber Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent its Member
population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure

accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described
in Section 4.12.3 (Quality Assessment and Performance
Improvement Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings
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4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
Input and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year In demographlcally different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use altemate technologies as
available for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these
meetings Including a summary of meeting dates, attendees, topics
discussed and actions taken in response to Member contributions
to DHHS in the MCM Comprehensive Annual Report, in
accordance with Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services In a culturally and linguistically competent manner to
all Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender Identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR
438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan
describing how it will ensure that services are provided in a
culturally and linguistically competent manner to all Members,
including those with LEP, using qualified staff, interpreters, and
translators in accordance with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic
backgrounds, and religions in a manner that recognizes values,
affirms and respects the worth of the each Member and protects
and preserves a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.'4.7.4 Communication Access
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4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that
Impair their ability to speak clearly in order to be easily understood,
as well as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
or her own interpreter:

4.4.7.4.4.2. Rely on an adult accompanying a Member
with LEP to interpret or facilitate communication,
except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
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the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified

Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are
available to any Member who requests them, regardless of the
prevalence of the Member's language within the overall program
for all health plan and MCO services, exclusive of inpatient
services.

4.4.7.4.6 The MCO shall recognize that no one interpreter
service (such as over-the-phone interpretation) will be appropriate
(i.e. will provide meaningful access) for all Members in all
situations. The most appropriate service to use (in-person versus
remote interpretation) will vary from situation to situation and shall
be based upon the unique needs and circumstances of each
Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most
appropriate interpretation service possible under the
circumstances. In all cases, the MCO shall provide in-person
interpreter services when deemed clinically necessary by the
Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances v^ere the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide;

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the
Member's body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
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may quickly and efficiently set up and operate the
video remote Interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services
and communication access, including ASL interpreters and
translation into Braille materials as needed for Members with

hearing loss and who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their
native language. Accommodations may include the use of audio
visual presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 interpreter services shall be offered by the MCO at
every new contact. Every declination requires new documentation
by the MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but
not limited to Title VI of the Civil Rights Act of 1964, as amended,
which prohibits the MCO from discriminating on the basis of race,
color, or national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's
programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared
to take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.
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4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of. or
payment for, medical assistance and which Includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a); 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F,
State law as applicable, and NH Code of Administrative Rules, Chapter
He-C 200 Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in
writing and including all of its policies, procedures, notices and forms, of its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance
System shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal
is related to a Medicaid service, the MCO shall handle the grievance or
appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-

Eligible Member's grievance or appeal Is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service
Link Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's
fair hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTYn"DD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a); 42
CFR 438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not involved in previous levels
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of review or decision making [42 CFR 438.406(b)(2)(i): 42 CFR
438.228(a)]:

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted

by the Member or his or her representative without regard to
whether such information was submitted or considered In the initial

adverse benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the
decision makers are health care professionals with clinical
expertise in treating the Member's condition or disease;

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of expedited
resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves clinical
issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42 CFR
438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govern representation at a
hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing ̂ ling and, if the MCO's action
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is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a period not less
than ten (10) years. [42 CFR 43B.416(a)]

4.5.1.10 At a minimum, such records shall include a general description
of the reason for the grievance or appeal, the name of the Member, the
dates received, the dates of each review, the dates of the grievance or
appeal, the resolution and the date of resolution. [42 CFR 438.416(b)(1) -
(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State

and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]
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4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-0:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR,438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon
State request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)
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4.5.2.7 If the Member requests disenroiiment, then the MCO shall
resolve the grievance In time to permit the disenroiiment (if approved) to
be effective no later than the first day of the following month in which the
Member requests disenroiiment. [42 CFR 438.56(d)(5)(ii); 42 CFR
438.56(e)(1); 42 CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not Involving
clinical Issues. Notices of resolution for clinical issues shall be in writing.
[42 CFR 438.408(d)(1); 42 CFR 438.10}

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests
for review of any action taken by the MCO and which is In compliance with
42 CFR 438 Subpart F and this Agreement. The MCO shall have only one
(1) level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall Include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally
or In writing, within sixty (60) calendar days of the date on the MCO's
notice of action. [42 CFR 438.402(c)(2)(ii)] The MCO shall ensure that oral
inquires seeking to appeal an action are treated as appeals and confirm
those inquires in writing, unless the Member or the authorized Provider
requests expedited resolution. [42 CFR 438.406(b)(3)] An oral request for
an appeal shall be followed by a written and signed appeal request unless
the request is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO and the MCO shall
contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a sen/ice in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.
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4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall Inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO Is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member Is deemed to have
exhausted the MCO's appeals process, and the Member may Initiate a
State fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(l)(A)]

4.6.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
Including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;
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4.5.4.1.6 Failure of the MCO to act within the timeframes set
forth in this Agreement or as required under 42 CFR 438 Subpart F
and this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement
with fewer than two (2) MCOs, for a rural area resident with only
one (1) MCO, the denial of a Member's request to obtain services
outside the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the
result of a request from the Member, or a Provider request on the
Member's behalf or supporting the Member's request, that taking the time
for a standard resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum function. [42 CFR
438.410(a)]-

4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe
for expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42
CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)] The MCO shall also make reasonable efforts to provide oral
notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the
Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of three (3) oral
attempts to contact the Member at various times of the day, on
different days within two (2) calendar days of the MCO's decision to
extend the timeframe as detailed In He-W 506.08G);
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4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)l

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider Nvho requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard resolution
and make reasonable efforts to give the Member prompt oral notice of the
denial, and follow up within two (2) calendar days with a written notice. [42
CFR 438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain;

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)l;

Boston Medical Center Health Plan, Inc. Contractor Initials tO.Ca*
Page 136 of 352 . .

RFP-2019-OMS-02-MANAG-02 Date 2. 1imI|<}



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
Including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438,404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements;

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it;
and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available

in alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5 The Member's address is determined unknown based
on relumed mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with
regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42
CFR 431.231(d); section 1919(e)(7) of the Social Security Act; 42
CFR 483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide Members
written notice at least ten (10) calendar days before the date of action,
except the period of advance notice shall be no more than five (5) calendar
days in cases where the MCO has verified facts that the action should be
taken because of probable fraud by the Member. [42 CFR 438.404(c)(1);
42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations
of services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of
up to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(l)-(ii); 42 CFR 438.210(d)(2)(il); 42 CFR
438.404(c)(4): 42 CFR 438.404(c)(6)l

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the
timeframe and inform the Member of the right to file a grievance if he or
she disagrees with that decision. [42 CFR 438.210(d)(1)(ii): 42 CFR
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438.404(c)(4)(i)] Under such circumstance, the MCO shall issue and carry
out its determination as expeditiously as the Member's health condition
requires and no later than the date the extension expires. (42 CFR
438.210(d)(1){li): 42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,

that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42
CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten pO) calendar days of the MCO
mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the MCO's

proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]
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4.5.8.2 if the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO mails an adverse
MCO decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to complete the
appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days If:

4.5.9.1.2.1. The Member requests an extension, orally
or In writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall;

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the

right to file a grievance if he or she disagrees with that
decision; and resolye the appeal as expeditiously as
the Member's health condition requires and no later
than the date the extension expires. [42 CFR
438.408(c)(2)(i) - (ii); 42 CFR 438.408(b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the
hearing is pending, if the hearing decision upholds the MCO's
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action. [42 CFR 438.408(d)(2)(l): 42 CFR 438.10; 42 CFR
438.408(e)(1)-(2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to. filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating
Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to DHHS and the Member, upon request within twenty-
four (24) hours, all MCO-held documentation related to the appeal,
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including but not limited to any transcript(s), records, or written decision(s)
from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3)
business days after the Unit receives from the MCO the case file and any
other necessary information. [He-W 506.09(g)l

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound,by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services
promptly, and as expeditiously as the Member's health condition requires
but no later than 72 hours from the date it receives notice reversing the
determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization
of services, and the Member received the disputed services while, the
appeal or State fair hearing were pending, the MCO shall pay for those
services. [42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to
provide evidence and testify at proceedings until final resolution of any
grievance or appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
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adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process In
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted
by the Provider to the extent such materials are relevant to the
appeal; and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30)
calendar days of the date of the MCO's notice of adverse action to the
Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;
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4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if
the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all steps to
reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive documentation it wishes
the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in
the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision
from the MCO. Any such peer-to-peer review should occur in a timely
manner and before the Provider seeks recourse through the Provider
Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;
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4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair
hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request, or
if an extension is granted to the Provider to submit additional
evidence, the date on which the Provider's evidence is received by
the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State fair
hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.

4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under this
Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider,
upon request, within three (3) business days, all MCO-held
documentation related to the Provider Appeal, including but not
limited to, any transcript(s), records, or written decision(s).
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4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS ML). Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS MU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date
of the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. (42 CFR 438.66(c)(3)]

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2);
42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental
health. Substance Use Disorder and psychosocial needs of the covered
population in a manner that provides for coordination and collaboration
among multiple Providers and disciplines and Equal Access to services. In
developing its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;
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4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to fumish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability, of triage lines or screening systems, as
well as the use of telemediclne, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this
Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards included
in this Agreement in all geographic areas in which the MCO operates for
all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within
the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical or
cognitive disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the Participating
Provider network to ensure timely access to services for American Indians
who are eligible to receive services. If Members are permitted by the MCO
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to access out-of-state IHCPs, or if this circumstance is deemed to be good
cause for disenrollment, the MCO shall be considered to have met this
requirement. [42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MOO'S network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3 (Time
and Distance Standards), the timely provision of sen/ices requirements in
Section 4.7.5 (Timely Access to Service Delivery), Equal Access, and
reasonable choice by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format

and frequency specified by DHHS in Exhibit O, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children \with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).
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4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS In Exhibit O, the MCO shall
provide to DHHS the following Information:

4.7.2.3.1 The number of pedlatric private duty nursing hours
authorized by day/weekend/nlght, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pedlatric private duty nursing hours
delivered by day/weekend/night, and Intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members In the service area, In accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Semi-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to
changes in services, benefits, geographic service area, or
payments; and/or enrollment of a new population In the MCO. [42
CFR 438.207(b)-(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, In addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b)(1)(i) - (vili); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists One (1) within sixty (60) driving minutes or forty-five (45) driving miles
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Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospitals One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25) driving
miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or Specialized
Services

(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) vwthin sixty (60) driving minutes or forty-five (45) driving miles

Hospice One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Office-based Physical
Therapy/Occupational
Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Members in each county within
NH In accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be
incorporated (for example, to ensure appropriate access to home health
services). DHHS may provide additional guidance to the MCO regarding
its network adequacy requirements in accordance with Members' ongoing
access to care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement
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MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential Substance

Use Disorder

Treatment Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in the
region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one hundred
percent (100%) of all such willing Programs in NH

4.7.4 Standards for Geographic Accessiblilty

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS
reserves the right to approve or disapprove these requests, at its
discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and
should the MCO be unable, with the assistance of DHHS and after good
faith negotiations, continue to be unable to meet geographic and timely
access to service delivery standards, then for a period of up to sixty (60)
calendar days after start date. Liquidated Damages, as described in
Section 5.5.2 (Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to
service delivery standards, and should the MCO be unable, after good
faith negotiations with the assistance of DHHS, continue to be unable to
meet geographic and timely access to service delivery standards DHHS
may, at its discretion, provide temporary exemption to the MCO from
Liquidated Damages.
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities
that are willing to contract with the MCO are available
to meet the network adequacy standards in this
Agreement and as otherwise defined by the NHID and
DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the

satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to
accept a reasonable rate, fee, term, or condition and
that the MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the required
specialist services can be obtained through the use of
telemedicine or telehealth from a Participating Provider
that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless
DHHS has specifically approved a Request for Exception.
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4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for
all Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1){iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 43d.206(c)(1)(i). Health
care services shall be made accessible on a timely basis In accordance
with medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's PCP or another Provider

within forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PCP or another
Provider within ten (10) calendar days. A Non-Urgent, Symptomatic
Office Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PCP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or Institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that

Participating Providers comply with the timely access standards. The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a semi-annual report to DHHS documenting its
compliance with 42 CFR 438.206(c)(1)(iv) and (v), in accordance with
Exhibit 0.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics:

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;
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4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pedlatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and
ancillary Providers to provide care to Children with Special Health Care
Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and
who requires specialty services to request approval to see a Non-
Participating Provider to provide those services if the MCO does not have
a Participating specialty Provider with the same level of expertise
available.

4.7.5.15 The MCO shall develop and maintain a program for Children
with Special Health Care Needs, which includes, but is not limited to
methods for ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and
supplies; these methods may include standing referrals or other methods
determined by the MCO.

4.7.5.16 The MCO shall ensure POPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and
psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to
ensure that Transitional Health Care by a Provider shall be
available from a primary or specialty Provider for clinical
assessment and care planning within two (2) business days of
discharge from inpatient or institutional care for physical or mental
health disorders or discharge from a Substance Use Disorder
treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the
following:
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4.7.5.17.2.1.Within six (6) hours for a non-iife
threatening emergency;

4.7.5.17.2.2.Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a routine
office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1.The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at
each level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting
in person or electronically or by telephone conversation) with the Member
or referring agency, but not later than two (2) business days following the
date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM Level
of Care Assessment within two (2) business days of the initial eligibility
screening and a clinical evaluation as soon as possible following the
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ASAM Level of Care Assessment and no later than (3) business days after
admission.

4.7.5.20 The MOO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start
receiving services within seven (7) business days from the date ASAM
Level of Care Assessment was completed until such a time that the
Member is accepted and starts receiving services by the receiving agency.
Members identified for partial hospitalization or rehabilitative residential
services shall start receiving interim services (services at a lower level of
care than that identified by the ASAM Level of Care Assessment) or the
identified service type within seven (7) business days from the date the
ASAM Level of Care Assessment was completed and start receiving the
identified level of care no later than fourteen (14) business days from the
date the ASAM Level of Care Assessment was completed.

4.7.5.21 if the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a
time that the Member starts receiving the identified level of care. If the type
of service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for
the identified level of care) within fourteen (14) business days from initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member is accepted and starts receiving services by the
receiving agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman vwth identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers
on the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute^ individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.
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4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care services.
This is in addition to the Member's designated source of primary care if
that source is not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to
access these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the

Provider from whom the Member may receive Family Planning Services
and supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations;

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42
CFR 441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefrt, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's service
area or in close proximity to such service area. The MCO shall have
written, out-of-network reimbursement arrangements with the DHHS-
designated Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include such a
Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
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pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards that
provide for similarly situated Members to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. [Section 1903(i) of the Social Security
Act, final sentence: section 1903(i)(1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Partlclpating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner
cover these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater
than it would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care
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4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows;

4.7.9.1.1 In the case of an acute illness, a condition that is
serious enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy is six (6)
months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions Into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider Is a Participating or Non-Participating
Provider, for up to ninety (90) calendar days from the Member's
enrollment date or until the completion of a medical necessity
review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
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MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a Provider in
good standing leaves an MCQ's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not Including pregnancy or terminal Illness), or Is
a Child with Special Health Care Needs, the Member is permitted
to continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of Its contracted
Providers, or in the event of site closing(s) involving a POP with more than
one (1) location of service. The transition plan shall describe how
Members shall be identified by the MCO and how Continuity of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected Members in writing of
a Provider termination. The notice shall be provided by the earlier of: (1)
fifteen (15) calendar days after the receipt or issuance of the termination
notice, or (2) fifteen (15) calendar days prior to the effective date of the
termination. Within three (3) calendar days prior to the effective date of the
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termination the MCO shall have a transition plan in place for all affected
Members.

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO Members

are assigned, the MCO shall;

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative POP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new
PCP within thirty (30) calendar days of the date of notice to the
Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to
Members who have chronic or acute medical or behavioral health

conditions, and Members v^o are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member
may be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently
providing LTSS, through the postpartum period.

4.7.10 Second Opinion
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4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services

provided under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent that services
are furnished to individuals under the age of twenty-one (21) under
FFS Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient
in amount, duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services

shall be as follows;

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit.
Initial authorizations for Members new to the private
duty nursing benefit shall be no less than two (2)
weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit.
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Initial authorizations for Members new to the PCA

benefit shall be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be issued for no less than three (3)
months initially. Subsequent authorizations for
continuation of therapy services shall be issued for no
less than six (6) months if the therapy is for habilitative
purposes directed at functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally accepted
standards of medical practice and are developed with
input from appropriate actively practicing practitioners
in the MOG's service area, and are consistent with the

Practice Guidelines described in Section 4.8.2

(Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs and
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners In
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health

Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).
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4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address,
at a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to preserve
confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least
thirty (30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance
with Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:
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4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports (42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization: and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's
freedom to choose the method of Family Planning to
be used. [42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). [42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs

including social determinants of health and a subsequent person-
centered planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's
Prior Authorization requirements shall comply with parity in mental
health and Substance Use Disorder, as described in Section
4.11.4.4 (Restrictions on Treatment Limitations). [42 CFR
438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)].
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4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an
amount, duration, or scope that is less than requested, be made by
a health care professional who has appropriate clinical expertise in
treating the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of
the diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions In care.
[42 CFR 438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(8)1

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for

ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
Information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by
the former MCO as described in Section 4.7.9. (Access to
Providers During Transitions of Care). The new MCO shall review
the service authorization in accordance with the urgent
determination requirements of Section 4.8.4.2 (Urgent
Determinations and Covered/Extended Sen/ices).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
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regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and virith NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members.

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-(3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment
Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to
adults, rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and
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4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MOO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available, including but
not limited to the MCO's website, and, upon request, to Members and
potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with the
MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program Including quantitative and non-quantltatlve treatment
limits, as indicated In State laws and regulations, the Medicaid
State Plan, and other State policies and procedures [42 CFR
438.210(a)(5)(i)l:and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-
(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition,
and/or disorder that results In health impairments
and/or disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined In Section 2.1.74.1 (Definitions).

" Suicide Prevention Resource Center, 'Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments"
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4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination of
an authorization involving urgent care shall be made as
soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the MCO shall
notify the Member or Member's representative within
twenty-four (24) hours of receipt of the request and
shall advise the Member or Member's representative of
the specific information necessary to make a
determination.

4.8.4.2.1.3. The Member or Member's representative
shall be afforded a reasonable amount of time, taking
into account the circumstances, but not less than forty-
eight (48) hours, to provide the specified information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
in no case later than forty-eight (48) hours after the
earlier of the MCO's receipt of the specified additional
information; or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The
determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt
of the request for ninety-eight percent (98%) of
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requests, provided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescribed period of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of
requests after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO
justifies a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient
information to determine whether, or to what extent, benefits are

covered as payable, the notice of extension shall specifically
describe the required additional information needed, and the
Member or Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within which to
provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as
possible, but in no case later than fourteen (14) calendar days after
the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
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event the Member fails to provide sufficient information to
determine the request, the MCO shall notify the Member within
fifteen (15) calendar days of the date of filing, as to what additional
information is required to process the request and the Member
shall be given at least forty-five (45) calendar days to provide the
required information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO

shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.6 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3G)(1)-(2): 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3G){1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as described in
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii); 42 CFR
438.30)]
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4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives Information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42 CFR
438.3a)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about
their health care needs. The MCO shall encourage Members to take an
active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage
or who utilize EDs inappropriately.

4.9.3 Mem ber Cost Transparency

4.9.3.1 The MCO shall publish on Its website and incorporate in its Care
Coordination programs cost transparency Information related to the
relative cost of Participating Providers for MCO-selected services and
procedures, with clear indication of which setting and/or Participating
Provider is most cost-effective,,referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall
be related to select, non-emergent services, designed to permit Members
to select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for
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which cost transparency data is provided may include, for example,
services conducted In an outpatient hospital and/or ambulatory surgery
center. The MCO should also include information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based Pricing
Incentive Program, as further described within this Section 4.9.4 (Member
Incentive Programs) of the Agreement. The MCO shall ensure that all
Incentives deployed are cost-effective and have a linkage to the APM
Initiatives of the MCOs and Providers described In Section 4.14

(Alternative Payment Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-
designed program cash or other incentives that:

4.9.4.2.1 May Include Incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not. In a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to Implementation .

4.9.4.4 Within the plan proposal, the MCO shall Include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS
as described In Section 4.9.4.6 (Healthy Behavior Incentive
Programs) and Section 4.9.4.7 (Reference-Based Pricing Incentive
Programs) below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months,
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including the following metrics and those indicated by DHHS, in
accordance with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as
a result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one- and
two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment v\flth the
DHHS Quality Strategy and the MCO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable. Preferred Providers as
assessed and indicated by the MCO and on its website in
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compliance with the Cost Transparency requirements included in
Section 4.9.3 (Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also include means for
encouraging members' appropriate use of EDs and opportunities to
direct Members to other settings for low acuity, non-emergent
visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose incentives (e.g., through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide;

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include,
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release;
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4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription Inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit 0.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall develop
and maintain policies and procedures to address this responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described in this Section
4.10 (Care Coordination and Care Management) for all Members who
need Care Coordination and Case Management services regardless of
their acuity level.

4.10.1.4 The MCO shall either provide these services directly or shall
Subcontract with Local Care Management entities as described in Section
4.10.8 (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care Coordination means the interaction with established local

community based Providers of care including Local Care Management
entities to address the physical, mental and psychosocial needs of the
Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental,
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;
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4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency
Services;

4.10.1.7.8 Reduce unmet resource needs (reiated to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures
its Participating Providers coordinate care among and between Providers
serving a Member, including PCPs, specialists, behavioral health
Providers, and social service resources; the process shall include, but not
be limited to, the designation of a Care Manager who shall be responsible
for leading the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MCO furnishes to the Member with the services the Member receives from

any other MCO. [42 CFR 438.208(b){2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Member with the services the Member

receives in FFS Medicaid, including dental services for children under the
age of twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify
the need for Care Coordination and Care Management services and the
need for clinical and non-clinical services including referrals to specialists
and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days
of the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)l.

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 179 of 352 . .

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to

contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall
occur on not less than three (3) different calendar days, at different hours
of the day including day and evening hours and after business hours. If
after the three (3) attempts are unsuccessful, the MCO shall send a letter
to the Member's last reported residential address with the Health Risk
Assessment form for completion.

4.10.2.7 The MCO may also Subcontract with a Designated Local Care
Management Entity, community agency or a primary care practice who
shall engage the Member to complete the Health Risk Assessment
screening in-person either in an agency office/clinic setting, during a
scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit 0.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall Identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3Chronic pain;
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4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described In sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessment and
Care Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6.6 (Provision of Substance Use Disorder Services):

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
chlldcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the
Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a
wellness visit with his or her PCP, either previously identified or
selected by the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan;

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4.10.3.1.1.1.This includes, but is not limited to
Members with HIV/AIDS, an SMI. SED, l/DD or
Substance Use Disorder diagnosis , or with chronic
pain;

4.10.3.1.2 Children with Special Health Care Needs meaning
those who have or are at increased risk of having a serious or
chronic physical, developmental, behavioral, or emotional condition
and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

4.10.3.1.2.1.This includes, but is not limited to, children
or infants: in foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MCO
shall establish criteria that define Members at rising risk for
approval by DHHS as part of the Readiness Review process and
reviewed and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Sen/ices and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3.Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, including Members who
require long-term IV antibiotics and/or surgical
treatment as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for an

overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or
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4.10.3.1.5.S.Other Priority Populations as determined
by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population or
who are othenvise high risk/high need for Care Management and who
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
including details regarding the algorithm and data sources used to identify
Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and

approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission
shall include:
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4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are In Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited
to high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit 0.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and Its Subcontractors shall implement mechanisms
to conduct a Comprehensive Assessment for each Medicaid Member In
order to Identify whether they have Special Health Care Needs and any
on-going special conditions that require a course of treatment or regular
care monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to Include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental
health. Substance Use Disorder Providers, or social service
entitles.

4.10.5.3 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is either episodic,
\Milch is limited in duration or significance to a particular medical episode,
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or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(Including screening for depression, mood, sulcldality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional

status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall Inform whether the Member should receive
Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive
Assessment information obtained as a result of Provider referral, the
wellness visit and/or otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted .
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of Identifying
a Member as being part of one or more Priority Populations, Identified
through Risk Scoring and Stratification or having received a referral for
Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment In a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment In-person for populations where the quality of
information may be compromised If provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone). Including
others in the person's life in the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff. Including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(1) Care Management
Entitles/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, Including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of dally living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or
other trauma (e.g., parents with mental health or Substance Use
Disorders that affect their ability to protect the safety of the child,
child abuse or neglect).

4.10.5.11 The MOO shall provide to OHMS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting
the Comprehensive Assessment for DHHS review as part of the
Readiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change

significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.
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4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by State
and federal law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments:

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit 0.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as "high-riskThigh-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as needing
Care Management shall be assigned a designated Care Manager.

4.10.6.2 Care Management for high-risk/high-need Members shall be
conducted for at least 15 percent (15%) of the total Members by January
1, 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO's Risk Stratification
Criteria for being high-risk/hlgh-need members in need of Care
Management.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or teiephonicaliy for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral foilow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on
a Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), speciaiist(s), HCBS case managers,
school personnel as needed, nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective

health care including how the Care Coordination program interfaces with
the Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member Identified through a Comprehensive Assessment who is in need
of a course of treatment or regular Care Management monitoring. (42 CFR
438.208(c)(3)]
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4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly:

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine
care team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management
program, should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as
appropriate for the Member's condition and identified needs. [42 CFR
438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record in accordance

with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
information that identifies a particular Member In accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and
all other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address
how the Interoperability Standards Advisory standards, from the OfTice of
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the National Coordinator for Health Information Technology, informs the
MOO system development and interoperability.

4.10.7 Care Managers

4.10.7.1 The MOO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCQ shall provide to Members information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 Care Managers, whether hired by the MCO or subcontracted
through a Designated Local Care Management Entity, shall have the
qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.
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4.10.8 Locai Care Management

4.10.8.1 Local Care Management shail mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow
up with Providers and Members to assure that selected Members are
making progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members,
including those who are medically and socially complex or high utilizers.

4.10.8.3 The MCO shall ensure that the fifty percent (50%) requirement is
met by ensuring access to Locai Care Management in all regions of New
Hampshire; the MCO shall be considered out of compliance should any
one (1) region have less than twenty five percent (25%) of high-risk or
high-need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Locai Care Management
Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management
by contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination,
Transitional Care Management, and/or Care management
functions for high-risk/high-need Members, and continue to be
unable to contract with any Local Care Management Agency after
subsequent good faith negotiations with the assistance of DHHS,
the MCO may submit to DHHS for a request for an exception to
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request in
its sole discretion.

4.10.8.5 The MCO, or its Designated Locai Care Management Entity,
shall designate Care Managers who shall provide in-person Care
Management for Members either in the community setting, provider
outpatient setting, hospital, or ED.

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and
responsibilities between the MCO and Designated Local Care
Management Entities that are responsible for Care Management in order
to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Locai Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
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outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 Designated Local Care Management Entities shall include;

4.10.8.8.1 IDNs that have been certified as Local Care

Management Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community based agencies or Care
Management entities, inclusive of IDNs that meet requirements
and DHHS designated regional substance use disorder hubs or
spokes, that shall assume responsibility for performing Care
Coordination. Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as
identified by the MCO as part of its Local Care Management plan
(further described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 For the delegation to designated local care
management entities not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited
to RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the individual IDN was
not certified and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a

memorandum of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO
and the IDN(s), and provide for the timely exchange of data
between the MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
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terms specified by DHHS in guidance unless otherwise approved by
DHHS.

4.10.8.12 Any Care Coordination and Care Management requirements
that apply to the MCO shall also apply to the MCOs' Designated Local
Care Management Entities.

4.10.8.13 The MCO shall submit to DHHS its Local Care Management
Plan in accordance with Exhibit O for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall include the structure of the Local Care
Management to be provided, the percentage (%) of high-risk/high-need
Members \Arho shall receive Local Care Management, the list of
Designated Local Care Management Entities that shall conduct the Local
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Management outreach attempts;

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5Type of staff conducting face-to-face Local Care
Management

4.10.8.16 Data Sharing with Local Care Management Entities

4.10.8.16.1 Consistent with all applicable State and federal laws
and regulations, and utilizing all applicable and appropriate
agreements as required under State and federal law to maintain
confidentiality of protected health information and to facilitate the
provision of services and Care Management as intended by this
Agreement, the MCO shall provide identifiable Member-level data
on a monthly basis to Local Care Management Entities, all Care
Management entities with which the MCO othenvise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of sen/ices;

4.10.8.16.1.3. Total cost of care
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described In Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3The MCO shall ensure that ADT data from applicable
hospitals be made available to Primary Care Providers, behavioral
health Providers, Integrated Delivery Networks, Local Care
Management Entities, and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 The MCO shall, as directed by DHHS and
demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member
information necessary to provide Care Management and Care
Coordination services to Members served by an IDN and, as
applicable, other Local Care Management Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and Institutional
stays. [42 CFR 438.208(b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is
in transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to. at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;
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4.10.9.5.2 Support continuity of care for Members when they
move from home to foster care placement: foster care to
independent living; return from foster care placement to
community; or change in legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and
between Providers and the MCO to ensure that Members receive

appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who
use ED services inappropriately, analyze reasons why each Member did
so and provide additional services to assist the Member to access
appropriate levels of care including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
improve Continuity of Care, resolve Provider access issues, and establish
a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, behavioral health Providers,
Integrated Delivery Networks, Local Care Management Entities, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;
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4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating vwth the Member's PGP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager Is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
placed in foster care, including children who are currently enrolled
in the plan and children in foster care who become enrolled in the
plan, including prospective enrollment so that any care required
prior to effective data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children

and adolescent service delivery system as these Members transition into
the adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate Inpatient and community services.
Including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be Involved in the
admissions process when possible; If the outpatient Provider is not
Involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what. If any, mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved In
the discharge planning, the evaluation shall include an assessment
for any social services needs such as housing and other necessary
supports the young adults need to assist in their stability in their
community; and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and
Community Care

4.10.10.1 The MOO shall implement procedures to coordinate services the
MOO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MOO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MOO
shall leverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO
shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more In-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan.
As with the screening, the in-depth assessment shall include
questions regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and
social support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not
limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social sen/ices programs
including, but not limited to, Women, Infants, and Children, Head
Start Programs, Community Action Programs, local income and
nutrition assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

Boston Medical Center Health Plan, Inc. Contractor Initials /H. C.
Page 198 of 352 ,

RFP-2019-OMS-02.MANAG-02 Date 3/iwl(^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-aged
youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members,
parents, caregivers and other networks of support the Member may rely
upon.

4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

.4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal laws
and regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health

Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter
into a capitation model of contracting with CMH Programs and CMH
Providers, which is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral health integration in the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:
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4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MOO data submissions to DHHS
and the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MOO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services,
the MCO shall provide a copy of the agreement between the MCO
and the Subcontractor to DHHS for review and approval, including
but not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.
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4.11.1.9.2 In accordance with Exhibit 0, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models
of care, as defined by SAMHSA^® and reflect a focus on Recovery
and resiliency.^®

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
Services and resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage
of Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not sen/e behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan
describing its program, policies and procedures regarding the
continuity and coordination of covered physical and Behavioral
Health Services and integration between physical health and
behavioral health Providers. In accordance with Exhibit O, the initial
Plan shall address but not be limited to how the MCO shall;

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by POPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

" Substance Abuse and Mental Health Services Administration. "Trauma-Informed Approach and Trauma-Specific Interventions,"
available at httDs://www.8amh8a.QOv/ncti(Vtrauma-lnterventlons

Substance Abuse ar>d Mental Health Services Administration, "Recovery and Recovery Support," available at
httDa://www.8amh8a.Qov/recoverv
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4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined
In Section 4.11.5.15 (Implementation of New
Hampshire's ID-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that Includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other Information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit 0,

the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall Include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall Include MCO
interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide

mental health and Substance Use Disorder updates as requested
by DHHS during regular behavioral health meetings between the
MCO and DHHS.

4.11.1.12.2To improve health outcomes for Members and ensure
that delivery of sen/Ices are provided at the appropriate intensity
and duration, the MCO shall meet with behavioral health programs
and DHHS at least four (4) times per year to discuss quality
assurance activities conducted by the MCO, such as PIPs and
APMs, and to review quality improvement plans and outstanding
needs.

4.11.1.12.3 Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
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data reports as detailed in Exhibit 0. Progress and data reports
shall be produced and exchanged between the MCO and DHHS
two (2) weeks prior to each quarterly meeting.

4.11.1.12.4At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Heaith Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Heaith and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHS, as specified by DHHS
in Exhibit 0, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit O related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MOO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by
the Member's PGP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MOO shall encourage POPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MOO shall require all POPs and behavioral health

Providers to incorporate the following domains into their screening
and assessment process;

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical.

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing.

4.11.1.13.4.5. Family & support services.

4.11.1.13.4.6. Education.

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive
functioning).

4.11.1.13.5 The MOO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or
Ages and Stages Questionnaires: Social Emotional at nine (9),
eighteen (18) and twenty-four (24)/thirty (30) month pediatric visits;
and use Bright Futures or other AAP recognized developmental
and behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:
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4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &
9): and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a

potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their POPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used
by its Providers. The referral process shall include providing a copy
of the physical health consultation and results to the behavioral
health Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 205 of 352 . .

RFP-2019-OMS-02-MANAG-02 Date jLllMllI



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Authorization form provided by DHHS for drugs used to treat
mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor,
including any CMH Program/CMH Provider, complies with all
requirements included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the

role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team,
the MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and. if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder services, or
both, and primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release
of information was included in the file.

4.11.1.17.3The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and
coordination between mental health and Substance Use Disorder

service Providers and POPs by providing access to data and
information when the Member consent has been documented in

accordance with State and federal law, including;

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
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Providers understand their roie to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans
shall be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health
Providers being trained on Substance Use Disorder
issues and Substance Use Disorder Providers being
trained on mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to
another entity after identifying and speaking with another individual
at the receiving entity to accept the call (i.e.. a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term
services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for Its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review
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4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O, . The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are in place
twenty-four (24) hours a day, seven (7) days a week for Members
experiencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based
crisis services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and
supports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between
the MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical beneftt to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit O, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
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attributable to Members, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will strengthen
behavioral health capacity for Members within the state and support the
efforts of CMH Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other
consultants with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the;

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10S8IRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.11.3.4.13MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services
to Members:
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4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers

receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented In primary care settings;

4.11.3.5.6 Clinical care Integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and
Substance Use Disorder services and in the treatment of Members with, at
risk for, or recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:

Boston Medical Center Health Plan, Inc. Contractor Initials fYl. £>»
Page 210 of 352 , .

RFP-2019-OMS-02-MANAG-02 Date 3 iNil?



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.11.4.2.1.1 .All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2.All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3.The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the
processes, strategies, evidentiary standards, or other
factors in determining access to Non-Participating
Providers for medical/surgical benefits in the same
classification;

4.11.4.2.1.4. A comparison of payment for services that
ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5.Any other requirements identified in
Exhibit O. (61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar
year for compliance with the relevant provisions of the federal
Mental Health Parity Law, regulations and guidance issued by
State and federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any
guidance issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not ail practices were in compliance
with federal Mental Health Parity Law or any guidance issued by
state or federal entities and shall include a list of the practices not
in compliance and the steps the MCO has taken to bring these
practices into compliance.
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4.11.4.2.5 A Member enrolled In any MCO may file a complaint
with DHHS at nhparity@dhhs.nh.gov if services are provided in a
way that is not consistent with applicable federal Mental Health
Parity laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental heaith or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and
surgical benefits covered by the plan (or coverage), and the MCO
shall not impose any separate treatment limitations that are
applicable only with respect to mental health or Substance Use
Disorder benefits. [42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which
medical/surgical benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment

Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination
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4.11.4.5.1 The MCO shall provide the criteria for medical
necessity determinations for mental health or Substance Use
Disorder benefits to any Member, potential Member, or
Participating Provider upon request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of
CMH Program/CMH Provider performance through quality metrics
and oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review

and approval prior to implementation in accordance with Section
3.14.2 (Contracts with Subcontractors). The contract shall, at
minimum, address:

4.11.5.1.3.1.The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of this
Agreement and all applicable State and federal laws,
rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies for
contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental

Available at httDV/www.Qencourt.state.nh.us/mles/About Rules/llstaQencles.htm

Boston Medical Center Health Plan, Inc. Contractor Initials /Tfl.Ci-
Page 213 of 352 I

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Health Services, providing for reimbursement on terms specified by
OHMS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1.For the purposes of this paragraph,
Agreement execution means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and is generally
expected to occur in January 2019.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a;

4.11.5.3.7.1. Severe or persistent mental illness (SPMI)
for an adult;

4.11.5.3.7.2.SMIfor an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization for

an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and Interagency Involvement for a
child.
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4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shaii be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a
review of quality improvement plans, data reports, Care
Coordination activities, and outstanding needs. Reports shall be
provided in advance of quarterly meetings.

4.11.5.3.11 The MCO shaii work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered In the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her
family's personal goals and needs are considered central in the
development of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care
plans are based on a Comprehensive Assessment conducted
using an evidenced-based assessment tool, such as the NH
version of the Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and Strengths
Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting
on behalf of the MCO elects to permit clinicians to use an
evidenced-based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific tool from
DHHS.

4.11.5.4.4 The assessment shall include the domains of the

DSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality service review.
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4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the
use of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of Implementation by DHHS of a web-
based training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility
renewal following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration virith DHHS, the MCO shall support
CMH Programs/CMH Providers to achieve program improvement
goals outlined in the ACT Quality Improvement Plan on file with
DHHS to achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members
eligible for Community Mental Health Services are receiving ACT
services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.
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4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers,
the MCO shall ensure that ACT teams and/or Housing
Coordinator(s) also provide ongoing mental health and tenancy
support services to Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities. Including:

4.11.5.7.5.1. Identifying housing options for Members at
risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications for
housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO
and NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing
status and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management as described
in Section 4.10.10 (Coordination and Integration with Social
Services and Continuity of Care) within twenty-four (24) hours upon
release.

4.11.5.8 Supported Employment
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4.11.5.8.1 In coordination with CMH Programs/CMH Providers,
the MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from
DHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity implementation for each CMH
Program/CMH Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent
(19%) of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to
Members with diagnoses, including but not limited to SMI, SPMI,
and Borderline Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of PRSS
provided by Peer Recovery Programs in a variety of settings such
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as CMH Programs, New Hampshire Hospital, primary care clinics,
and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH

Providers, the MCO shall actively promote the delivery of Modular
Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems^^ for children and youth Members
experiencing anxiety, depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination vwth CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of
programming to address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

22
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4.11.5.16.2 Efforts can encompass Interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit 0.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on

its own staff or contract with clinical Providers who are credentiaied

by the hospital (i.e., "hospital-credentiaied Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentiaied Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentiaied Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentiaied Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed.

4.11.5.17.5The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentiaied Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or In a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall
provide a monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and adult Members, and the rate of recidivism for Psychiatric
Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include
the responsibilities of the CMH Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.
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4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency
Involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive

alternative services and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. it is the policy of DHHS to avoid
discharges from Inpatlent care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an
integral part of all discharge planning from New
Hampshire Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place Into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also Included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation In the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the
ADA and other applicable State and federal
regulations.
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4.11.5.18.2.5. The liaison shall actively participate,
and assist New Hampshire Hospital staff in the
development of a written discharge plan within twenty-
four (24) hours of admission.

4.11.5.18.2.6. The MCO shall ensure that the final

New Hampshire Hospital discharge instruction sheet

shall be provided to the Member and the Member's
authorized representative prior to discharge, or the
next business day, for at least ninety-eight percent

(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in
order to review the discharge plan, support the
Member in attending any scheduled follow-up
appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mental health clinician is scheduled and
that transportation has been arranged for the
appointment prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from

psychiatric hospitalization who are not a current client
of the applicable CMH Program/CMH Provider, the
Member shall have an intake appointment that is
scheduled to occur within seven (7) calendar days after
discharge.

4.11.5.18.2.17. The MOO shall work with DHHS and

the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
indicated a difficulty returning back to the community,
identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.11.5.18.3Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days
associated with Members who no longer require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than
those paid by the NH Medicaid FFS program, inclusive
of both State and federal share of the payment, if a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan In its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day
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readmission rates to New Hampshire Hospital,
designated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs/CMH Providers, and implement
measurable strategies within ninety (90) calendar days
of the execution of this Agreement to reduce thirty (30)-
day and one hundred and eighty (180)-day
readmission.

4.11.5.18.4.2. Avoiding readmission is associated
with the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery In the ninety (90) days
after discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180)
days, the MCO shall report on the mental health and
related service utilization that directly proceeded
readmission in accordance with Exhibit O. This data

shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate if
appropriate levels of care were provided to decrease
the likelihood of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCQ's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, including but
not limited to, Chapter 420-J, Section J:15 through Section J;19 and shall
comply with all State and federal laws related to conftdentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan,
the MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438. subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required
for Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter
He-W 500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder
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4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513."

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted
to DHHS for review and approval prior to implementation in
accordance with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of this
Agreement and applicable State and federal law;

4.11.6.4.3.3.The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6.The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies for
contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

23
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4.11.6.4.7 When contracting with methadone clinics, the MCO
shall contract with and have in its network all Willing Providers in
the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism

where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1.1s subject to enhanced reimbursement for
MAT, as described in as outlined in this section; or

4.11.6.5.2.2.Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance \Mth Exhibit O. the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of
enhanced payments that the MCO shall make to qualified
Providers based on whether Providers are certified and providing
MAT to up to thirty (30) Members per quarter (i.e., tier one (1)
Providers) or certified and providing MAT to up to one hundred
(100) Members per quarter (i.e., tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment
services, not the number of patients the Provider is certified to
provide MAT treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care is
appropriately provided to eligible Members;

4.11.6.6.1.2.Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.S.Ensuring that eligible Members are

provided with coordinated care when entering or
leaving a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available
and provided to Members in accordance with NH Code of
Administrative Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the
Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled In an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MOO shall ensure, through its regular quality
Improvement activities and reviews of DHHS administered quality
monitoring and Improvement activities, that Substance Use
Disorder treatment services are delivered In the least restrictive

community based environment possible and based on a person-
centered approach where the Member and their family's personal
goals and needs are considered central In the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation Is a blopsychosoclal evaluation
completed In accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided
Include a method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of care
based on the ASAM Criteria, published in October, 2013 or as
revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation Is

completed for each Member prior to admission as a part of Interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems
In all ASAM 2013 domains which justify the Member's admittance
to a given level of care and that Include Individualized treatment
plan goals, objectives, and interventions written in terms that are
specific, measurable, attainable, realistic, and time relevant
(SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement In Identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes In any ASAM domain and no less frequently than every
four (4) sessions or every four (4) weeks, whichever Is less
frequent.
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4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which the
Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition of
new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether or

not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1)
PIP designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services,
engagement, clinically appropriate services. Member engagement
in treatment, treatment retention, safety monitoring, and service
utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O,
an assessment of any prescribing rate and pattern outliers and how
the MCO plans to follow up with Providers identified as having
high-prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance
Use Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
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and identification of Members with MED at above average levels,
as determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of
Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are

homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers in a
variety of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work \Mth each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and,
at the discretion of DHHS, may be required to provide ongoing
updates on those Participating Providers who have been identified
as overpreschbing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
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MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
Information sharing and collaboration between the MCO and the
participating hospital. ,

4.11.6.14.2Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to
appropriate treatment, Recovery support services and intense
Case Management within forty-eight (48) hours of discharge or the

MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (LIDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO
shall impose Prior Authorization requirements on
usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or

other Utilization Management restrictions any treatments identified
as necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
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determines an alternative type of treatment or setting is
appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct
potential occurrences of fraud, waste and abuse, in accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MOO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MOO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MOO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to;

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MOO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids,
alcohol or other drugs, the MCO shall provide Care Management
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relating to re-disclosure set out
In 42 CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service

agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and
implement the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed In collaboration with health care Providers
and the family/careglvers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices. Including:
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4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7 The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or othenvise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care
Coordination staff shall actively participate and assist hospital staff
in the development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or the next
business day, for at least ninety-eight (98%) of Members
discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
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MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program
and/or Provider for the Member is scheduled prior to discharge
when possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those
that have had a difficulty engaging In treatment services following
referral and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and Increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions
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4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and

Providers to actively improve the quality of care provided to Members,
consistent with the MCO's quality improvement goals and all other
requirements of the Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's
quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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4.12.2.3 If the MCO is newly participating In the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement,
the newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-site review, the MCO shall notify DHHS of the
date of the scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited

by any private independent accrediting entity, In addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to provide a
copy of its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through
federal EQR protocols and that DHHS shall consider met on the basis of
the MCO's achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA
renewal survey option that allows attestation for certain
requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1): 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1.DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance data,

4.12.3.3.2.3.DHHS-required quality reports, and

4.12.3.3.2.4.Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutillzation and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined
by DHHS in the quality strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42
CFR 438.340(b)(6)]; and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure
that the QAPI program structure:
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4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly defined and
assigned to appropriate individuals, including physicians, clinicians,
and non-clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work performed
by the Subcontractor. The file shall be available for review by DHHS or its
designee upon request, and a summary of any functions that have been
delegated to Subcontractor(s) shall be indicated within the MCO's QAPI
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided in
Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330
(d)(1)]:

4.12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in
Section 4.11.6 (Substance Use Disorder);

4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.
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4.12.3.7.2.4. If the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MCM program at the time of the
most recent EQRO technical report performed below
the fiftieth (50th) percentile.

4.12.3.7.2.5.Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for v/hich its

performance (or, in the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of health;

4.12.3.7.3.2. Integrating physical and behavioral health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements;

4.12.3.7.5.1.Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. Implementation of interventions to achieve
improvement in the access to and quality of care [42
CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures
used as objective quality indicators [42 CFR
438.33Q(d)(2)(iii)]; and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce
new information on quality of care every year.
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4.12.3.7.7 In accordance with Exhibit O, the MCO shail Include In

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes It plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42
CFR 438.330(d)(1) and (3)].

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAMPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including;

4.12.3.8.1.1.CAMPS Health Plan Survey 5.0M, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2.CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions. Including the number, are subject to
NCQA approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure
sets annually according to the current Industry/regulatory standard
definitions, in accordance with Exhibit 0 [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1.CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2.CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3.NCQA Medicaid Accreditation measures,
which shall be generated without NCQA Allowable
Adjustments and validated by submission to NCQA;

4.12.3.9.1.4.AII available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;
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4.12.3.9.1.5.Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)]:

4.12.3.9.1.6. Select measures to monitor MCO Member

and Provider operational quality and Care Coordination
efforts:

4.12.3.9.1.7.Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8.Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected health
information, the MCO shall collaborate in data collection with the

Integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and the DSRIP program to reduce duplication of effort in collection
of data.

4.12.3.9.3 The MCO shall report all quality measures in
accordance with Exhibit O, regardless of whether the MCO has
achieved accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit 0 or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;

4.12.3.9.4.2.Attend all meetings with the relevant MCO
subject matter experts to discuss specifications for data
indicated in Exhibit O; and

4.12.3.9.4.3.Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit O to all MCO subject matter
experts involved in the production of data in Exhibit 0.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
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be communicated to MCOs and documented within a format similar

to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures
and quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare
data sets to the MCO, the MCO shall integrate expanded Medicare
data sets into its QAPI Plan and Care Coordination and Quality
Programs, and include a systematic and ongoing process for
monitoring, evaluating, and improving the quality and
appropriateness of services provided to Medicaid-Medicare dual
Members. The MCO shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate for

improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resulting
from Care Coordination of the dual Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS. NCQA, the EQRO, and/or other DHHS-identified entities,
the MCO shall be subject to liquidated damages as further
described in Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 0,
in order to improve the performance of the MOM program [42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
preceding twelve (12) months, and how its development of the proposed,
updated QAPI plan has taken those results into account. The report shall
include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;
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4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements In the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations identified by the EQRO's
Technical Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS
and reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358],

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350],

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to;

4.12.5.1.3.1.Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 245 of 362 .

RFP-2019-OMS-02-MANAG-02 Date allw|t<j



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.12.5.2 Auto-Assig nment Algorlth m

4.12.5.2.1 As Indicated in Section 4.3.6 (Auto-Asslgnment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 The measures used to determine auto-assignment
shall be aligned with the priority measures assigned to the MCO
withhold program, as determined by DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 As described in Section 5.4 (MCM Withhold and
Incentive Program), the MCM program incorporates a withhold and
incentive arrangement; the MCO's performance in the program
may be assessed on the basis of the MCO's quality performance,
as determined by DHHS and indicated to the MCO in annual
guidance.

4.12.5.3.2 Key areas of DHHS focus in the selection of measures
shall include, but are not limited to;

4.12.5.3.2.1. Utilization measures, including appropriate
use of the ED, reduction in preventable admissions,
and/or 30-day hospital readmission for all causes;

4.12.5.3.2.2. Measures related to the timeliness of

prenatal and postpartum care and in improved
outcomes related to NAS births;

4.12.5.3.2.3. Successful integration of physical and
behavioral health, including timeliness of a follow-up
after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4. Reduction in polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5.Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MCO performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and
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4.13.1.1.2 SufTicient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-
risk populations or specialize in conditions that require costly treatment [42
CFR 438.214(c)].

4.13.1.3 The MOO shall not employ or contract with Providers excluded
from participation in federal health care programs (42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion

from any Medicare or Medicaid program. Participating Providers shall have
a NH Medicaid identification number and unique National Provider
Identifier (NPI) for every Provider type in accordance with 45 CFR-162,
Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1): 42 CFR
438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 When contracting with DME Providers, the MCO shall contract
with and have in its network all Willing Providers in the state.
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4.13.2 Provider Enroiiment

4.13.2.1 The MCO shali ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format prescribed by
DHHS for determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and
contracted Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior
to the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who Is acting within the
scope of his or her license or certification under applicable State law,
solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1): 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain COS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b);
42 CFR 455.100-106; 42 CFR 455.400-470]

4.13.3 Provider Screening, Credentlaling and Re-Credentlaling

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all
MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].
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4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening In accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentlallng of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentlaling
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating
Providers within ten (10) business days after the MCO receives
notice of the Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network services;

4.13.3.7.4.2.Single case agreements for an individual
Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider
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to accept a level of risk to receive payment after
affirmative credentiaiing is completed in exchange for
the prospective Participating Provider's compliance
with network requirements and practices.

4.13.3.8 The MCO shall process credentiaiing applications from all types
of Providers within prescribed timeframes as follovrs:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentiaiing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentiaiing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentiaiing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO
has received a Provider's clean and complete application, and ends on the
date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is
signed and appropriately dated by the Provider, and includes;

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, Including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentiaiing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45) calendar days after
receipt of the Provider's clean and complete application, depending on the
prescribed timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined by
periodic audit of the MCO's Provider enrollment records by DHHS or its
designee, the MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening
and credentiaiing verification standards, or to prevent an MCO from
utilizing additional criteria in selecting the health care professionals with
whom it contracts.
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4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1.A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2.A dedicated contact number to MCO staff

located in New Hampshire available from 8:00 a.m. to
6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3.Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4.Training specific to integration of physical
and behavioral health, person-centered Care
Management, social determinants of health, and
quality;

4.13.4.1.1.5.Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of

adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.G.Training on billing and required
documentation;

4.13.4.1.1.7.Assistance and/or guidance on identified
opportunities for quality improvement;

4.13.4.1.1.8.Training to Providers in supporting and
assisting Members in grievances and appeals, as
noted in Section 4.5.1 (General Requirements); and
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4.13.4.1.1.9.Training to Providers in MCO claims
submlttal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain, a Provider
services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at minimum, eight
(8:00) am to five (5:00) pm EST, Monday through Friday, with the
exception of DHHS-approved holidays. The Provider call center
shall meet the following minimum standards, which may be
modified by DHHS as necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty percent
(80%) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.1.3.3.Average speed of voicemall response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an automated
system with the capability to provide callers with information
regarding operating hours and instructions on how to verify
enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action
as necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MOM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3.lnclude the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with

NH Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, \A4iich includes selection and retention of Participating
Providers, credentialing and re-credentialing requirements, and
non-discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(b)(2)]
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4.13.5.1.7 The MCO's Participating Providers shail not
discriminate against eligible Members because of race, color,
creed, reiigion, ancestry, marital status, sexual orientation, sexual
identity, national origin, age, sex, physical or mental handicap in
accordance with Title Vi of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973, 29

U.S.C. Section 794, the ADA of 1990, 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto, or as
otherwise provided by law or regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their heaith or behavioral health history,
health or behavioral health status, their need for heaith care

services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.lOThe MCO shail include in Provider pontracts a
requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
In NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers
and all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.
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4.13.5.1.14 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO, or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17Any revisions required by DHHS shall be provided to
the MCO within thirty (30) calendar days.

4.13.5.1.ISThe MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.
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4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when
assisting potential Members and Members with enrollment
decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to
comply with all MCO policies and procedures, including without
limitation;

4.13.5.2.1.1.The MCO's DRA policy;

4.13.5.2.1.2.The Provider Manual;

4.13.5.2.1.3.The MCO's Compliance Program;

4.13.5.2.1.4.The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6.ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xl)(A)-(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)l
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, if filed within the permissible timeframes,
although the Member may be liable for the cost of any continued
benefits while the appeal or State fair hearing is pending if the final
decision is adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(9)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42
CFR 438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may
be a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists,
the Provider shall notify the MCO within three (3)
business days of learning of that such staff Member is
listed on any of the Exclusion Lists and immediately
remove such person from providing services under the
agreement \Anth the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records,
documents, and other evidence pertaining to services rendered,
equipment, staff, financial records, medical records, and the
administrative costs and expenses incurred pursuant to this
Agreement as well as medical information relating to the Members
as required for the purposes of audit, or administrative, civil and/or
criminal investigations and/or prosecution or for the purposes of
complying with the requirements.
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4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU,
DOJ, the OIG, and the Comptroller General or their respective
designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model
Member Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient;

4.13.5.9.1.1. For the Member's health status, medical

care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs in
order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and consequences
of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Sectioni 923(b)(3)(D)
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of the Sociai Security Act; 42 CFR 438.102(a)(1)(i)-(iv);
SMDL 2/20/98]

4.13.5.9.2 The MCO shail not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeai, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to

participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or
certification under applicable State law, solely on the basis of such
license or certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly
treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from;

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in
the same specialty.

4.13.5.10.3 if the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCQ's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3The MCO Provider contract shall detail how the MCO

shall meet Its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid identification
card as proof of enrollment in the MCO until the Member receives
his/her MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with alt
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
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change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, Including the termination of the Provider agreement with the
MCO. [42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how

the MCO shall maintain compliance with its contractual obligations for
Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of POPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another
contracted hospital of equal service ability is not available within
time and distance standards outlined in Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as otherwise determined by DHHS in accordance with
Exhibit O; these may include but are not limited to Provider participation by
geographic location, categories of service, Provider type categories.
Providers with open panels, and any other codes necessary to determine
the adequacy and extent of participation and service delivery and analyze
Provider service capacity in terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.
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4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HOP-LAN APM framework") In order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance >vith CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the
contract related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated
for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms
and conditions of NH's Building Capacity for Transformation waiver, the
MCO shall ensure through its APM Implementation Plan (as described in
Section 4.14) that fifty percent (50%) of all MCO medical expenditures are
in Qualifying APMs, as defined by DHHS, within the first twelve (12)
months of this Agreement, subject to the following exceptions:
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4.14.7.1.1 If the MCO is newly participating in the MCM program
as of the Program Start Date, the MCO shall have eighteen (18)

■ months to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation requirement, the
MCO shall detail to DHHS in its proposed ARM Implementation
Plan an extension request: the reasons for its Inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2.For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through ARMs and other means. Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (Including the shared
Incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM Is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid ARM Strategy.

4.14.8.2 At minimum, a Qualifying ARM shall meet the requirements of
the HCR-LAN ARM framework Category 2C, based on the refreshed 2017
framework released on July 11, 2017 and all subsequent revisions.

4.14.8.3 As indicated in the HCR-LAN ARM framework white paper,
Category 2C is met if the payment arrangement between the MCO and
Participating Rrovider(s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perform well on those metrics.
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4.14.8.4 HCP-LAN Categories 3A, 3B, 4A, 4B, and 40 shall all also be
considered Qualifying APMs, and the MOO shall increasingly adopt such
APMs over time in accordance with its APM Implementation Plan and the
DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the
additional information available to DHHS, the HCP-LAN Category to which
the MCO's APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models speciftcally required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that Incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other
payers (e.g.. Medicare and commercial shared savings
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arrangements) to reduce Provider burden and promote the
integration of Behavioral Health.

4.14.8.10.2 The MCO shall incorporate APM design elements into
its Qualifying APMs that permit Participating Providers to attest to
participation in an "Other Payer Advanced APM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare
Access and CHIP Reauthorization Act of 2015 (MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit O..

4.14.9.2 The APM Implementation Plan shall meet the requirements of
this section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
0 and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation
Plan, for each APM offering and as is applicable, the actuarial and
public health basis for the MCO's methodology, as well as the
basis for developing and assessing Participating Provider
performance in the APM, as described in Section 4.14.10
(Alternative Payment Model Transparency and Reporting
Requirements). The APM Implementation Plan shall also outline
how integration is promoted by the model among the MCO,
Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers'
readiness for participation in APMs, and the strategies the MCO
shall use to assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and
data sharing obligations herein and in the DHHS Medicaid APM
Strategy.
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4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a
timely manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM

arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation
Plan a detailed description of the steps the MCO shall take to
advance its APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond, clearly
articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to
participating APM Providers to ensure Providers' ability to
successfully implement and meet the performance expectations
included in the APM, including how the MCO shall ensure that the
information received by Participating Providers is meaningful and
actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall Inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and
Provider level data (e.g., encounter and claims information) for
concurrent real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in
example form to DHHS the level of information that shall be given
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to Providers that enter into ARM Agreements with the MCO,
including if the level of information shall vary based on the
Category and/or type of ARM the Provider enters.

4.14.9.6.7 The Information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MGOs
shall utilize ail applicable and appropriate agreements as required
under State and federal taw to maintain confidentiality of protected
health information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included in the ARM design;
and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that
shall be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. Ail information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessment^"* in accordance
with Exhibit 0.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment
in accordance with Exhibit O and/or the DHHS Medicaid APM

Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the
additional and/or alternative timing of the MCO's submission of the
HCP-LAN APM assessment.

4.14.10.3 Additional Reporting on Altemative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through its APM initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address
the following priorities;

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the

The MCO is responsible for completing the required information for Medicaid (and is not required to complete tt>e portion of the
assessment related to other lines of business, as applicable).
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ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
alt causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
Increase the timeliness of follow-up after a mental
illness or Substance Use Disorder admission; and
efforts aligned to support and collaborate with IDNs to
advance the goals of the Building Capacity for
Transformation waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider Incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management
program aimed at reducing polypharmacy, as
described in Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to
and the effectiveness of Substance Use Disorder

treatment (further addressed in Section 4.11.6.5
(Payment to Substance Use Disorder Providers) of this
Agreement); and

4.14.12.3.1.7. Opportunities to address social

determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:
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4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of
it APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until
they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m){2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1H2); 42 CFR 438.3(1)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(1)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HOP-LAN assessment, a detailed written report of any
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implemented (and previously reviewed) Physician incentive Plans, as
described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met.
The MCO shall, upon request, provide additional detail In response to any
DHHS request to understand the terms of Provider payment
arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(0]

4.16 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(1)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act):

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVili, or XX or under this title pursuant
to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security
Act.

4.15.1.2.2 Fumished at the medical direction or on the

prescription of a physician, during the period when such physician
is excluded from participation under Title V, XViii, or XX or under
this title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of
the Social Security Act when the person knew or had any reason to
know of the exclusion (after a reasonable time period after
reasonable notice has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
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individual or entity, unless the State determines there is good
cause not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction
Act (ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads,
bridges, stadiums, or any other item or service not covered under
the Medicaid State Plan. [Section 1903(i) of the Social Security Act,
final sentence; section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS
and the MCO, except when these payments are specifically required to be
made by the State in Title XIX of the Social Security Act, in 42 CFR, or
when DHHS makes direct payments to Participating Providers for graduate
medical education costs approved under the Medicaid State Plan, or have
been otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively
reimburse claims based on the CPT effective date as a result of the CPT
annual updates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one
hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of
the Program Start Date, DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, Including secure information
exchanges and technologies utilized for state Medicaid quality
improvement and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.15.1.11 The MCO shall Implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably
preventable through the application of procedures supported by
evidence-based guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other
invasive procedure performed on a patient, surgical or other
invasive procedure performed on the wrong body part, or surgical
or other invasive procedure performed on the wrong patient. [42
CFR 438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance
with Exhibit O. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.
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4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were fumished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(lx) of the Social Security Act]

4.15.3.3 The MCO shall enter into Alternative Payment Models with
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS in the MCO's APM implementation Plan and as described by DHHS
in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are

authorized by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care
services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria in contracts
with CMH Programs and CMH Providers for sen/ices provided to
Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described In Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by
DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or
not, for Covered Services provided to American Indian Members who are
eligible to receive services at a negotiated rate between the MCO and the
IHCP or, in the absence of a negotiated rate, at a rate not less than the
level and amount of payment the MCO would make for the services to a
Participating Provider that is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
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date of receipt. [42 CFR 438.14(b)(2)(lii): ARRA 5006(d): 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled In Medicaid as FQHCs but not Participating
Providers of the MOO shall be paid an amount equal to the amount the
MOO would pay an FQHC that Is a Participating Provider but is not an
IHCP, including any supplemental payment from DHHS to make up the
difference between the amount the MOO pays and what the IIHCPs FQHC
would have received under FFS. [42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP Is not enrolled In Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO. it has the
right to receive Its applicable encounter rate published annually in the
Federal Register by the IHS, or in the absence of a published encounter
rate, the amount it would receive If the services were provided under the
Medicaid State Plan's FFS payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS,
DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable encounter rate. [42 CFR
438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates
established by DHHS.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction Its operational readiness and its ability to provide
Covered Services to Memliers at the start of this Agreement In accordance
with 42 CFR 438.66(d)(2), (d)(3). and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42
CFR 438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness desk and site

Reviews, including documentation review and system demonstrations as
defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
Including those who have previously covered benefits to all eligibility
groups covered under this Agreement. [42 CFR 438.66(d)(2), (d)(3) and
(d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate
in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS. then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation
for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace Is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers,
Subcontractors and suppliers when normal systems are
unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency
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Response Plan or submit a revised Emergency Response Plan together
with a redline reflecting the changes made since the last submission.

4.17 Managed Care Information Svstem

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42
CFR 438.242(a)]:

4.17.1.1.2 Provides information on areas, Including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and

Providers, as specified in this Agreement and on all services
furnished to Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed
throughout this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The
MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any Item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
X12N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.
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4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14 Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall Include, but Is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership Information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed Information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;
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4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MCIS shall be able to maintain its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality
Management, and Utilization Management Program Requirements;

4.17.1.5.8 The MCIS shall be bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and in order to
enable Encounter Data to be utilized for Member profiling, Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic data
interchange (EDI) transactions in the ASC 5010 format. This also includes
IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MCIS capability shall Include, but not be limited to the following;

4.17.1.8.1 Provider network connectivity to EDI and Provider
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;
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4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR. EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the
MCO and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to;

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by
the State:

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to suppoii
secure connectivity and access to the system and to support the
secure, effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load
(ETL) or similar methods for data conversion and data interface
handling that, to the maximum extent possible, automate the ETL
processes, and provide for source to target or source to
specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of

all data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in
batch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but
not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage
(Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall include, but
not be limited to the following;

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS,
DHHS's MMIS fiscal agent, the NH Department of Information
Technology, and other interfacing entities to implement effectively
the requisite exchanges of data necessary to support the
requirements of this Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data
extract errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which

facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of
events including all appropriate contacts and timeframes for
resolution by severity of the event.

4.17.3.2 The MCQ shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCQ/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. (42 CFR 438.242(b)(4)]

4.17.4.2 Ail data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data
shall be electronically transmitted to DHHS in the media format and
schedule prescribed by DHHS, and affirmatively and securely destroyed if
required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MOM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless

directed to or agreed to in writing by DHHS. The MCO shall archive data
only on a schedule agreed upon by DHHS and the data archive process
shall not modify the data composition of the source records. All DHHS
archived data shall be retrievable for DHHS in the timeframe set forth by
DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its
obligations under the Agreement, including paper and electronic
claim forms, for a period of not less than ten (10) years from the
date of termination of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10)
years following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period
and upon request, the subject records shall be transferred to
DHHS's possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall Include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS staff to access case-

specific information; this web access shall fulfill the following requirements,
and shall be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug Information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be
stored or captured on the website and shall not be further disclosed
except as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management,
password, and PIN communication, and operational services necessary to
assist Providers and Members with gaining access and utilizing the web
portal.

4.17.5.6 System Support Performance Standards shall include;

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance:

4.17.5.6.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types of inquiries
and requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user Interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (i.e. Chrome, Intemet Explorer, Firefox, Safari, etc.). If
user does not have compliant browser, MCO shall redirect user to
site to install appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and

provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management
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and change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
DHHS. Archiving shall be conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them,
the revised redlined documents and any corresponding checklists
shall be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan.

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The follovwng elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).
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4.17.6.9.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and benefit coverage or other
such changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the
notification requirement contingent upon the nature of the request
from the MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the
MClS organizational chart and the description of MClS
responsibilities at least thirty (30) calendar days prior to the
effective date of the change, except where personnel changes
were not foreseeable in such period, in which case notice shall be
given within at least one (1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents,
including but not limited to project plans, documentation, issue
tracking, deliverables, and any project artifacts. All items shall be
turned over to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test system for
DHHS to monitor changes in extemally facing applications (i.e. NH
websites). This test site shall contain no actual PHI data of any
Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable
travel costs" include airfare, lodging, meals, car rental and fuel, taxi,
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mileage, parking, and other incidental travel expenses incurred by DHHS
or its authorized agent in connection with the onsrte reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed
to identify errors and unauthorized transactions that
have occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls
are corrected.

4.17.6.14.3System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

Boston Medical Center Health Plan, Inc. Contractor Initials /W .C».
Page 289 of 352 ,

RFP-2019-OMS-02-MANAG-02 Date Imli S



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.18.1.1 For purposes of this Section ^.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows;

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 "incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's maiiroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to
the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that

the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act).

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar
days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, Including data from Participating Providers the MCO
is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for

completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report results to
DHHS, in accordance with Exhibit 0.

4.18.2.4 As indicated in Exhibit 0, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
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with a ninety-five percent (95%) conftdence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall Implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid
in relation to total paid amounts taking into account the dollar stratification
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and
non-financial perspective; i.e., claim was paid/denied correctly and alt
coding was correct, business procedures were followed, etc. It is
measured by dividing the total number of claims processed correctly by the
total number of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

OVERSIGHT AND ACCOUNTABILITY

6.1 Reportina

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MC,0 reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.
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5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be specified
by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide,
the following information, and the information specified throughout the
Agreement and within Exhibit O, in order to improve the performance of
the MCM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1

5.1.1

5.1.1

5.1.1

5.1.1

5.1.1

5.1.1

7.2 Member grievance and appeal logs;

7.3 Medical management committee reports and minutes;

7.4 Audited financial and encounter data;

7.5 The MLR summary reports;

7.6 Customer service performance data;

7.7 Performance on required quality measures; and

7.8 The MCO's QAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Govemor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program, Including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

Boston Medical Center Health Plan, Inc. Contractor Initials

Page 292 of 352 . .
RFP-2019-OMS-02-MANAG-02 Da\e^J_U±l I f



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for
Inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to;

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and

content, timeliness, completeness, and accuracy as specified by DHHS
and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. (42 CFR 438.604(a)(1); 42 CFR 438.606; 42
CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCQ's encounter process. The MCC-submitted policies and procedures
shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCQ's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS

in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent

with DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers

with whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information In the federally
mandated HIPAA transaction formats and code sets, and submit these
data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make ail collected data available to DHHS after it

is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCQ's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the data
are generated shall conform to the same standards, including application
of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and
distributed by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental sen/ices. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and
a Group Code, to specify whether the reduction is the responsibility
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.
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5.1.3.17 All MCO encounters shall be submitted electronically to DHHS
or the State's fiscal agent in the standard HIPAA transaction formats,
namely the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI X12N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other

insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's

organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid
to the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of
said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent.
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act
on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-

compliant standards for information exchange, including but not limited to
the following requirements;

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1.ASC X12N 820 Premium Payment
Transaction:

5.1.3.24.1.2.ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4.ASC X12N 8371 Institutional

Claim/Encounter Transaction;
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5.1.3.24.1.5. ASC X12N 837P Professional

Ciaim/Encounter Transaction:

5.1.3.24.1.6.ASC X12N 837D Dental Claim/Encounter

Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows;

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2.ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status Response;

5.1.3.24.2.4.ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5.NCPDP D.O Pharmacy Ciaim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, including but not limited to those specified in the DMHS
Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis
after DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data In the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.
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5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1.The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1.Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2.Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of Member
identification numbers shall be accurate and valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6.The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include a

review of the Provider claim to what data is in the
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MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall
also submit a root cause analysis that includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO Identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are identified within a rolling twelve
(12) month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The

external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2.AII encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3.The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data,
in accordance with the accuracy standards established
in this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal

agent notifies the MCO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2.For all ongoing claim encounters, if DHHS
or Its fiscal agent notifies the MCO of encounters failing
X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
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all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either error
resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4.The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part of
the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
descrit>ed in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment Information, Encounter Data,
and other information contained In this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 438.606],

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used In QAPI activities.

5.2 Contract Oversight Program

6.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline;

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and Its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity
Plan and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
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Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance. .

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

6.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and
procedures that guide and require the MCO and the MCO's officers,
employees, agents and Subcontractors to comply with the requirements of
this Section 5.3 (Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to guard against
fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
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implementation of internal controls, policies, and procedures to prevent
and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455, 42 CFR
456, 42 CFR 438, 42 CFR 1000 through 1008 and Section 1902(a)(68) of
the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity issues,
and with MFCU as directed by DHHS, on fraud, waste or abuse
investigations. This shall include, at a minimum, the following;

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program integrity meetings shall
be as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation In meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
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and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer who
is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory Compliance
Committee of the Board of Directors and at the senior

management level charged with overseeing the MCO's
compliance program and its compliance with this
Agreement;

5.3.2.2.1.4. System for training and education for the
Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication between

the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or
coordination of suspected criminal acts with law
enforcement agencies) to reduce the potential for
recurrence, and ongoing compliance with the
requirements under this Agreement. [42 CFR
438.608(a); 42 CFR 438.608(a)(1)(i) - (vii)]

5.3.2.2.2 The process by which the MOO shall monitor their
marketing representative activities to ensure that the MOO does
not engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MOO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative
(NCCI) edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims Include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Program
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to identify
high-risk claims and the MCO's definition of "high-risk
claims":

5.3.2.2.4.8. Visit verification procedures and practices,
including sample sizes and targeted provider types or
locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10.A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO

Boston Medical Center Health Plan, Inc. Contractor Initials /T] .(o-
Page 305 of 352 •

RFP-2019-OMS-02-MANAG-02 Date SJlNj'



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

may use an explanation of benefrts (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member

confidentiality requirements for women's health care,
family planning, sexually transmitted diseases, and
behavioral health services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials identifying
the MCO's fraud and abuse reporting hotline number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field

audits of Participating Providers determined to be at
high risk to ensure services are rendered and billed
correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14.The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15.The process by which the MCO shall
recover inappropriately paid funds if the MCO
discovers wasteful and/or abusive, incorrect billing
trends with a particular Participating Provider or
provider type, specific billing issue trends, or quality
trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying the
Overpayments due to potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity
and any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a){7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and
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5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act, including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the Social Security
Act; 42 CFR 438.608(a){6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessionsAvebinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking
process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and
abuse investigations/audit/any other overpayment recovery process as
described in the fraud, waste and abuse reports provided to DHHS in
accordance with Exhibit O.

5.3.3.4 The MCO and Subcontractors shall each have internal policies

and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as
required by this Agreement. [42 CFR 438.608(d)(1)(i)l
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5.3.3.5 The MCO and its subcontractors shall report to DHHS within
sixty (60) calendar days when it has identified Capitation Payments or
other payment amounts received are in excess to the amounts specified in
this Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by
DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of
a recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or Its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected

under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
Insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other measures
set forth in this Agreement and Exhibit O, DHHS shall impose liquidated
damages, unless the MCO can demonstrate good cause for failure to meet
such metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud.
[42 CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make
a referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
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5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the
allegations of suspected fraud;

5.3.4.1.4.1. Suspend Provider payments:

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any

settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency

accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2) business days of the
acceptance notification, along with a directive to suspend payment
to the affected Provider(s) if it is determined that suspension shall
not impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
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its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS. the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1.Within five (5) calendar days of taking
such action unless requested in writing by DHHS. the
MFCU, or law enforcement to temporarily withhold
such notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3.The request for delay may be renewed in
writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1.That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2.Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific information concerning an
ongoing investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5.Where applicable and appropriate, Inform
the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or
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5.3.4.2.2 The MCO is notified by DHHS that the legal
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause

exists not to suspend payments, in whole or in part, or not to continue a
payment suspension previously imposed, to an individual or entity against
which there is an investigation of a credible allegation of fraud if any of the
following are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted

by the Provider and submit it with a recommendation to
DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole

community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in
the best interests of the Medicaid program.
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5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of Issuance all materials documenting;

5.3.4.5.1 Details of payment suspensions that were imposed In
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual
for whom there Is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea,
or through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO
and any involved Subcontractor have no claim to any portion of such
recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its Subcontractor(s) has
or may have against any entity or individual that directly or indirectly
receives funds under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail supplier, sales
representative, laboratory, or other Provider in the design, manufacture,
Marketing, pricing, or quality of drugs, pharmaceuticals, medical supplies,
medical devices, DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or
local law enforcement to stand in the place of the MCO or client in
the collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall
be reported to the actuary to consider In the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with
any State or federal agency or their contractors.

Boston Medical Center Health Plan, Inc. Contractor Initials /7)'Cs'
Page 312 of 352 ,

RFP-2019-OMS-02-MANAG-02 Date | S



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.3.5.3 The MCO and its Subcontractors shall suspend Its own
investigation and ail program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,

documents and claim or encounter data for Members, Providers and

Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation
indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O;

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;
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5.3.6.1.2.3. The date the report Is submitted;

5.3.6.1.2.4. A description of the SIU;

5.3.6.1.2.5. Cumulative Overpayments identified and
recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MOO shall submit to DHHS
the Overpayments it recovered, certified by Its GFO that this
information is accurate to the best of his or her information,
knowledge, and belief, as required by Exhibit 0. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO shall notify DHHS of any cases in which the
MOO believes there is a serious likelihood of Member fraud by

'  sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MOO is responsible for investigating Member
fraud, waste and abuse and referring Member fraud to DHHS. The
MOO shall provide initial allegations, investigations and resolutions
of Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MOO shall submit to DHHS a monthly Termination
. Report including Providers terminated due to sanction, invalid

licenses, services, billing, data mining, investigation and any
related program integrity involuntary termination; Provider
terminations for convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS
template.

5.3.6.4 Other Reports

5.3.6.4.1 The MOO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MOO shall report at least annually to DHHS, and
as otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7): 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Slte Inspections and Periodic Audits
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5.3.7.1 As an integral part of the MCO's program Integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or its deslgnee), real time access to all of
the MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to inspect, review, audit, investigate, monitor or othenvise
evaluate the performance of the MCO and its Providers and
Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith

produce all records, documents, or other data requested as part of such
inspection, review, audit. Investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to
the requesting agency. [42 CFR 438.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or
other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and
equipment where Medicaid-related activities are conducted at any time.
[42 CFR 438.3(h)]
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted by, or on behalf of, each MCO. [42 CFR
438.602(e)]

, 5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial tosses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports;

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS
certifies that the MCO has complied with the Agreement
requirements for availability and accessibility of services, including
adequacy of the Participating Provider network, as set forth in 42
CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e),
and the accuracy, truthfulness, and completeness of the encounter
and financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

6.4 MOM Withhold and Incentive Program

6.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
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MCM program on the basis of meeting targets specified in the DHHS Withhold
and Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

6.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private
contractors under the same terms of performance:

5.4.3.1.4 Not condition MOO participation in the withhold
arrangement on the MOO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement
shall :

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private
contractors under the same terms of performance:

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies
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5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment
of liquidated damages, termination of the Agreement in whole or in part,
and/or imposition of other sanctions as set forth in this Agreement and as
otherwise available under State and federal law.

5.5.1.3 in the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or
remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the
acceptance of (or payment for) materials, equipment or services, shall not
release the MCO from any responsibilities or obligations imposed by this
Agreement or by law, and shall not be deemed a waiver of any right of the
State to insist upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or othenvise, the State may
seek injunctive relief against any threatened or actual breach of this
Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result
of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the
MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with
actual damages and/or with DHHS's strategic alms and areas of identified
non-compliance, and update Exhibit N (Liquidated Damages Matrix) as
needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS will
sustain in the event the MCO fails to maintain the required performance
standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in
this Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.
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5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
. comply in a timely manner with all reporting requirements in accordance
with Exhibit O.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails;

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts
set forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS Shall impose intermediate sanctions if DHHS finds that
the MCO acts or fails to act as follows:
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5.5.4.2.1 Faiis to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under Its Agreement with DHHS.

5.5.4.2.2 DHHS may Impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also;

5.5.4.2.2.1. Appoint temporary management for the
MCO.

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for Imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.700(b)(1): 42
CFR 438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(l): 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(l) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever Is greater). The State
may also;

5.5.4.2.3.1. Appoint temporary management to the
MCO.

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR 438.704(c); sections
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1903(m)(5)(A)(il); 1903(m)(5)(B): 1932(e)(1 )(A)(li);
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also;

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3): 42
CFR 438.702(a): 42 CFR 438.704(b)(2) and (3);
sections 1903(m)(5)(A)(iii); 1903(m)(5)(B):
1932(e)(1)(A)(iii): 1932(e)(2)(A)(ii) & (iv) of the Social
Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which
case, DHHS may impose a civil monetary penalty of up to $25,000
for each instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(il); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(il); 1932(e)(2)(A){i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil
monetary penalty of up to one hundred thousand dollars
($100,000) for each instance of misrepresentation. DHHS may
also;

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroli
without case,

5.5.4.2.6.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(li); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply.
DHHS may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroli
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social

Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor. Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR
438.700(c): 42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and
enroll the MCO's Members in other MCOs if DHHS determines that the

MCO has failed to either carry out the terms of this Agreement or meet
applicable requirements in Sections 1905(t), 1903(m). and 1905(t) 1932 of
the Social Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b): sections
1903(m): 1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of their right to
disenroll immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to

terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and
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5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied

that the reason for imposition of the sanction no longer exists and
is not likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b): 42 CFR 438.722(a)-(b); Sections
1903(m)(5); 1932(e) of the Social Security Act]

6.5.6 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member
or other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior by
the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there
is an orderly termination or reorganization of the MCO.
[42 CFR 438.706(a); section 1932(e)(2)(B)(i) of the
Social Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until it determines, In its sole discretion,
that the MCO can ensure the sanctioned behavior shall not

reoccur. [42 CFR 438.706(bHd): Section 1932(e)(2)(B)(ii) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP In accordance with the
timeframes specified In the CAP.

5.5.6.4 DHHS shall validate the Implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
Imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the Instance of required temporary management, DHHS shall Issue
written notice of remedies that shall Include, as applicable, the following;

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not stay the effective date of the
proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreement and for ten (10) years from the final date of the Agreement period
or from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated
by either), and DHHS, have the right to audit and inspect any books or records of
the MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI" or
a "8002" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system In all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material
changes to the internal controls of the MCO.

5.6.6.1 if the period covered by the most recent SSAE16 report is prior
to June 30, the MCO shall additionally provide a bridge letter certifying to
that fact.

6.6.7 The MCO shall respond to and provide resolution of audit inquiries
and findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing CAPs
and review MCO compliance with requirements and standards as specified in
this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the National Association of Insurance Commissioners.
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5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 in connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following
the action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an Informal hearing with the
NH Medicald Director ("Medicaid Director^).

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed
issue(s) shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation, subject

to approval by the DHHS Commissioner, as soon as practicable, but in no
event more than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b): 42 CFR 438.710(b)(2)(i)
-(iii);42 CFR 438.10]
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5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a waiver
of, or otherwise impact the Parties' rights or remedies otherwise available
under law or this Agreement, including but not limited to the MCO's right to
appeal a decision of DHHS under RSA chapter 541-A, if applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MOO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the

ability to determine that the MCO has made adequate provisions against the risk
of insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..
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6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MOO shall
be for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 Capitation rates for the Term through June 30, 2020 are shown
in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and
Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this
Agreement that exceed the capitation payments, the State and its agencies are
not responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit 8
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies
the actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of
his or her information, knowledge, and belief that all data and information
described in 42 CFR 438.604(a), which DHHS uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols
to maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.
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6.2.9.1 Specificaliy, the monthiy capitation payments for standard
Medicaid shali be made retrospectively with a three (3) month plus five (5)
business day iag (for example coverage for July 1, 2019 shall be paid by
the 5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member
characteristics as of the earliest date of Member plan enrollment span(s) within
the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enroiled resulting in multiple spans within the month.

6.2.12 The capitation rates shali be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for ail or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by
DHHS's actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMiS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date
of death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shali not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation
from the date of the capitation payment and is applicable only to retroactive
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capitation rate payments described herein, and shall in no way be construed to
limit the effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment
was made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one
(1) maternity kick payment.

6.2.23.3 A live birth is defined In accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-0.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick
payment to the MCO with whom the mother Is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the ̂ rst two (2) full or partial calendar months of life, including
all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.26 Different rates of newborn kick payments may be employed by DHHS,
In its sole discretion, to increase actuarial soundness.

6.2.25.1 For the period beginning July 1, 2019, two (2) newborn kick
payments shall be employed, one (1) for newborns with MAS and one (1)
for all other newborns.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events
to DHHS, and shall follow written policies and procedures, as developed by
DHHS, for receiving, processing and reconciling maternity and newborn
payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter in the last six (6)
months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 Beginning July 1, 2019, after the completion of each Agreement year,
an actuarially sound withhold percentage of each MCO's risk adjusted capitation
payment net of directed payments to the MOO shall be calculated as having
been withheld by DHHS. On the basis of the MCO's performance, as determined
under DHHS's MCM Withhold and Incentive Guidance, unearned withhold in full
or in part is subject to recoupment by DHHS to be used to finance an MCO
incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 {MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable
capitation payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully
responsible for all inpatient care services and all related services authorized
while the Member was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42
CFR 435.1010, so long as the facility is a hospital providing psychiatric or
substance use disorder inpatient care or a sub-acute facility providing psychiatric
or substance use disorder crisis residential services, and length of stay In the
IMD is for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been otherwise permitted by CMS through
a waiver obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or othenvise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.
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6.2.36 For any Member with claims exceeding five hundred thousand dollars
($500,000) for the fiscal year, after applying any third party insurance offset,
DHHS shall reimburse fifty percent (50%) of the amount over five hundred
thousand dollars ($500,000) after all claims have been recalculated based on the
DHHS fee schedule for the services.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall
advise DHHS in writing.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent services provided to the Member.

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%) requirement, the MCO
shall provide to DHHS a rebate, no later than sixty (60) calendar days
following DHHS notification, that amounts to the difference between the
total amount of Capitation Payments received by the MCO from DHHS
multiplied by the required MLR of eighty-five percent (85%) and the MCO's
actual MLR. [42 CFR 438.80); 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the
required rebate to DHHS, the MCO shall pay DHHS interest at the current
Federal Reserve Board lending rate or ten percent (10%) annually,
whichever is higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.
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6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(IHIi)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entities. [42
CFR 438.8(g)(2)(iHiii)]

6.3.2.5 The MOO may add a credibility adjustment to a calculated MLR
if the MLR reporting year experience Is partially credible.

6.3.2.5.1 The credibility adjustment, if Included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MOO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience Is fully
credible.

6.3.2.5.3 If the MCO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h)(1)-(3)l

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit 0 [42 CFR 438.8(k)(2); 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including;

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(iHxiii): 42 CFR 438.608(a)(1)-(5); 42 CFR
438.608(a)(7)-(8); 42 CFR 438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports
and calculation of the MLR when submitting its MLR summary reports to
DHHS. [42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program
Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for
all Medicaid eligibility groups covered under this Agreement unless
otherwise required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 438.8{k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6.4 Financial Responsibility for Dual-Elialble Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the UB-04, the MCO shall pay the patient
responsibility amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of;

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.6 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent Certified
Public Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.
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6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the NAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency:

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement;

or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided
those services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the
Social Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes-insolvent.
[42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section 1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by
CMS.
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6.8.2 CMS may deny payment to the State for new Members rf its
determination is not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1){ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of
all entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay
such fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual
Fee attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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6.10.3.6 These materials shall be submitted under the signatures of
either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Partv Llabilitv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to
meet its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MOO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the
rate cells, shall be retained by the MOO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a{a)(25)
plans and workers compensation.
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6.11.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare or active private insurance exists at the time
the claim is adjudicated and the claim does not reflect payment from the
other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied
by Medicare or private insurance when the reason for denial is the
Provider or Member's failure to follow prescribed procedures Including, but
not limited to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private Insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own Independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either;

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or Appeal
Process of the private Insurance or Medicare and the denial was
upheld.

6.11.10.6 If a claim Is denied by the MCO based on active Medicare or
active private Insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCQ's MClS to
receive and send Medicare and private insurance information and other
information as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with Its
Subcontractors to ensure Medicare, private health Insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy information
Is updated and utilized to ensure claims are properly denied for Medicare
or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure Its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance In the State to obtain current
and accurate private insurance information for their Members. This
provision may be satisfied by a contract with a third-party vendor to the
MCO or its Subcontractors. Notwithstanding the above, the MCO remains
solely responsible for meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
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matching agreements with insurers selling in the State who have refused
to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance data
within their system for all insurance policies that a Member may have and
include for each policy;

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage:

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MCO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.

6.11.10.13 The MCO shall not cost avoid claims for preventive pediatric
services (Including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433.139(b)(3).

6.11.10.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O.

6.11.10.17This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:
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6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance
where a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of funds
expended from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (Including, mental
health, DME, Chiropractic, skilled nursing, home
health, or another other health coverage not listed
below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private insurance.

6.11.11.2.4.1. If funds have not been recovered by
that date, DHHS has the sole and exclusive right to
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pursue, collect, and retain funds from private
insurance.

6.11.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6The MCO and its Subcontractors shall not deny or

delay approval of othemvise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a Member
for services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub
D; 42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there is an accident or trauma in which there is
a third party liable, such as automobile insurance, malpractice,
lawsuit, including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from
insurance carriers or attorneys regarding potential subrogation
cases. The MCO shall be required to seek Subrogation amounts
regardless of the amount believed to be available as required by
federal Medicaid guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds
based on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO^ shall submit its policies and procedures,
including those related to their case tracking system as described
in Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
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to identify ciaims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at
a minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from
Members to determine if there is a liable third party for
any accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of
an accident;

6.11.11.3.6.4. Date case is established;
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6.11

6.11

6.11

6.11

6.11

6.11

6.11

6.11

6.11

11.3.6.5. Date of incident;

11.3.6.6. Reason for incident;

11.3.6.7. Claims associated with incident;

11.3.6.8. Ail correspondence and dates;

11.3.6.9. Case comments by date;

11.3.6.10. Lien amount and date updated;

11.3.6.11. Settlement amount;

11.3.6.12. Date settlement funds received; and

11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than
eighty percent (80%) of the total lien In which the MCO intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS; shall have exclusive rights to pursue
subrogations in which the MCO does not have an active
subrogation case within one hundred and eighty (180) calendar
days of receiving a referral, of sending the first questionnaire as
referenced in 6.11.11.3.4.5 of this Section, or of claim paid date if
no action was taken since claims paid date.
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6.11.11.3.16 In the event that there are outstanding
Subrogation settlements at the time of Agreement termination, the
MCO shall assign DHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to medical expenses for the
purpose of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. (42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and
start file transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part 0 from the Medicare Part D plan.
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6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined
active or retroactive subsequent to the MCO's payment of the
claim, the MCO shall recoup funds from the Provider and the
Provider may pursue Medicare payment, except for Medicare Part
D, for ail claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part
B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these
activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement,' in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;
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7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932, 1903
(m) and 1905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Sociai Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other Indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against It involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS
fails to make agreed-upon payments in a timely manner or fails to comply with
any material term or condition of this Agreement, provided that, DHHS has not
cured such deficiency within sixty (60) business days of Its receipt of written
notice of such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the
MOO or DHHS as of the last day of any month upon no less than one-hundred
twenty (120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof
becomes unavailable or if State funds sufficient to fulfill its obligations of DHHS
hereunder are not appropriated by the Legislature, in either event, DHHS shall
give MOO prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of iiabiilty to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, ail documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if DHHS determines that the MCO has failed to
carry out the substantive terms of this Agreement or meet the applicable
requirements of Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42
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CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the
Social Security Act],

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MOO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MOO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final ObllQatlons

7.4.1 DHHS may withhold payments to the MOO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MOO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MOO have been satisfied, amounts
due to the MOO for unpaid premiums, risk settlement. High Dollar Stop Loss,
shall be paid to the MOO within one (1) year of date of termination of the
Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MOO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to t>e
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
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such as the reason for the termination and the timeframe necessary to
transfer Members.

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth
transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information

required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to
the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions {42 CFR 438.404(c)(5)].
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7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes If that Provider is not in the new
MOO'S network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MOO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provlder(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitallzation or
institutionallzatlon.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement
term, subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum
product volume is guaranteed. Any quantities set forth in this contract are estimates only. The
Contractor agrees to serve all members in each category of eligibility who enroll with this
Contractor for covered services. Capitation payment rates for SPY 2020 are as follows:

July 1.2019-June 30. 2020

Medicaid Care Management

Low Income Children and Adults • Age 0-11 Months 241.53

Low Income Children and Adults - Age 1-18 Years 155.32

Low Income Children and Adults - Age 19+ Years 497.14

Foster Care / Adoption 367.40

Severely Disabled Children 1,265.07

Elderly and Disabled Adults 1,212.54
Elderly and Disabled Adults 65+ 1,066.35

Dual Eligible 268.03

Newborn Kick Payment 3,310.03

Maternity Kick Payment 2,961.13

Neonatal Abstinence Syndrome Kick Payment 9,934.25

Behavioral Health Population Capitation Rate
Severe / Persistent Mental Illness - Medicaid Only 2,513.44
Severe / Persistent Mental Illness - Dual Eligible 1,810.34

Severe Mental Illness - Medicaid Only 1,836.84

Severe Mental Illness - Dual Eligible 1,219.60
Low Utilizer - Medicaid Only 1,750.38

Low Utilizer - Dual Eligible 755.22

Serious Emotionally Disturbed Child 981.79

Medicaid Expansion Population- Granite Advantage Health Care Capitation Rate
Medically Frail 1,025.07
Non-Medically Frail 482.80

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will sen/e the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2020, to be served
among all contracts is 2,108,199. Accordingly, the total price limitation for SPY 2020 among all
contracts is $924,150,000 based on the projected members per month. The price
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limitation for subsequent years within the Term will be provided following calculation of rates for
each subsequent year.

3. Health Insurance Providers Fee
Section 9010ofthe Patient Protection and Affordable Care Act Pub. L. No. 111-148(124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section
1406 of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124
Stat. 1029 (2010)) imposes an annual fee on health insurance providers beginning in 2014
("Annual Fee"). Contractor is responsible for a percentage of the Annual Fee for all health
insurance providers as determined by the ratio of Contractor's net written premiums for the
preceding year compared to the total net written premiums of all entities subject to the Annual
Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The
Contractor's Adjusted Fee shall be determined based on the final notification of the Annual Fee
amount Contractor or Contractor's parent receives from the United States Internal Revenue
Service. The State will provide reimbursement within 30 days following its review and
acceptance of the Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with the
allocation of the Annual Fee attributable specifically to its premiums under this Contract. The
Contractor must also submit the calculated adjustment for the impact of non-deductibility of the
Annual Fee attributable specifically to its premiums under this Contract, and any other data
deemed necessary by the State to validate the reimbursement amount. These materials shall
be submitted under the signatures of either its Financial Officer or Executive leadership (e.g..
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301
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Page 2 of 2 I I

RFP-2019-OMS-02-MANAG-02 DateallHll9



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that a!) funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Coritractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permltt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approvai and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements ofthe State Office ofthe Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

00/13/18
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Governor and Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall become effective on the date
the Govemor and Executive Council approve this Agreement as indicated in block 1.18, or
the date the Contractor is licensed as an HMO in the State of New Hampshire, whichever is
later {"Effective Date").

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials

CU/DHHS/U0713 PageiofZ Date ̂ |IM j I^



New Hampshire Department of Health and Human Services
Exhibit C-1

4. Subparagraph 5 of the General Provisions of this contract is amended as follows;

By deleting 5.4 in its entirety and replacing it as follows:

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or
actually made hereunder for State Fiscal Year 2020, exceed the Price Limitation set
forth in block 1.8.

By adding the following:

5.5 Block 1.8 reflects a price limitation only for State Fiscal Year 2020. For each of the
subsequent years of the Agreement, DHHS's actuary shall calculate actuarially sound per
Member, per month capitated rates, subject to approval by CMS. Such rates for
subsequent years of the Agreement will be reflected in an amendment to Block 1.8 and
subject to approval by Governor and Executive Council. Any rate adjustments shall be
subject to the availability of State appropriations

Exhibit C-1 - Revisions to Standard Provisions Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification nunriber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
"55 EI-m Sr., TU>0£.
m^>0CU£5Ttp., NH 03\0 I

Check □ if there are workplaces on file that are not identified here.

Contractor Name: BosW £ei\kr
Pto/rv^ :xi\c

Date Name: tDate Name:
Title: O-i^PiCCf"

Exhibit D - Certification regarding Drug Free Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: ) C^n'h^ f"
Xoc.

r-ph- ^
Date Name: }fj\ iCHftElL SrOEfiA j r

Title: ^
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply v/ith the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction.* "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suapension Contractor InHials » G *
And Other Responsibility Matters . i
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:&i3iiT\
Pb/)j

Feh. /V. 2/j;? ^
Date Name:

R/vAaj^i/Vl-
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Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: /9lc2-0JC Ai.-Q

Feh, H . 20 W ^
Date Name:/r))CH/^ElI.

T'tie: o^iccr'
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

FpU ly zoi^ ^ ^ ^
Date Name:j7)ICH Aeu 6rO e-RfS I

Title:

CU/DHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABILiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term In section 160.103 of Tltle45,
Code of Federal Regulations.

d. "Deslonated Record Set" shall have the same meaning as the term "designated record sef
In 45 CFR Section 164.501.

e. "Data AQareoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health careoperatlons"
In 45 CFR Section 164.501.

g. "HITECH Acf means the Health Information Technology for Economic and ClinicalHealth
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials fY]. Ci'
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disciose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHi will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Ruies of any breaches of the confidentiality of the PHi, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shail not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disciose any PHi in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor inltiais A). d ♦
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Qbiiaatlona and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when itbecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials /)1. ̂  •
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonivard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of theAgreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

Sign ofre

Name of the ContractorI. Name of the contractor

uthorized Representative Signature of Autnorized ReRepresentative

Name of Authorized Representative

Title of Authorized Representative

a -I r,
Date

fiPC-HASL- 6rUC/^RlE|gE
Name of Authorized Representative

O^EF P/MAAJChAl officer
Title of Authorized Representative

Fd. Z.0I9
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Pla/r)j Xjsc.

affL iH,
Date Name:/;i)(^^A<S^c

f\NCiR-L.

CUrt)HHS/110713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials fVl. d*
Accountabiiity And Transparency Act (FFATA) Compliance • i ̂
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 31 5 iob
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

v/ NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

ExhibH J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Persona! Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor vrill only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor agrees to conduct an annual certified penetration testing of
databases, website, web-based portals, or systems developed, implemented,
managed, or supported as a deliverable for this Contract. Certification of this testing
will be provided to DHHS information Security. The objective of said Penetration
Testing is to identify design and/or functionality issues In Infrastructure of systems
that could expose Confidential Data, as well as, computer and network equipment
and systems to risks from malicious activities. Within 30 days after the annual
Penetration Test has been performed, the Contractor will provide DHHS Information
Security with a report of security Issues that were revealed. Within 90 days of testing
the Contractor will provide DHHS information Security with a remediation plan. The
Contractor and DHHS will mutually agree which, if any, security issues revealed from
the Penetration Test will be remediated by the Contractor.

8. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

9. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HiPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

10. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
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annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

11. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

12. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

13. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

14. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

15. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

16. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.
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17. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.
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The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfrice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov

V4. 04.04.2018_updated 2.6.19 Exhibit K Contractorlnitlals
DHHS Information

m.c,.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L - MCO Implementation Plan

1. General

1.1. The MCO shall submit an Implementation Plan to DHHS for review and approval no
later than twenty-four (24) hours after Governor and Council approval.

1.2. The Implementation Plan shall address, at a minimum, the following elements and
include timelines, activities and staff responsible for implementation of the Plan:

1.2.1. Contract Management and Compliance;

1.2.2. Provider Contracting and Credentialing;

1.2.3. Provider Payments;

1.2.4. Provider Training;

1.2.5. Member Services;

1.2.6. Member Enrollment;

1.2.7. Member Education and Incentives:

1.2.8. Pharmacy Management;

1.2.9. Care Management;

1.2.10. Utilization Management;

1.2.11. Quality Management;

1.2.12. Grievance System;

1.2.13. Fraud, Waste, and Abuse;

1.2.14. Third-Party Liability;

1.2.15. MClS;

1.2.16. Financial Management; and

1.2.17. Provider and Member Communications.

1.3. Upon Initial DHHS approval of the Implementation Plan, the MCO shall Implement the
Plan as approved covering the populations and services Identified in the Agreement.

1.4. The MCO shall successfully complete all Readiness activities at its own cost and shall
not be reimbursed by DHHS.

1.5. The MCO shall obtain prior written approval from DHHS for any changes or deviations
from the submitted and approved Plan.

1.6. Throughout the Readiness period, the MCO shall submit weekly status reports to DHHS
that address:

1.6.1.1. Progress on the Implementation Plan;

1.6.1.2. Risks/Issues and mitigation strategy;

1.6.1.3. Modifications to the Implementation Plan;

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 1 of 2 .
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L - MCC Implementation Plan

1.6.1.4. Activities implemented to correct deficiencies identified by the MCO that
impact the Implementation Plan;

1.6.1.5. Program delays; and

1.6.1.6. Upcoming activities.

1.7. Throughout the Readiness period, the MCO shall conduct weekly implementation status
meetings with DHHS at a time and location to be decided by DHHS. These meetings
shall include representatives of key MCO implementation staff and relevant DHHS
personnel.

1.8. Should the MCO fail to pass Readiness for any elements of the Implementation Plan as
referenced in 1.2 of this Section, the MCO shall submit a Corrective Action Plan to
DHHS to ensure the MCO passes the Readiness Review and shall complete
implementation on schedule. Notwithstanding this requirement, DHHS retains its rights
pursuant to Sections 1.2.5 and 4.16.1.6 of this Agreement.

1.9. The MCO's Corrective Action Plan shall be integrated into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 DHHS reserves the right to suspend enrollment of members into the MCO until
deficiencies in the MCO's Readiness activities are rectified and/or apply liquidated
damages.

1.11 Liquidated damages will be imposed in accordance with Exhibit N and Section 5.5.8 of
Exhibit A.

Boston Medical Center Health Plan, Inc. Contractor Initials 0^
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit M - MOO Proposal submitted in response to RFP-2019-OMS'02-MANAG

MOO Proposal and cover letter submitted In response to RFP-2019-OMS-02-MANAG Incorporated here
by reference.

Exhibit M • MCO Proposal submitted in response to RFP-2019-OMS-02-MANAG

Boston Medical Center Health Plan. Inc. Contractor Initials;. nrt.C-
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit 0, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompfiant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1. LEVEL 1

MCO action(s) or 1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously
jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or

the integrity of the
managed care
program

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract $25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

1.5 Continuing failure to meet minimum care management, care
coordination and transition of care policy requirements

$25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timely member access to care standards in Section
4.7.5.

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

that the MCO is not substantially in

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, If the MCO fails to meet a monthly requirement set forth In Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Nonccmpliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

compliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes

$25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required ̂ le format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the required submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in anyway with financial reporting requirements
(including timeliness, accuracy, and completeness)

$25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 2
violation

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K, which prohibits
discrimination in the delivery of mental health and substance use disorder
services and In the treatment of members virith, at risk for, or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding

$5,000 per day for continuing failure

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

1.17 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled,
$500 per additional day provider is
not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS

1.18 Failure to notify a member of DHHS senior management vrithin twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.19TW0 or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MCO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)

2.1 Failure to meet readiness review timeframes or address readiness

deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)

2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

health, safety,
and welfare or

access to care.

2.4 Failure to cost avoid, inclusive of private insurance, Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud, \Araste, or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

2.8 EQR audit reports with "not met" findings that have been substantiated
by DHHS $10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to v/alver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud investigation by MFCU when instructed by DHHS

$500 per day of violation

2.14 Failure to process a provider credentialing clean and complete
application timely

$5,000 per delayed application and
$1,000 per each day the application
is delayed

2.15 Failure to meet performance standards in the contract which include
case management measures (Section 4.10.2.6, 4.10.6.2, 4.10.8.2), claims
processing (Section 4.15.8.2, 4.18.1.3, 4.18.2.2, 4.18.3-4.18.5), call center
performance (Section 4.4.4.2.3.1 & 4.13.4.1.2), transportation rides (Section
4.1.9.3 & 4.1.9.7), and service authorization processing (Section 4.2.3.7.1 &
4.8.4.1)

$1,000 per violation

2.16 Two or more Level 2 violations within a contract year $50,000 per occurrence

2.17 Failure to comply with subrogation timeframes established in RSA
167;14-a

$15,000 per occurrence

3. LEVELS

MCO action(s) or
inaction(s) that
diminish the

effective

oversight and

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of

$10,000 per week of violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week v/ithin the month that was found to be in violation.

Level Noncompliant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

administration of

the managed
Altemative Payment Model requirements

care program. 3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply v\/ith provider relations requirements (including hours
of operation, call center, and online portal)

$10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount)

$10,000 per violation

3.6 Failure to enforce material provisions under Its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation

$25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
v/ith Social Services and Community Care) of the contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS vflthin the specified timeframe

$10,000 per violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompllant Behavior and/or Practices (Non-Exhaustive List) Liquidated Damages Range

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MCO action(s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

4.1 Submission of a late, incorrect, or incomplete report or deliverable
(excludes encounter data and other financial reports) $500 per day of violation

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHiBIT 0 - Quality and Oversight Reporting Requirements

1. General

1.1. The list of deliverables in Exhibit O provides a high level summary of what each
deliverable will entail. Please note all information is subject to revision and refinement
as NH DHHS finalizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted
according to the specified schedule. Submission formats shall be either the standard
HEDiS submission format for HEDIS measures or as specified by NH DHHS for other
measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards. Including NCQA and the
Pharmacy Quality Alliance (PQA). The MCO is responsible for contracting with these
entities or associated vendors as appropriate for producing deliverables.

1.4. To help Insure the successful generation of consistent Exhibit O deliverables (both over
time for each MCO and also across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable;

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit O" meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System

(MQIS) and the DHHS SFTP site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit 0" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS-
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

Boston Medical Center Health Plan, Inc. Contractor Initials m.c..
Page 1 of 89 , ,

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the DHHS SFTP site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require altemative methodologies to
submit data.

Boston Medical Center Health Plan, Inc. Contractor Initials
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit 0.
Please reference the model contract for more details.

Term Definition

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP

A program established and administered by the state, city, town, or

county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally

provides emergency, medical or psychiatric screening and evaluation,

case management, and psychotherapy services [RSA 135-C:2, IV]. A

CMHP is authorized to deliver the comprehensive array of services

described in He-M 426 and is designated to cover a region as

described in He-M 425.

Formerly referred to as Community Mental Health Center or CMHC.

2.1.3. High Risk/
High Need

See Section 4.10.6 of the model contract.

2.1.4. Local Care

Management
Local Care Management shall mean that the MCO will provide real

time, high touch, In-person Care Management and consistent follow up

with Providers and Members to assure that selected Members are

making progress with their Care Plans.

See Section 4.10.9 of the model contract.

2.1.5. Priority
Populations

Populations that are most likely to have Care Management needs and

are most able to benefit from Care Management.

See Section 4.10.3 of the model contract.

2.1.6. Subpopulations Subpopulations are made up of components used together to classify

a member. Subpopulation methodology will vary depending on the

measure. Subpopulations are used for selected measures as

indicated in the NH Medicaid Care Management Quality and Oversight
Reporting Deliverables table below. Note: some measures use more

than one subpopulation method. The following subpopulations are

used:

•  General

•  Granite Advantage Waiver

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Term Definition

•  SUD IMD Waiver

SfiOfiial;
•  The General subpopulation is made up of the following

components: Age Group, Member Type, LTSS Type, and
Payer Type. Measures use specific components in conjunction

based on the measurement Intent.

•  Each component is broken down into categories that have

standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),

o Member Type {DCYF Involved Child, Child with Severe

Disabilities (HC-CSD, SSI, SMS), Other Special Needs

Child, Other Child, Special Needs Adult, All Other

Adults, All Older Adults),

o  LTSS Type {Receiving LTC Services (Waiver or
Nursing Home), Eligible for CMHC Services and Not

Also Waiver/Nursing Home, Not Receiving Waiver,

CMHC, or Nursing Home), and

o Payer Type {Medicaid Primary, Medicare Primary,
Other Primary)

Granite Advantage Waiver:

•  The Granite Advantage Waiver subpopulation components are

those necessary to meet Centers for Medicare and Medicaid

Services (CMS) waiver requirements for monitoring and

evaluation.

SUD IMD Waiver:

•  The SUD IMD Waiver subpopulation components are those

necessary to meet Centers for Medicare and Medicaid

Services (CMS) waiver requirements for monitoring and

evaluation.

Boston Medical Center Health Plan, Inc.
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Medicaid Care Manafement Services Corttract

New Hampshire Department of Health arKl Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

NH Medicaid Care Management Quality and Overeight Reporting Deliverables
Note: Table is Sorted by Domain and Reporting Reference ID; purpose of monitoring is the primary purpose for monitorir>g; in addition all measures are monitored by DHHS for its general
monitoring of managed care plans.

Denverabte Descrlptton Dm Submisstofi Purpose of Monitortni

Reportini Reference
ID

Domain Name Description / Notes
Measurement

Period
Typ*

Required

DHHSSub

population

Breakout

MCO

Submission

FrequerKY

Delivery Date
for Measure or

Report

is
VS C

911
21

s s

S o
- s

PDN.04 Access

Private Duty Nursing:

RN-Level Hours

Delivered and Billed

The number of RN level private duty
nursing hours delivered and billed

by day/weekend/nlght, and
Intensive (ventilator dependent)

modifiers (S9123. S9123 Ul, S9123

U2). The hours will be reported out
by adult (age 21+) and pedlatric
(age 0-20) benefidary categories on
a quarterly basis to ensure that

private duty nursing payments are

achieving their Intended purpose of

Inaeasing access to private duty

nursing services.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-20190MS-02-MANAG-02

Page 5 of 89
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Date Aliy\rt



Medlcaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Odiverabie Description Data Submission Purpose of Monitorint

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

SI

n

is
§5

5S

§

SI
a I

s «>

O I
si 51

P0N.05

Private Duty Nursing;

LPN-tevel Hours

Deltvered and Billed

The number of LPN level private

duty nursing hours delivered and
billed by day/weekend/night, and
Intensive (ventilator dependent)
modifiers (S9124, S9124 Ul). The

hours will be reported out by adult

(age 21«) and pedlatric (age 0-20)
beneficiary categories on a

quarterly basis to ensure that
private duty nursing payments are

achieving their intended purpose of
Increasing access to private duty

nursing services.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

PDN.07 Access

Private Duty Nursing:

Individual Detail for

Members Receiving

Private Duty Nursing

Services

Year to Date detail related to

members receiving private duty

nursing services.

Quarter Table Quarterly

2 Months after

ertdof

Measurement

Period

ANNUALRPT.Ol
Care

Management

Medlcaid Care

Management

Program

Comprehensive

Artnual Report

The annual report is the Managed
Care Organization's report on the
accomplishments and opportunities

of the prior agreement year. The

report will address how the MCO

has impacted Department priority

Issues, social determinants of

health. Improvements to population

health, and developed Innovative

programs. The audience will be the
NH Govemor. legislature, and other

Agreement

Year

Narrative

and

Analytic

Report

Annually August 30th

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 6 of 89
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Medteald Care Manafement Services Corttract

New HampsMre Department of Health arNi Human Services

Medicaid Care Martasement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oellvenbte Oescriptlon Data Submissien Purpose of MonKerlna

Reportlni Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population
Breakout

MCO

Submission

Frequettcy

DeHveryDate

for Measure or

Report
H<A C
55

e

Q

|S
si

oil

s

stakeholders. From the health

plan's perspective, the report will

connect outcomes and

opportunities for both dlnlcal and

operatiortai improvement. Whiie
the heahh pians have flexibility on

the detailed specific content, the

report must cover the following

topics In the order of the table of

contents provided in the

specification. When applicable, the

heaith plan will assess each topic's

Impaa on members, providers,

program quality, attd cost. Text and

graphics will be used to produce a

report that is engaging and

informative to a public audiertce in
plain language. The report should

be between 20 and 80 pages and

will be posted on the New

Hampshire Medicaid Quality and

health plan website.

CARECOORD.03
Care

Mariagement

Case Management:

Neonatal Abstinence

Syr>drome Referrals

Count and percent of newboms
dlagrtosed with Neonatal

Abstinertce Syndrome (NAS) durittg

the measurement quarter referred

to case management within 30
calendar days of diagnosis^

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 7 of 89
Contractor Initials C»'

Date jLhyli9



Medlcaid Care Manacement Services Contract

V

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBrr O - Quality and Oversight Reporting Requirements

Deilverafaie Description Data Submbsien Purpose of Monltorini

Reportini Reference

10
Domsbi Name Description / Notes

Measurement

Period
Type

Required

OHKSSub

poputatton
Breakout

MCO

Submission

PrequefKy

DeDveryDate

for Measure or

Report

is
§3

a s
in >

^ 9
s

CARECOOR0.04
Care

Management

Case Management;

Neonatal Abstinence

Syndrome

Engagement

Count and percent of newboms

diagnosed with Neonatal

Abstinence Syndrome (NAS) during
the measurement quarter who

enrolled with the MCO care

management program within 30

days of the referral.

Quarter Measure Quarterly

5 Months after

end of

Measurement

Period

CAREMGT.Ol
Care

Management

Care Management

Plan Induding Plan to

Assess and Repon on

the Quality and

Appropriateness of

Care Eumtshed to

Members With

Spedal Health Care

Needs

Ovenriew of the MCO

comprehensive care management

ar>d an assessment of MCO care

management with comprehensive

care coordination aaoss Its health

plan, other payers, fee-for-service

Medlcaid, community services and

other health and social service

providers: promoting and assuring

service accessibility; centered on

Irtdividual member and care giver

needs with member and family

Involvement; community centered;

culturally appropriate care. The

plan will also Indude the MCO's

local care management plan

describing the structure, the

percentage of high-risk/htgh-need
members serviced, the list of

designated local care management

entities that will conduct the local

care management, and description

N/A Plan Annually May 1st

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 8 of 89
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Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Managemerrt Services

EXHIBIT O - Quality ami Oversight Reporting Requirements

OeOvereMe Oesciiption Data Submission ^irpesa of Monitoring

Reporting Reference

ID

CAREM(rr.22

Domain

Care

Management

Name

Care Management;

Comprehensive

Assessments

Completed for

Priority Populations

DescrtpUon / Notes

of the geography and priority
populations the designated local
entities will serve. The plan will also
Indude the MCO's risk scoring and
stratiBcation methodology which
shall Irtdude but t>ot be limited to;

information artd data to be utilized:

description of the methodology;
methodology for Identifying high
rbk/ Mgh need Members who are

not Priority Populations; number of

risk strata; criteria for each risk

stratum; and apprcndmate expected

population in each stratum. In the

second agreement year, the MCO
shall Indude an appendix to the
plan that Includes the number of

members broken out by each of the

risk stratum as well as referrals for

social services and community care
provided to members.

Count and percent of members

newly identified as being In one or

more priority population during the
quarter, who have a completed
comprehensive assessment.

Messurentertt

Period

Quarter

Type

Measure

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Quarterly

DellveryDate

for Measure or

Report

2 Months after

ertdof

Measuremem

Period

<A C

B5

s

a
a ̂

|S

I

si
si

a I
s

Boston Medical Center Health Plan, Inc.

RFP-2019^DMS-02-MANAG-02
Page 9 of 89

Contractor Initials

Date



Medlcaid Care Manasement Services Corttract

New Hampshire Department of Health and Human Services

Medlcaid Care Marufement Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOversMe Desotptlon Osta Subrnissken PirrpoM of Montering

Reportinf Reference
10

Domain Name Description / Notes
Measurement

Period
Type.

Required

OHHSSub

pepulatien

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report §5

e

3
ar ^

|JI ^ t° -sMh >
eq >

It
= 1

CAREM6T.23
Care

Manacement

Care Management;

Comprehensive

Assessments

Completed for

Priority Populations

by Subcontractors

Count artd percent of members

newly identified as being in one or

more priority population during the

quarter, who have a completed

comprehensive assessment by a

subcontractor (e.g. trsdependent

Delivery Networks, Community
Mental Health Programs, Spedai

Medical Services, HCBS case

managers, and Area Agendas.)

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.24
Care

Management

Care Management:

Comprehensive

Assessments

Completed for

Priorltv Populations

Within 30 Caiertdar

Days

Count and percent of members

newly identified as being in one or

more priority population during the
quarter, have a completed

comprehensive assessment within

30 calendar days of Identification.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.2S
Care

Management

Care Management:

Care Plans

Disseminated within

14 Calertdar Days

Count and percent of members with

a new care plan established during
the quarter. In which the plan was

distributed In writing to members of

the local based care team within 14

caiertdar days. The local care team

indudes but is i>ot limited to the

member's PCP, spedallst,
behavioral health provider, and

local community based care team.

Quarter Measure Quarterly

2 Mondts after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OellvereWe Oescrtptlon Data Submbston Purpose of Monitoring

Reporting Reference
ID

Oometn Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

populatien

Breakout

MCO

Submission

Frequency

OelKeryOete
for Measure or

Report

is
c

55
a

si
si

^1
S O
s

CAREMCT.26
Care

Management

Care Management;

Local Care

Management

Resources - Unmet

Needs

Standard template aggregating by
county, resource needs (e.g.
housiitg supports, providers) that
cannot be met because they are rtot

locally available. Data will be based

on the care screenlrtg and

comprehensive assessments

conducted during the quarter.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.27
Care

Management

Care Management:

Members Identified

as Hl^ Risk Receiving

Care Management

Count and percent of members
identined as "Nghf l$k"/"hlgh-r>eed"
through the comprehensive

assessment during the quarter, who
are enrolled In care management.

Enrollment in care management Is
defined as the member having a
completed plan of care.

Quarter Measure Quarterly

2 Months after

er>dof

Measuremem

Period

CAREMGT.28
Care

Martagement

Care Management;

Members Receiving
Care Management by

Priority Population

Standard template capturing
quarterly counts of members

enrolled in care management,
indudtng local and plan

adminbtered, during the quarter

broken out by priority populations

outlined In the Care Coordination

and Care Management section of

the MCM Model Contract.

Enroflment in care management is
defined as the member having a
completed plan of care.

Quarter Table Quarterly

2 Months after

end of

Measuremertt

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Denvenbte Description Data Submtsslon Purpose of Monitortng

Reporting Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

popuistton

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

NCQA Accreditation CMSChild Core Set  SMCdA tluCore
Set

£ &c 9
c fo p

ri

5111SUO  OMIWaiver  bS191Waiver

m

s

e

1
s

f
s
g

CAftEMGT.29
Care

Management

Care Management

Outreach: Hi^ Risk

Members

Count and percent of members

Identified as "hlgh-fisk"/"hlgh-need"
through the comprehensive

assessrnem, who receive outreach

to ertroll In care marvagement.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

CAREMGT.30
Care

MarMgement

Care Management:

Members Receiving

Local Care

Management

Count and percent of members who

are enrolied In care management

and receiving local care

management. Enrollment In care

management Is defined as the
member having a completed plan of
care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

CAREMCT.31
Care

Mariagement

Care Management;

Median Days

Members Enrolled by

local Care

Management and

Plan Care

Management

Median number of days ertroMed In

care management for members

who were discharged from care

management during the quarter.

The measure will Indude

enrollment In local care

management and plan care

management. Enrollment In care

management Is defined as the

member having a completed plan of
care.

Quarter Measure Quarterly

2 Months after

er>dof

Measurement

Period

X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 12 of 89
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Medlcaid Care Management Services Contract

New Hampshire Department of Heahh and Human Services

Medlcaid Care Martagement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oettvenble Oescrtptton Data Submission Purpose of Monitoring

Reportkif fteferenca
ID

Domain Name Description / Notes
Measurement

Pcftod
Typ*

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DeDwryData

for Measure or

Report

e

si
^1

CMS dlihC Cera Set  SMCdA huCore
Set

tL

ii
s

 5111Granlta dAvantaga 5111SUD  DMIWaiver

1
1
A

a

1
e

1

9
5

9

e

1
s
§

CAREMGT.32
Care

Management

Care Management:

Members Enrolled In

Local Care

Management Who

Receive a Face-to-

Face Care

Management

Count and percent of members
enrolled in local care management

during the quarter, who had at least

one face to face meeting with their
local case manager during the
quarter. Enrollment in care

management is defined as the

member having a completed plan of

care.

Quarter Measure Quarterty

2 Months after

end of

Measurement

Period

X

CAREMGT.33
Care

Martagement

Care Management -

Members Receiving
Local Care

Management who are

High Risk Members

Count and percent of member

receiving local care management

who were Identified as 'hlgh-
risk'/'hlgh-need' by the
comprehensive assessment.

Enrollment in care management is
defined as the member having a
completed plan of care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

CAftEMGT.34
Care

Management

Care Management:

Members Enrolled In

Care Management by

Subpopulatlon

Coum and percent of members

enrolled In care management
during the quarter by subpopulatlon

breakouts. Enrollment in care

management is defined as the

member having a completed plan of

care.

Quarter Measure General Quarterly

4 Months after

end of

Measuremertt

Period

X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Health artd Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeHwnble DeKription Oita Submbslofl Purpote of Monttoflng

Reportini Reference

ID
Ootntln Name Oescriptlen / Notes

Measurement

Period
Type

Required

OHKSSub

population

Breakout

MCO

Submission

Frequency

OeRwryOate

for Measure or

Report
H ^1

sl o S
S Q
s

CAREM6T.3S
Care

Management

Care Management:

Member Referrals to

OHHS's Tobacco

Cessation Programs

Count of the number of member

referrals made to the NH OKHS

Tobacco Cessation Prc^rams (e.g.
QuH Line, Cessation Coaching /
Counseling) during the quarter. The
total should Indude referrals made

by the MCO member call centers,

case managers, and other MCO staff

and contractors that are able to

make referrals.

Quarter Measure Quarterly

2 Months after

er>dof

Measurement

Period

HRA.04
Care

Management

Health Risk

Assessment: Best

Effort to Have New

Member Conduct

MCO's Health Needs

Self-Assessment

Count and percent of new members

In the quarter in which the MCO

made at least three attempts, by

phone, to complete the Health Risk

Assessment within 90 calendar days

of the member's enroliment. The

rate also irrdudes all members who

complete the health risk

assessment within 90 calendar days,

regardless of the number of MCO

attempts to contact the member.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

HRA.OS
Care

Management

Health Risk

Assessment: New

Member Successfully

Completed MCO's

Health Needs Self-

Assessment

Count ar>d percent of new members
In the quarter who successfully

complete the Health Risk

Assessment within 90 calendar days

of the enrollment.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Sendees
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oellvefvble OescrtDtkxi Data Submission Purpose of Monitoring

Aeportlni Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

populatten

Breakout

MCO

Submission

Freqitency

OellvcryDate

for Measure or

Report

NCQA Accreditation

is
S3

CMS dA tluCore
Set

•ai

£ &

& fo S
H «

a a
a *
^ 9
" 1

 b5191waiver Federal Marxlate 1 CMHA

g
Z

S
g

APPEA15.01
Grievances &

Appeals

Appeals Resolution:

Resolution of

Standard Appeals

Within 30 Calendar

Days

Count and percent of appeal

resolutions of standard appeals

within 30 calendar days of receipt

of appeal for appeals received
during the measure data period.

Quarter Measure Quarterly

2 Months after

er>dof

Measuremertt

Period

X X

APPEALS.02
Grievances &

Appeals

Appeals Resolution:

Resolution of

Extended Standard

Appeals Within 44

Calendar Days

Count artd percent of appeal
resolutions of extended startdard

appeals within 44 calendar days of
receipt of appeal for appeab

received during the measure data

period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEALS.03
Grievances &

Appeals

Appeals Resolution:

Resolution of

Expedited Appeals
Within 72 Hours

Count and percent of appeal

resolutions of expedited appeals

within 72 hours of receipt of appeal

for appeals received during the
measure data period.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

X X

APPEALS.04
Grievances &

Appeals

Appeals Resolution:

Resolution of All

Appeals Within 4S

Calendar Days

Count artd percent of appeal
resolutlorts within 45 calendar days

of receipt of appeal for appeals
received during the measure data
period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEALS.05
Grievances &

Appeals

Appeals Resolution:

Resolution of Appeals

by Disposition Type

Count ar>d percent of appeals
where member abandoned appeal,

MCO action was upheld, or MCO

action was reversed for all appeals

received during the measure data
period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medlcaid Care Manatement Scrvtces Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeliwertNe Description Data Submbsion Purpose of Mordtoring

Reporting Reference

ID
Domain Name Description / Notes

Measuremertt

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

NCQA Accreditation

is
M e

S5

CMSAdereCRu
Set  5111DSRIP Waiver SlllGranite dAventage lllSSUO  DMIWaiver  bS191Wihrer Federal Mendate

5
5

1

s
X
o

APPEALS.16
Grievances &

Appeab

Appeals by Type of
Resolution and

Category of Service by
State Plan, 1915B

Waiver, and Total

Population

Standard template that provides

counts of MCO resolved appeals by
resolution type (I.e. upheld,
withdrawn, abandoned) by category
of service. The counts are broken

out by State Plan and 1915B waiver

populations.

Quarter Table Quarterly

2 Months after

ertdof

Measurement

Period

X X X

APPEAIS.17
Grievances &

Appeals

Pharmacy Appeab by

Type of Resolution

and Therapeutic Drug

Oass by State Plan,

1915B Waiver, and

Total Population

Standard template providing counts
of MCO appeals resolutlotu by

resolution type and category of

pharmacy dass

Quarter Table Quarterly

2 Months after

er>d of

Measurement

Period

X X X

APPEALS.18
Grievances &

Appeals

Appeals Reversed:

Service Authorized

wnhin 72 Hours

Following Reversed

Appeal

Count and percent of services

authorized within 72 hours

following a reversed appeal for the

service that was previously denied,
limited or delayed by the MCO.

Quarter Measure Quarterly

2 Months after

er>d of

Measuremem

Period

X X

APPEALS.19
Grievances &

Appeals

Appeals Received:

Member Initiated

Count and percent of Member

appeals filed during the
measurement data period, per

1,000 member months.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

GRIEVANCE.02
Grievances &

Appeab

Grievance Log

IrKludlng State Plan /

1915B Waiver Flag

Standard template log of all

grievances with detail on grievances
artd any corrective action or

response to the grievance for

grievances made within the

measure data period.

Quarter Table Quarterly

15 Calendar

Days after end

of

Measurement

Period

X X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medteald Care Manasement Servtces Contract

New Hampshire Department of Health ar>d Human Services

Medlcaid Care Mariafement Services

0(HIBIT 0 - Quality arKl Oversight Reporting Requirements

DellvenWe Oescriptton Data Submisslofl Purpose of Mortitoring

Reporting Reference
10

Domain Name Description / Notes
Measurement

Period
Type

Retpiired

DHKSSub

popuiatlen

Breaicout

MCO

Submission

Frepuency

DciiveryDate

for Measure or

Report

is
U
|S

§

H > I ^ 9

GRIEVANCE.03
Grievances &

Appeab
Grievances; Received

from Member

Count and Percent of member

grievances received during the

measure data period, per 1,000
member months.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

GRIEVANCE.04
GrievarKes &

Appeals

Grievances: Timeiy

Processing of All

Grievances

Count and percent of grievarKe
dispositiorts made within 4S

calendar days of receipt of the

grievance for grievances made
within the measure data period or

within 59 calendar days of receipt

of the grievance for grievances
extended for up to 14 days. The

count and percent will represent

the total of all grievances received
in the measurement period.

Quarter Quarterly

3 Months after

end of

Measurement

Period

ACCIOENT.Ol
MCO

Operations

Acdderrt and Trauma

Oalm

Standard template of MCO monthly

detailed paid dalm history log

related to cases identified by OHHS

as possible acddent and trauma.

This report will provide OHHS with a

monthly detailed

paid/void/ad}usted dalm history log
related to cases Identified by OHHS

as possible acddent artd trauma

through the monthly 'MCO

recovery cases* request provided to

the MCOs by OHHS.

Month Table Monthly

15 CalcfKlar

Days after end

of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Marugement Services

EXHIBIT O - Qualfty arrd Oversight Reporting Requirements

Odhrervbie Description Data Submbsion Purpose of Monitoring

Reporting Reference
10

Domain Name Description / Notes
Measuretnem

Period
Trpe

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DellvefyOate

for Measure or

Report

I

z g

CMSdlihC Cere Set CMS dA tluCore
Set  5111OSRIP Waiver

It» 1 2 *
^1

 b5191Waiver

N

z

e

1
S

?

e
o

S

S
E

APM.Ol
MCO

Operations

Alternative Payment

Model Plan

Implementation plan that meets the

requirements for Alternative
Payment Models outlined in the

MCM Model Contract and the

Department's Alternative Payment

Model Strategy.

Varies Plan Annually May 1st X X

APM.02
MCO

Operations

Alternative Payment

Model Quarterty

Update

Standard template showing the

quarterty results of the alternative

payment models.

Varies Table Quarterly
4 months

after end of

Quarter

X X

APM.03
MCO

Operations

Ahemative Payment

Model Completed

HCP-IAN Assessment

Results

The HCP-LAN Assessment is

available at: https^/hcp-
lan.org/workproducts/Natlonal-
Data-Conection-Metrics.pdf; the

MCO is responsible for completing
the required Information for

Medicald (and Is not required to

complete the portion of the

assessment related to other Gnes of

business, as applicable).

Varies
Narrative

Report
Annually October 1st X X

CLAIM.05
MCO

Operations

Qaims; Processing

Accuracy

Sampled percent of professional

and facility dean daims that are

accurately processed In their

entirety from both a finarKial and

non>rinandal perspective. Note:
Claims Include both Medical and

Behavioral Health daims.

Month Measure Monthly

SO Calendar

Days after end

of

Measurement

Period

X X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OellvenWe PescripUon Data Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Requlreil

DHHSSub

populatioft
Breakout

MCO

Submbslott

Fre<|ueiKY

DenveryDate

for Measure or

Report

31
^1 55

CMS dA tluCora
Set

IllsGrinlta dAegatnav

a 5
in S

S o
1

1

A

s
ei

w

s1
3
5

9

S
2

s
g

CLAIM.06
MCO

Operations

Claims; Payment

Accuracy

Sampled percent of dean
professional and fadlity dalms

correctly paid. Note: Claims Indude

both Medical and Behavioral Health

daims.

Month Measure Monthly

SOCalef>dar

Days after end

of

Measurement

Period

X X X

CLAIM.07
MCO

Operations

Oalms; Hnandal

Accuracy

Sampled percent of dollars

accurately paid to providers for

professional and fadlity dalms.

Note: Claims Indude both Medical

and Behavioral Health daims.

Month Measure Monthly

SO Calendar

Days after end

of

Measurement

Period

X X X

CIAIM.08
MCO

Operations

Oaims: Interest on

Late Paid Oaims

Total interest paid on professional

and fadlity daims not paid vritMn

30 calendar days of receipt using
interest rate published in the

Federal Register In January of each

year for the Medicare program.

Note: Claims Indude both Medical

and Behavioral Health daims.

Month Measure Monthly

SO Calendar

Days after ersd

of

Measurement

Period

X X

CLAIM.09
MCO

Operations

Oalms: Timely

Processing: Sixty Days

of Receipt for

Professional and

Fadlity Medical

Oalms

Count and percent of dean

professional and fadlity dalms

processed (paid or denied) within

60 calendar days of receipt. Note:

Oalms Indude both Medical at>d

Behavioral Health daims.

Day Measure Monthly

80 Calendar

Days after end

of

Measurement

Period

X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Manafement Sendees Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

B(H1BIT 0 - Quality and Oversight Reporting Requirements

OcDveraUe Description Data Submbsion Purpose of Monitoclne

Reportint Reference

ID

CUUM.ll

Oorr«ain

MCO

Operations

Name

Qaims; Processing

Results for

Professional and

Facility Medical

Qaims • Paid,

Suspended, Denied

Description / Notes

Count ar>d percent of professional
and facility medical daims received
in the prior month, with processirtg

status on the last day of the
previous month of: A: Paid, S:
Suspended, C: Denied. Note: Claims

Indude both Medical and

Behavioral Health daims.

Measurement

Period

Day

Type

Measure

Retired

DHHSSub

population
Breakout

MCO

Submission

Frequency

Monthly

DeHveryDate

for Measure or

Report

SO C^endar

Days after end

of

Measurement

Period

1?|S 1

'I >

3 a

CLAIM.17
MCO

Operations

Qaims; Timely

Processing for

Pharmacy Claims

The average pharmacy dalm

processing time per point of service
transaction. In seconds. The

contract star)dard In Amendment 7,

section 14.1.9 is: The MCO shall

provide an automated decision

during the POS transaction in

accordance with NCPDP mandated

response times within an average of
less than or equal to three (3)
seconds. Note: Claims Indude both

Medical and Behavioral Health

daims.

Month Measure Monthly

SO Caler>dar

Days after end

of

Measurement

Period

CLAIM.21
MCO

Operations

Qaims: Timely

Processing for

Electronic

Professional ar>d

Facility Medical
Claims

Count artd percent of dean

electronic professional and fadllty
daims processed (paid or dertied)
within IS caleiidar days of receipt,
for those daims received In the

measure data source time period.

Month Measure Monthly

SOC^etKlar

Days after end

of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Delhwrible OescrioOon Data Submission Purpose of Monitoring

Reportini Reference
ID

Oomstn Name Oesulptton / Notes
Measurement

Period
Type

Required

DHHS Sub

popuiatiofl

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

1

CMSdlihC Core Set

i: „

|S

s

CL

11
^ S

e f0 g
^ s
^ 4

 5111SUD  OMIWaiver  bS191waiver

s
?
M

2

e 5

SKKDMonitoring

CLA1M.22
MCO

Operations

Oaims: Timely

Processinffor Non-

Electronic

Professional and

Facility Medical

Oaims

Courrt ar>d percent of dean non
electronic professional and fadlity
dalms processed (paid or denied)
within 30 calendar days of receipt,
for those dalms received In the

measure data source time period.

Month Measure Monthly

50 Calertdar

Days after end
of

Measurement

Period

X X X

ClAtM.23
MCO

Operations

Oaims: Timely

Processing for All
Professional artd

Facility Medical

Oaims

Count and percent of all
professional and fadlity dalms

processed (paid or denied) within
30 calendar days after first

submittal of the daim, for those

dalms received in the measure data

source time period. All daims
indude dean daims. non-dean

daims, electronic daims and non

electronic daims.

Month Measure Monthly

SO Calendar

Days after end

of

Measurement

Period

X X X

CULTURALCOMP.Ol
MCO

Operations

Cultural Competency

Strategic Plan

MCO strategic plan to provide
culturally and linguistically

appropriate services, Induding, but
not limited to how the MCO Is

meeting the need as evidenced by

communication access utilization

reports, quality improvement data
disaggregated by race, ethnidty and

language, and the community
assessments and profiles.

N/A Plan Annually
September

30th
X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oelivenble Description Data Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

poputstlon

Breakout

MCO

Submission

Frequency

DellvcTyDete

for Measure or

Report

NCQA Accreditation  SMCChild Core Set  SMCdA tluCore
Set

&

S

5111Granite dAvintage  5111SUD  DMIWaiver  bSlSIWaiver

s
■g
m

z
I

1

3
5

NiouiTOiiJtfSHHQ

OSH.Ol
MCO
Operations

Disproportionate
Hospital Claims
Report

Standard template aggregating
results generated for eligible
hospitals from MCO dalms data.
Information included is used to
confirm hospital submitted diarge
amounts, paid amounts, and paid
days that will be used as part of the
DSH calculation.

Hospital Rscal
Year

Table Annually
December

10th
X X

OUR.01
MCO

Operations

Drug Utilization
Review (DUR) Annual
Report

This annual report Includes
information on the operation of
your MCO's Medicaid DUR Program
and meets the federal regulation
with respect to providing pharmacy
data to the Centers for Medicare
and Medicaid Services (CMS).

Federal Fiscal
Year

Narrative
Report

Annually June 15th X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Heatth artd Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeliversMe Description Data Submbskm Purpose of Monitorint

Reporting Reference

to
Dormln Name Deseription / Notes

Measurement

Period
Trpe

Required

DHHSSub

population

Sreakout

MCO

Submission

Frequency

DeDveryDate

for Measure or

Report

is
§5

e

5

|Sii
31

EMERGENCY

RE$PONSE.01

MCO

Operatiofts

Emergency Response

Plan

Description of MCO planning In the

event of an emergency to ensure

ong^ng, critical MCO operations

and the assurances to meet critical

member heatth care needs,

irKludIng, but not limited to,

specific pandemic and natural

disaster preparedness. After the

initial submission of the plan the

MCO shall submit a certification of

'rK> change' to the Emergency

Response Plan or submit a revised

Emergency Response Plan together
with a redllne reflecting the changes
made since the last submission.

N/A Plan Annually May 1st

EPSOT.Ol-EPSOTHW
MCO

Operations

Delivery of Applied

Behavioral Analysis

Services Under Earty

and Periodic

Screening,

Diagnostics, &

Treatment (EPSOT)

Berwfrt

TBD Quarter Measure Quarterly

4 Months after

erwlof

Measurement

Period

Boston Medical Center Health Plan, Inc.
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MedkakJ Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeUvtrabte Description Data Submissien Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Trpe

Required

DHHSSub

pepuiatlen

Breakout

MCO

Submission

Frequency

DeilveryDate

for Measure or

Report §5
Si

I 3i

EPSDT.20
MCO

Operations

Early and Periodic

Saeening,

Diagnostics, &

Treatment (EPSDT)

Plan

MCO EPSOT plan includes written

policies and procedures for

conducting outreach and education,

tracking and follow-up to ertsure

compliafKe with the EPSDT

periodicity schedules. The plan shall

emphasize outreach and

compliance monitoring taking into

account the multi-lingual, multi
cultural nature of the served

population, as well as other unique

characteristics of this population.

N/A Plan Annually May 1st

FINANCIALSTMT.Ol
MCO

Operations

MCO Annual Financial

Statements

The MCO shall provide OHHS a

complete copy of Its audited
financial statements and amended

statements.

MCO Hnancial

Period

Narrative

Report
Annually August 10th

FWA.02
MCO

Operations

Fraud Waste and

Abuse Log: FWA

Related to Providers

Standard template log of all Fraud
Waste and Abuse related to

providers, In process and completed
during the month by the MCO or its

subcontractors. This log includes

but is not limited to case

information, current status, and

final outcome for each case

ifKluding overpayment and

recovery information.

Month Table Monthly

30 Calendar

Days after end
of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Contract

New Hampshire Department of Health artd Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Dellvefabte Descrtptton Data Submission Purpose of Monitorinf

Reportint Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHS Sub

population

Breakout

MCO

Submission

FrequerKy

OellvefYOate
for Measure or

Report

5 X
SS
i/t c

e
8

il
s

s

FWA.04
MCO

Operations

Fraud Waste and

Abuse Log; Date of

Death Report

Standard template that captures a

list of members who expired during
the measurement period.

Month Table Monthly

30 Calendar

Days after end

of

Measurement

Period

FWA.05
MCO

Operations

Fraud Waste and

Abuse Log:

Explanation Of

Medical BeneOt

Report

Standard template that includes a

summary explanation of medical

benefits sent and received including
the MCO's follow-up,

action/outcome for ail EMB

responses that required further
action.

Quarter Table Chiarterty

30 Calendar

Days after ertd

of

Measurement

Period

FWA.20
MCO

Operations

Comprehensive

Artnual Prevention of

Fraud Waste ar>d

Abuse Summary

Repon

The MCO shall provide a summary

report on MCO Fraud. Waste and

Abuse investigations. This should

indude a description of the MCO's
spedal investigation's urtit. The

MCO shall describe cumulative

overpayments Identified artd

recovered, Investigatiortt initiated,

completed, artd referred, artd an

analysis of Che effectiveness of
activities performed. The MCO's
Chief Finandai Officer will certify

that the information in the report is

accurate to the best of his or her

irrformation, krwwiedge, and belief.

Agreement

Year

Narrative

Report
Annually

September

30th

Boston Medical Center Health Plan, Inc.
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Medicald Care Manafement Sefvkes Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeHvenble Descriotton Data Submtssken Purpose of Monttortng

Reporting Reference
ID

Domiin Name Oeserfption / Notes
Measurement

Period
Type

Required

OHHSSub

pepuiatton

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

NCQA Accreditation CMS dlihC Core Set CMS dA huCore
Set

11
S s,
c 9

c fo §
^ £
H2 *
'* 51

1

A

a
o>
w4

"8
m

S

S

1

 SHHDMonitoring

FWA.22
MCO

Operations
Subr^atlon Report

Standard template identifying
information regarding cases in

which DHHS has a Subrogation lien.

DKHS will inform the MCO of daims

related to MCO st^ogation cases

that need to be included in the

report.

Month Table Monthly

IS Calendar

Days after end

of

Measurement

Period

X X

INUEUOF.Ol
MCO

Operations

In Ueu of Services

Report

A rtarrative report describing the

cost effectiverress of each approved

In Ueu of Service by evaluating

utilization and expenditures.

Agreement

Year

Narrative

Report
Annually November 1st X X

(NTE6RITV.01
MCO

Operations

Program Integrity

Plan

Plan for program integrity which
shall include, at a minimum, the

establishment of internal controls,

policies, and procedures to prevent,

detect, and deter fraud, waste, and

abuse, as required in accordance

with 42 CFR 4SS, 42 CFR 456, and 42

CFR 438.

N/A Plan Other
May l". Upon

Revision
X

MCtSPlANS.Ol
MCO

Operatioru

Managed Care

Information System

Contingency Plans

(Disaster Recovery.

Business Continuity,

and Security Plan)

MCO shah annually submit its

managed care Information system

(MCiS) plans to ensure continuous
operation of the MCiS. TNs should

include the MCOs risk management

plan, systems quality assurance

plan, confirmation of 5010

compliance and companion guides,
and confirmation of compliance
with IRS publication 107S.

N/A Plan Annually Jutte 1st X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medicaid Care Managemeitt Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deflverabie Oescriptlen Data Submisston Purpose of Monitoring.

Reportint Reference
ro

Domain Name Descriptton / Notes
Measurement

Period
Type

Required

DHKSSub

poputadon
Breakout

MCO

Submission

FrequetKy

Delivery Date

for Measure or

Report
IS

s

§1
a S

er &

tn C

21

MLR.Ol
MCO

Operations

Medical Loss Ratio

Report

Standard template developed by

OKHS actuaries that IrKludes all

Information required by 42 CFR
4S8.8(k), and as needed other

Information, including, but not

limited to;

• Total IrKurred dalms;

• Expenditures on quality

improvemem activities;
• Expenditures related to activities

compCant with the program

Integritv requirements;

• Nor>-claims costs:

• Premium revenue;

• Taxes;

• Licensing fees;

• Regulatory fees;
• Methodology for allocation of

expertdltvres;

• Any credibility adjustment

applied;

• The calculated MLR;

• Any remittance owed to New

Hampshire, If applicable;
• A comparison of the Information

reported with the audited finarsciai

report;

• A description of the aggregate
method used to calculate total

Quarter Table Quarterly

9 Montfts after

er>dof

Measurement

Period

Boston Medical Center Health Plan. Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBiT O - Qualfty and Oversight Reporting Requirements

Pellverable Pescriptioo Oata Submissien Purpose of Montterint

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

populsdon
Breakout

MO)

Submission

Frequency

DeHveryOate

for Measure or

Report
M e

B5
Si
lA S
H >

a *
in S

S O
S

Incured dalms; and

• The number of Member months.

[42 CFR 438.8(k}(l)(IHxili); 42 CFR

43S.608(a){lHS}; 42 CFR

438.608(a)(7H8): 42 CFR

438.608(b); 42 CFR 438.8(1))

MONTHLYOPS.Ol
MCO

Operations

Monthly Operations

Report

This report will indude monthly

operational data for member

services, timely transitional health

and home care, provider services,

daims processing, grievarKes and

appeals. Oats will be collected as

spedfied for the quarterly versions
of these deliverables, but utilizing a

measurement period of one month

rather than one quarter. Data will

be submitted utilizing a template

loaded to the OHHS SFTP site.

Month Table Monthly

30 Calendar

Days after end

of

Measurement

Period

MSaOl
MCO

Operations

Medical Services

Inquiry Letter

Standard template log of Inquiry
Letters sent related to possible

accident and trauma. OHHS will

require a list of Identified members
who had a letter sent during the

measurement period with a primary

or secoftdary diagnosis code

requiring an MSQ letter. For related

ICO Codes please make a reference

to Trauma Code Tab in this

template.

Month Table Monthly

30 Days After

End of

Reporting

Morrth

Boston Medical Center Health Plan, Inc.
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Medicald Care Manaf ement Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Manafement Services

EXHIBIT O - Quality and Oversight Reportlrtg Requirements

DeHveribte Oescriptien Data Submission Purpose of Monitorlni

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

ftreakout

MCO

Submission

Frequency

DeHweryDate

for Measure or

Report

NCQA Accreditation CMSChild Core Set CMSdA tluCore
Set

ii
s »

e f
o S

 5111SUD IMDWihrer

1
s
J»

a
o«

Federal Mandate  AHMC1

f
s
s

NETWORK.01
MCO

Operations

Comprehensive

Provider Network and

Equal and Timely

Access Semi-Annual

Hllng

StaiKlard template for the MCO to

report on the adequacy of Its
provider network ar>d equal access.

Including time and distarKe
starvlards.

Semi-Annual
Narrative

Report

Seml-

Annually

4S Calendar

□ays after end
of

Measurement

Period

X X X

NETWORK.03
MCO
Operations

Plan to Recruit and

Maintain Sufficient
Networks of SUD
Service Providers and
Member Access

Plan for recruiting and maintairtlttg
a sufficient network of providers
offering SUD services to meet the
time and distance standards
required by the MCM contract.

Agreement
year

Plan Annually TBO X X X

NnWORK-lO
MCO
Operations

Corrective Action Plan
to Restore Provider
Network Adequacy

MCO provider exceptions to
network adequacy star>dard$.
Exceptions should Include necessary
detail to justify the exception and a
detailed plan to address the
exception.

Polnt-lrvtime Plan

Seml-

Annualty.
Ad hoc as

warranted

45 Calettdar
Days after end

of

Measurement

Period

X X X

NFTWORK.il
MCO

OPERATIONS
Access to Care

Provider Survey

Results of the MCO annual timely
access to care provider survey
reported In a standard template.

Agreement
Year

Table Annually

4S Calertdar
Days after end

of
Measurement

Period

X X X

PMP.Ol
MCO
Operations

Program
Management Plan

The Program Martagement Plan
{PMP] Is a document used to
provide an overview of the
managed care organUation's (MCO)
delivery of the program as It
operates In New Hampshire. Details
and specifications are listed below
as the PMP lr>dudes key topics and

N/A Plan Annually TBD X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliveftble Descriptten Osta Submission Purpose of Monitorinf

Reportbii Reference

10
Domain Name Oescrlptiofl / Notes

Measurement

Period
Type

Required

OHHS Sub

population

Breatout

MCO

Submission

frequency

Delivery Date

for Measure or

Report 5^
gs
•n S
9

3 s
a *

associated descriptions. After the

Initial year the MCO should submit

a certification of no change or
provide a red-lined copy of the
updated plan.

Table of Contems

I. Executive Summary

II. Orgai^izatiortal structure

a. Staffing artd contingetKy piarts;
b. Corporation Relationships and

Structure

III. Business Operations

a. Overview; b. Hours of

operation: c Holidays and

emergency closing ratification

IV. Committees and wor1(groups

a. General; b. Member Advisory
Board; c Provider Advisory Board

V. Communication

a. General; b. Vendor

relationships; c Member

management; d. Providers

Vi. Systems

a. Software and information

management; b. Process

improvement methods; c Project

management; d. Evaluation

methods

VII. Providers

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Servl^ Contract

New Hampshire Department of Health and Human Services

Medicaid Care Martagement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deihwrabte Oescrtptton Data Sutxnisslon PurpoK of Mo«Vtortna

Repertint Reference

10
Oemain Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

population
Breakout

MCO

Submission

Prequency

DeDveryOate

for Measure or

Report

as ̂

|S

§

Si
si

|ia •
2 *2 Q
'* 2

a. Management and

communication; b. Relationships

VIII. Services

a. Pharmacy; b. Behavioral

Health; c Substance Use Disorder;

d. Durable medical equipment; e.

Special populations; f.

Transportation; g. Other Benefits
DC. Program Operations

a. Utilization management: b.

Grievance and Appeals; c Care

Management

X. Community Engagement

TIMELYCREO.Ol
MCO

Operations

Timeiy Provider

Credentialing

Mean time lag from the date a
provider application Is submitted to

the MCO or subcontractor to the

date the MCO or subcontractor

aedentials the provider.

Quarterly Measure Quarterly

20 Calendar

Days after end
of

Measurement

Period

TPLCOB.Ol
MCO

Operations

Coordirtation of

Ber>efits: Costs

Avoided Summary

Report

Standard template reporting total
charge and potential paid amount
for daims denied due to other to

other ber>efit coverage by Insurance
type for the measure data period.

Quarter Table Quarterly

2 Months after

ertdof

Measurement

Period

TPLCO8.02
MCO

Operations

Coordination of

Benefits; Medical

Costs Recovered

Qaim Log

Standard template log of COB
medical benefit collection efforts

InvoMng, but not limited to.

Insurance carriers, public payers,

PBMs, benefit administrators, ERISA

plans, and workers compensation.

Quarter Table Quarterly

2 Months after

er>dof

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health artd Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oeiiverabte Oescrtption Data Submbslen Purpose of Monitering

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

popuiitien

Breakout

MCO

Submission

Frequency

DeHveryDate

for Measure or

Report

NCQA Accreditation CMSdlihC Core Set

1
|s
s

a»

IIIfo 1
3 *

 5111SUO  OMIWaiver  b5191Waiver

11 3
s

g
2

9
S

TPLCO8.03
MCO

Operations

Coordination of

Benefits: Pharmacy

Costs Recovered

Claim tog

Standard template Ic^ of COB

pharmacy benefit collection efforts
Involving, but rtot limited to.

Insurance carriers, public payers,

PBMs, benefit administrators, ERISA

plans.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X

UMSUMMARY.03
MCO

Operations

Medical Management

Committee

MCO shall provide copies of the
minutes from each of the MCO

Medical Utilization Management

committee (or the MCO's otherwise

named committee responsible for

medical utilization management)
meetlrtgs.

Agreement

Year

Narrative

Report
Annually

2 Months after

ertd of

Measurement

Period

X

AMBCARE.10
Medical

Utilization

Physlcian/APRN/ClinIc

Visits by

Subpopulation

Count and percent of

physiclan/APRN/dlnic visits per

1.000 member months by

subpopulation.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X

AMBCARE.il
Medical

Utilization

Emergency

Department Visits for

Medical Health

Conditions by

Subpopoiatlon

Count artd percent of ambulatory

emergency department (EO) visits
per 1,000 member months by

subpopulation. This measure

excludes ED visits for mental health

and substance use

disorder/substarKe misuse

conditions.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

erxl of

Measurement

Period

X X X

Boston Medical Center Health Plan, Inc.
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MedicaM Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDvertWe Oescrtptlon Data Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Desciiptien / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MO)

Submbsion

FrequerKy

OeHveryOste

for Measure or

Report

NCQA Accreditation CMSChild Core Set  SMCdA tluCore
Set

Ol

11
M s
*4 >

£ ft

c fD S
■rt .2

4

^ sM S

^ 9
1

1
If
lA

3

•g
m
2
e
•8
£

3
3

9
1
■3

1
s
X
o

AMBCARE.12
Medical
Utitiiation

Emergency
Department Visits
Potentially Treatable
in Primary Care by
Subpopulation

Count artd percent of ambulatory
emergency department (ED) visits
for conditions potentially treatable
in primary care per l.OW member
mornhs by subpopulation.

Quarter Measure

General and

Granite
Advantage

Quarterly

4 Months after

end of
Measurement

Period

X X X X

AM SCARE. 13
Medical
Utilization

Emergency
Department Visits for
Mental Health
Conditions by
Subpopulation

Count and percent of ambulatory
emergency department (ED) visits
for mental health corxfitions per
1,000 member months by
subpopulation. This measure
excludes £0 visits for substarKe use
disorder/substance misuse
C0f>drtions.

Quarter Measure

General and

Granite
Advantage

Quarterly

4 Months after
end of

Measurement

Period

X X X X

AMBCARE.14
Medical
Utilization

Emergency
Department Vrisits for
Substance Use
Related (Chronic or
Acute) Cor>ditions by
Subpopulation

Count and percent of ambulatory
emergency department (ED) visits
for srAstance use disorder and
substarKe misuse related conditions
(chronic or acute) per 1,000
member months, by subpopulation.
This measure excludes ED visits for
mental health conditions.

Quarter Measure

Getteral arKl
Granite

Advantage
Quarterly

4 Months after

end of
Measurement

Period

X X X

Boston Medical Center Health Plan, inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Managemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OcliveraUe Description Data Submission Purpose of Montoring

fteportint Reference
ID

Domsin Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequersey

DeOveryOate

for Measure or

Report

NCQA Accreditation SMCChild Cert Set CMS dA tluCore
Set

o1
H

£ &
6 Sf
c fo §

rtiwaMtiAanssTTi

1
1
lA

1
m

1

e

1

s
3

9

e

1
s
X
o

AMSCARE. 18
Medical

Utilization

Frequent (4+ per

year) Emergency

Department Use by

Subpopulation

Count arid percent of members with

frequent emergency department

(ED) use In the previous 12 months,

by subpopulation. Frequent ED use

is defined as visits in a 12 month

period. This measure includes ED

visits for physical health, mental

health and substance use

disorder/substance misuse

conditions.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X X

AMBCARE.20
Medical

Utilization

EmergetKY

Department Visits for

Any Condition by

Subpopulation

Count and percent of all
Ambulatory emergency department

(ED) visits for Medical Health,

Behavioral Health and Substance

Use Related (Chronic or Acute)

Conditiorts (Total counts, not
broken out by condition group).

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

ersdof

Measurement

Period

X X X X

AMBCARE.28 Mental Health

ED Visits for Mental

Health Preceded by

NH Hospital Stay In

Past 30 Days

Count and percent of emergency
department visits that were

preceded within 30 days by a

dtsdiarge from New Hampshire

Hospital and not followed by a
readmission to NH Hospital, for

continuously enrolled Medlcaid

members. The primary diagnosis

for the ED visit must be mental

health related.

Quarter Measure Gerwral Quarterly

4 Months after

end of

Measurernem

Period

X X X

INPASC.04
Medical

Utilization

Inpatient Hospital
Utilization:

Courtt ar>d percent of inpatient
hospital utilization for ambulatory

Agreement

Year
Measure

General and

Granite
Annually

4 Months after

end of
X X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DelhwrsMe Oescrtptlon D»t» Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population
Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

is
§3
|S

§

si 3 5
■A S
Zl o

S

Ambulatory Care
Sensitive Conditions
by Adult
Subpopulatlon

care sensitive conditiorts per 1,000
member months, by adult
subpopulatlon breakouts. This
measure includes the following
ambulatory care sensitive
corKfitioru, as defined for the
AgerKy for Healthcare Research and
Quality (AHRQ) Prevention Quality
Irtdicators Overall Composite {PQI
90): Diabetes Short-Term
Complications (PQI *1); Diabetes
Long-Term Complications (PQI 03);
Chronic Obstructive Pulmonary
Disease (COPD) or Asthma in Older
Adults (PQI ttS); Hypertension (PQI
07): Heart Failure (PQI 08):
Dehydration (PQI 010); Baaerial
Pneumonia (PQI 011): Urinary Tract
Infection (PQI 012): Urtcontrolled
Diabetes (PQI 014); Asthma in
Younger Adults (PQI 015): and
Lower-Extremity Amputation
among Patients with Diabetes (PQI
015).

Advantage Meastfement

Period

tNPUTlL02
Medical
Utilization

Inpatient Hospital
Utilization: All

Conditions Excluding
Matemity/Newboms
by Subpopulatlon

Count ar>d percent of inpatient
hospital utilization for ail cor>dttions,
excluding maternity and newborns,
per 1,000 member months, by
subpopulatlon.

Quarter Measure

General and
Granite

Advantage
Quarterly

4 Months after

end of
Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medlcald Care Manafement Services Contract

New Hampshire Department of Health at>d Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality artd Oversight Reporting Requirements

DeitvenMe Descriptton Data Submbsten Purpose of Mortitoring

Repertlne Reference

10
Domain Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

population
Breakout

MCO

Submbsion

Frequency

DelhrnryData

for Measure or

Report

NCQA Accreditaiton CMSdlihC Cert Set dASMC KuCore
Set

&

® 1 8 fo S
v> S

 5111SUD DMIWaiver

i

A
lA

A

"8
m

Z

e

1
Ik

s

9
■c

i
g
S
S
s

GRNT_ADV.01 Member

Granite Advantage:
Members who

Received Outreach

and Education

Count and percent of Granite
Advantage members who received
outreach and education In the past
12 months from the MCO, as
related to Granite Advantage woric
and community engagement
requrements.

Roiling Prior 12
Months

Measure Quarteriy

4 Months after
ertdof

Measurement

Period

X X

GRNT_A0V.02 Member

Preventive Care and
Saeening: Tobacco
Use Screening and
Cessation

Intervention

Count arxl percent of members age
Ig and older who were screened for
tobacco use one or more times

within 24 months AND who

received cessation intervention if
identified as a tobacco user.

Calendar Year Measure
Granite

Advantage
Annually

9 Months after
end of

Measurement

Period

X X

MEMCOMM.Ol Member

Member

Communications:
Speed to Answer
Within 30 Secor>ds

Count and percent of inbound
member calls answered by a live
voice within 30 seconds, by health
plan ver>dor.

Month Measure Monthly

20 Calervdar
Days after end

of
Measurement

Period

X X

MEMCOMM.03 Member

Member

Communkatioru:

Calb Abandoned

Count and percent of inbound
member calb abandoned vrhile
waiting in call queue, by health plan
vendor.

Month Measure Mortthfy

20 Calendar

Days after ertd
of

Measurement

Period

X X

Boston Medical Center Health Plan. Inc.
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Medicaid Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Qualfty and Oversight Reporting Requirements

Dcllvefable Description Data Submbston Purpose of Monftorinf

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

OKHSSub

population

Breakout

MCO

Submission

Freqtiency

OeltveryDate

for Measure or

Report

is
si

5

HI
si*4 > ^ 9

MEMCOMM.06 Member

Member

Communicatiorts:

Reasons for

Telephone Inquiries

Count and percent of inbound

member telephone inquiries

connected to a live person by

reason for Inquiry. Reasons include

A: Benefit Question Non*Rx, B: Rx-

Questlon, C: Billing Issue, D;

Findlng/Changirtg a PCP, E: Firxling a
Specialist. F: Complaints About

Health Plan, G: Enrollment Status,

H: Material Request, I:

Information/Demographic Update.
J: Giyeaways, K: Other, L NEMT

Inquiry

Month Monthly

20 Caiendar

Days after end

of

Measurement

Period

MEMC0MM.21 Member
Behavioral Health

Crisis Call Results

Count and percent of calls to the

behavioral health member crisis line

by disposition (i.e. educational,
referral to care, no action)

Month to start.

Shift to

Quarter

Measure

Monthly to

start. Shift

to

Quarterly

20 Calendar

Days after end

of

Measurement

Period

MEMCOMM.22 Member

Granite Advantage

Outreach: Members

who are Mandatory

and NoTKompliant

with Work and

Community

Engagement

Requirements

Count and percent of Granite

Advantage members identified by

the MCO as potentially exempt

from work and community

engagement requirements that

receive outreach via telephone,

mall, or electronic messaging.

Month to start.

Shift to

Quarter

Measure

Monthly to

start. Shift

to

Quarterly

2 Months after

ettdof

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Departmerrt of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeHverabte Description Data SubmbsIon Purpose of Monitortna

Reporting Reference

10
Domain Kiame Description / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequertcy

OeDweryDate

for Measure or

Report
C 131i|•n >

W* 9

a|
31

MEMCOMM.23 Member

Granite Advantage

Outreach: Members

Identified by OHHS as

Mandatory and Non-

compliant

Count and percent of Granite

Advantage members identified by
OHHS as mandatory and non-

compliant with work artd
community engagement

requirements that receive outreach
via telephone, mail, or electronic

messaging (combined total for
telephone, mail, electronic).

Month to start

Shift to

Quarter

Measure

Monthly to

start. Shift

to

Quarterly

2 Months after

ertd of

Measurement

Period

MEMCOMM.24 Member

Member

Communications:

Messages Returned

by the Next Busirtess

Day

Count and percent of calls received

by the after-hours cat! center or call

center voice mail that require a

returned call artd vrhich the

member receives a returned call by

the next business day.

Month Measure Monthly

20 Calendar

Days after end

of

Measurement

Period

MEMINCENTIVE.Ol Member
Member Incentive

Table

Standard template reporting detail

around member irKentives

including category, number of
payments, and dollar value of
payments for member incentive

payments durirtg the measurement

period. Annually the MCO will

indude a statistically sound analysis

of the member incentive program

and identify goals ar>d objectives for
the following year.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicald Care Manafcment Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeitverable Descrtptien Data Submbston Purpose of Monitoring

Reportlnf Reference
10

Demabi Name Description / Notes
Messurcment

Period
Type

Required

OHHSSub

popuiatlen

Breakout

MCO

Submission

Frequency

DeDveryDatt

for Measure or

Report

NCQA Accreditation CMS dlihC Core Set

1
% K

S

&

s|
£ &6 Sf
c fo S

5111SUD  DMIWaiver  bSlSIWaiver , Federa lMandate

3
3

9

1

S
g

MEMINCENTTVE.02 Member
Member Incentive

Plan

Annual member incentive plan

Including goals and objectives
associated with the MCOs member

incentive strategy.

Point-in-Time Plan Annually Mayl" X

BHDISCHARCE.Ol Mental Health

Community Hospital

Discharges for Mental

Health Conditions:

Member Had Visit

With Mental Health

Practitioner within 07

Calendar Days of

Discharge by

Subpopulatlon

Count aixl percent of member

discharges from a community
hospital with a primary diagrrosis for

a mental health-related condition

where the member had at least one

follow-up visit with a rnemal health

practitioner within 7 calendar days

of discharge, by subpopulatlon.

Quarter Measure Gerreral Quarteriy

4 Months after

ertd of

Measurement

Period

X

BHOISCHARGE.02 Mental Health

Community Hospital

Discharges for Mental
Health Conditions:

Member Had Visit

With Mental Health

Practitioner within 30

Calendar Days of

Discharge by
Subpopulatlon

Count and percent of member
discharges from a community

hospital with a primary diagnosis for
a mental health-related condition

where the member had at least one

follow-up visit with a mental health
practitlorter within 30 caletKlar days

of disdrarge, by subpopulatlon.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X

Boston Medical Center Health Plan, Inc.
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Medteaid Care Management Sendees Contract

New Hampshire Department of Heatth artd Human Services

Medicald Care Management Services

EXHtBtT O - Quality and Oversight Reporting Requirements

Oeilvenbte Description Dits Submbsiofl Purpose of MotVtofing

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Trpe

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report
|S

s

sS

s •

an 6
3 5
W) >

S o
s

BHDRUG.01 Mental Health

Severe Mental Illness

Drug Preauthorization

Report

Standard template to monitor MCO

pharmacy service authorteatlons

(SA) for drugs to treat severe
mental Illness that are prescribed to

members receiving services from
Community Mental Health

Programs. The report irtdudes

aggregate data detail related to SA

processing timeframes, umimely

processing rates, peer-to-peer

activities. SA approval and denial

rates. The report also Includes a log
of member spedfic Information

related to SA denials.

Month Table Monthly

10 Calendar

Days after end
of

Measurement

Period

BHPARrrr.oi Mental Health
Behavioral Health

Parity Analysis Tool

Standard template that utilizes the

BH Parity Analysis tool ar>d MCO

narrative to recertify compliance
with Mental Health (MH) and

SubstatKe Use Disorder (SUD) Parity

reqidrements. Recertiflcatlon

includes verifying changes in service

limitations for all MH, SUD, or

Medical Surreal (M/S) services.

Agreement

Year
Table Annually

4 Months after

ertd of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Huntan Services

Medicald Care Managemertt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oefhwnbie DescrtptJen Data Submission Purpose of Monitoring

ReporPnt Referents

10
Domsbi Name Oescrtption / Notes

Measurement

Period
Type

Required

OHKSSub

population
Breakout

MCO

Submission

FrequerKY

OeliveryDste

for Measure or

Report

1
SI

CMSdlihC Core Set CMS dA tluCote
Set

B.

II
%

Ifo g il
S o
" 1

1
•

a
et
>4

Federal Marulate

3
S
s

6HPARITY.02 Mental Health

Behavioral Health

ParttY Compliance
Report

Standard template for providing a

summary of behavioral health parity

compliance. The report irtdudes

detail at the category and service
level related to service utilization,

denials, service authorization,

appeals, artd grievances.

Semi-Annual Table
Semi-

Annually

4 Months after

eisdof

Measurernem

Period

X X

BHREADMIT.05 Mental Health

Community Hospital

Readmissions for

Mental Health

Conditions: Whhln 30

Days by

Subpopulatlon

Coum artd percent of community

hospital admissions that were

preceded by a discharge for a

mental heahh-related condition

from the same facility within 30

days, for continuously enrolled
Medicald members with a primary

diagnosis for a mental health-
related condition, by subpopulatlon.

Quarter Measure Getseral Quarterly

4 Momhs after

erxlof

Measurement

Period

X

BHREADMIT.Oe Mental Health

Community Hospital

Readmissions for

Mental Health

Conditiorts: Within

ISO Days by

Subpopulatlon

Count and percent of community

hospital admissions that were

preceded by a discharge for a
mental health-related cortdition

from the same facility within 180

days, for continuously enrolled
Medicald members with a primary
dlagrtosis for a mental health-

related condition, by subpopulatlon.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X

BHSTRATEGY.Ol Mental Health

Behavioral Health

Strategy Plan and

Report

Annual plan describirtg the MCOs

policies artd procedures regarding
the continuity and coordination of

covered physical and Behavioral

Agreement

Year
Plan Annually Maylst X X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health artd Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deilverabte Pescriptten Data Submission Purpose of Monltoflna

Reporting Reference
10

Domain Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

population

Breakout

MCO

Submission

Frequency

OenveryDate

for Measure or

Report
H|S
§

Hvd S Si

Health Services and Integration

between physical health and

behavioral health Providers. The

plan should be comprehens'rve and

shall address but rwt be limited to

how the MCO will:

• Assure Participating Providers
meet SAMHSA startdards for co-

located and Integrated Care;
• Assure the approprlater>ess of the

diagnosis, treatment, and referral of

behavioral health disorders

commonly seen by PCPs;

• Assure the promotion of

integrated care;
• Reduce Psychiatric Boarding

described In 4.11.5.17;

• Implement the payment plan for

offering enhanced reimbursement

to qualified physicians who are
SAMHSA certified to dispense or

prescribe MAT;

• Reduce Behavioral Health

Readmlssions described In

4.11.S.18.4;

• Support the New Hampshire ID-

year plan outlined In 4.11.S.16;

• Assure the appropriateness of

psychopharmacologlcai medication;

Boston Medical Center Health Plan, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Marugement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Descriptten Data Submission Purpose of Monitorinf

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

FrequefKy

DefiveryOate
for Measure or

Report
M e

e
a

si
9^
S*
Si

• Assure access to appropriate

services;

• Implement a training plan that
Includes but is not limited to

trauma-informed care and

Integrated Care; and

• Other information in accordance

with Exhibit O.

The secorrd year of the plan will

include an effectivertess anaiysU of

initial plan's program, policies and

procedures. The analysis will

include MCO interventions which

require improvement. Including
improvements in co-located and

Integrated Care, continuity,
coordination, artd collaboration for

physical health and Behavioral

Health Services.

Boston Medical Center Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health atMl Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oellvenble Oescrtptlon DMaSubmbston Purpose of Monttorins

Reporting Reference
ID

HOSP INP.Ol

Oomein

Mental Health

Name

Risk Adjusted

Readmission to Any

Hospital for Any

Cause by Adult

Behavioral Health and

Non-BehavioraJ

Health Population

within 30 Days

Description / Notes

Percent of inpatient hospital stays

(excluding maternity, cancer,
transplant, and rehabilitation
admissions] during the

measurement period by members

age 18 years and older whose
inpatient stay was followed by an

unplanned acute readmlssion within

30 Days, by behavioral health and

non-behavioral health population

groups. The behavioral health
population group Includes members

indicated as 1) Bureau of Mental

Heahh eligible recipients of

Community Mental Health Center

(CMHC) services during the

measurement period, 2) having a

behavioral health primary diagnosis

code on one or more daims during

the measurement period, or 3)

havirtg behavioral health

prescriptions on one or more

pharmacy daims during the
measurement period. Based on

CMS Adult Core Set.

Measurement

Period

Calendar Year

Type

Required

DHHSSub

populatlefl

Breakout

MCO

Submission

Frequertcy

Annually

Delivery Date

for Measure or

Report

6 Months after

end of

Measurement

Period

M E

53
IS21^ s

a 5
m S

^ s
s

Boston Medical Center Health Plan. Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Heafth afKl Human Services

Medicald Care Management Services

EXHIBIT O - Quality artd Oversight Reporting Requirements

Dellverabie DescripUofl Data Submbsien Purpose of Monitoring

Reporting Reference

ID
Domain Name Descriptton / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DeflveryDate

for Measure or

Report

is
M % i|in S

^ >

s -
s *
S o
'* s

MHACT.Ol Mental Health

Adult CMHP Assertive

Community

Treatment (ACT)

Service Utilization

Count and percent of eligible
Community Mental Health Program

(CMHP) members receiving at least

one billed Assertive Communtty

Treatment (ACT) service in each
month of the measurement period.

Quarter Quarterly

4 Months after

end of

Measurement

Period

MHACT.02 Mental Health

Adult CMHP Assertive

Community

Treatment (ACT)

Service Recipients

who had a Visit with a

Community Mental

Health Program

(CMHP) within 24

Hours of Discharge
from New Hampshire
Hospital

Count and percent of eligible
Community Mental Health Program

(CMHP) members receiving at least
one billed Assertive Commun'rty

Treatment (ACT) service within 90

days of admission to New

Hampshire Hospital who had a visit

at a Community Mental Health '

Program within 24 hours of

discharge from New Hampshire

Hospital. This measure includes

stays at New Hampshire Hospital
that are not reimbursed by the
MCO.

Quarter Measure Quarterly

4 Months after

end of

Measurernem

Period

MHEBSE.Ol Mental Health

Adult CMHP Eligible

Members Engaged in

Evidence Based

Supportive

Employment (EBSE)

Services

Count and percent of adult

members eligible for and receiving

Community Mental Health Program

(CMHP) services (at least one

service in the prior 90 days) who

received an EviderKe Based

Supportive Employment (EBSE)

service witNn the prior year.

Quarter Measure Quarterly

4 Months after

end of

Meastremertt

Period

Boston Medical Center Health Plan, Inc.

RFP.2019-OMS-02-MANAG-02
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Medlcaid Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Martafement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deiivervbte DwcrtpOoo

Reporting Reference
10

MHEBSE.02

MHEDBRO.Ol

Domain

Mental Health

Mental Health

Name

Adult CMKP Elitfble

Members with

Updated Employment

Status

Emergency

Department

Psychiatric Boardirtg
Table

Description / Notes

Count and percent of adult

members eligible for attd receiving
Community Mental Health Program
(CMHP) services (at least one

service in the prior 90 days) who
had an employment status update
in the last 3 months excluding
updates whh "unktvowtt* status.

Standard template broken out by

children and adults with the

number of members who awaited

placement in the emergency

department or medical ward for 24

hours or more. Summary totals by
disposition of those members who

were waiting for placement; the
average lertgth of stay while
awaiting placement; and the count

and percent of those awaKIng

placement who were previously
awaited placement within the prior
30.60 and 90 days.

Measurement

Period

Quarter

Month

Type

Measure

Table

Required

DHHSSub

populatien

Breakout

Data Submission

MCO

Submission

Frequency

Quarterly

Monthly

DeihreryDate

for Measure or

Report

4 Months after

ertd of

Measurement

Period

1 Month after

end of

Measurement

Period

Purpose of Monitoring

t/i C

85
si
Si

** S

Boston Medical Center Health Plan. Inc.
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Medicald Care Manasement Services Contract

New Hampshire Department of Health artd Human Services

Medicald Care Managemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oettvmbte Oescrfption-

Reportint Reference
ID

MHREADMrr.Ol

Domain

Mental Health

Name

fteadmiuions for

Mental Health

Comfitions: Within 30

Days by

Subpopulatlon

Description / Notes

Count and percent of admissions to

either a community hospital or NH

Hospital for a mental health-related

condition that were preceded by a

discharge for a mental health-

related condition from either a

community hospital or NH Hospital

within 30 days, for continuously

enrolled Medicald members with a

primary diagrtosis for a mental

health-related condition, by
subpopulatlon.

MeasuremcRt

Period

Quarter

Type

Measure

Required

DHHSSub

population

Dreakout

Getreral

Data Submission

MCO

Submission

Frequency

Quarterty

Delivery Date

for Measure or

Report

4 Months after

end of

Measurement

Period

§3

Purpose of Monitoring

siu
s *
^ 9

MKREADMrr.02 Mental Health

Readmlssioru for

Mental Health

Coriditkms: Within

180 Days by

Subpopulatlon

Count artd percent of admissions to

either a commurtlty hospital or NH
Hospital for a mental health-related

cortdltion that were preceded by a

discharge for a mental healtK-

related condition from either a

community hospital or NH Hospital
within 180 days, for continuously
enrolled Medicald members with a

primary diagnosis for a mental

heaith-reiated condition, by
subpopulation.

Quarter Measure Gerterai Quarterly

4 Months after

eirdof

Measurement

Period

MHSUICIDE.Ol Mental Health Zero Suldde Plan

Plan for incorporating the 'Zero

Suicide* model promoted by the
National Action Alliance for Suldde

Prevention (US Surgeon General)
with providers and benefidaries.

N/A Plan Annually May 1st

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Contract

New Hampshire Department of Heafth and Human Services

Medicaid Care Martagement Services

EXHIBIT 0 - Quality artd Oversight Reportiitg Requirements

Deliverable Description Data Submission Purpose of Monitoring

Reportinf Reference

10
Domain Name Description / Notes

Measurement

Period
Type

Required

OHHSSub

popuiatien

Breakout

MCO

Submission

Freqtiency

Delivery Date
for Measure or

Report ^ j

CMSdlihC Core Set

1

5

&

li
S

^ s

£

§1o S
lA S

 5111SUD  DMIWaiver

1
•

i

in

e<4

FederalMandate

3
3

9

1
g
s

S
X
a

MKSURVEY.Ol Mental Heahh

Mental Health

Satisfaction Survey

Annual Report

Annually the MCO shall conduct and

submit to OHHS an analytic

narrative report that interprets the

results from a cortsumer satisfaction

survey for members with behavioral
health conditions.

Agreement

Year

Narrative

Report
Annually Jur>e 30th X

MHTO8ACCO.01 Mental Health

Adult ar>d Youth

CMHP Eli^We

Members: Smoking

Status

Count artd percent of Community
Mental Health Program (CMHP)

Eligible Adult and Youth Members
12-17 artd 18 and older who are

current tobacco users.

Agreement

Year
Measure Annually

4 Momhs after

ertdof

Measurement

Period

X

NHHDISCHAR6E.01 Mental Health

New Hampshire

Hospital: Discharges

Where Members

Received Discharge
Instruction Sheet

Count and percent of discharges
from New Hampshire Hospital

where the member received a

discharge instruction sheet upon

discharge.

Quarter Measure Quarterfy

2 Months after

ertdof

Measurement

Period

X X

NKKDISCHAR6E.10 Mental Health

New Hampshire

Hospital Discharges:
Patient Had Visit With

Mental Health

Practitioner within 07

Calendar Days of
Discharge by

Subpopulation

Count and percent of member

discharges from New Hampshire
Hospital where the member had at

least one follow-up visit with a

mental health practitioner within 7
calendar days of dtsdtarge, by
subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X X X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Contract

Nevir Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Ocltverafale Oescrtption

Reporting Reference
ID

NKH0ISCHARGE.12

Domain

Mental Heahh

Name

New Hampshire

Hospital Discharges;

Patient Had Visit With

Mental Health

Praaitioner within 30

Calendar Days of

Discharge by
Subpopulation

Description / Notes

Count and percent of member

discharges from New Hampshire
Hospital where the member had at

least one follow-up visit with a
mental health practitioner within 30

calertdar days of discharge, by

subpopulation.

Measurement

Period

Quarter

Type

Measure

Required

DHKSSub

population

Breakout

Cetteral

Data Submission

MCO

Submission

Frequency

Quarterly

Delivery Date
for Measure or

Report

4 Months after

end of

Measurement

Period

is
t/% c

Purpose of Monltorint

S.S
si Hi

NHHDtSCHARGE.13 Mental Health

New Hampshire

Hospital Discharges:

Discharge Plan

Provided to Aftercare

Provider within 07

Days of Member

Discharge

Count ar>d percent of members

discharged from New Hampshire

Hospital where the discharge

progress note was provided to the

aftercare provider within 7 calendar
days of member discharge. The
contract standard « at least ninety

percent (90%) of members

disdiarged.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

NHH0ISCKARGE.16 Mental HeaKh

New Hampshire

Hospital Discha^es;
New CMHP Patient

Had CMHP Intake

Appointment within 7

Calendar Days of

Disdwrge

Count and percent of New

Hampshire Hospital discharges

where the patient had an intake

appointment with a Community

Mental Health Program (CMHP)
within 7 calendar days of discharge
AND who were new to the CMHP

system.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Manafement Services Corrtract

New Hampshire Department of Health arvl Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeltveraMe Description Data Subfnissiort Purpose of Menitortng

Reporting Reference
10

Domain Name Description / Notes
Measurtment

Period
Type

Required

DHHSSub

populatien

Breakout

MCO

Submission

Frequency

DenweryDate

for Measure or

Report

c

1

CMSdlihC Core Set

|s
3

S t
° 1m S
>

s &
§1o E
^ s S Q

 bS191Waiver Federal Mandata

3
g
s

S
X
o

NHHDISCHAR6E.17 Mental Health

New Hampshire

Hospital Discharges:

MCO Contacts and

Contact Attempts

Count and percent of members

discharged from New Hampshire

Hospital during the measurement

period, where the MCO either

successfully contacted the member,

or attempted to contact the

member at least 3 times, within 3

business days of discharge.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

NHHREAOMIT.09 Mental Health

New Hampshire

Hospital

Readmlssions: Service

UtllUation Prior to

Readmission

For Members for the measurement

month who represented a

readmission within 180 days, the

MCO will report on the mental

health and related service

utilization that directly proceeded

readmission in accordance with

Exhibit 0.

Month Table Monthly

4 Months after

end of

Measurement

Period

X

NHHREADMIT.IO Mental Health

New Hampshire

Hospital

Readmlssions: WitNn

30 Days by
Subpopulatlon

Count and percent of New

Hampshire Hospital admissions that

were preceded by a New Hampshire

Hospital discharge within 30 days,
for continuously ervolled Medicald
members, by subpopulatlon.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X X X

NHHREAOMrr.ll Mental Health

New Hampshire

Hospital

Readmlssions: WltNn

180 Days by

Subpopulatlon

Count and percent of New

Hampsl^re Hospital admissions that

were preceded by a New Hampshire

Hospital discharge within 180 days,

for continuously enrolled Medicald

members by subpopulatlon.

Quarter Measure General Quarterly

4 months after

end of

Measurement

Period

X X X

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02
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Medlcaid Care Manafement Services Corrtract

New Hampshire Department of Health aixl Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality artd Oversight Reporting Requirements

Ocllverabte DescHptton Oits Submbsion Pufpoic cf Monttorim

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

populatfcm

Breakout

MCO

Submission

Frequertcy

Delivery Date

for Measure or

Report
V) 6|S

s

si
s i

|i
" 5
2 *
2 o
s

NEMT.12 NEMT

Non-Emergent

Medical

Transportation:

Services Delivered by

Mode of

Transportation

Count and percent of Non-
Emergent Medical Transportation

(NEMT) requests delivered, by

mode of transportation. Modes

include: A; Contracted

Transportation Provider (Non-

Wheelchair Van) B: Volunteer

Driver, C: Member, D: Public

Transportation, E: Wheelchair Van,
F: Other

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

NEMT.13 NEMT

Norv-Emergent

Medicai

Transportation:

Request

Authorization

Approvals by Mode of

Transportation

Courtt and percent of Non-

Emergent Medical Trartsportation

(NEMT) requests authorized, of
those reqtrested durirtg the

measure data period, by mode of

traruportation. Modes irtdude: A:

Contracted Transportation Provider

(NotvWheelchalr Van) B: Voiurtteer

Driver, C: Member, D: Public

Transportation, E; Wheelchair Van.

F: Other

Quarter Measure Quarterly

2 Months after

ettdof

Measurement

Period

NEMT.15 NEMT

Non-Emergent

Medical

Transportation:

Services Delivered by

Type of Medicai

Service

Count arrd percent of Non-
Emergem Medical Trartsportatlon

(NEMT) requests delivered, by type

of medical service. Types include: A:
Hospital, 6: Medical Provider, C;

Mental Health Provider. D: Dentist,

E: Pharmacy. F: Methadone

Treatment, C. Other

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Corrtract

New Hampshire Department of Health aiKl Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Delherable DescrtpOon Oats Submbsiofl Purpose of Monitortng

Repoitlnt Reference
ID

Domain Name Oescrtption / Notes
Measurement

Pertod
Type

Required

DHHSSub

poputstfon

Breakout

MCO

Submbsion

Frequency

DenveryOate

for Measure or

Report
^ s
55

£ „

|S

§

Si
^ $#4 >

M S

^ 9
s

NEMT.17 NEMT

Non-Emergent

Medical

Transportation;

Member

Cancellations for

Scheduled Trips by

Reason

Count artd percent of Non-
Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

scheduled trip member

cancellations, by reason for

member cancellation. Reasom

include: A. Appointment changed or

carKelled, B. Member found other

transportation, C. Member illness,

0. Other reason.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

NEMT.18 NEMT

Non-Emergent

Medical

Traruportation:

Contracted

Transportation &

Wheelchair Van

Provider Scheduled

Trip Results by

Outcome

Count ar>d percent of Non-

Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

requests scheduled for all rides,
ir>duding Methadone treatment

rides, requested durirtg the

measure data period. Outcomes

include: A; Member cancelled or

rescheduled, B; Transportation

provider cancelled or rescheduled,

C: Member no show, 0;

Trartsportation provider rto show, E:

Other reason trip wasn't made, F:

Delivered and G: Unknown if trip
occurred.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBiT O - Quafity and Oversight Reporting Requirennents

Dettverabte Description Data SubmbsIon Purpose of Monltorim

Reportini Reference

ID
Domain Name Description/Notes

Measuremem

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submbsion

Frequency

Delivery Date

for Measure or

Report

is
M e
85

e
S
« -

|«° Iin S
•H 5

ftfit c
3^
2 *
z

NEMT.21 NEMT

Non-Emergent

Medical

Transportation:

Contracted

Transportation &

Wheelchair Van

Provider Scheduled

Trips Timeliness

Count artd percent of Non-

Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

requests scheduled artd delivered

durirtg the measurement period,
with an outcome of delivered on

time or delivered late. The following
exclusions apply: Exdude
Methadone treatment rides.

Exclude rides provided by Easter

Seals. Outcomes include: A: On

Time, 8: Late.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

NEMT.22 NEMT

NorvEmergent

Medical

Transportation:

Family and Friertds

Program Rides

Count artd percent of NEMT one

way rides provided by the MCO to

member utilizing NEMT services

that are delivered through the

Family and Friends Mileage
Program.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

ACCESSREaOS
Network

Adequacy

Member Requests for

Assistance Accessing

MCO Designated
Primary Care

Providers per Average

Members by County

Courtt and percent of Member

requests for assistance accessing

MCO Designated Primary Care

Providers per average 1,000

members by New Hampshire

county.

Quarter Measure Quarterly

2 Months after

end of

Measuremertt

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DcPverabte Description Data Submission Purpose of Moftitering

Reportint Reference

to
Domain Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

NCQA Accreditation

in c

B5

 SMCAd ttuCore
Set

Dl.

SH 1
m 5

£ &
c W

c 1 a 9
in S

^ 9
" 1

1
•

a
M

A

z

e

1
5

SKHOMonitoring

ACCEssREaoe
Networii

Adequacy

Member Requests for

Assistance Accessing

Physiclan/APRN

Specialists (non-MCO

Oesigrtated Primary

Care) Providers per

Average Members by
County

Count and percent of Member

requests for assistance accessing

Physidan/APRN Spedallsts (Non-
MCO Designated Primary Care)

providers per average 1,000

members by Nevr Hampshire

county.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

X

LOCK(N.01 Pharmacy

Pharmacy lock-In

Member Enrollment

Log

Standard template listing spedfic

members being locked in to a

pharmacy for the measurement

period.

Month Table Monthly

30 Calendar

Days after end

of

Measurement

Period

X

LOCKIN.03 Pharmacy
Pharmacy Lock-in

Activity Summary

Standard template with aggregate

data related to pharmacy lock-in

enrollment and chartges during the

measurement period.

Month Table Monthly

30Caler>dar

Days after end

of

Measurement

Period

X

Boston Medical Center Health Plan. Inc.
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Medlcald Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medlcald Care Marugement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DcHwrabte Desolptten

Reporting Reference
ID

PHARM POC

Domain

Pharmacy

Name

Proportion of Days

Covered (POC);

Description / Notes

Count and percent of Medlcald

members 18 years and older %vho

met Proportion of Days Covered

threshold during the measurement

period for 6eta-b(ockefS. Renin

An^otertsin System Antagonists.

Caldum Channel Blodcers,

Biguanldes, Sulfonylureas,
Thiazolidlnedlones, DIpeptidyl

Peptidase (DPP)-IV Inhibitors,

Diabetes Ail Oass, Statins,

Antiretroviral Medicatlorts, Non-

Warfarin Oral Anticoagulants, long-
Acting Inhaled Bronchodllator

Agents In COPD Patients, and Non-

Infused Disease Modifying Agents
Used to Treat Multiple Sclerosis.

Measurement

Period

Calendar Year

Type

Measure

Required

OHHSSub

population

Breakout

Data Submission

MCO

Submission

Frequertcy

Annually

Delivery Date

for Measure or

Report

March 31st

Purpose of Monitoring

v) 6
SI
H S Si

PHARMQI.09 Pharmacy

Safety Monitoring:
Prior Authorized RIls

for Opioid
Prescriptions with

Dosage over 100 mg

Morphine Equivalent

Dosing (MED)

Count and percent of opioid

prescription fills prior authorized for

dosage over 100 mg Morphine
Equivalent Dosing (MED), Including
members with cancer or other

terminal illnesses.

Quarter Measure Quarterly

2 Months after

er>d of

Measurement

Period

Boston Medical Center Heatth Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicatd Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Delivertble Descrietlon Data Submission Purpose of Moidtorlng

teporUnf Reference
ID

Domain Name Description / Notes
Messurement

Period
Type

Required

DHHSSub

population
Breakout

MCO

Submission

Frequency

OedweryDate

for Measure or

Report

i

§1z g

CMSdlihC Core Set  SMCdA tiuCore
Set

® 1

^ &e

e f
(9 5

^ 1

2 5
M 9

^ 9

1
•

S
•g
m

1

e

1
s

9

S
s

IS
i

PHARMQI.10 Pharmacy

Child Psychotropic

Medication

Monitoring Report

Standard template of aggregated

data related to children 0-18 with

multiple prescriptions for
psychotropic. ADHD, antlpsychotic,

antidepressant and mood stabliUer

medications. Totab are broken out

by age categories and whether the

child was involved with the Division

for Children, Youth, and Families.

Quarter Table Quarterly

2 Months after

erx) of

Measurement

Period

X

PHARMQI.17 Pharmacy

Artnual

Comprehensive

Medication Review

and Counseilrtg;

Completion Rate

Count ar>d percent of enable

potypharmacy members who

completed an annual

comprehensive medication review

and counseling in the prior twelve

months by age group. Age Groups

Include: Age 0-17 Years, Age 18-64
Years, and Age 65 aird Older.

Prior 12

months
Measure

Semi-

Annually

March 31st

and September

30th

X

PHARMQI.18 Pharmacy

ArtnuaJ

Comprehensive

Medication Review

at>d Counseling:

Impact of Review

Percent of people who had

medication review who changed

medicatiorts within 30 days of the
annual ramprehensive medication

review.

Prior 12

mortths
Measure

Semi-

AnnuaJly

Mardi 31st

and September

30th

X

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health artd Human Services
Medicald Care Managemetrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oellverabie Description Data Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

population

Breakout

MCO

Submission

Frequency

DeRveryDate

for Measure or

Report

CMSChild Core Set CMSdA tluCore
Set

H

M &
c f

s 1a '

5111sue  DMIWaiver  b5191Waiver Federal Mandate

3

9

C

1
s
i

PHARMUTU^GT.02 Pharmacy

Pharmacy Utinzation

Management:

Generic Drug

Utilization Adjusted

for Preferred POL

brands

Count and percent of prescriptions

filled for generic drugs adjusted for
preferred POL brands. (To adjust for

POL, remove brand drugs which are

preferred over generics from the

multi-source daims; and remove

their generic counterparts from
generic daims).

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

PHARMUTLMGT.03 Pharmacy

Pharmacy Utilization

Management:

Generic Drug
Substitution

Count and percent of prescriptions

filled where generics were available,
indudsng multi-source daims.

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

X

PKARMUTLMGT.04 Pharmacy

Pharmacy Utilization

Management:

Generic Drug
Utilization

Count and percent of prescriptions
flDed with generic drugs out of at!
prescriptions filled.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

P0LYPHARM.04 Pharmacy

Polypharmacy

Monltorir)g: Children

With 4 or More

Prescriptions

Count and percent of cluld Medicald

members with four or n>ore

prescriptions filled in each month of

the measurement quarter,

regardless of member partidpation

in a plan polypharmacy pri^ram, by

age group. Age Groups indude: A.

Age 0-S years, B. Age 6-17 years

Quarter Measure Quarterly

2 Months after

ertdof

Measurement

Period

X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Marucement Services

EXHIBrr O - Quality and Oversight Reporting Requirements

Oettversbte OescrlpOon Data Submisskon - Purpose of Monitoring

Reportinf Reference
ID

Oemein Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

OeHveryOate

for Measure or

Report

NCQA Accreditation

is
M E

S5

 SMCAd tluCere
Set

II
•n 5

£ «

B f
o S

^ 4

5111SUD  DMIWaiver  bSl9lWaiver Federal Mandate  AHMC1

f
S
g

POLYPHARM.06 Pharmacy

Polypharmacy

Monitoring: Adults

With 5 or More

Prescriptions in 60

Consecutive Days

Count and percent of adult

Medicaid members 5 or more

prescriptions Hlled In any
consecutive 60 day period during
the measurement quarter and the
month prior to the measurement

quarter, regardless of member

participation In a plan

polypharmacy program, by age
group. Age Croups indude: A. Age

18-44 years, B. Age 45-64 years.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

PROVAPPEALOl Provider

Resolution of Prouder

Appeals Within 30

Calendar Days

Count ar>d percent of appeal

resolutions of provider appeals
within 30 calendar days of receipt

of appeal for appeals received
during the measure data period.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

X

PROVAPPEAL02 Provider Provider Appeals Log

Standard template log of appeals

with detail on all provider appeals

including the MCO response to the

appeal for provider appeals filed
within the measure data period.

Quarter Table Quarterly

4 Months after

end of

Measurernem

Period

X

PROVCOMM.Ol Provider

Provider

Communications:

Speed to Answer

Within 30 Secortds

Count ar>d percent of inbound

provider calls answered by a live

voice within 30 seconds by health
plan vendor.

Month Measure Monthly

20 Calendar

Days after end

of

Measurement

Period

X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Manaf ement Services Contract

New Hampshire Department of Health ar>d Human Services

Medicaid Care Managemertt Services

EXHiBiT O - Quality and Oversight Reporting Requirements

OeilweraUe OescrtpOen Data Submissioo Purpose of Moidtorinf

Repoftina Reference

ID
Domain Name Descriptlen / Notes

Measurement

Period
Trp«

Required

DHKSSub

population

Sreakout

MCO

Submission

FrequefKv

DeiWeryDate

for Measure or

Report

5 V
2 3i

si I
3 s
in 5

S O
2

PROVCOMM.03 Provider

Provider

Communications;

Calls Abandoned

Count and percent of Inbound

provider calls abandoned either

vrhlle waiting In call queue by health
plan vendor.

Month Measure Monthly

20 Calendar

Days after end

of

Measurement

Period

PROVCOMM.06 Provider

Provider

Communications:

Reasons for

Telephone Inquiries

Count and percent of Inbound

provider telephone inquiries

connected to a live person by

reason for inquiry. Reasotu Indude

A: Verifying Member Eligibitlty, B:

Billing / Payment, C: Service
Authorization, D: Change of

Address, Name, Contact

Information, etc E: Changing
Service Mix Offered by Provider, f:

Changing Panel Size, G: Voluntary

Termirtabon, H: Enrollmertt /

Credentialing, I: Complaints About

Health Plan, J: Other

Month Measure Monthly

20 Calendar

Days after end

of

Measurement

Period

PR0VC0MM.21 Provider

Provider

Communicatkms:

Messages Returned

by the Next Business

Oay

Count artd percent of calls received

by the afterhours call center or call

center voice mail that require a

returrted call and which the

provider receives a returned cail by

the next business day.

Month Measure Monthly

20 Caler>dar

Days after end

of

Measurement

Period

PROVCOMPIAJNT.OI Provider
Provider Complairrt

and Appeals Log

Standard template providing a

quarterly report of all provider

complaints and appeals in process

during the quarter.

Quarter Table Quarterly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Heaith and Human Services

Medicald Care Martagement Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeHverabte Description Data Submission Purpose of Monftorint

Reporting Reference

10
Domain Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

IMCO

Submission

Frequency

Delivery Date

for Measure or

Report is M s
H >

a s
M >

^ 9
** s

PROVPREVENT.Ol Provider

Hos^al-Acqulred artd

Provider-Preventable

Condition Table

Standard template that identifies
denials or reduced payment

amounts for hospital-acquired
conditions and provider

preventable conditions. Table will

include MCO daim identlfler.

provider, date of service, amount of

denied payment or payment

reduction and reason for payment

denial or reduction.

A/tnual Table Annually April 30th

PROVPRIV.Ol Provider

Behavioral Health

Written Cortsent

Report

Narrative reporting of the results of
the MCO review of a sample of case

files where written consent was

required by the member to share

Information between the behavioral

health provider and the primary

care provider. In these sample

cases, the MCO will determine if a

release of information was Included

in the file. The MCO shall report

instances in which consent was not

given, and. If possible, the reason
vrhy.

Agreement

Year

Narradve

Report
Annually

4 Mortths after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health artd Human Services
Medlcaid Care Management Services

EXHIBIT 0 - Qualitv and Oversight Reporting Requirements

Oellvenble Description Data Submluion Purpose of Monitoring

Reporting Reference
ID

Domain Name Desalptlen / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DenveryDate

for Measure or

Report

NCQA Accreditation CMSdlihC Core Set

e

5

|X

S

&

¥% S
^ >

^ &e tf
c iO §
M S

^ 4

DUSSlll IMDWaiver

1

A

Federal Mandate

s
5

 SHHOMonitoring

PROVTERM.01 Provider
Provider Termination

Lot

Standard template log of providers
who have given notice, been issued

notice, or have left the MCOs

network during the measurement

period, induding the reason for

termination. Number of members

impacted, impact to network

adequacy, and traruition plan if
necessary.

As Needed or

Weekly
Table Other TBD X X

PROVrERM.02 Provider
Provider Termination

Report

Standard template reponing all

providers terminated (after

provider has exhausted all appeal

rights, if applicable) based on
Database Checks.

Month Table Monthly

30 Days After
End of

Reporting

Month

X X

CAHPS_A_ALL
OualttY
Monitoring

CAHPS S.OH Core

Survey • AduRs

Indudes 1) Survey Instrument

Proofs aeated by Survey Vendor, 2)

Validated Member Level Data File

(VMLOF), 3) Validated Member

Level Data RIe (VMLDF) - Layout, 4)

Medlcaid Adult Survey Results

Report, and S) CAHPS Survey
Results with Confidence Intervals.

Standard

HEDIS schedule

Reports,

RIes
Annually June 30th X X X

CAHPS_A_SUP
OuafitY
Mortitoring

Adult CAHPS:

Supplemental

Questioru

Up to 12 supplemental questkms

selected by OHHS and approved by

NCQA, typically questions

developed by AHRQ.

Standard

HEDIS schedule
Measure Annually July 15th X X X

Boston Medical Center Health Plan, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality arrd Oversight Reporting Requirements

Oenvenble Oescrlotion Data Submission Purpose of Monitoring

Reportbit Reference
ID

Oomgln Name Description / Notes
Measurement

Period
Type

Required

DHHS Sub

population

Breakout

MCO

Submission

Frequency

OeHveryOate

for Measure or

Report

NCQA Accreditation CMSdlihC Core Set CMS dA tluCore
Set

a.

11
£ «

o g

S 1

 5111SUO OMIWaiver

1
m

9

Federal Mandate

g

9

§
2

S
E

Includes 1) Survey Instrument

Proofs created by Survey Vendor. 2)

Validated Member Level Data File

(VMLOF), 3) Validated Member

CAHPS_CCC_AU
Quality
Monitoring

CAHPS S.OH Survey •

Children with Chronic

Conditlorts

Level Data Hie (VMLOF) • Layout, 4)

Medicald Child with CCC • CCC

Population Survey Results Report.

5) CAHPS Survey Results with

Confidence Intervals - Child with

CCC, 6) Medicald Child with CCC •

General Population Survey Results

Report, and 7) CAHPS Survey
Results with Confidence Intervals -

General Population

Star>dard

HEDIS schedule

Reports,

RIes
Annually June 30th X X X

CAHPS_CCC_SUP
Quality

Monitoring

Child CAHPS;

Supplemental

Questions

Up to 12 supplemental questions

selected by DHHS and approved by

NCQA, typically questions
developed by AHRQ.

Standard

HEOIS schedule
Measure Annually July ISth X X X

CMS_A_AaA
Quality

Monitoring

Adult BMI

Assessment

CMS Adult Core Set - Age and

subpopulation breakout of data
collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

May 1 of year
prior to

CMS_A_AMM
Quality

Monitoring

Antidepressant

Medication

Management

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for KEOiS measure.

measurement

year to Oct 31

of

measurement

year.

Measure Annually
September

30th
X

Boston Medical Center Health Plan. Inc.
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Medicaid Care Manasement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Managemertt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oefivcrable Descrtptton Data Submission Purpose of Monitoring

Reportini Reference
ID

Domain Name OescrlpUon / Notes
Measurement

Period
Type

Required

OKHSSub

population

Breakout

MCO

Submission

Freqtiertcy

OenweryDate

for Measure or

Report

NCQA Accreditation CMSdlihC Core Set CMS dA tluCore
Set

i|
H

S H

C fo S

IIISSUO  OMIWaiver  bS19lWaiver

s
•

s1
3
5

 SHHDMonltorfng

CMS_A_AMR
Quality

Monitoring

Ajthma Medication

Ratio

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_6CS
QuaDty

MoiAoring

Breast Cancer

Screening

CMS Adult Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

2 Calendar

Years
Measure Artnually

September

30th
X

CMS_A_CBP
Quality

Monitoring

Controlling High

Blood Pressure

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_CCP
Quality

Monitoring

Contraceptive Care -

Postpartum Women

CMS Aduh and Child Core Sets

(member age determines in whidi
set the member is reported) - to

include subpopulation breakout as

indicated.

Calertdar Year Measure Annually
September

30th
X X

CMS_A_COF
Quality

Monitoring

Screening for Oinlcal

Depression and

Follow-up Plan

CMS Adult and Child Core Sets

(member age determines in which

set the member b reported) - to

irtdude subpopulation breakout as

indicated.

Calertdar Year Measure Annually
September

3(Mi
X

CMS_A_CHL
Quality

Monitoring

Chlamydia Saeening

in Women

CMS Adult Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS.A.CUOB
Quality

Monltorirtg

Concurrent Use of

Optoids ar>d

Benzodiazepines

CMS Adult Core Set - to irtdude

subpopulation breakout as

irtdicated.

Calertdar Year Measure Annually
September

30th
X X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeflverabte Oesertptten Data Submission Purpose of Monftoring

Reporting RefererKe

to
Oonaln Name Description / Notes

Measurement

Period
Type

Required

OHHSSub

population

Breakout

MCO

Submission

FrequetKV

Delivery Oats

for Measure or

Report

31

diihCSMC Cera Set CMS dA ttuCore
Set

&

ii
•n S

s %

<9 S

•n i

>4

^ 5m 9
^ 9

 b5191Waiver

s
1
m

1

e

1

$
5

9

g
z

S
S

CMS_A_FUAFUM
Quality

Monitoring

Follow-Up After

Emergency

Department Visit for

Mental Illness or

Alcohol and Other

Drug Dependence

CMS Adult Core Set • Age and

subpopulation breakout of data

coilected for HEDIS measure.

Calendar Year Measure
Granhe

Advantage
Annually

September

30th
X X X

CMS_A_HA1C
Quality

Monitoring

Comprehensive

Diabetes Care;

Hemoglobin Ale
Testing

CMS Aduh Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_HPC
Quality

Monitoring

Comprehensive

Diabetes Care:

Hemoglobin AlC Poor

Control (>9.0X)

CMS Aduh Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_HPCMI
Quality

Monitoring

Diabetes Care for

People with Serious

Mental Illness;

Hemoglobin (HbAlc)

Poor Convoi

CMS Aduh Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_IFT
Quality

Monitoring

Initiation ft

Ertgagement of

Alcohol ft Other Drug

Dependence

Treatment

CMS Aduh Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure
Granhe

Advantage
Annually

September

30th
X X X

CMS_A_INP_PQIOl
Quality

Monitorir)g

Diabetes Short-Term

Complications

Admission Rate per

100,000 Member

Months

CMS Aduh Core Set-to Include

subpopulation breakout as

indicated.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X

Boston Medical Center Health Plan, Inc.
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Medlcald Care Manasement Services Contract

New Hampshire Department of Health artd Human Services

Medlcald Care Managemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Delivenbte Description Data Submission Purpose of Mofdtoring

Reporting Reference

10
Domain Name Description / Netsi

Measurement

Period
Type

Required

DHHS Sub

population

Breakout

MCO

Submbsien

Frequency

DelhmyDate

for Measure or

Report

NCQA Accreditation CMSChild Cere Set  SMCdA tluCore
Set 1115DSRIP Waiver  sllIGranite dAvantage

^ s■A 9
S o
" 1

i
m

i
lA

Ok

Federal Mandate

3

9

s
S
g

CMS_A_INP_PQI05
Quality
Monitoring

Chronic Obstructive
Pulmonary Disease
(COPO) or Asthma In
Older Adults
Admission Rate per
100.000 Member
Months

CMS Adult Core Set-to indude
subpopulation breakout as
indicated.

Calendar Year Measure
Granite

Advantage Annually
September

30th
X X

CMS_AJNP_POI08
QuaRty
Monitortrtg

Heart failure
Admission Rate per
100,000 Enrollee
Months

CMS Adult Core Set-to indude
subpopulation breakout as
Indicated.

Calertdar Year Measure
Granite

Advantage Annually September
30th

X X

CMS_AJNP_PQI15
Quality
Monitoring

Asthma in Yourrger
Adults Admission Rate
per 100,000 Enrollee
Months

CMS Adult Core Set-to indude
subpopulation breakout as
indicated.

Calendar Year Measure
Granite

Advantage
Annually September

30th
X X

CMS_A_MPM Quality
Monitoring

Annual Monitoring for
Patients on Persistent

Medications

CMS Adult Core Set - Age and
subpopulation breakout of data
collected for HEDIS measure.

Calendar Year Measure Annually September
30th

X

CMS_A_MSC.01 Quality
Monitorirtg

CAHPS: Medical

AssistarKe with
Smoking and Tobacco
Use Cessation;

Advising Smokers and
Tobacco Users to Quit

CMS Adult Core Set Calendar Year Measure Annually September
30th

X X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Marugement Services

EXHIBIT O - Quality arul Oversight Reportlrtg Requirements

Deltverable Descrtptlor Oats Submbsion Purpose of Moftitoring

Reportini Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

FrequefKy

OeltwefyOste

for Measure or

Report

NCQA Accredttallon CMSChild Core Set

e

3
a ^

5

1115OSRIP Walvtr

S &

^ P
^ £
H <
H

§1a 5
a *
^ 9

 b5191Waiver Federei Mandate

s
s

e
o

S

s
X
o

CMS_A_MSC.02
Quality
Monitoring

CAHPS: Medical

Assistance with

Smoking and Tobacco

Use Cessation:

Discussing Cessation

Medications

CMSAduh Core Set Calendar Year Measure Annually
September

30th
X

CMS_A_MSC.03
Quality

Monitoring

CAHPS; Medical

Assistance with

Smoking and Tobacco

Use Cessation;

Discussing Cessation

Strategies

CMS Adult Core Set Calendar Year Measure Annually
September

30th
X

CMS_A_0H0
Quality

Monitoring

Use of Opioids from
Multiple Providers at

High Dosage In

Persons Without

Cancer Opioid High
Dosage

CMS Adult Core Set - to Indude

subpopulation breakout as

indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_A_I>CR
Quality

Monitoring

Plan An^use

Readmissions

CMS Adult Core Set-to Include

subpopulation breakout as

indicated.

Calertdar Year Measure Annually
September

30th
X

CMS_A_SAA
Quality

Monitoring

Adherence to

Antipsychotic

Medications for

Individuab with

Schizophrenia

CMS Adult Core Set - Age and
subpopulation breakout of data

collected for HEOiS measure.

Calendar Year Measure Annually
September

30th
X

Boston Medical Center Health Plan, inc.
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Medkald Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Managemerrt Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOvenble Description Data Submission Purpose of Monitoring

Repertini Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DenveryDate

for Measure or

Report

CMSdlihC Core Set CMS dkJ tluCere
Set IllsDSRiP Waiver

S &C 9

B f
o S

5111SUD  DMIWaiver bS191Waiver

2

e

1

i
3

1

s
g

CMS_A_SSO
Quality

Monitoring

Diabetes Screening

for People With

Schizophrenia or

Bipolar Disorder Who

Are Using

Antlpsychotic

Medications

CMS Adult Core Set • Age and
subpopulation breakout of data

collected for HEOtS measure.

Calendar Year Measure Annually
September

30th
X

CMS.CCW.Ol
Quality

Monitoring

Contraceptive Care -

All Women Ages 15 -

44: Most or

Moderately Effective

Contraception

CMS Adult and Child Core Sets

(member age determines in which

set the member is reported) - to

indude subpopulation breakout as
irtdicated.

Calendar Year Measure Annually
September

30th
X X

CMS_CCW.02
Quality

Monitoring

Contraceptive Care -

Alt Women Ages 15 -

44: Lor^'Acting

Reversible Method of

Contraception (LARC)

CMS Adult and Child Core Sets

(member age determines in which

set the member is reported) - to

indude subpopulation breakout as
Indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_CH_OEV
Quality

Monitoring

Developmental

Screening In the First

Three Years of Ufe

CMS Child Core Set Calendar Year Measure Annually
September

30th
X

HEOtS.AAB
Quality

Monitoring

AvoidarKe of

Antibiotic Treatment

in Adults vrith Acute

Bronchitis

HEOIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.ABA
Quality
Monitoring

Adult BMI

Assessment
HEOIS Measure Calendar Year Measure Annually June 30th X

Boston Medical Center Health Plan, Inc.
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Medkald Care Manafement Services Corrtract

New Hampshire Department of Health aiKl Human Services

Medtcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeHwrsble Description Data Submission Purpose of Monitoring

Reporting Reference
ID

Domeht Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

friCO

Submission

frequency

DcllweryDate

for Measure or

Report

NCQA Accreditation

H
il

CMS dA tluCore
Set  5111DSRIP Waiver

S •

ifo s

5111SUD  DMIWaiver  b5191Waiver

I
«

S

?

1

i
S

9

C

1
S
g

HEOIS.ADO
Quality
Monitoring

Follow-up Care for

Children Prescribed

ADHD Medication

HEOtS Measure

One year

starting March

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Measure Annually June 30th X X

HE0IS_A00_SUB
Quality

Monitoring

Follow-Up Care for
Children Prescribed

ADHD Medication by

Subpopulatlon

HEDIS Measure broken out by

subpopulatlon.

One year

starting Mardf

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Measure General Annually July 31st X

HED($_AMB
Quatity

Monitoring

Outpatient and

Emergency Dept.

Visits/1000 Member

Mortths

HEDG Measure Calendar Year Measure Annually June 30th X

HEDIS.AMM
Quality

Monitoring

Antldepressant
Medication

Management

HEDtS Measure

May 1 of year
prior to

measurement

year toOct31

of

measurement

year.

Measure Annually June 30th X X X

Boston Medical Center Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDvenbie Description Data Submission Purpose of Monitorfng

Reporting Reference

10
Domain Name Description/Notes

Measurement

Period
Typa

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

OellvervDate

for Measure or

Report

c

CMS dlihC Core Set CMS dA tluCore
Set

® 1
S

wd >

Ifo S
in S

3 s
in S

^ S
'* S

 b5191Waiver '

Z

e

1
S

r

s
z

S
X

o

HE0IS_AMM_SUB
Quality

Monitoring

Antidepressant

Medication

Management by

Subpopulatlon

HEDIS Measure broken out by

subpopulation.

May 1 of year
prior to

measurement

year to Get 31

of

measurement

year.

Measure 6ef>eral Annually July 31st X

HEOIS_AMR
Quality

MorAoiing

Asthma Medication

Ratio
HEDIS Measure Calendar year Measure Annually Juf>e30th X X X

HEOIS.APC
Quarity

Monitoring

Use of Multiple

Concurrent

Antipsychotks In

Children and

Adolescents

HEDIS Measure Calet>dar Year Measure Annually Jurte30th X

HEDIS.APM
Quality

Monitoring

Metabolic Monitoring

for Children and

Adolescents on

Antipsychotics

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HEOIS_Af>P
Quality

Monitoring

Use of Rrst-Une

Psychosodai Care for

Children and

Adolescents on

Antipsychotics

HEDIS Measure Calertdar Year Measure Annually iurte 30th X X

HEDIS_APP_SUB
Quality

Monitoring

Use of First-Une

Psychosodal Care for

Children and

Adolescents on

Antipsychotics by

Subpopulation

HEDIS Measure broken out by

subpopulation.
Calendar Year Measure General Annually July3l5t X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Marragement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeliveraMe Description Data Submission Purpose of Monitoring

aeportlna ReNrence

ID
Domain Name DesoipthM) / Notes

Measurement

Period
Type

Required

OHHSSub

population

Breakout

MCO

Submission

Frequency

DcnwryOate

for Measure or

Report

A

is
S5

CMSdA tluCore
Set

B.

11
^ 9

ifO 1
-1

lllSSUD  DMIWaiver

1
m

i
Ji
<n

m

Federal Mandate  AHMC1

1

g

HEDIS.ASF
Quality

Monitoring

Unhealthy Alcohol

Use Saeening and
Foilow-Up

HEDtS Measure Calendar Year Measure Annually June 30th X

HEDIS.AWC
Quality
Monitoring

Adolescent Well Care

Visits
HEDtS Measure Calendar Year Measure Annually June 30th X X

HEDIS.BCS
Quality
Monitoring

Breast Cartcer

Saeening
HEDtS Measure

2 Calertdar

Years
Measure Annually June 30th X X

HEOIS_BCS_SUB
Quality

Monitorvtg

Breast Cartcer

Saeenir« - Age SO-74
by Subpopulation

HEOIS Measure broken out by

subpopulation.

2(Ulet>dar

Years
Measure General Annually July 31st X

HEOIS.CAP
Quality

Mortitormg

Children and

Adolescents' Access

To Primary Care

Practitioners

HEOfS Measure Calendar Year Measure Annually June 30th X

HEDIS_CBP
Quality
Monitoring

Controlling High
Blood Pressure

HEOIS Measure Calendar Year Measure Annually June 30th X X

HEOIS.CCS
Quality
Monitoring

Cervical CatKer

Saeening
HEDIS Measure

3 Calendar

Years
Measure Annually JurteSOth X

HEDIS.CDC
Quality
Mortitoring

Comprehensive
OiabAes Care

HEOIS Measure Calendar Year Measure Annually June 30th X X

HEOIS.CHL
Quality
Mortitotirtg

Chiamydla Saeening
In Women

HEOIS Measure Caiertdar Year Measure Annually Jurte30th X X X

HEOIS.aS
Quality
Morutorirtg

Childhood

Immunitation Status
HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.COU
Quality
Monitoring

Risk of Chronic Opioid

Use (COU)
HEOIS Measure Calendar Year Measure Annually June 30th X

Boston Medical Center Health Plan, Inc.
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Medkaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDvenbte Description Dsa Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

OHKSSub

populsUon

Breakout

MCO

Submission

Frequency

Delivery Date
for Measure or

Report

 SMCdlihC Core Set  SMCdA tluCore
Set

&

11
£ «
C 9

e fo 5

*4

a s
S a
- S

1
1
.A

a
3

Federal Marviata

s
s

f
s
s

HEOIS.CWP
Quality

Monitoring

Appropriate Testing

for Children With

Pharyrtgitis

HEDtS Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Measure Annually June 30th X

HEOIS_De<iverables
Quality

Monitoring

KEDiS Deliverables

generated for

submission to NCQA

HEDIS Deliverables generated for
submission to NCQA: 1) HEDIS

Roadmap. 2) HEDfS Data Hlled

WorVbook. 3) HEDIS Comma

Separated Values Workbook, and 4)
NCQA HEDIS Compliance Audit"

Rnal Audit Report

Standard

HEDIS schedule

Reports,

FUes
Annually June 30th X

HEOIS.OSF
Quality

Monttormg

Depression Screening

artd FollowHrp for

Adolescems and

Adults

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.FMC
Quality
Monitoring

Follow-up After

EmergerKy

Department Visit for

People With High-Rlsk

Multiple Chronic

Cortditions

HEDtS Measure

January 1 to

Decemt>er 24

of

measurement

year

Measure Annually June 30th

Boston Medical Center Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Managemeitt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of MonitDring

Reporting Reference

ID
Domain Name Descrtption / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

frequency

DellwfyDate

for Measure or

Report

a

31
5 £

lA C

S5

e

a
^ -

s

<L

^ 1
s|^ 5

CSlllranlte dAegatnav

R•
2 *
^ SZ

 bS191Waiver federal Mandata

s
3

9

e

1
s
s

HEDIS_FUA
Quality

Monitoring

Follow-Up After

Emergency

Department Visit for

Alcohol and Other

Drug Dependence

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.FUH
Quality

Monitoring

Follow-Up After
Hospitalization For

Mental Illness

HEDIS Measure

January 1 to

December 1 of

meastvement

year

Measure Annually June 30th X X X

HEDIS.FUM
Quality

Monitoring

Follow-Up After

Emergency

Department Visit for

Mental Illness

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_HFS
Quality

Monitoring

Hospitalization

Followir^g Discharge

from a Skilled Nursing
Fadlity (within 30

Days of the ED visit)

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDiSJET
Quality

Monitoring

initiation &

Ertgagement of

Alcohol & Other Drug
DependetKe

Treatment

HEOtS Measure Calertdar Year Measure Annually June 30th X X X

HEOISJFT_SUB
Quality

Monitoring

Initiation &

Ertgagement of

Alcohol & Other Drug

Dependence

Treatment by

Subpopulation

HEDIS Measure broken out by

subpopulation.
Calendar Year Measure General Annually July 31st X X X

Boston Medical Center Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DelivenMe DescriptloT - Data Submission Purpose of Moititoring

Reporting Reference
10

Domain Name Description / Notes
Messurcment

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

CMSChild Core Set CMS dA tluCere
Set

8l|
sl

Ifo 5

lllSSUD  DMIWaiver

1
i

S
w4

Federal Mandate

s
s
3
S

HEDISJMA
Quality
Monitoring

Immunitations for

Adolescents
HEDIS Measure Calendar Year Measure Annually June 30th X X

HEOIS.IBP
Quality

Monitoring

Use of Ima^ng

Studies for Low Elack

Pain

HEDIS Measure Calendar Year Measure Annually Jur>e 30th X

HEOIS.ISC
Quality

Monitoring
Lead Screervng in
Children

HEDIS Measure Calendar Year Measure Annually Jur>e 30th X

HEDIS.MMA
Quality

Monitoring

Medication

Management for
People with Asthma

HEDIS Measure Calendar Year Measure Annually June 30th X

HEOIS.MPM
Quality

Monitoring

Annual Monitoring for

Patients on Persistent

Medicatiorts

HEDIS Measure CalefKlar Year Measure Annually June 30th X

HEDIS_MPM_SUB
Quality

Monitoring

Annual Monitoring for

Patients on Persistent

Medications by

Subpopulation

HEDIS Measure broken out by

subpopulation.
Calendar Year Measure Certerai Annually July 31st X

HEDIS.PCE
Quality

Monitoring

Pharmacotherapy

Management of COPD
Exacerbation

HEDtS Measure Calendar Year Measure Annually Jur>e30th X

HE01S_PCE_SUB
Quality

Monitoring

Pharmacotherapy

Management of COPO
Exacerbation by

Subpopulation

HEDIS Measure broken out by

subpopulation.
Calendar Year Measure Gerteral Annually July 31st X

HEOIS.PPC
Quality

Monitoring
Prenatal and

Postpartum Care
HEDIS Measure Calendar Year Measure Annually June 30th X X

Boston Medical Center Health Plan, Inc.
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Medteald Care Management Services Contract

New Hampshire Department of Health aiKl Human Services

Medicald Care Mana(emefit Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeRvervbie Description Data Submissien Purpose of Monitoring

Reporting Reference

ID
Ooniain Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submission

Frequency

DenveryDate
for Measure or

Report

dINCSMC Core Set  SMCdA tluCore
Set

ua ^

 sllIGranite Aztvantage

S g
lA >

a a
- s

1

A

a
ei

•

s1
3
§

ft MOU)topiSHHQ

HEDIS.SAA QualltY
Monitoring

Adherence to

Antlpsychotics for

Individuals with

Schizophrenia

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_SMC
QuaRty

Monitoring

Cardiovascular

Monitoring for People
With Cardiovascular

Disease and

Schizophrenia

HEOtS Measure CalertdarYear Measure Annually JurteSOth X

HEOIS.SMO
Quality
Monitoring

Diabetes Monitoring

for People with

Diabetes and

Sduzophrenia

HEDtS Measure Calendar Year Measure Armuaily June 30th X

HEDIS.SPC
Quality

Monitoring

Statin Therapy for

Patients with

Cardiovascular

Disease

HEDIS Measure Calendar Year Measure Annually Jurw 30th X

HEDIS.SRD
Quality

Monitoring

Statin Therapy for

Patients with

Diabetes

HEOIS Measure Calendar Year Measure Annually June 30th X

HEOIS.SSD
Quality

Monitoring

Diabetes Screening
for People With

Schizophrenia or

Bipolar Disorder Who

Are Using

Antlpsychotic
Medications

HEDIS Measure Calendar Year Measure Annually Jurte 30th X

HEDIS.UOD
Quality

Monitoring
Use of Opioids at High
Dosage

HEDIS Measure Calendar Year Measure Annually June 30th X

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeltwenUe Descrtption Data Submbsiofi Purpose of Monitoring

Reportini Refercnca

10
Domain Name Description / Notes

Measurement

Period
Type

Required

DHKSSub

population

Breakout

MCO

Submbslen

Frequency

Delivery Date

for Measure or

Report

CMSChild Core Set  SMCdA tluCore
Set

a.

^ S

£ &e 9

6 fO S

^ <

5111SUD  DMIWaiver

1
1
A
lA

Federal Mandate

s
c

1
s
g

HEOIS.UOP
Quality

Monltorins

Use of Opioids from
Multipie Providers

HEDfS Measure Calendar Year Measure Annually June 30th X

HEOJS.URI
Quality

Monitoring

Appropriate

Treatment for

Children With Upper

Respiratory Infection

HEDIS Measure

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Measure Annually June 30th X

HEDIS_W15
Quality

Monitoring

WelMrhild Visits In

the first IS Months of

Ufe

HEDiS Measure Calendar Year Measure Annually Jurte 30th X

HE0IS_W34
Quality

Monitoring

Well-Chlld Visits in

the 3rd, 4th. 5th, and
6th Years of Ufe

HEDIS Measure Calendar Year Measure Annually June 30th X

HEWS.WCC
Quality
Monitoring

Weight Assessment

and Counseling
HEDiS Measure Calendar Year Measure Annually June 30th X X

QAPl.Ol
Quality

Monitoring

Quality Assessment

and Performance

Improvement (QAPt)

Aruiual Evaluation

Report

Annual description of the MCO's

organizatioft-wide QAP1 program

structure. The plan will include the

MCO's artnual goals and objectives
for all quality activities. The plan
wit! include a description of

mechanisms to detect under and

over utilization, assess quality and

appropriateness of care for

members with spedal health care

needs and disparities in quality of

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Measurement

Period

X

Boston Medical Center Health Plan. Inc.
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Medlcaid Care Manafement Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Managemertt Ser>dces

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Dclhienble Oescription Oats Submbsion Purpose of MotVtoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

populatiofl

Breakout

MCO

Subntbslon

Frequertcy

DeHveryDate
for Measure or

Report

5 f
£ _

IS

S

Si

s •

(fi c

S 9
'* z

and access to health care (e.g. age.
race, ethnidty, sex. primary

language, and disability); and

process for monitoring, evaluating
and improving quality of care for

members receiving behavioral

health services. In the second

agreement year, the MCO will

provide an appendix to the plan

that will indude a report. The

report will describe completed and

ongoing quality management

activities, performance trends for

QAPI measures identified in the

QAPI plan; analysis of actions taken

by the MCO based on MCO speciHc

recommendatiorts identified by the
EQRO's technical report and other

quality studies; and an evaluation of

the overall effectiveness of the

MCO's quality management

program irsduding an analysb of

barriers and recommer>d3tions for

Improvement.

SOH.XX
Quality

Monitoring

Soda! Determinants

of Heafth

Placeholder for additional measures

to show MCO Impact on soda!

determinams of health (SDH)

TBD Measure TBD TBD

Boston Medical Center Health Plan. Inc.
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Medlcaid Care Manatement Services Contract

New Hampshire Department of Health arvl Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeiivenUe Oescrtption Data Submbsion Purpose of Monitortnt

fteporting Reference
ID

Domain Name Description / Notes
Mcasuremectt

Period
Type

Required

OHHSSub

popuiatton

Breakout

MCO

Submission

PretjuetKY

DenveryDate

for Measure or

Report

5 e

m S

85
IS

8

Si
si

^ 5
S *
^ S'* 2

SERVICEAUTH.Ol
Service

Authorization

Service

Authorizations:

Timely

Determinations for

Urgent Medical

Service, Equipment

and Supply Requests

Coum and percent of medical

service, equipment, and supply

service authorization

determinations for urgent requests
made within 72 hours after receipt

of request for requests made during
the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurernem

Period

SERVICEAUT>i.03
Service

Authorization

Service

Authorizatlorts;

Timely (14 Day)

Determinations for

New Routine Medical

Service, Equipment

and Supply Requests

(excludes NEMT and

Complex Diagnostic

Radiology)

Count and percent of medical

service, equipment, and supply

service, authorization

determinations for new routine

requests made within 14 calendar

days after receipt of request for

requests made during the measure

data period. Exclude authorization

requests that extend beyond the 14

day period due to the foMovring: The
member requests an extension, or

The MCO justifies a need for

additional information artd the

extension is in the member's

Interest Exclude requests for nort-

emergency trartsportation from this
measure.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicaid Care Management Servtces Contract

New Hampshire Department of Health atMl Human Servtces

Medicaid Care Martagemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oeliwnble Description Data Submission Purpose of Monitoring

Reportint Reference
ID

Dotrtain Name Description / Notes
Measurement

Period
Type

Required

DHKSSub

pepulstton

Breakout

MCO

Submission

Frequency

DelivervDate

for Measure or

Report

1

Ij

CMSChild Core Set

1
Is
v>

s

ii
^ s^ s

ifo §
m S

lllSSUD  DMIWaiver  b5191Waiver

"8
m

S

S

1

3
5 1
§

SERVICEAUTH.04
Service

Authorization

Service

Authorizations:

Timely

Determlnatiorts for

Pharmacy

Count and percent of pharmacy

service authorization

determinations made and noticed

via telecommunications device

within 24 hours after receipt of

request for requests made during
the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

SERVnCEAUTW.OS
Service

Authorization

Service Authorizatiofl

Determirtation

Summary by Service

Category by State

Plan, 19158 Waiver,

and Total Population

Standard template summary of

service authorization

determinatiorts by type artd benefit

decision for request received during

the measure data period.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X

SERVICEAUTH.09
Service

Authorization

Service

Authorizations;

Pharmacy Prior

Authorizatkms

Stratified by

Behavioral Health and

Other Drtigs

Count and percent of pharmacy

service authorization requests that

were received and approved,

denied or remain periding, by drug

dass, for the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

SERVICEAUTH.13
Service

Authorization

Service

Authorizatkm: Post-

Delivery Timely (30

Day) Determinations

for Medical Service,

Equipment and

Supply Requests

Count and percent of post-defivery

authorization determinations made

within 30 calei>dar days of receipt

of routine requests, for medical
services, equipment, and supply

services. Exdude requests for non-

emergency transportation from this

measure.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

Boston Medical Center Health Plan, Inc.
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Medlcald Care Management Services Contract

New Hampshire Department of Health arxl Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oe!twer»ble Description 0«t» Submission Purpose of Monttoftng

Reporting Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

DKHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

5 e

5?
si•4 9 s s

s

SERVICEAUTH.14
Service

Authorization

Service

Authorizations:

Pharmacy Service

Authorization Denials

by Waiver and Non-

Waiver Populatioru

Count ar>d percent of pharmacy

service authorizations denied during
the measurement period per 1.000

member months, broken out by the

following groups: Non-Waiver,
Oevelopmentally Disabled (DO)

Waiver. Acquired Brain Disorder

(ABO) Waiver, In-Home Supports

(IMS) Waiver, and Choices for
Independence (CFI) Waiver.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

SERVICEAUTH.IS
Servce

Authorization

Service

Authorizations:

Physical. Occupational

and Speech Therapy

Service Authorization

Denials by Waiver and

Non-Waiver

Populations

Count and percent of physical,
occupational artd speech therapy

service authorizations denied during
the measurement period per 1,000

member months, broken out by the

following groups: Non-Waiver,

Deveiopmentally Disabled (DD)

Waiver. Acquired Brain Disorder

(ABD) Waiver. In-Home Supports

(IHS) Waiver, and Choices for

IndependefKe (CFI) Waiver.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicaid Care Manatement Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oellwrsble Description Data Submission Purpose of Monitoring

Reportkig Iteference
ro

Domain Name Description / Notes
Measurement

Period
Type

Required

DKKSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

is
M e
55 V)

s

S|
s s
'* z

SUD.2S
Substance Use

Disorder

Substance Use

Disorder; Continuity

of Pharmacotherapy

for Opioid Use

Disorder

Count ar>d percent of members who
have at least 180 days of continuous
pharmacotherapy with a

medication prescribed for opioid

use disorder without a gap for more

than seven days by subpopulation.

The standard measure Is National

Quality Forum endorsed measure

#3175.

Calendar Year
SUDIMD

Waiver
Annually

6 Months after

end of

Measurement

Period

SUD.26
Substance Use

Disorder

Substartce Use

Disorder Member

Access to SUD

Services After Initial

Positive Screenir)g

Count ar>d percent of members

receiving any substance use

disorder (SUD) service, other than

evaluation, within ten days of

saeening for SUD services. The
measure will be collected by a file

review of a sample of members who

received a positive screening for
SUD services during the

measurement period by
subpopulation.

Calendar Year Measure
SUD IMD

Waiver
Annually

6 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.
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Medicaid Care Manafement Services Contract

New Hampshire Department of Health artd Human Services

Medicaid Care Management Services

EXHIBiT 0 - Quality and Oversight Reporting Requirements

OeDverable Oescrfption Data Submission Purpose of Moritorina

Reporting Reference
ID

Oomein Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DelivervOite

for Measure or

Report

e

3

I Si
I

5^

2i

SUD.27
Substance Use

Disorder

Substance Use

Disorder. Member

Access to Qinically

Appropriate Services

as Identified by ASAM

Level of Care

Determination

Count and percent of members

receiving American Society of

Addiction Medidne (aSAM)
substance use disorder (5UD)

services as identified by initial or

subsequent ASAM level of care

criteria determination within 30

days of the screening. The measure
will be collected by a file review of a

sample of members who received

an ASAM SUO service during the

measurement period by

subpopulation.

Calendar year Measure
SUO IMD

Waiver
Annually

6 Months after

end of

Measurement

Period

SUD.28
Substance Use

Disorder

SubstarKe Use

Disorder: Members

Completing SUD

Treatment

Count and percent of members with

a substance use disorder (SUD)

diagnosis who completed

treatment. The measure will be

collected by a file review of a

sample of members who had a
diagnosis for SUD and received SUD
treatment during the measurement
period by subpopulaOon.

Calendar Year Measure Annually

6 Months after

end of

Measurement

Period

SUD.29
Substance Use

Disorder

Substarsce Use

Disorder: Members

with an SUD Diagnosis

Count of members enrolled in the

measurement period with a

substance use disorder (SUD)

diagnosis or treatment service

within the last 6 months by

subpopulation. Measure is collected

quarterly with monthly breakouts.

Month Measure
SUO IMD

Waiver
Monthly

4 Momhs after

end of

Measuement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 81 of 89
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Date



Medlcald Care Manafement Services Contract

New HampsMre Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeRverable Description Data Submisslofl Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

DenveryDate

for Measure or

Report

5 e
gS
vt E

S3

e
S

il
•A s•d > 2|

SUD.30
Substance Use

Disorder

Substance Use

Disorder; Members

with an Emergency

Department visK for
SUD

Members enrolled in the

measurement period who had an

Emergency Department visit daim

for substarKe use disorder (SUD)

during the measurement period,

per 1,000 member months.

Measure is colected quarterly with
monthly breakouts.

Month Measure
SUD IMD

Waiver
Monthly

4 Momhs after

end of

Measurement

Period

SU0.31
Substance Use

Disorder

Substance Use

Disorder; Members

Receiving Eariy

Intervention Services

Count and percent of members

enrolled in the measurement period

who had any substance use disorder

(SUD) service in the prior six

months, who had a service daim for

eariy intervention services in the

measurement period by

subpopulation. Early intervention

services indude procedure codes

assodated vrith Saeening, Brief

Intervention, and Referral to

Treatment (S6IRT). Measure is

collected quarterly with monthly

breakouts. SUD.29 is the

denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

ertdof

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Page 82 of 89
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Medicald Care Management Servkes Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Pellverabte Deicrtptton

Reporting Reference
ID

SUD.32

Domain

Substance Use

Disorder

Name

SubstarKe Use

Disorder: Members

Receiving Outpatient

Services (ASAM level

1)

Description / Notes

Count and percent of members

enrolled In the measurement period
who had any substance use disorder

(SUD) service in the prior six
months, who had a service claim for

outpatient services in the

measuremern period by

subpopulatlon. Outpatient services
include outpatient recovery or
motivational enhancement

therapies, step down care,

monitoring for stable patients.

Measure is coDected quarterly with
monthly breakout. SUD.29 Is the

denominator.

Measurement

Period

Month

Type

Measure

Required

OKHS Sub

population

Breakout

SUD IMO

Waiver

Data Submission

MCO

Submission

Frequency

Monthly

OenveryDate
for Measure or

Report

4 Months after

er>d of

Measurement

Period

Hin c
85

Purpose of Monitortng

|S

8

Si

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Management Sendees Contract

New Hampshire Department of Health artd Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OethteraMe Description

Reportini Reference

ID

SUD.33

Domain

Substance Use

Disorder

Name

Substance Use

Disorder; Members

Receiving Intensive

Outpatient and Partial

HospitaiUation

Services

Description / Notes

Count ar>d percent of members

enrolled in the measurement period
who had any substance use disorder

(SUO) service in the prior six

morrths, vrho had a service daim for

intensive outpatient and/or partial

hospitalization services in the

measurement period by

subpopulation. Intensive outpatient
and/or partial hospitalUation

services indude spedalized

outpatient SUD therapy and other

dinical services. Measure Is

collected quarterly with monthly
breakouts. SUD.29 is the

denominator.

Measurement

Period

Month

Type

Measure

Required

DHKSSub

population

Breakout

SUD IMO

Waiver

Data Submission

MCO

Submission

Frequency

Monthly

Delivery Date

for Measure or

Report

4 Months after

ertdof

Measurement

Period

5 V
gSi
85

Purpose of Monitoring

si
a s
tn S

S O
s

SUD.34
Substance Use

Disorder

SubstarKe Use

Disorder: Members

Receiving Residential

and Inpatient Services

Count artd percent of members

enroiled in the measurement period
who had any substarKe use disorder

(SUD) service in the prior six
months, who had a service daim for

residential and/or inpatient services
during the measurement period by
subpopulation. Measure is collected

quarterly with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUO IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
Page 84 of 89

Contractor Initials mjcr

Date 9.11M



Medicaid Care Management Services Contract

New Hampshire Department of Health artd Human Services

Medlcaid Care Management Services

EXHIBIT O - Qualfty and Oversight Reporting Requirements

Dc<iveT»b<e Descriptloo Oati Submitslen Purpose of Mo<Vtorlre

Reporting Reference
10

SUD.35

SU0.37

Oomafn

Substance Use

Disorder

Substance Use

Disorder

Name

Substance Use

Disorder Members

Receiving Medicaliy

Managed Intensive

Inpatient Services

(ASAM Level 4)

Substance Use

Disorder; Members

Receiving Pharmacy-

based Medication

Assisted Treatment

and Other Treatment

Description / Notes

Count and percent of members

enrolled in the measurement period

who had any substance use disorder

(SUD) service in the prior six

months, who had a service daim for

American Sodety of Adrfiction

Medidne (ASAM) medically

managed intensive inpatient

services during the measurement

period by subpopulation. Medically

managed Intensive inpatient
services Indude 24 hour structures

with physidan care for severe

unstable problems. Measure is

collected quarterly with monthly

breakouts. SUD.29 is the

denomirutor.

Count and percent of members

enrolled in the measurement period
who had any substartce use disorder

(SUD) service In the prior six

months, who had a service and

prescription daim for Medication

Assisted Treatment (MAT) duritsg

the measurement period by

subpopulation. Measure is collected

quarterly with monthly breakouts.
SUD.29 is the denominator.

Measurement

Period

Month

Month

Type

Measure

Measure

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

SUD IMD

Waiver
Monthly

SUD IMD

Waiver
Monthly

DcHweryDate

for Measure or

Report

4 Months after

end of

Measurement

Period

4 Months after

errdof

Measurement

Period

5 f

VI c

55

Si
Hi

§13 *
in >

^ 9

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Manafement Services Corttract

New Hampshire Department of Health and Human Services

Medicald Care Manafemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requirements

PeUverible Description Oats Submission Purpose of Monitoring

Reporting Reference
ID

Domain Name Descriptien / Notes
Measurement

Period
Type

Required

DHHSSub

population

Breakout

MO)

Submission

PrequefKy

DeHveryDate

for Measure or

Report

is
z, e

55

e

a
it >

Ix si
si 3i

SUD.38
Substance Use

Disorder

Substance Use

Disorder; Withdrawal

Management

Count and percent of members

enrolled in the measurement period

who had any substance use disorder

(SUD) service In the prior six

months, who had a service daim for

any form of withdrawal

management durirtg the

measurement period by

subpopulation. Withdrawal

management indudes ambulatory

with or without extended on-site

monitorir^g; dinically managed

residential, medically monitored

inpatient, medically managed

inpatient. Measure is collected

quarterly with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUD IMO

Waiver
Monthly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicaid Care Manasement Services Contract

New Hampshire Department of Heatth and Human Services
Medicaid Care Management Services

EXHiBIT 0 - Quality and Oversight Reportirtg Requirements

Deliverable Description Data Submissien Purpose of Monitorinc

Reporting Reference
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHSSub

populatien

Breakout

MCO

Submission

Frequency

DeDveryDate

for Measure or

Report

is
§5|S

8

Si
— 9 3i

SUD.39
Substance Use

Disorder

HIghOpioid

Prescribing Provider

Monitoring Report

Narrative reporting of the MCO's
identification of providers with high
opioid prescribing rates and efforts

to follow up with providers. The

report should include the MCO's

operatioftaJ definition of a provider
with a high opioid prescribing rate,
the process for identifying and
following up with providers. The
report should indude aggregate

data about the number of providers

that are identified artd the follow

up.

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Meastrement

Period

SUD.42
Substance Use

Disorder

Emergency

Department

Discharges for SUD:
MCO Contacts artd

Contact Attempts

Count and percent of members

discharged from an Emergency

Department with a substance use

disorder (SUD) diagnosis during the

measurement period, where the

MCO either successfully contacted

the member, or attempted to
contact the member at least 3

times, within 3 business days of

discharge by subpopulation.

Denominators will be the same for

SUD.40, SU0.41, SUD.42 and

SUD.43.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medicald Care Management Services Contract

New Hampshire Department of Heahh arKl Human Services

Medicald Care Martagemerrt Services

EXHiBIT 0 - Quaiitv and Oversight Reporting Requirements

OelKerabfe Description Data Submission Purpose of Monitoring

Reportinc Reference

ID
Oofnain Name Description / Notes

Mcssurement

Period
Tvpe -

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

OeliwervDate

for Measure or

Report ^1

CMS dlihC Core Set

e

3

fx

5

&

^ §® 1in S
•4 5

^ &e 9

e fo S
m S
•H V

1115SUD  DMIWaiver  b5191Waiver Federal Mandate

s

9

§
s

S
s

SU0.44
Substance Use

Disorder

Substance Use

Disorder: Any SUD

Services

Count and percent of members

enrolled in the measurement period
who had any substance use disorder

(SUD) service in the prior six
months, who had any SUD service

during the measurement period by
subpopulation. Measure is collected

quarterly with monthly breakouts.
SUD.29 is the denomirsator.

Quarter Measure
SUD IMD

Waiver
Quarterly

4 Months after

ei>d of

Measurement

Period

X

SU0.4S
Substance Use

Disorder

Substance Use

Disorder: SUD

Diagnosis Treated in

an IMD

Count at>d percent of members

enrolled in the measurement period

with a substance use disorder (SUD)

diagnosis, who had SUD treatment

in an Institute for Mental Disease

(IMD).

Agreement

Year
Measure

SUD IMD

Waiver
Annually

4 Months after

end of

Measurement

Period

X

SUD.46
Substance Use

Disorder

SubstarKe Use

Disorder: Average
Length of Stay In

IMDs

Average length of stay in days for
memben who had substance use

disorder (SUD) treatment in an

Institute for Mental Disease (IMD)
during the measurement year by

subpopulation. The population for
this measure is the numerator for

SUD.45,

Agreement

Year
Measure

SUD IMD

Waiver
Annually

4 Months after

er>dof

Measurement

Period

X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
Page 88 of 89

Contractor Initials MX.
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Medicald Care Manafement Services Contract

New Hampshire Department of Health artd Human Services

Medicald Care Manafement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Descrtpttort Data Submission Purpose of Menttoring

Reporting Reference
10

Domain Name Description / Notes
Measuremeflt

Period
Type

Required

DHHSSub

pepulatien

Breakout

MCO

Submission

Frequency

DeDveryDate

for Measure or

Report

si

CMSCMld Core Set CMS dA tluCore
Set

&

ii
3 '

s &
C 9

c 1o S

 5111SUD  OMIWilver

1
•

S
A

•

2

e

i
Ik

s

9

g
2

s
s

SUD.47
Substartce Use

Disorder

Substance Use

Disorder: Members

with inpatient

Admission for SUD

Count and percent of members

enrolled in the measurement period

who had an inpatient admission for

SubstarKe use disorder (SUD) during
the measurement period per 1,000

member months by subpopulation.

Measure is collected quarterly with
monthly tirealcouts.

Month Measure
SUDIMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

X

SU0.48
Substance Use

Disorder

SubstarKe Use

Disorder:

Readmissions for SUD

Count arid percent of members

enrolled in the measurement period

who had an inpatient admission for

substatKe use disorder (SUD) during

the measurement period followed

by an acute readmisslon for SUD

within 30 days by subpopulation.

Agreement

Year
Measure

SUD IMO

Waiver
Annually

4 Months after

ertd of

Measuremerrt

Period

X

SU0.49
Substance Use

Disorder

SubstarKe Use

Disorder: Access to

Preventive/

Ambulatory Health

Services for Adult

Medkaid Members

with SUD

Count artd percent of members

enrolled in the measurement period

with a diagrsosts for substance use

disorder (SUD) who had an

ambulatory or preventive care visit

during the measurement period by

subpopulation. (Based on HEDIS
AMB)

Agreement

Year
Measure

SUDIMD

Waiver
Annually

4 Months after

er>dof

Measurement

Period

X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit P - MCO Program Oversight Plan

MOO Program and Oversight Plan will be incorporated by reference herein upon initial approval by
DHHS, and as subsequently amended and approved by DHHS.

RFP-2019-OMS-02-MANAG-02

Boston Medical Center Health Plan, Exhibit P - MCO Program Oversight Plan Contractor Initials rfi'Co

Page 1 of 1 Date



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BOSTON MEDICAL CENTER

HEALTI I PLAN, INC. is a Massachusetts Nonproni Corporation registered to transact business in New Hampshire on December

08, 2011. I further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good

standing as far as this office is concerned.

Business ID: 662906

Certificate Number: 0004218702

S&.

O

IN TESTIMONY WHEREOE.

I hereto set my hand and cause to be affixed

the Seal olThe State of New Hampshire,

this 5th day of December A.D. 2018.

William M. Gardner

Secretary of State



BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Clerk's Certificate of Vote

I, David Beck, the duly elected and qualified Clerk of Boston Medical Center
Health Plan, Inc. (BMCHP, or Corporation), a Massachusetts non-profit corporation
organized under Chapter 180 of the General Laws of Massachusetts, do hereby
certify that the Board of Trustees of the Corporation approved the following vote on
February 13, 2019:

VOTED: To enter into a Medicaid care management contract with the New
Hampshire Department of Health arid Human Services with
coverage effective July 1, 2019.

I further certify that the BMCHP Board of Trustees approved the following
vote on January 28, 2019:

VOTED: To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, David Beck, as Clerk, and Lynn Bowman, as Chief
Operating Officer, of Boston Medical Center Health Plan, Inc. ("the
Corporation"), and Kate Walsh, as President and CEO, and Charles
Orlando, as Senior Vice President and Chief Financial Officer, of
BMC Health System, Inc., acting singly or jointly, to execute, deliver,
and file such documents and papers and to take such actions, from
time to time in the name of and on behalf of the Corporation, as each
of them may deem necessary or appropriate, to implement and effect
the full intent and purpose of applicable resolutions, and to approve
their authority to execute and deliver any such agreements,
documents, instruments or other papers and to take any such further
actions shall be conclusively evidenced by the execution and delivery
thereof or the taking thereof.

I also certify that these votes have not been amended or revoked, and remain
in full force and effect as of the 14th day of February, 2019.

IN WITNESS WHEREOF, I have hereunto set my hand on this 14th day of
February, 2019.

avid Beck, Clerk



CERTIFICATE OF INSURANCE
DATE:

2/13/2019

Strategic Risk Solutions (Cayman) Ltd.
Governors Square 2 Floor Building 3
878 West Bay Road
P.O. Box 1159

Grand Cayman KYl-1102
Cayman Islands

This certificate is issued as a matter of information only and
confers no rights upon the Certificate Holder. This Certificate
does not amend, extend or alter the coverage afforded by the
policies below.

INSURED

Boston Medical Center

One Boston Medical Center Place

Boston, MA 02118

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

COVERAGES

This is to certify that the Policies listed below have been issued to the Named Insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be
issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of
such policies. Limits shown may have been reduced by paid claims.

TYPE OF INSURANCE CO.

LTR

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY BMClC-PR-A-18 06/30/2018 06/30/2019

EACH

OCCURENCE

AGGREGATE

COMMERCIAL

GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

$2,000,000

$2,000,000

PROFESSIONAL

LIABILITY BMCIC-PR-A-18 06/30/2018 06/30/2019

EACH

OCCURENCE

$3,000,000

AGGREGATE $25,000,000

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

$30,000,000

BMClC-XS-18 06/30/2018 06/30/2019
AGGREGATE $30,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSA'ECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect

CERTIFICATE HOLDER CANCELLATION

Stale ofNew Hampshire, Departmenl of Health and Human
Services, Bureau of Contracts and Procurement
129 Pleasant Street, Concord, NH 03301
Attn: Director Nathan White

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail written notice to the certificate holder
named below, but failure to mail such notice shall impose no obligation or liability of any
kind upon the company, its agents or representatives. Boston Medical Center Insurance
Company, LTD shall provide to the Certificate Holder identified herein, or his or her
successor, no less than thirty (30) days prior written notice ofcancellation or modification
of the policy.

AUTHORIZED REPRESENTATIVES



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DOrrYYY)

2/14/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETVy/EEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemont(s).

PRODUCER

Marsh & McLennan Agency LLC - New England
100 Front St. Ste 800
Worcester MA 01608

COMTACT
NAME:

LaK> Frti- 888-850-9400 JaIc. noi: 866-795-8016
Ai^FSS; MMA.NewEnqland.CLinesOmarshmc.com

(NSURERTS) AFFOROtNG COVERAGE NAICA

INSURER A Hartford Fire Insurance Company 19682

insured BOSTOMEDIC1

Boston Medical Center Health Plan
Two Copley Place, Suite 600
Boston MA 02116

INSURER B

INSURERC

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 583502143 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL
iMCn

SUBR
wvn POUCY NUMBER

POUCY EFF
IMMmorYYYYI

POUCY EXP
IMMrtlO/YYYYI LIMITS

COMMERCMLGENERALUABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TOHENTED
PRFMIRFS (Fa occurrencel S

MEO EXP (Any one penon) s

PERSONAL t ADV INJURY s

GEN-L AGGREGATE LIMIT APPUES PER: GENERM. AGGREGATE s

POLICY 1 1 jECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE UABtUTY
COMBINED SINGLE LIMIT
(Ea acddenll

s

ANY AUTO

HEDULED
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE
(Per acddentl

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS'UABOiTY

ANYPROPRIETOft/PARTNER/EXECUTlVE 1 1

OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yas, describe under
DESCRIPTION OF OPERATIONS below

N/A

08VI£EHg897 5/30/2018 5/30/2019
y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT 1500,000

E.L, DISEASE - EA EMPLOYEE 1500,000

E.L. DISEASE • POLICY LIMIT 1 500.000

DESCRIPTION OP OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddiUonai Rtmarfc* SclMduM. may b* attachad Ifmora apaca la raqidrad)

The Hartford Fire Insurance Company shall provide to the Certificate Holder identified herein, or his or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy except for non-payment of premium (10) days.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire. Department of Health and
Human Services. Bureau of Contracts and Procurement
129 Pleasant Street
Attn: Director Nathan White
Concord NH 03301

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORiap^g^RESEI^TWE^^^^^

ACORD 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject; Medicaid Care Management Services (RFP-2QI9-OMS-02-MANAG-03)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Granite State Health Plan, Inc.

1.4 Contractor Address

2 Executive Park Drive

Bedford NH 03110

1.5 Contractor Phone

Number

1-603-263-7282

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$924,150,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement:

On 'HJ5,01 <] , before the undersigned officer, personally appeared the person identified in bloc
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this docu
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

[Sean f JHy Comml98lon Expires December 20,

1.13.2 Name and Title of Notary or Justice of the Peace

2022

Agency Signature

oval

1.14

Date:

1.15 Name and Title of State Agency Signatory

1.16

By:

the N.H. Depprtment of Administration, Division of Personnel (ifapplicable)

Director, On:

1.17 Apprfcv^by the Attorney General (Form, Substance and Execution) (ifapplicable)

<- tl4i
1.18 Approval by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified ini block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiffeen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Stale, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Medicaid Care Management Services

Block 1.6 Account Number

1.6 Account Number

05 95 47 470010 23580000 101 500729

05 95 47 470010 70510000 101 500729

05 95 47 470010 79480000 101 500729

Granite State Health Plan, Inc. Block 1.6 Account Number Contractor Initials:RFP-2019-OMS-02-MANAG-03 Oato:!^^!^'^
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1  INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MOM) program.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council

approves the executed MOM Agreement or, if the MCQ does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains
HMO licensure in the State of New Hampshire, whichever Is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Governor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 The Program Start Date shall begin on July 1, 2019, and the
Agreement term shall continue through June 30, 2024.

1.2.3 The MCO's participation in the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtaining HMO licensure in the State of New Hampshire as set forth above.

1.2.4 The MCO is solely responsible for the cost of all work during the
Readiness Review and undertakes the work at its sole risk.

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, July 1, 2019, at its sole discretion,
DHHS may withhold enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at increased risk of having a chronic illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount
beyond that usually expected for Members of similar age.

Granite State Health Plan, Inc. Contractor Initial
Page 11 of 352

RFP-2019-OMS-02-MANAG-03 Date ls\Or\'A



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

2.1.1.1.1 This includes, but is not limited to Members with;
Human Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious
Emotional Disturbance (SED), Intellectual and/or Developmental
Disability (l/DD), Substance Use Disorder diagnosis; or chronic
pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care
when a Member is incapacitated. (42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria"
means a national set of criteria for providing outcome-oriented and results-
based care in the treatment of addiction. The Criteria provides guidelines
for placement, continued stay and transfer/discharge of patients with
addiction and co-occurring conditions.^

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas
of public life, including jobs, schools, transportation, and all public and
private places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

' The American Society of Addiction Medicine, "What is the ASAM Criteria'
' The Americans with Disability Act National Networlc, 'What is the Americans with Disabilities Act*
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2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofit
corporation in the State of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons in the area as defined in RSA 171-A:2.

2.1.9 AS AM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments
that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient
needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering comprehensive and effective services to
Members with SMI by a multidisciplinary team primarily in Member homes,
communities, and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in, and enjoy, the benefits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers, Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs), interpreters, note takers, written materials, and other
similar services and devices.

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for
Members experiencing a mental health crisis, including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary
basis who walk-in, are transported by first responders, or as a stepdown

Granite State Health Plan, Inc. Contractor initialsN

Page 13 of 352 ^
RFP-2019-OMS-02-MANAG-03 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

treatment site post emergency department (ED) visit or inpatient
psychiatric treatment site.

2.1.13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAP) that
provides theory-based and evidence-driven guidance for all preventive
care screenings and well-child visits.

2.1.15 Capitation Payment

2.1.15.1 "Capitation Payment" means the monthly payment by DHHS to
the MOO for each Member enrolled in the MCO's plan for which the MOO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicald-
eligible Members and retained by the MCO for those Members.
DHHS makes the payment regardless of whether the Member
receives services during the period covered by the payment. [42
CFR 438.2]

2.1.16 Care Coordination

2.1.16.1 "Care Coordination" means the interaction with established local

community-based providers of care, including Local Care Management
entities, to address the physical, behavioral health and psychosocial needs
of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 "Care Manager" means a qualified and trained individual who is
hired directly by the MCO, a provider in the MCO's network (a
"Participating Provider"), or a provider for a Local Care Management entity
with which the MCO contracts who is primarily responsible for providing
Care Coordination and Care Management services as defined by this
Agreement.

Granite State Health Plan, Inc. Contractor Initial
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2.1.19 Case Management

2.1.19.1 "Case Management" means services that assist Members in
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of
the funding source for the services to which access Is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units;
with Neonatal Abstinence Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides
a system of Long Term Services and Supports (LTSS) to seniors and
adults who are financially eligible for Medicaid and medically qualify for
institutional level of care provided in nursing facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,

Granite State Health Plan, Inc. Contractor Initial
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stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or
particular circumstance requiring special treatment that prevents timely
payment.

2.1.26 Cold Call Marketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by
the MOO or its designee, with a potential Member or a Member with
another contracted MCO for the purposes of Marketing. [42 CFR
438.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means mental health
services provided by a Community Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town,
or county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific
mental health services pursuant to He-M 426 [He-M 426.02: (g)]. The
distinction between a CMH Program and a CMH Provider is that a CMH
Provider offers a more limited range of services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional status,
accessibility needs, strengths and supports, health care goals and other
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characteristics to inform whether a Member requires Care Management
services and the level of services that should be provided.

2.1.31 Confidential Information

2.1.31.1 "Confidential Information" or "Confidential Data" means
Information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential Information
includes, but Is not limited to. personal information (PI). See definition also
listed in Exhibit K.

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAHPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAMPS®)" means a family of standardized survey instruments, including
a Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between:
facilities and home; facilities; Providers; service areas; managed care
contractors; Marketplace. Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" means the systematic
process of identifying, describing, and analyzing strengths and
weaknesses and then testing, implementing, learning from, and revising
solutions.

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan' (CAP)" means a plan that the MCO
completes and submits to DHHS to identify and respond to any issues
and/or errors in instances where it fails to comply with DHHS
requirements.

2.1.37 Covered Services

2.1.37.1 "Covered Services" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified in this Agreement, In Lieu of Services, any Value-Added

Granite State Health Plan, Inc. Contractor Initiaf
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Services agreed to by the MCO in the Agreement, and services required to
meet Mental Health Parity and Addiction Equity Act.

2.1.38 Designated Local Care Management Entities

"Designated Local Care Management Entities" means Integrated Delivery
Networks (IDNs) that have been certified as Designated Local Care
Management Entities by DHHS; Health Homes, if DHHS elects to
implement Health Homes under the Medicaid State Plan Amendment
authority: and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by
DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and treatment
to persons involuntarily admitted to the state mental health services
system as defined in He-M 405.

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible for
both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 "Emergency Medical Condition" means a medical condition
manifesting itself by acute symptoms of sufficient severity (including
severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of immediate medical attention to result in: placing the health of the
Member (or, for a pregnant woman, the health of the woman or her unborn
child) in serious jeopardy; serious impairment to bodily functions; or
serious dysfunction of any bodily organ or part. [42 CFR 438.114(a)J

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and outpatient
services that are furnished by a Provider that is qualified to furnish the
services needed to evaluate or stabilize an Emergency Medical Condition.
[42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 "Equal Access" means all Members have the same access to all
Providers and services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
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Employment Implementation Resource Kit developed by Dartmouth
Medical School to promote successful competitive employment in the
community.

2.1.45 Exclusion Lists

2.1.45.1 "Exclusion Lists" means HHS Office of the Inspector General's
(GIG) List of Excluded Individuals/Entities; the System of Award
Management; the Social Security Administration Death Master File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable, National Plan and Provider Enumeration System (NPPES).

2.1.46 External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)" means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality Review
Organization (EQRO) detailed in 42 CFR 438.42 of aggregated information
on quality, timeliness, and access Covered Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non-Participating Providers without the need
for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;

2.1.47.1.3 Provision of contraceptive procedures and
contraceptive supplies by those qualified to do so under the laws of
the State in which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies
for consultation, examination, tests, medical treatment and
prescription for the purposes of family-planning, contraceptive
procedures, and treatment of sexually transmitted diseases, as
indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the
Health Resources and Services Administration (HRSA) and certified by

Granite State Health Plan, Inc. Contractor Initial
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CMS as meeting criteria under Sections 1861(aa)(4) and 1905(I)(2)(B) of
the Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.1 "Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes
individuals in the Medicaid new adult eligibility group, covered under Title
XIX of the Social Security Act who are adults, aged nineteen (19) up to
and including sixty-four (^) years, with incomes up to and including one
hundred and thirty-eight percent (138%) of the federal poverty level (FPL)
who are not pregnant, not eligible for Medicare and not enrolled in NH's
Health Insurance Premium Payment (HIPP) program.

2.1.50 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438 Subpart
F and this Agreement.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act,
which permits the federal Medicaid funding of LTSS in non-institutional
settings for Members who reside in the community or in certain community
alternative residential settings, as an alternative to long term institutional
services in a nursing facility or Intermediate Care Facility (ICF). This
includes services provided under the HCBS-CFI waiver program,
Developmental Disabilities (HCBS-DD) waiver program. Acquired Brain
Disorders (HCBS-ABD) waiver program, and In Home Supports (HCBS-I)
waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria; Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative consequence for the Member; is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other invasive procedure performed
on the wrong body part, or surgical or other invasive procedure performed
on the wrong Member.
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2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or setting
that OHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO to use the alternative
service or setting. Any In Lieu Of Sen/ice shall be authorized by DHHS,
either via DHHS's issuance of prospective identification of approved In
Lieu of Services or through an agreement reached between DHHS and the
MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall be

taken into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe,
Tribal Organization, or Urban Indian Organization (l/T/U) as those terms
are defined in the Indian Health Care Improvement Act (25 U.S.C. 1603).
[42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1 "Integrated Care" means the systematic coordination of mental
health, Substance Use Disorder, and primary care services to effectively
care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based network
of physical and behavioral health providers and/or social service
organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's primary
language Is not English and the Member may have limited ability to read,
write, speak or understand English.

' SAMHSA-HRSA Center for Integrated Solutions, "What Is Integrated Care?"
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2.1.59 Loca) Care Management

2.1.59.1 "Local Care Management" means the MOO engages in real
time, high-touch, or a supportive in-person Member engagement strategy
used for building relationships with Members that includes consistent
follow-up with Providers and Members to assure that selected Members
are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means nursing
facility services, all four of NH's Home and Community Based Care
waivers, and services provided to children and families through the
Division for Children. Youth and Families (DCYF).

2.1.61 Managed Care Information System (MCiS)

2.1.61.1 "Managed Care information System (MCIS)" means a
comprehensive, automated and integrated system that: coliects, anaiyzes,
integrates, and reports data [42 CFR 438.242(a)]: provides information on
areas, inciuding but not iimited to utilization, claims, grievances and
appeals, and disenrollment for reasons other than loss of Medicaid
eligibiiity [42 CFR 438.242(a)]; collects and maintains data on Members
and Providers, as specified in this Agreement and on all services furnished
to Members, through an encounter data system [42 CFR 438.242(b)(2)l; is
capable of meeting the requirements iisted throughout this Agreement; and
is capable of providing all of the data and information necessary for DHHS
to meet State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that has a
certificate of authority from the NH insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care services to eligible Members under the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
potential Member, or Member who is not enrolled in that MCO, that can
reasonably be interpreted as intended to influence the Member to enroll
with the MCO or to either not enroll, or disenroll from another DHHS
contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials

2.1.64.1 "Marketing Materials" means materials that are produced in any
medium, by or on behalf of the MCO that can be reasonably interpreted as
intended as Marketing to potential Members. [42 CFR 438.104(a)(ii)]
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2.1.65 MOO Alternative Payment Model (APM) implementation Plan

2.1.65.1 "MCO Alternative Payment Model (APM) Implementation Plan"
means the MCO's plan for meeting the APM requirements described in
this Agreement. The MCO APM implementation Plan shall be reviewed
and approved by DHHS.

2.1.66 MCO Data Certification

2.1.66.1 "MCO Data Certification" means data submitted to DHHS and
certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered
by the MCO and the tier on which each medication is placed, in
compliance with the DHHS-developed Preferred Drug List (PDL) and 42
CFR 438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2.1.68.1 "MCO Quality Assessment and Performance Improvement
(QAPI) Program" means an ongoing and comprehensive program for the
services the MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program. [42
CFR 438.330(a)(1); 42 CFR 438.330(a)(3)]

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management Program" means a program
developed, operated, and maintained by the MCO that meets the criteria
contained in this Agreement related to Utilization Management. The MCO
Utilization Management Program shall include defined structures, policies,
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH

DHHS.

2.1.71 Medicaid Management Information System (MMiS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims

Granite State Health Plan, Inc. Contractor Initia
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processing, pricing, Surveillance and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS), and
potentially encounter processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an agreement between a state
and the Federal government describing how that state administers its
Medicaid and CHIP programs. It gives an assurance that a state will abide
by Federal rules" and may claim Federal matching funds for its program
activities. The state plan sets out groups of Individuals to be covered,
services to be provided, methodologies for providers to be reimbursed and
the administrative activities that are underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in
compliance with the terms of this Agreement and with alt federal
standards, including 42 CFR 438.8.

2.1.74 Medically Necessary

2.1.74.1 Per Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) for Members under twenty-one (21) years of age, "Medically
Necessary" means any service that is included within the categories of
mandatory and optional services listed in Section 1905(a) of the Social
Security Act, regardless of whether such service is covered under the
Medicaid State Plan, if that service is necessary to correct or ameliorate
defects and physical and mental illnesses or conditions.

2.1.74.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" means services that a licensed Provider, exercising prudent
clinical judgment, would provide, in accordance with generally accepted
standards of medical practice, to a recipient for the purpose of evaluating,
diagnosing, preventing, or treating an acute or chronic illness, injury,
disease, or Its symptoms, and that are:

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established
diagnosis or treatment of the Member's illness, Injury, disease, or
its symptoms:

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, caregiver, or health care Provider;

2.1.74.2.3 No more costly than other items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's illness, injury, disease, or its
symptoms; and
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2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].

2.1.75 Medication Assisted Treatment (MAT)

2.1.75.1 "Medication Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies for
the treatment of Substance Use Disorder.^

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MCO. The Member Advisory Board shall adhere to the requirements set
forth in this Agreement.

2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any item(s) or servlce(s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS and published by the MCO that
enables the Member to understand how to effectively use the MCM
program in accordance with this Agreement and 42 CFR 438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

2.1.81.1 "NCQA Health Plan Accreditation" means MCO accreditation,
including the Medicaid module obtained from the NCQA, based on an
assessment of clinical performance and consumer experience.

* SAHMSA-HRSA Center for Integrated Health Solutions, 'Medication Assisted Treatment"
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2.1.82 Neonatal Abstinence Syndrome (NAS)

2.1.82.1 "Neonatal Abstinence Syndrome (MAS)" means a constellation
of symptoms in newborn infants exposed to any of a variety of substances
in utero, including opioids.^

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation (NEMT)" means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the cost of transportation to
Provider offices and facilities for Medically Necessary care and services
covered by the Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.84 Non-Participating Provider

2.1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of practice
or licensure, that does not have a written Agreement with the MCO to
participate in the MCO's Provider network, but provides health care
services to Members under appropriate scenarios (e.g., a referral
approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 "Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (PCP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to,
well/preventive care such as physical examinations, annual gynecological
examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 "Non-Urgent, Symptomatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within

ten (10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy,

' CMCS Informational Bulletin. 'Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants.' Centers for
Medicare and Medicaid Services. June 11. 2018
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pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider Is not entitled. An overpayment includes payment that should not
have been made and payments made in excess of the appropriate
amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
licensure, and who is under a written contract with the MCO to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited
by the Council on Accreditation of Peer Recovery Support Services
(CAPRSS) or another accrediting body approved by DHHS, is under
contract with DHHS's contracted facilitating organization, or is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
included in the QAPI program that focuses on clinical and non-clinical
areas. A PIP shall be developed in consultation with the EQRO. (42 CFR
438.330(b)(1); 42 CFR 438.330(d)(1); 42 CFR 438.330(a)(2)].

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that distributes
income from the practice among its Members. An individual practice
association is a Physician Group only if it is composed of individual
physicians and has no Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable
to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services, related
to an Emergency Medical Condition that are provided after a Member is
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stabilized in order to maintain the stabilized condition or to improve or
resolve the Member's condition. [42 CFR 438.114; 422.113]

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical evidence or a

consensus of Providers in the particular field, shall consider the needs of
Members, be adopted in consultation with Participating Providers, and be
reviewed and updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (PGP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating Provider
who has the responsibility for supervising, coordinating, and providing
primary health care to Members, initiating referrals for specialist care, and
maintaining the Continuity of Member Care. PCPs include, but are not
limited to Pediatricians, Family Practitioners, General Practitioners.
Internists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP is
inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS, the
MCO, or another MCO participating in the MCM program, whichever is
applicable, authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-
effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to
have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority Populations
under this Agreement: Adults and Children with Special Health Care
Needs, including, but not limited to. Members with HIV/AIDS, an SMI,
SED, l/DD or Substance Use Disorder diagnosis, or with chronic pain;
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Members receiving services under HCBS waivers; Members identified as
those with rising risk; individuals with high unmet resource needs; mothers
of babies born with NAS; infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Members who
require long-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been in the ED for an overdose event in
the last twelve (12) months; recently incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.T.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM program,
contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory

2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to
the Member in accordance with 42 CPR 438.10 and the terms of this

Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
presence in an emergency room or another temporary location after either
completion of an Involuntary Emergency Admission (lEA) application,
revocation of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the individual's current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient in speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology; and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.
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2.1.105 Qualified interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentiality: and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of
handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a remote interpreting service or an on-site appearance
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; has demonstrated proficiency in speaking and
understanding spoken English and at least one (1) other spoken language;
and is able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such language(s) and English,
using any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and understanding
written English and at least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and from such
language(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201 (d)-(e)]

2.1.108 Qualifying ARM

2.1.108.1 "Qualifying ARM" means an ARM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid ARM Strategy.

2.1.109 Recovet7

2.1.109.1 "Recovery" means a process of change through which Members
improve their health and wellness, live self-directed lives, and strive to
reach their full potential. Recovery is built on access to evidence-based
clinical treatment and Recovery support services for all populations.®

" SAMHSA, "Recovery and Recovery Support'
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level including details regarding
the algorithm and data sources used to identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an area
designated by DHHS as rural, located in a federally designated medically
underserved area, or has an insufficient number of physicians, which
meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide range of factors
known to have an impact on healthcare, ranging from socioeconomic
status, education and employment, to one's physical environment and
access to healthcare.

2.1.115 State

2.1.115.1 The "State" means the State of New Hampshire and any of its
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that is delegated by
the MCO to perform an administrative function or service on behalf of the
MCO that directly or indirectly relates to the performance of all or a portion
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of the duties or obligations under this Agreement. A Subcontractor does
not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance Use

Disorder treatment and Recovery support service Providers as described
in He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1 "Third Party Liability (TPL)" means the legal obligation of third
parties (e.g., certain individuals, entities, insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a
Medicaid State Plan.

2.1.121.2 By law, all other available third party resources shall meet their
legal obligation to pay claims before the Medicaid program pays for the
care of an individual eligible for Medicaid.

2.1.121.3 States are required to take alt reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
MOO to manage transitions of care for all Members moving from one
clinical setting to another to prevent unplanned or unnecessary
readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and institutional
stays. [42 CFR 438.208(b)(2)(i)]

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available from a

primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional
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care for physical or mental health disorders or discharge from a Substance
Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a

home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient or institutional care for physical or mental health disorders, if
ordered by the Member's PGP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization, or
system that realizes the widespread impact of trauma and understands
potential paths for Recovery: recognizes the signs and symptoms of
trauma in Members, families, staff, and others involved with the system;
responds by fully integrating knowledge about trauma into policies,
procedures, and practices; and seeks to actively resist re-traumatization.^

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PCP or another Provider within forty-eight (48) hours,
for the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating the
necessity, appropriateness, and efficiency of Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services
(

2.1.128.1 "Value-Added Services" means services not included in the

Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not included in capitation rate
calculations.

2.1.129 Willing Provider

2.1.129.1 "Willing Provider" means a Provider credentialed according to
the requirements of DHHS and the MCO, who agrees to render services
as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

^ SAMHSA, "Trauma informed Approach and Trauma-Speciftc Interventions"
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABO means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths
Assessment.

2.2.19 , CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families.

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOS means Explanation of Benefits.

2.2.54 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.
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2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human
Sen/ices.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the

United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82. IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.
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2.2.84 IHCP means Indian Health Care Provider.

2.2.85 INS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.98 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 OIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.
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2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.116 POMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services

Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening. Brief Intervention, and Referral to
Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific. Measurable. Attainable. Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.
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2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.1143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

3  GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

3.1.1.1 The MOO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled in the
MOM program and who are enrolled in the MOO.

3.1.1.2 The MOO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery timelines
and milestones specified by this Agreement, applicable law or regulation
incorporated directly or indirectly herein, pr the MOM program.

3.1.2 Representation and Warranties

3.1.2.1 The MOO represents and warrants that it shall fulfill all
obligations under this Agreement and meet the specifications as described
in the Agreement during the Term, including any subsequently negotiated,
and mutually agreed upon, specifications.

3.1.2.2 The MOO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MOO
in its response to the DHHS Request for Proposal (RFP) attached hereto
as Exhibit M, including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

3.1.2.3 The MOO represents and warrants that it shall comply with all of
the material submitted to, and approved by DHHS as part of its Readiness
Review. Any material changes to such approved materials or newly
developed materials require prior written approval by DHHS before
implementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such
errors and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Governor and Executive Council.
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3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop and submit a Program Management
Plan for DHHS's review and approval.

3.1.3.2 The MCO shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review
period: in future years, any modifications to the Program Management
Plan shall be presented for prior approval to DHHS at least sixty (60)

calendar days prior to the coverage year. The Program Management Plan
shall;

3.1.3.2.1 Elaborate on the general concepts outlined in the
MCO's Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate In NH by outlining
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider
experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected or unexpected interruptions or
changes that impact MCO policy, practice, operations,
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS on
emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of "no change" to the Program Management Plan or a revised
Program Management Plan together with a redline that reflects the
changes made to the Program Management Plan since the last
submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to DHHS
that includes the positions and associated information indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days
prior to the scheduled start date of the MCM program.
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3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following;

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based
Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

3.2.1.12 Exhibit J: Certification Regarding Federal Funding Accountability
& Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibit K: DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-2019-
OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the event of any conflict or contradiction between or among the
documents which comprise the Agreement, as listed in Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:
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3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment. Exhibit C Special Provisions and Exhibit
0-1 Revisions to General Provisions, Exhibit N Liquidated Damages
Matrix, Exhibit O Quality and Oversight Reporting Requirements

3.3.1.2 Second: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements

3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L, Exhibit P.
Exhibit M.

3.4 Delegation of Authority

3.4.1 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 unless any such
right, power, or duty is specifically delegated to the duly appointed agents or
employees of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.5.2 The MCO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-B; Managed Care
Law and Rules RSA. 420-J: and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of
the MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

3.7.1 This Agreement and the implementation of amendments,
modifications, and changes to this Agreement are subject to and contingent upon
the approval of CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted to
CMS; and
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3.7.2.2 Any documents incorporated by reference (including but not
limited to State statute, regulation, or other binding document, such as a
Member Handbook) to comply with federal regulations and the
requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any
Alternative Payment arrangements or other Provider payment arrangement
initiatives based on DHHS's description of the Initiatives submitted and approved
outside of the Agreement. (42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement,
or any portion thereof. The MCO shall reasonably cooperate with such other
vendors, and shall not knowingly or negligently 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.

3.8.2 The MCO is required to notify DHHS within twelve (12) hours of a
report by a Member, Member's relative, guardian or authorized representative of
an allegation of a serious criminal offense against the Member by any employee
of the MCO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,
burglary, kidnapping, criminal trespass, or attempt thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such as the Commissioner, Deputy Commissioner. Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the contrary,
DHHS may at any time during the Term exercise the option to notify the
MCO that DHHS has elected to renegotiate certain terms of the
Agreement.

I

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this Section
3.9 (Renegotiation and Re-Procurement Rights) of the Agreement, the
MCO and DHHS shall undertake good faith negotiations of the subject
terms of the Agreement, and may execute an amendment to the
Agreement subject to approval by Governor and Executive Council.
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3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO'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 the MCO under the Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MCM program.

3.9.2.3 If, upon procuring the services or deliverables or any portion of
the services or deliverables from a Subcontractor in accordance with this

section, DHHS, in its sole discretion, elects to terminate this Agreement,
the MCO shall have the rights and responsibilities set forth in Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Oroanlzatlon Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO In the State as required by
RSA 420-B, and shall have all necessary registrations and licensures as
required by the NHID and any relevant State and federal laws and
regulations.

3.10.1.2 As a condition to entering into this Agreement, and during the
entire Agreement Term, the MCO shall ensure that its articles of
incorporation and bylaws do not prohibit it from operating as an HMO or
performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United States. [42
CFR 438.602(1)] The MCO is prohibited from making payments or deposits
for Medlcaid-covered items or services to financial institutions located

outside of the United States or Its territories.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written assurance from
MCO's legal counsel that the MCO is not prohibited by its articles of
incorporation from performing the services required under this Agreement.
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3.10.3 Ownership and Control Disclosures

3.10.3.1 The MOO shall submit to DHHS the name of any persons or
entities with an ownership or control interest in the MOO that:

3.10.3.1.1 Has direct, indirect, or combined direct/indirect
ownership interest of five percent (5%) or more of the MCQ's
equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MOO if that interest
equals at least five percent (5%) of the value of the MCQ's assets;
or

3.10.3.1.3 Is an officer or director of an MOO organized as a
corporation or is a partner in an MOO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR
438.608(c)(2); 42 CFR 455.100 - 104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control Interest in any Subcontractor in which the
MCO has a five percent (5%) or more interest is related to another
person with ownership or control interest in the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term
is defined in 42 CFR 455.101, in which an owner of the MCO has
an ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and
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3.10.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control
Disclosures) to DHHS is accurate to the best of his or her
information, knowledge, and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section

3.10.3 (Ownership and Control Disclosures) on individuals or entitles with
an ownership or control interest in the MCO to DHHS at the following
times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42
CFR 455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)l

3.10.3.5 The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disclosure
requirements detailed in this Section.

3.10.4 Change in Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or in part, by another entity or another MCO
or of any change in control within seven (7) calendar days of a
management employee learning of such intent. The MCO shall receive
prior written approval from DHHS and the NHID prior to taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or is affiliated with
another person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in non-procurement activities under regulations issued
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pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2): Exec. Order No. 12549]

3.10.5.2 The MOO shall not have an employment, consulting, or any
other contractual agreement or engage a Subcontractor, vendor or
Provider who is a Sanctioned Individual or entity. In accordance with
Section 1128(b)(8) of the Social Security Act, a Sanctioned Individual
means a person who;

3.10.5.2.1 Has a direct or indirect ownership or control interest of
5 percent (5%) or more In the entity, and:

3.10.5.2.1.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.3 Is an officer, director, agent, or managing employee of
the MCO, and:

3.10.5.2.3.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or
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3.10.5.2.3.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3. Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of
the Social Security Act, because of a transfer of ownership or
control interest, in anticipation of or following a conviction,
assessment, or exclusion against the person, to an immediate
family member or a member of the household of the person who
continues to maintain an ownership or control interest who:

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program. [Section 1128(b)(8) of the Social
Security Act]

3.10.5.3 The MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than
ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS, of
any individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42
CFR 438.610(b); 42 CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL
1/16/09; Exec. Order No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with
an individual or entity that (i) is debarred, suspended, or otherwise
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excluded from participating in procurement activities under the FAR or
from participating in non>procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or If the MCO has relationship with an
individual who is an affiliate of such an individual; (ii) is excluded from
participation in any federal health care program under Section 1128 or
1128A of the Social Security Act, DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the
prohibited affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR
438.610(a); 42 CFR 438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive
Order No. 12549 or under guidelines implementing Executive
Order No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act
[[42 CFR 438.808(a): 42 CFR 438.808(b)(1): 42 CFR 431.55(h)
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c)
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:
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3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities:

3.10.6.3.2 The Systenfi of Award Management:

3.10.6.3.3 The Social Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

3.10.6.3.5 To the extent applicable, NPPES (collectively, these
lists are referred to as the "Exclusion Lists").

3.10.6.4 The MOO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractors monthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3 (Ownership and Control Disclosures) above.
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.5 The MCO shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that it does not have any
director or officer or employ or contract, directly or indirectly, with:

3.10.6.5.1 Any individual or entity excluded from participation in
the federal health care program;

3.10.6.5.2 Any entity for the provision of such health care,
utilization review, medical social work, or administrative services
through an excluded individual or entity or who could be excluded
under Section 1128(b)(8) of the Social Security Act as being
controlled by a sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 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; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS in writing and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest

Granite State Health Plan, Inc. Contractor Initial;
Page 50 of 352 „

RFP-2019-OMS-02-MANAG-03 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 (JSC 423, Section 27), are in place to guard against
conflict of interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97], The MCO shall report transactions between the MCO and
parties in interest to DHHS and any other agency as required, and make it
available to MCO Members upon reasonable request. [Section
1903(m)(4){B) of the Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1318(b) of the Social Security Act), including the
following transactions;

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management sen/ices), or facilities between the MCO
and such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentialltv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected In connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules. State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent of
the recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its responsibilities
under this Agreement, have or gain access to confidential or proprietary
data or information owned or maintained by the MCO.
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3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Right-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notification,
DHHS may release the information on the date DHHS specified in its
notice to the MCO without incurring any liability to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH) and their respective implementing regulations, federal
statutes and regulations governing the privacy of Substance Use Disorder patient
records (42 CFR, Part 2), and all applicable State statutes, rules and regulations
including, but not limited to, RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
Identifying medical information in them. [42 CFR 438.100(a)(1); 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder

records or data protected by 42 CFR Part 2 are created, maintained, or
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disclosed, any record or data shall be safeguarded according to the requirements
found in 42 CFR Part 2, and that Member consent is obtained as required by 42
CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and
DHHS data when such data resides on the MCO's network, when in transit, and
while stored and cached.

3.12.6 State and DHHS data shall be encrypted while In transit.

3.12.7 The MCO shall ensure that It secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members'
Information), which shall be available to DHHS upon request.

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to

adequately protect Member information, DHHS claims, and other data may
subject the MCO to sanctions and/or the imposition of liquidated damages in
accordance with Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with
any applicable federal and State laws that pertain to Member rights and
ensure that its employees and Participating Providers observe and protect
those rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;
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3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t), and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42
CFR Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver
program under 1915c of the Social Security Act, including: 42 CFR
430.25, 431.10, 431.200, 435.217, 435.726, 435.735, 440.180,
441.300-310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12The ADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14 Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1): 42 CFR 438.100(d)]

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01, effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall, cooperate with any investigation of a
Sentinel event, including involvement in the Sentinel Event Review
team, and provide any information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members.
This does not replace the MCO's responsibility to notify the
appropriate authority if the MCO suspects a crime has occurred;
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3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24, 1965, and all rules and regulations
issued thereunder, and any other laws, regulations, or orders which
prohibit discrimination on grounds of age, race, ethnicity, mental or
physical disability, sexual or affection orientation or preference, marital
status, genetic information, source of payment, sex, color, creed, religion,
or national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color, creed,
sex, religion, age, national origin, ancestry, marital status, sexual or
affectional orientation, physical or mental disability or gender identity for
review and appropriate action within three (3) business days of receipt by
the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met.

3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members
who are qualifted individuals with a disability, including but not limited to
street level access or accessible ramp into facilities; access to lavatory;
and access to examination rooms.
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3.13.4.4 A "Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the
removal of architectural, communication, or transportation barriers, or the
provision of Auxiliary Aids and services, meets the essential eligibility
requirements for the receipt of services or the participation in programs or
activities provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MCO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against
Medicaid Members who are qualified individuals with disabilities covered
by the provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall be
provided by DHHS. Completed survey documents shall be kept on file by
the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has
assessed its Participating Provider network and certifies that Participating
Providers meet ADA requirements to the best of the MCO's knowledge.

3.13.4.8 The MCO warrants that It shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the
State as a result of any failure of the MCO to be in compliance with the
ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious
creed or national origin.
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3.13.5.3 Such action shall include, but not be limited to the following;
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5 The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to
age, sex, gender Identity, race, color, sexual orientation, marital status,
familial status, or physical or mental disability, religious creed or national
origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of
the MCO's commitments under Section 202 of Executive Order No. 11246

of September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all Information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of
Executive Order No. 11246 of September 24, 1965, so that such
provisions shall be binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract
with a Subcontractor or purchase order as may be directed by the
Secretary of Labor as a means of enforcing such provisions including
sanctions for noncompliance, provided, however, that in the event the
MCO becomes involved in, or Is threatened with, litigation with a
Subcontractor or vendor as a result of such direction, the MCO may
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request the United States to enter into such litigation to protect the
interests of the United States.

3.13.6 Non-Compllance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24, 1965, and such other sanctions
may be imposed and remedies invoked as provided in Executive Order
No. 11246 of September 24, 1965, or by rule, regulation, or order of the
Secretary of Labor, or as othenvise provided by law.

3.13.7 Changes In Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations
or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this
Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as if such obligations, services and
functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by
any Subcontractor shall be deemed performed by the MCO. (42 CFR
438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other
State and federal laws described in Section 1902(a)(68) of the Social
Security Act, including information about rights of employees to be
protected as whistleblowers.
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3.14.2 Contracts with Subcontractors

3.14.2.1 The MOO shall have a written agreement between the MOO and
each Subcontractor which includes, but shall not be limited to;

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full

compensation
Subcontractor;

disclosure of the method and amount of

or other consideration received by the

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system
and the rights of the Member as described in 42 CFR 438.414 and
42 CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1.To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MOO;

3.14.2.1.8.2.To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its
agents, officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:
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3.14.2.1.9.1.The MCO. DHHS, NH Medicaid Fraud

Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the GIG, and the Comptroller General or
their respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that pertain to any aspect of the services
and/or activities performed or determination of amounts
payable under this Agreement: [42 CFR
438.230(c)(3)(i) & (ii); 42 CFR 438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree that
it can be audited for ten (10) years from the final date
of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR438.3(k)]

3.14.2.1.9.3.The MCO, DHHS, MFCU, NH DOJ. U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS, MFCU, NH DOJ. U.S. DOJ, the OIG. and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of
fraud, potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3{k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within
one (1) business day of being cited by any State or federal
regulatory authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by
the MCO of the identified person who has been convicted of a
criminal offense related to that person's involvement in any
program under Medicare or Medicaid since the inception of those
programs and who Is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or
managerial control over, or who directly or indirectly
conducts the day-to-day operation of, the
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen Its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any
person or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies
and procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
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recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1) business
day of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(i) - (ill); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there is a substantial change in scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors
and shall submit a new Subcontractor agreement for review sixty (60)
calendar days prior to the start date of the new Subcontractor agreement.
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3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review
and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibilities that it delegates to any Subcontractor in
accordance with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial
change in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.
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3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of
its agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in
the Subcontractor's performance that affect compliance with this
Agreement, the MCO shall notify DHHS within seven (7) calendar days
and require the Subcontractor to develop a CAP. The MCO shall provide
DHHS with a copy of the Subcontractor's CAP within thirty (30) calendar
days upon DHHS request, which is subject to DHHS approval [42 CFR
438.230 and 42 CFR Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician
licensed by the NH Board of Medicine, shall oversee and be
responsible for all clinical activities, including but not limited to, the
proper provision of Covered Services to Members, developing
clinical practice standards and clinical policies and procedures.

3.15.1.1.3.1.The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2.The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3. The Medical Director shall have oversight
of all utilization review techniques and methods and
their administration and implementation.

3.15.1.1.4 Quality Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant experience
in quality management for physical and/or behavioral
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health care and shall participate in regular Quality
Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how
those initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer; Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior experience
with individual physicians, Provider groups and
facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior experience
with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1.This person shall be under the direct
supervision of the Medical Director and shall ensure
that UM staff has appropriate clinical backgrounds in
order to make appropriate UM decisions regarding
Medically Necessary Services.

3.15.1.1.9.2.The MCO shall also ensure that the UM

program assigns responsibility to appropriately
licensed clinicians, including a behavioral health and a
LTSS professional for those respective services.

3.15.1.1.10 Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.
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3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum
of five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance
Use Disorder) and overseeing the Drug Utilization
Review (DUR) Board or the Pharmacy and
Therapeutics Committee.

3.15.1.1.14Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MOO
on Substance Use Disorder issues, including issues
such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MOM program on a routine
basis for consultations on MOO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their

respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:
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3.15.1.3.1 Special Needs Coordinator; Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively increasing levels of management
responsibilities with a particular focus on special needs
populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study In Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to services
provided for developmentally disabled individuals.

3.15.1.3.2.2.The Developmental Disability Coordinator
shall be responsible for ensuring coordination with
LTSS Case Managers for Members enrolled in the
MCO but who have services covered outside of the

MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1.Individual shall have a minimum of a

Master's Degree from a recognized college or
university with major study in Social Work, Psychology,
Education, Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both In the
provision of direct care services as well as
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progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities within Community
Mental Health Services.

3.15.1.3.3.3. Other key functions shall include
coordinating Mental Health Services across all
functional areas Including: quality management:
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization
Management; network development and management;
Provider relations; implementation and interpretation of
clinical policies and procedures; and Social
Determinants of Health and community-based
resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall

be an addiction medicine specialist on staff or under contract who
works with the Substance Use Disorder Physician to provide
clinical oversight and guidance to the MCO on Substance Use
Disorder issues.

3.15.1.3.4.1. The Substance Use Disorder Coordinator

shall be a Masters Licensed Alcohol and Drug
Counselor (MLADC) or Licensed Mental Health
Professional who Is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencies, correctional institutions and other
health and social service agencies that serve
individuals with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational Issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across ail functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.
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3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1.The individual shall have a minimum of a

Master's Degree in a Social Work. Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to long term
care services.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
availability/options.

3.15.1.3.8.1.The Housing Coordinator shall act as the
MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff

(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3.The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4.The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Contractor Initial

Page 69 of 352

Date'2dtti^\



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6.The Coordinator shall be familiar with the

relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator; Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator shall

ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and
make appropriate decisions based on medical
necessary.

3.15.1.3.9.2.The individual shall be licensed by the NH
Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
Increasing levels of management responsibilities with a
particular focus on performance of a variety of
utilization functions including conducting inter-rater
reliability quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out ail of
the functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and
Abuse Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and treatment for
Members who are subject to, or at risk for, Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
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(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-credentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist In facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate
one (1) or more staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage crisis intervention calls and who have access to a clinician
available to evaluate the Member on a face-to-face basis in the community
to address the crisis and evaluate the need for hospitalization.

3.15.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire.
On-site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
in the State of New Hampshire:
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3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.10 Special Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located
in New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

3.15.3.5 DHHS may grant a written exception to the notice requirements
of this section if, in DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements,
roles, and duties in a timely manner as contained herein. In the event that

Granite State Health Plan, Inc. Contractor Initials-
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the MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may Impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS
hours of operation and available for In- person or video conferencing
meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced for
any reason while the MCO is under Agreement, the MCO shall inform
DHHS within seven (7) calendar days, and submit a transition plan with
proposed alternate staff to DHHS for review and approval, for which
approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1.The allocation of resources to the

Agreement during key personnel vacancy:

3.15.4.5.1.2. The timeframe for obtaining key personnel
replacements within ninety (90) calendar days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

4  PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

Granite State Health Plan, Inc. Contractor Initials- /VAJlJ
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non>Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Granite State Health Plan, Inc.
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed

■Care (DHHS
Covered)

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X

4.1.2 Overview of Covered Services

4.1.2.1 The MOO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MOO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are
included in Section 4.2 (Pharmacy Management).

4.1.2.2 The MOO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the QMS-
approved Medicaid State Plan and Alternative Benefit Plan State Plan. The
MCC shall cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MOO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MOO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-

Granite State Health Plan, Inc.
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M 426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

Services,
M.GOJ

Covered;

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Granite State Health Plan, Inc.
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Services-
MCQ'i

Gpveredi

Not Included

in Managed
Care (DHHS
Covered)

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children. Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds. Intermediate Care Facility X

Inpatient Hospital Swing Beds. Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)® X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital® X

Intensive Home and Community-Based Services- Division
for Children. Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Intermediate Care Facility Nursing Home X

' Under age 22 if individual admitted prior to age 21
* Pursuant to 42 CFR 438.6 and 42 CFR 438-3(e){2){i) through (iil)

E.g., Cedarcrest

Granite State Health Plan, Inc.
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Services
MCO

Covered:

Not Included

in Managed
Care (DHHS
Covered)

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opiold Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Services Eyeglasses X

Outpatient Hospital'^ X

Personal Care Services X

Physical Therapy^^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

Rehabilitative Services Post Hospital Discharge X

" Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
Including facility and ancillary services for dental procedures
Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per ber>efit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
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Services
MCiD'

Covered)

Not Included

in Managed
Care (DHHS
Covered)

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including sen/ices provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Sen/ices and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the
MCO's ability to otherwise voluntarily provide any other services in addition
to the services required to be provided under this Agreement.

4.1.3.2 The MOO shall seek written approval from DHHS, bear the
entire cost of the service, and the utilization and cost of such voluntary
services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MOO shall ensure there is no
disruption in service delivery to Members or Providers as the MOO
transitions these services into Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures to verify
that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

" Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per ttenefit year
for each type of therapy. Benefit limits are shared t>etween habilitation services and outpatient rehabilitation services

Beginning on January 1, 2020.
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4.1.3.5.1 The MCO may provide Members \with services or
settings that are "In Lieu Of Sen/ices or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The

MCO may cover In Lieu Of Services if;

4.1.3.5.1.1. DHHS determines that the alternative

service or setting Is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered to

Members at the option of the MCO. [42 CFR
438.3(e){2)(i) - (iii)]

4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of
Service request to DHHS for each proposed In Lieu of Service not
yet authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatient days per calendar month for any Member who
is receiving treatment in an IMD that Is not a state owned or
operated facility for the primary treatment of a psychiatric disorder.

Granite State Health Plan, Inc. Contractor Initials
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4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in
an IMD shall meet the requirements for In Lieu of Services at 42
CFR 438.3(e)(2)(i)-(iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4{d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical
coverage policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and
federal laws including the HIPAA and record retention
requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP
PCP that is a Participating Provider, to choose that IHCP as their
PCP, as long as that Provider has capacity to provide the services.
[American Reinvestment and Recovery Act 5006(d); SMDL 10-001;
42 CFR 438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral
service is not required to do so if the MCO objects to the service on
moral or religious grounds. (Section 1932(b)(3)(B)(i) of the Social
Security Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
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adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102{b)(1)(l)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan Amendment,
the MCO shall require point of service (PCS) Copayment for services for
Members deemed by DHHS to have annual incomes at or above one
hundred percent (100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required
for each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the
recipient and/or will have adverse effects for the recipient, in which
case the Copay for the non-preferred drug shall be one dollar
($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or
non-preferred prescription drug; and

4.1.4.3 The following sen/ices are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and.
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4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income

threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver

programs;

4.1.4.4.5 The Member is pregnant and receiving services related

to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member Is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within
sixty (60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.6 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost
sharing including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a); 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. [Section
1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42 CFR
422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the
Social Security Act, 42 CFR 438.114(c)(1)(i), and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.
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4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system in place at the time
the service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the
Social Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in which the
absence of immediate medical attention would not have had the outcomes

specified in 42 CFR 438.114(a) of the definition of Emergency Medical
Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114{c)(1){i): 42 CFR 438.114(c)(1){ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based
on the emergency room Provider, hospital, or fiscal agent not notifying the
Member's PCP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Services. [42
CFR 438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the patient.
[42 CFR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entitles identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authohzation, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the treating
physician cannot reach an agreement concerning the
Member's care and an MCO physician is not available
for consultation. In this situation, the MCO shall give
the treating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO
physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42
CFR 422.113(c)(2)(l)-(il): 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO.
[[42 CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-(iv)l

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, the quality of care, or reduce costs, in
compliance with 42 CFR 438.3(e){i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
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included in Capitation Payment calculations. The MOO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary
1905(a) services that correct or ameliorate physical and mental illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. (42 CFR
438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that are
included within the categories of mandatory and optional services listed in
42 U.S.C. Section 1396d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request is labeled as such, with the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services In the most
economic mode possible, as long as;

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service
definitions, or billing codes do not apply to Medicaid Members less than
twenty-one (21) years of age, when those services are determined to be
Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed and
approved per EPSDT criteria as Medically Necessary to correct or
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ameliorate a defect, physical or mental illness, it shall be provided. This
includes limits on visits to physicians, therapists, dentists, or other
licensed, enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and
services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual clinical
condition and health needs of the child Member. The MCO shall not make

an adverse benefit determination on a service authorization request for a
Member less than twenty-one (21) years of age until the request is
reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
alternative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers,
or engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization
of the services he or she wants to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that
are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to
EPSDT In the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit
0.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car. or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll In the Family
and Friends Program shall meet one (1) of the following criteria to qualify
for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;
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4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age
six (6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory condition
with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane, wheelchair,
amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure
that the Member is provided transportation from a transportation
Subcontractor.
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4.1.9.7.1 The MOO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement and for which
DHHS provides coverage as defined in Section 1927(k)(2) of the Social
Security Act [42 CFR 438.3(s)(1)], with the exception of select drugs for
which DHHS shall provide coverage to ensure Member access as
identified by DHHS in separate guidance. The MCO shall not include drugs
by manufacturers not participating in the Omnibus Budget Reconciliation
Act of 1990 (OBRA 90) Medicaid rebate program on the MCO formulary
without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in separate
guidance - consistent with the MCO's formulary and pharmacy edits and
Prior Authorization criteria that have been reviewed and approved by
DHHS. and are consistent with the DHHS Preferred Drug List (PDL) as
described in Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the FDA in
the future, shall be covered in their entirety by the MCO, unless such drugs
are specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan
drugs that are not yet approved by the FDA for use in the United States
but that may be legally prescribed on a "compassionate-use basis" and
imported from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.
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4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any
drug rebates with pharmaceutical manufacturers for prescribed drugs on
the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's
PDL for drug classes included in the PDL and is consistent with Section
4.2.1 (MCO and DHHS Covered Prescription Drugs). In the event that
DHHS makes changes to the PDL, DHHS shall notify the MCO of the
change and provide the MCO with 30 calendar days to implement the
change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate Is In place and the MCO is in compliance with all
DHHS requirements In this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional Information and/or requests
for the inclusion of additional drug or drug classes on the DHHS PDL.
DHHS shall invite the MCO's Pharmacy Manager to attend meetings of the
NH Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available
to Members and Participating Providers electronically, in a machine-
readable file and format, and shall, at minimum, contain information related
to:

4.2.2.8.1 Which medications are covered. Including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -
(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or. If
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newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under
this subparagraph shall require an automatic approval by the
pharmacy benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish
a pharmacy Prior Authorization program that includes Prior Authorization
criteria and other POS edits (such as prospective OUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws,
including House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria, including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
implementation of this Agreement, shall be subject to DHHS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined In Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.
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4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodlazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of
medical claims to identify Members that are receiving MAT through
physician administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 The MCO shall implement and operate a DUR program that
shall be in compliance with Section 1927(g) of the Social Security Act and
include;

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 An educational program for Participating Providers,
including prescribers and dispensers.[42 CFR 456, subpart K; 42
CFR 438.3(s)(4)]

4.2.3.7 The MCO shall submit to DHHS a detailed description of its
DUR program prior to the implementation of this Agreement and. If the
MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%) of the
time and reimburse for the dispensing of at least a seventy two (72)
hour supply of a covered outpatient prescription drug in an
emergency situation when Prior Authorization cannot be obtained.
[42 CFR 438.210(d)(3)]
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4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required
by DHHS and in alignment with the MCO's QAPI, further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-in criteria, the MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-in Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations to
new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to
current industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than
or equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS Information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible
for collecting OBRA 90 CMS rebates, inclusive of supplemental,
from drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate billing process
and the MCO shall submit the Encounter Data file within seven (7)
calendar days of claim payment. The Encounter Data and

Granite State Health Plan, Inc. Contractor Initials-
Page 94 of 352 oT, UQ

RFP-2019-OMS-02-MANAG-03 Date irMjTt



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

submission shall conform to all requirements described in Section
5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each dosage
form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug
utilization reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit
administrator is delivered in a comprehensive and timely manner,
inclusive of any payments made for Members for medications
covered by other payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access
to their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members
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4.2.5.1.1 The MCO shall at least annually conduct
Comprehensive Medication Review (OMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.

4.2.5.1.2 In the event the Member does not respond to the
MOO'S offer to provide medication review and counseling, the MCO
shall continue to attempt to provide such services to the Member at
least monthly or until the Member actively accepts or denies receipt
of Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or more
maintenance drugs based on Generic Product Identifier
(GPI) 10 or an equivalent product identification code
over a sixty (60) day period (or the equivalent of five (5)
maintenance drugs over a sixty (60) day period, for
drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or more
maintenance drugs based on GPI 10 or an equivalent
product identification code over a sixty (60) day period
(or the equivalent of four (4) maintenance drugs over a
sixty (60) day period, for drugs dispensed for several
months at a time).

4.2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower
patients to self-manage their medications and their health
conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of. and reimbursing for consultations with,
child psychiatrists.

4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
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4.2.5.2

Needs

dispensing pharmacist(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing
pharmacist or approved alternative has access to all Member
dispensing information, the MCO retains final oversight and
accountability, and the MCO receives DHHS review prior to
implementation of the program.

Medication Management for Children with Special Health Care

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their
parents, and/or caregivers, comprehensive medication
management services for Children with Special Health Care
Needs. If comprehensive medication management services for
Children with Special Health care Needs are accepted, the MCO
shall develop active and comprehensive medication management
protocols for Children with Special Health Care Needs that shall
include, but not be limited to, the following;

4.2.5.2.1.1. Performing or obtaining necessary health
assessments:

4.2.5.2.1.2. Formulating a medication treatment plan
according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering
medication therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies on
medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address • drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;
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4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of medication
therapy management services with broader health
Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10.Review of medication use shall be based

on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM program. The MCO shall comply with
eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits in the
event the eligibility file is not successfully loaded. The MCO shall make
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DHHS aware, within one (1) business day, of unsuccessful uploads that go
beyond twenty-four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide
up to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when
it identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. (42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The
MCO shall be required to submit their outbound call protocols for DHHS
review during the Readiness Review process.

4.3.2 MCO Role in Work and Community Engagement Requirements
for Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
operations of the work and community engagement eligibility requirements
for certain Granite Advantage Members, including but not limited to the
activities described in Section 4.3.3 (General Outreach and Member
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach and education to
Granite Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff
participate in DHHS training on work and community engagement
requirements:

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide information and
assistance related to work and community engagement
requirements;
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4.3.3.1.3 In instances In which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness of
the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness of
their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness of
qualifying activities and good cause exemptions if the
Member's community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm
transfer"); and

4.3.3.1.3.7. Report these activities in accordance with
Exhibit 0.

4.3.3.1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;

4.3.3.2.1.2. Connection to other sources of coverage,
when applicable: As indicated in the Special Terms and
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Conditions of the Granite Advantage waiver approved
by CMS, in the event the Merhber becomes ineligible
for Medicaid coverage due to the work requirement, the
MCO is required to support the State in the screening
of eligibility for all other bases of Medicaid eligibility and
reviewed for eligibility for insurance affordability
programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO Identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of claims
and Encounter Data to identify Granite Advantage
Members who may be exempt from work and
community engagement requirements as defined by
the Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis for
all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, including but not limited to;
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Information regarding Members'

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care

Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
its Subcontractors' Care Management system(s), for
hospitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt

Page 101 of 352
Contractor Initials.

Date2\M\V^\



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members identified
as potentially exempt from work and community
engagement requirements based on the MCO's claims
and Encounter Data analysis, the MCO shall attempt to
support the Member in obtaining physician certification
of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS, through
a mechanism to be specified by DHHS, information for
Members who are exempt or may be exempt.

4.3.3.2.2.7. The MCO shall indicate to DHHS that the

Granite Advantage Member is potentially exempt from
work and community engagement requirements if,
based on the MCO's claims analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member Is exempt.

4.3.3.2.2.8. The MCO shall indicate that the Member

is potentially exempt if the MCO has determined that
the individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain
the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS

information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
information will indicate that the Granite Advantage
Member is either "exempt," "mandatory compliant," or
"mandatory non-compliant" with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members identified by DHHS as
"mandatory non-compliant," the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid
coverage suspension or termination, as specified by DHHS.

4.3.3.2.5 The MCO's outreach to "mandatory non-compliant"
Granite Advantage Members shall include, but is not limited to;
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4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings or
other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic notification(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an

MCO as part of the Medicaid application process shall be auto-assigned to
an MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another
MCO, if they choose. Members may not change from one (1) MCO to
another outside the ninety (90) day plan selection period unless they meet
the "cause" criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR
438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which
the Member does not select a PCP at the time of enrollment, the MCO
shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic
proximity; special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS.
[42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care services, amount payable
to the MCO on the basis of the eligible person's actuarial class, or pre
existing medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment,

and re-enrollment against individuals on the basis of health status or need
for health care services. [42 CFR 438.3(q){4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that
has a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discriminate on the basis of gender
identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise its auto-assignment methodology to reward
those MCOs that demonstrate superior performance on one (1) or more
key dimensions of performance as determined by DHHS. The
implementation of a performance factor shall be at DHHS's discretion and
would potentially precede the equitable distribution factor.

4.3.6.3 DHHS reserves the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to be

performed at the same time; not all related services are
available within the network; and receiving the services
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separately would subject the Member to unnecessary
risk;

4.3.7.1.1.3. Other reasons, including but not limited to
poor quality of care, lack of access to services covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious
objections. [42 CFR 438.56(d)(2)(i) - (ii)]

4.3.7.1.2 A Member may request disenrollment "without cause"
at the following times;

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment
into the MCO or the date of the DHHS Member notice

of the initial auto-assignment/enrollment, whichever is
later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to renegotiation
and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-detenminations only and does
not apply when a Member is completing a new
application for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall Include an explanation of all of the
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Member's disenrollment rights as specified in this Agreement. (42
CFR 438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member
(or his or her authorized representative) shall submit an oral or
written request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MOO shall furnish all relevant information to DHHS

for its determination regarding disenrollment, within three, (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the Member files the
request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment Is considered
approved. [42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons;

4.3.7.2.1.1.

residence:

4.3.7.2.1.2.

Member has established out of state

Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

I

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening or
abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1):
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An

health status;

4.3.7.2.2.2. The

services;

adverse change in the Member's

Member's utilization of medical
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4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or disruptive
behavior resulting from his or her special needs
(except when his or her continued enrollment in the
MCO seriously Impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the MCO files the
request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment Is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member information

4.4.1.1 The MCO shall perform the Member Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).
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4.4.1.2 Primary Care Provider Infoimation

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PGP,
confirming the Member's PGP and providing the PGP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MGO shall issue an identification card to all New

Members within ten (10) calendar days following the MGO's receipt
of a valid enrollment file from DHHS. but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited

to, the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day. seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MGO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MGO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a change
to the information disclosed on the Identification card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MGO shall publish and provide Member
information in the form of a Member Handbook at the time of

Member enrollment in the plan and. at a minimum, on an annual
basis thereafter. The Member Handbook shall be based upon the
model Member Handbook developed by DHHS. [42 GFR
438.10(g)(1). 45 GFR 147.200(a); 42 GFR 438.10(c)(4){ii)]

4.4.1.4.2 The MGO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
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The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed
as part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids
and services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)]:

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to; appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care,
Emergency Services, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care, Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4){i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as Members shall be liable
for premium payments paid during period of
ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;
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4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the
DHHS Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number
for any other unit providing services directly to
Members [42 CFR 438.10(g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR438.10(g)(2)(viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];
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4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.30)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.30)(3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22 Any Information pertaining to
Granite Advantage Members as required by
Section 4.3.2.1 (MOO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers
[42 CFR 438.10(g)(2)(vi) - (vii)].

4.4.1.4.3.2. Benefits;

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2){i)-(ii). (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits

to which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access

EPSDT benefits delivered outside the MCO, if any
[42CFR438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided
for any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];
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4.4.1.4.3.2.6 Information explaining that, in
the case of a counseling or referral service that the
MCO does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can

obtain information from DHHS about how to access

those services [42 CFR 438.10{g)(2)(ii)(A) - (B), 42
CFR 438.102(b)(2)]:

4.4.1.4.3.2.7 ,A description of pharmacy

policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is
provided, including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

,  emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services: and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42
CFR438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other

requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to
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transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network:

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2){ili)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi), 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)(ix). 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

I

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination
on a Member's appeal which is adverse to the
Member; and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State
fair hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
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be required to pay for the cost of service(s)
furnished while the appeal or State fair hearing is
pending. [42 CFR 438.10{g){2)(xi)(A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
Information is available on the internet, and include the

applicable internet address, provided that Members
with disabilities who cannot access this information

online are provided Auxiliary Aids and services upon
request at no cost. [42 CFR 438.10(d)(3)] Alternatively,
the MCO may provide the information by any other
method that can reasonably be expected to result in
the Member receiving that information. The MCO shall
provide the Member Handbook information by email
after obtaining the Member's agreement to receive the
information electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at least
once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10{g)(3)(i) - (iv)] The; Member information
appearing on the website (also available in paper form)
shall Include the following, at a minimum;

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists,
family planning Providers, pharmacies, FOHCs,
RHCs, hospitals, and mental health and Substance
Use Disorder Providers):

(1) Names and any group affiliations;
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(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) Website (if applicable);

(6) Specialty (if any).

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities
of Participating Providers, including
languages (including American Sign
Language (ASL)) offered by the Provider or
a  skilled medical interpreter at the
Provider's office, and whether the Provider
has completed cultural competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions ' on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised Member
Handbook, or an insert, informing Members of changes
to Covered Services, upon DHHS notification of any
change in Covered Services, and at least thirty (30)
calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. (42 CFR
438.102(b)(1)(i)(B): 42 CFR 438.10(g)(4)l

4.4.1.4.4.5. The MCO shall use Member notices, as

applicable. In accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least
thirty (30) calendar days before the intended effective
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date of the change. The MCO shall also notify all
Members of their disenrollment rights, at a minimum,
annually. The MCO shall utilize notices that describe
transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's
Provider Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FQHOs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10.Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. [42 CFR
438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]
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4.4.1.5.3 The MCO shall send a letter to New Members within

ten (10) calendar days following the MCO's receipt of a valid
enrollment file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment directing the Member to
the Provider Directory on the MCO's website and informing the
Member of the right to a printed version of the Provider Directory
upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory
no later than thirty (30) calendar days after the MCO receives
updated information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of
all Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and whether the
Provider is accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the
draft website Provider Directory template to DHHS for review; thirty
(30) calendar days prior to Program Start Date the MCO shall
submit the final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the
terminated Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information
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4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
In any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, Information
materials, and instructional materials relating to Members and potential
Members in a manner and format that may be easily understood and
readily accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(ii) - (Iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of
the Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in

alternative formats and how to access those formats. [42 CFR
438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all written Member information available In

English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 All written Member information shall include at the bottom,
taglines in large print, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 The large print tagline shall include information on how to
request Auxiliary Aids and services, including materials in alternative
formats. Upor) request, the MCO shall provide all written Member
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and
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4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral Interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. (42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42 CFR
438.10(d)(5)(i)-

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL interpreters free of charge to Members or potential Members who
require these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding
Member rights, such that each Member is guaranteed the right to;

4.4.3.1.1 Receive information on the MCM program and the
MCO to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her
PHI and PI as safeguarded by State rules and State and federal
laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;
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4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]): 42 CFR 438.100(c):
42 CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix): 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more
flexible and responsive approach to person-centered service delivery. The
MCO shall provide twenty-four (24) hours a day, seven (7) days a week
supports such as PCP, behavioral health and specialist referrals, health
coaching, assistance with social determinants of health, access to a nurse
advice line, and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call
center Monday through Friday. The MCO shall submit the holiday
calendar to DHHS for review and approval ninety (90) calendar
days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line
that is in compliance with requirements set forth in Section
4.11.1.19 (Member Service Line), works efficiently to resolve
issues, and is adequately staffed with qualified personnel who are
trained to accurately respond to Members. At a minimum, the
Member Call Center shall be operational;

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00) am
EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
any time:
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4.4.4.3.3.1. Call Abandonment Rate: Fewer than five

percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety percent
(90%) of calls shall be answered with live voice within
thirty (30) seconds; and

4.4.4.3.3.3. Voicemail or answering service messages
shall be responded to no later than the next business
day.

4.4.4.3.4 The MOO shall coordinate its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and
all crisis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's
enrollment in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PCP (either previously identified or selected
by the Member from a list of available PCPs), which
shall include:

4.4.4.4.2.2.1 Assessments

and behavioral health,
of both physical

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer

about the MCO;
any other Member questions
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4.4.4.4.2.6. Ensure Members can access information

in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the
MCO shall complete Health Risk Assessment Screenings as
required in 4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program,
its Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members,
and its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use
site visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall;

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and language
requirements;

4.4.4.6.5.4. Notify the Member that the information is
available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(0(6)0)-(V)]

4.4.4.6.6 The MCO program content included on the website
shall be;

4.4.4.6.6.1. Written in English, Spanish, and any other
of the commonly encountered languages of Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the enrolled

MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) - (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate

/
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oral and written information sufficient to make an informed decision on

whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MCO shall not offer other insurance
products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2){i) - (li)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO
shall not release and make public statements or press releases concerning
the program without the prior consent of DHHS. [42 CFR 438.104(b){1)(i) -
(ii), 42 CFR 438.104(b)(1){iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member
, Advisory Board that is composed of Members who represent its Member
population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described
in Section 4.12.3 (Quality Assessment and Performance
Improvement Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings
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4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as
available for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these
meetings including a summary of meeting dates, attendees, topics
discussed and actions taken in response to Member contributions
to DHHS in the MCM Comprehensive Annual Report, in
accordance with Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to
all Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR
438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan
describing how it will ensure that services are provided in a
culturally and linguistically competent manner to all Members,
Including those with LEP, using qualified staff, interpreters, and
translators in accordance with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic
backgrounds, and religions in a manner that recognizes values,
affirms and respects the worth of the each Member and protects
and preserves a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access
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4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that
impair their ability to speak clearly in order to be easily understood,
as well as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging In electronic systems, and tracking

Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined In Section 2.1.104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
or her own Interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a Member
with LEP to interpret or facilitate communication,
except:

4.4.7.4.4.2.1 In an emergency Involving an
Imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance Is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate

communication, except in an emergency Involving an
imminent threat to the safety or welfare of a Member or

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 126 of 352
Contractor Initials-^

Date 2AM\\^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCQ shall ensure interpreter services are
available to any Member who requests them, regardless of the
prevalence of the Member's language within the overall program
for all health plan and MCO services, exclusive of inpatient
services.

4.4.7.4.6 The MCO shall recognize that no one interpreter
service (such as over-the-phone interpretation) will be appropriate
(i.e. will provide meaningful access) for all Members in all
situations. The most appropriate service to use (in-person versus
remote interpretation) will vary from situation to situation and shall
be based upon the unique needs and circumstances of each
Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most
appropriate interpretation service possible under the
circumstances. In all cases, the MCO shall provide in-person
interpreter services when deemed clinically necessary by the
Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote Interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the
Member's body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved Individuals so that they
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may quickly and efficiently set up and operate the
video remote Interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services
and communication access, including ASL interpreters and
translation into Braille materials as needed for Members with

hearing loss and who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate In ways that can be
understood by Members who are not literate in English or their
native language. Accommodations may include the use of audio
visual presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services

offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter sen/ices shall be offered by the MCO at
every new contact. Every declination requires new documentation
by the MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but
not limited to Title VI of the Civil Rights Act of 1964, as amended,
which prohibits the MCO from discriminating on the basis of race,
color, or national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving

Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's
programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared
to take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.
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4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a); 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is In compliance with this Agreement, 42 CFR 438 Subpart F,
State law as applicable, and NH Code of Administrative Rules, Chapter
He-C 200 Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in
writing and including all of its policies, procedures, notices and forms, of its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance
System shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal
is related to a Medicaid service, the MCO shall handle the grievance or
appeal in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service
Link Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's
fair hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a); 42
CFR 438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not involved in previous levels
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of review or decision making [42 CFR 438.406(b)(2)(i); 42 CFR
438.228(a)]:

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted
by the Member or his or her representative without regard to
whether such information was submitted or considered in the initial

adverse benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the
decision makers are health care professionals with clinical
expertise in treating the Member's condition or disease;

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of expedited
resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves clinical
issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42 CFR
438.228(a)].

4.5.1.5.8 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govern representation at a
hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action

Granite State Health Plan, Inc. Contractor Initials-^
Page 130 of 352

RFP-2019-OMS-02-MANAG-03 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in
supporting and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a period not less
than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description
of the reason for the grievance or appeal, the name of the Member, the
dates received, the dates of each review, the dates of the grievance or
appeal, the resolution and the date of resolution. [42 CFR 438.416(b)(1) -
(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State

and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i); 42 CFR 438.402(c)(3)(i)]
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4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as
rudeness of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO
to make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-0:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon
State request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the
request of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)
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4.5.2.7 If the Member requests disenrollment, then the MCO shall
resolve the grievance In time to permit the disenrollment (if approved) to
be effective no later than the first day of the following month in which the
Member requests disenrollment. [42 CFR 438.56(d){5)(ii): 42 CFR
438.56(e)(1); 42 CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing.
[42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the-procedure for addressing Member requests
for review of any action taken by the MCO and which is in compliance with
42 CFR 438 Subpart F and this Agreement. The MCO shall have only one
(1) level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402{c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally
or in writing, within sixty (60) calendar days of the date on the MCO's
notice of action. [42 CFR 438.402(c)(2)(ii)] The MCO shall ensure that oral
inquires seeking to appeal an action are treated as appeals and confirm
those inquires in writing, unless the Member or the authorized Provider
requests expedited resolution. [42 CFR 438.406(b)(3)] An oral request for
an appeal shall be followed by a written and signed appeal request unless
the request is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall fonward relevant information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.
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4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date Is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a
State fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)l

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;
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4.5.4.1.6 Failure of the MCO to act within the timeframes set

forth in this Agreement or as required under 42 CFR 438 Subpart F
and this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement
with fewer than two (2) MCOs, for a rural area resident with only
one (1) MCO, the denial of a Member's request to obtain services
outside the network, in accordance with 42 CFR 438.52(b){2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the
result of a request from the Member, or a Provider request on the
Member's behalf or supporting the Member's request, that taking the time
for a standard resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum function. (42 CFR
438.410(a)]

4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe
for expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b): 42
CFR 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
•MCO receives the appeal. [42 CFR 438.408(a): 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)] The MCO shall also make reasonable efforts to provide oral
notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the
Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of three (3) oral
attempts to contact the Member at various times of the day, on
different days within two (2) calendar days of the MCO's decision to
extend the timeframe as detailed in He-W 506.08(j):

Granite State Health Plan, Inc. Contractor Initiate-
Page 135 of 352 \

RFP-2019-OMS-02-MANAG-03 Date7J\U\\ T



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard resolution
and make reasonable efforts to give the Member prompt oral notice of the
denial, and follow up within two (2) calendar days with a written notice. [42
CFR 438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain;

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];
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4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 43B.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)l; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it;
and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available

in alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
-the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

Granite State Health Plan, Inc. Contractor Initials
Page 137 of 352 nX\, \\\^

RFP-2019-OMS-02-MANAG-03 Date L\M\H



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42
CFR 431.231(d): section 1919(e)(7) of the Social Security Act; 42
CFR 483.12(a){5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medicaid Covered Services, the MCO shall provide Members
written notice at least ten (10) calendar days before the date of action,
except the period of advance notice shall be no more than five (5) calendar
days in cases where the MCO has verified facts that the action should be
taken because of probable fraud by the Member. [42 CFR 438.404(c)(1);
42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations
of services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of
up to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)l

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the

timeframe and inform the Member of the right to file a grievance if he or
she disagrees with that decision. [42 CFR 438.210(d)(1)(ii); 42 CFR
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438.404(c)(4)(i)] Under such circumstance, the MCO shall issue and carry
out its determination as expeditiously as the Member's health condition
requires and no later than the date the extension expires. [42 CFR
438.210(d){1)(ii): 42 CFR 438.404{c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days If the Member requests an extension, or
if the MCO justifies a need for additional information and how the
extension is in the Member's Interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42
CFR 438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the MCO
mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the MCQ's

proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]
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4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO mails an adverse
MCO decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.42Q(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty. (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO
notifies the Member that an extension Is necessary to complete the
appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen
(14) calendar days If:

4.5.9.1.2.1. The Member requests an extension, orally
or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the

right to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as
the Member's health condition requires and no later
than the date' the extension expires. [42 CFR
438.408(c)(2)(i) - (ii); 42 CFR 438.408(b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the
notice shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the
hearing is pending, if the hearing decision upholds the MOG's
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action. [42 CFR 438.408(d)(2)(i): 42 CFR 438.10; 42 CFR
438.408{e){1)-(2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a
minimum, of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
any transcript(s), records, or written decision(s) from Participating
Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(1).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to DHHS and the Member, upon request within twenty-
four (24) hours, all MCO-held documentation related to the appeal.
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including but not limited to any transcript(s), records, or written decision(s)
from Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3)
business days after the Unit receives from the MCO the case file and any
other necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services
promptly, and as expeditiously 'as the Member's health condition requires
but no later than 72 hours from the date it receives notice reversing the
determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization
of services, and the Member received the disputed services while the
appeal or State fair hearing were pending, the MCO shall pay for those
services. [42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to
provide evidence and testify at proceedings until final resolution of any
grievance or appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 . General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
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adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved In the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted
by the Provider to the extent such materials are relevant to the
appeal; and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, VIII, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30)
calendar days of the date of the MCO's notice of adverse action to the
Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;
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4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if
the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all steps to
reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive documentation it wishes
the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in
the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision
from the MCO. Any such peer-to-peer review should occur in a timely
manner and before the Provider seeks recourse through the Provider
Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, including for all matters handled by delegated entities, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;
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4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair
hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request, or
if an extension is granted to the Provider to submit additional
evidence, the date on which the Provider's evidence is received by
the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State fair
hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.

4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under this
Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider,
upon request, within three (3) business days, all MCO-held
documentation related to the Provider Appeal, including but not
limited to, any transcrlpt(s), records, or written decision(s).
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4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions In State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date
of the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall Implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2);
42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental
health, Substance Use Disorder and psychosocial needs of the covered
population in a manner that provides for coordination and collaboration
among multiple Providers and disciplines and Equal Access to services. In
developing its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;
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4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine. e-vlsits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this
Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards included
in this Agreement in all geographic areas in which the MCO operates for
all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within
the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical or
cognitive disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the Participating
Provider network to ensure timely access to services for American Indians
who are eligible to receive services. If Members are permitted by the MCO
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to access out-of-state IHCPs, or if this circumstance is deemed to be good
cause for disenroiiment, the MCO shall be considered to have met this
requirement. [42 CFR 438.14(b)(1); 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in Section 4.7.3 (Time
and Distance Standards), the timely provision of services requirements in
Section 4.7.5 (Timely Access to Service Delivery), Equal Access, and
reasonable choice by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format
and frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as speci^ed in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).
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4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient In number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, in accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Semi-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, Including but not limited to
changes in services, benefits, geographic service area, or
payments; and/or enrollment of a new population in the MCO. [42
CFR 438.207(b) - (c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
"NH MOM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to Its Members. [42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists One (1) within sixty (60) driving minutes or forty-five (45) driving miles
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Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospitals One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25) driving
miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or Specialized
Services

(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospice One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Office-based Physical
Therapy/Occupational
Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Members in each county within
NH in accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be
incorporated (for example, to ensure appropriate access to home health
services). DHHS may provide additional guidance to the MCO regarding
its network adequacy requirements in accordance with Members' ongoing
access to care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement
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MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers in the region ■

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential Substance

Use Disorder

Treatment Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in the
region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one hundred
percent (100%) of all such willing Programs In NH

4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS
reserves the right to approve or disapprove these requests, at its
discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and
should the MCO be unable, with the assistance of DHHS and after good
faith negotiations, continue to be unable to meet geographic and timely
access to service delivery standards, then for a period of up to sixty (60)
calendar days after start date. Liquidated Damages, as described in
Section 5.5.2 (Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to
service delivery standards, and should the MCO be unable, after good
faith negotiations with the assistance of DHHS, continue to be unable to
meet geographic and timely access to service delivery standards DHHS
may, at its discretion, provide temporary exemption to the MCO from
Liquidated Damages.
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities
that are willing to contract with the MCO are available
to meet the network adequacy standards in this
Agreement and as otherwise defined by the NHID and
DHHS:

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to
accept a reasonable rate, fee, term, or condition and
that the MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the required
specialist services can be obtained through the use of
telemedicine or telehealth from a Participating Provider
that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167;4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless
DHHS has specifically approved a Request for Exception.
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4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for
all Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1){iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care services shall be made accessible on a timely basis In accordance
with medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed the following;

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider

within forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another
Provider within ten (10) calendar days. A Non-Urgent, Symptomatic
Office Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that

Participating Providers comply with the timely access standards. The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a semi-annual report to DHHS documenting its
compliance with 42 CFR 438.206(c)(1)(iv) and (v), in accordance with
Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists;

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3.Pediatric Genetics;

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;
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4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and
ancillary Providers to provide care to Children with Special Health Care
Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize In
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and
who requires specialty services to request approval to see a Non-
Participating Provider to provide those services if the MCO does not have
a Participating specialty Provider with the same level of expertise
available.

4.7.5.15 The MCO shall develop and maintain a program for Children
with Special Health Care Needs, which includes, but is not limited to
methods for ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and
supplies; these methods may include standing referrals or other methods
determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and
psychiatric matters for Members who are children in State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to
ensure that Transitional Health Care by a Provider shall be
available from a primary or specialty Provider for clinical
assessment and care planning within two (2) business days of
discharge from inpatient or institutional care for physical or mental
health disorders or discharge from a Substance Use Disorder
treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have

in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the
following:
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4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency:

4.7.5.17.2.2.Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a routine
office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1.The MOO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at
each level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting
in person or electronically or by telephone conversation) with the Member
or referring agency, but not later than two (2) business days following the
date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM Level
of Care Assessment within two (2) business days of the initial eligibility
screening and a clinical evaluation as soon as possible following the
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ASAM Level of Care Assessment and no later than (3) business days after
admission.

4.7.5.20 The MOO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start
receiving services within seven (7) business days from the date ASAM
Level of Care Assessment was completed until such a time that the
Member is accepted and starts receiving services by the receiving agency.
Members identified for partial hospitalization or rehabilitative residential
services shall start receiving interim services (services at a lower level of
care than that identified by the ASAM Level of Care Assessment) or the
identified service type within seven (7) business days from the date the
ASAM Level of Care Assessment was completed and start receiving the
identified level of care no later than fourteen (14) business days from the
date the ASAM Level of Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a
time that the Member starts receiving the identified level of care. If the type
of service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for
the identified level of care) within fourteen (14) business days from initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member is accepted and starts receiving services by the
receiving agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
choice. Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
Identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers
on the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.
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4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care services.
This Is in addition to the Member's designated source of primary care if
that source is not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to
access these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the

Provider from whom the Member may receive Family Planning Services
and supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations;

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42
CFR 441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's service
area or in dose proximity to such service area. The MCO shall have
written, out-of-network reimbursement arrangements with the DHHS-
designated Level I and Level 11 Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include such a
Trauma Center in its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
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pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards that
provide for similarly situated Members to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. [Section 1903(i) of the Social Security
Act, final sentence; section 1903(i){1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Partlcipating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and In a timely manner
cover these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater
than it would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care
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4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is
serious enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy is six (6)
months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined In Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the Instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
Is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Partlcipatlng
Provider, for up to ninety (90) calendar days from the Member's
enrollment date or until the completion of a medical necessity
review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and In the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
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MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, In instances in which a Provider in
good standing leaves an MOO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted
to continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted
Providers, or in the event of site closing(s) involving a POP with more than
one (1) location of service. The transition plan shall describe how
Members shall be identified by the MCO and how Continuity of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected Members in writing of
a Provider termination. The notice shall be provided by the earlier of: (1)
fifteen (15) calendar days after the receipt or issuance of the termination
notice, or (2) fifteen (15) calendar days prior to the effective date of the
termination. Within three (3) calendar days prior to the effective date of the
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termination the MCO shall have a transition plan in place for all affected
Members.

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit 0.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO Members

are assigned, the MCO shall;

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new
PCP within thirty (30) calendar days of the date of notice to the
Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to
Members who have chronic or acute medical or behavioral health

conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member
may be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently
providing LTSS, through the postpartum period.

4.7.10 Second Opinion
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4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate (42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services
provided under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent that services
are furnished to individuals under the age of twenty-one (21) under
FFS Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient
in amount, duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services

shall be as follows;

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit.
Initial authorizations for Members new to the private
duty nursing benefit shall be no less than two (2)
weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit.
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Initial authorizations for Members new to the

benefit shall be no less than three (3) months.
PCA

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be issued for no less than three (3)
months initially. Subsequent authorizations for
continuation of therapy services shall be issued for no
less than six (6) months if the therapy is for habilitative
purposes directed at functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MOO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that;

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally accepted
standards of medical practice and are developed with
input from appropriate actively practicing practitioners
in the MCO's service area, and are consistent with the
Practice Guidelines described in Section 4.8.2

(Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs and
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health

Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).
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4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address,
at a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to preserve
confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least
thirty (30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCQ to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance
with Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's othen/vise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210{a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:
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4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization: and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's

freedom to choose the method of Family Planning to
be used. [42 CFR 438.210{a)(4)(ii){C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). [42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs

including social determinants of health and a subsequent person-
centered planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's
Prior Authorization requirements shall comply with parity in mental
health and Substance Use Disorder, as described in Section
4.11.4.4 (Restrictions on Treatment Limitations). [42 CFR
438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to Interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(i)-(ii)l.
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4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an
amount, duration, or scope that is less than requested, be made by
a health care professional who has appropriate clinical expertise in
treating the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of
the diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care.
[42 CFR 438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for

ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by
the former MCO as described in Section 4.7.9. (Access to
Providers During Transitions of Care). The new MCO shall review
the service authorization in accordance with the urgent
determination requirements of Section 4.8.4.2 (Urgent
Determinations and Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
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regardless of whether the Provider is a Participating Provider, until
such time as services are available In the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall;

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-{3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment
Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to
adults, rated A or 6;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and
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4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MOO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to Implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available, including but
not limited to the MCO's website, and, upon request, to Members and
potential Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with the
MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessary"
services in a manner that;

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment
limits, as indicated in State laws and regulations, the Medicaid
State Plan, and other State policies and procedures [42 CFR
438.210(a)(5)(i)]: and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-
(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition,
and/or disorder that results in health impairments
and/or disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

" Suicide Prevention Resource Center, "Care for Adult Patients with Suicide Risk; A Consensus Guide for Emergency Departments"
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4.8.4 Notices of Coverage Determinations

4.8.4.1 The MOO shall provide the requesting Provider and the Member
with written notice of any decision by the MOO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MOO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination of
an authorization involving urgent care shall be made as
soon as possible, taking into account the medical
exigencies, but In no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. (42 CFR
438.210(d)(2)(i): 42 CFR 438.404{c)(6)J

4.8.4.2.1.2. In the case of such failure, the MCO shall
notify the Member or Member's representative within
twenty-four (24) hours of receipt of the request and
shall advise the Member or Member's representative of
the specific information necessary to make a
determination.

4.8.4.2.1.3. The Member or Member's representative
shall be afforded a reasonable amount of time, taking
into account the circumstances, but not less than forty-
eight (48) hours, to provide the specified information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
in no case later than forty-eight (48) hours after the
earlier of the MCO's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt
of the request for ninety-eight percent (98%) of
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requests, provided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescribed period of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of
requests after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO
justifies a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient
information to determine whether, or to what extent, benefits are

covered as payable, the notice of extension shall specifically
describe the required additional information needed, and the
Member or Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within which to
provide the specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as
possible, but in no case later than fourteen (14) calendar days after
the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
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event the Member fails to provide sufficient information to
determine the request, the MCO shall notify the Member within
fifteen (15) calendar days of the date of filing, as to what additional
information is required to process the request and the Member
shall be given at least forty-five (45) calendar days to provide the
required information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO

shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives '

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to. RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3(j)(1)-(2): 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3G)(1)-(2): 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or othenvise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as described in
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii); 42 CFR
438.3(j)]
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4.8.5.8 The MCO shall reflect changes in State law in Its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42 CFR
438.30(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about
their health care needs. The MCO shall encourage Members to take an
active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and Initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage
or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
Coordination programs cost transparency information related to the
relative cost of Participating Providers for MCO-selected services and
procedures, with clear indication of which setting and/or Participating
Provider is most cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall
be related to select, non-emergent services, designed to permit Members
to select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for

Granite State Health Plan, Inc. Contractor Initial!
Page 174 of 352 \ o.

RFP-2019-OMS-02-MANAG-03 Date'7j\U\\n

litial



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

which cost transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or ambulatory surgery
center. The MCO should also include information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.

4.9.3.3 The Information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based Pricing
Incentive Program, as further described within this Section 4.9.4 (Member
Incentive Programs) of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to the APM
initiatives of the MCOs and Providers described in Section 4.14

(Alternative Payment Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-
designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not. In a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by OHMS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS
as described in Section 4.9.4.6 (Healthy Behavior Incentive
Programs) and Section 4.9.4.7 (Reference-Based Pricing Incentive
Programs) below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months.
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including the following metrics and those indicated by DHHS, in
accordance with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as
a result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one- and
two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable, Preferred Providers as
assessed and indicated by the MCO and on its website in
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compliance with the Cost Transparency requirements included In
Section 4.9.3 (Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also include means for
encouraging members' appropriate use of EDs and opportunities to
direct Members to other settings for low acuity, non-emergent
visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose incentives (e.g., through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide;

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include,
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline. the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;

4.9.5.2.3 In addition to the quitline. Combination therapy,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release;
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4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall develop
and maintain policies and procedures to address this responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. (42 CFR 438.208(b)J

4.10.1.3 The MCO shall provide the services described in this Section
4.10 (Care Coordination and Care Management) for all Members who
need Care Coordination and Case-Management services regardless of
their acuity level.

4.10.1.4 The MCO shall either provide these services directly or shall
Subcontract with Local Care Management entities as described in Section
4.10.8 (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care Coordination means the interaction with established local

community based Providers of care including Local Care Management
entities to address the physical, mental and psychosocial needs of the
Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental,
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals;

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

Granite State Health Plan, Inc. Contractor Initials^
Page 178 of 352 _

RFP-2019-OMS-02-MANAG-03 Dat^ \\^\\



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.10.1.7.6 Improve medication management:

4.10.1.7.7 Reduce utilization of unnecessary Emergency
Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures
its Participating Providers coordinate care among and between Providers
serving a Member, including PCPs, specialists, behavioral health
Providers, and social service resources; the process shall include, but not
be limited to, the designation of a Care Manager who shall be responsible
for leading the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MCO furnishes to the Member with the services the Member receives from

any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Member with the sen/ices the Member

receives in FFS Medicaid, including dental services for children under the
age of twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify
the need for Care Coordination and Care Management services and the
need for clinical and non-clinical services including referrals to specialists
and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days
of the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.
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4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall
occur on not less than three (3) different calendar days, at different hours
of the day including day and evening hours and after business hours. If
after the three (3) attempts are unsuccessful, the MCO shall send a letter
to the Member's last reported residential address with the Health Risk
Assessment form for completion.

4.10.2.7 The MCO may also Subcontract with a Designated Local Care
Management Entity, community agency or a primary care practice who
shall engage the Member to complete the Health Risk Assessment
screening in-person either in an agency office/clinic setting, during a
scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)l

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described In Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following Information about Members:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;
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4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessment and
Care Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6.6 (Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare. food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the
Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a
wellness visit with his or her PCP, either previously identified or
selected by the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan;

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4.10.3.1.1.1.This includes, but is not limited to

Members with HIV/AIDS, an SMI. SED. I/DD or
Substance Use Disorder diagnosis , or with chronic
pain;

4.10.3.1.2 Children with Special Health Care Needs meaning
those who have or are at increased risk of having a serious or
chronic physical, developmental, behavioral, or emotional condition
and who also require health and related sen/ices of a type or
amount beyond that usually expected for the child's age.

4.10.3.1.2.1.This includes, but is not limited to, children
or infants: in foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, I/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MCO
shall establish criteria that define Members at rising risk for
approval by DHHS as part of the Readiness Review process and
reviewed and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently Incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, including Members who
require long-term IV antibiotics and/or surgical
treatment as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for an

overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7.Members with an I/DD diagnosis; and/or

Granite State Health Plan, Inc. Contractor Initials-
Page 182 of 352 V ^

RFP-2019-OMS-02-MANAG-03 DateZjilUl



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.10.3.1.5.8. Other Priority Populations as determined
by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population or
who are othen^/ise high risk/high need for Care Management and who
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
including details regarding the algorithm and data sources used to identify
Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and

approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission
shall include:

Granite State Health Plan, Inc. Contractor Initials-
Page 183 of 352 r"' \ \ r

RFP-2019-OMS-02-MANAG-03 Date9J|\U\\H



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited
to high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms
to conduct a Comprehensive Assessment for each Medicaid Member in
order to identify whether they have Special Health Care Needs and any
on-going special conditions that require a course of treatment or regular
care monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to;

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental
health, Substance Use Disorder Providers, or social service
entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is either episodic,
which is limited in duration or significance to a particular medical episode,
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or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive
Assessment information obtained as a result of Provider referral, the
wellness visit and/or otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of identifying
a Member as being part of one or more Priority Populations, identified
through Risk Scoring and Stratification or having received a referral for
Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor-to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone), including
others in the person's life in the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(1) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or
other trauma (e.g., parents with mental health or Substance Use
Disorders that affect their ability to protect the safety of the child,
child abuse or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting
the Comprehensive Assessment for DHHS review as part of the
Readiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.
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4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by State
and federal law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category:

4.10.5.14.2 Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs, Special Medical
Services, HOBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as "high-risk"/"high-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as needing
Care Management shall be assigned a designated Care Manager.

4.10.6.2 Care Management for high-risk/high-need Members shall be
conducted for at least 15 percent (15%) of the total Members by January
1, 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO's Risk Stratification

Criteria for being high-risk/high-need members in need of Care
Management.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on
a Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionlst(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective

health care including how the Care Coordination program interfaces with
the Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need
of a course of treatment or regular Care Management monitoring. (42 CFR
438.208(c)(3)]
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4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine
care team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management
program, should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For hIgh-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as
appropriate for the Member's condition and identified needs. [42 CFR
438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record in accordance

with professional standards. [42 CFR 438.208(b)(5)J

4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and
all other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address
how the Interoperability Standards Advisory standards, from the Office of
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the National Coordinator for Health Information Technology, informs the
MOO system development and interoperability.

4.10.7 Care Managers

4.10.7.1 The MOO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 Care Managers, whether hired by the MCO or subcontracted
through a Designated Local Care Management Entity, shall have the
qualifications and competency in the following areas;

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
Including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.
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4.10.8 Local Care Management

4.10.8.1 Local Care Management shall mean that the MOO shall provide
real-time, high-touch, in-person Care Management and consistent follow
up with Providers and Members to assure that selected Members are
making progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members,
including those who are medically and socially complex or high utilizers.

4.10.8.3 The MCO shall ensure that the fifty percent (50%) requirement Is
met by ensuring access to Local Care Management in all regions of New
Hampshire: the MCO shall be considered out of compliance should any
one (1) region have less than twenty five percent (25%) of high-risk or
high-need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care Management
Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management
by contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination,
Transitional Care Management, and/or Care management
functions for high-risk/high-need Members, and continue to be
unable to contract with any Local Care Management Agency after
subsequent good faith negotiations with the assistance of DHHS,
the MCO may submit to DHHS for a request for an exception to
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request in
its sole discretion.

4.10.8.5 The MCO, or its Designated Local Care Management Entity,
shall designate Care Managers who shall provide In-person Care
Management for Members either in the community setting, provider
outpatient setting, hospital, or ED.

4.10.8.6 The MCO shall ensure there Is a clear delineation of roles and

responsibilities between the MCO and Designated Local Care
Management Entities that are responsible for Care Management in order
to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
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outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 Designated Local Care Management Entities shall include;

4.10.8.8.1 IDNs that have been certified as Local Care

Management Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community based agencies or Care
Management entities, inclusive of IDNs that meet requirements
and DHHS designated regional substance use disorder hubs or
spokes, that shall assume responsibility for performing Care
Coordination, Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as
identified by the MCQ as part of its Local Care Management plan
(further described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 For the delegation to designated local care
management entities not certified by DHHS for medical utilization
review services, the MCQ shall seek, where required, licensing in
accordance with any State or federal law, including but not limited
to RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO Is not
required to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the individual IDN was
not certified and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a

memorandum of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO
and the IDN(s), and provide for the timely exchange of data
between the MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
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terms specified by DHHS in guidance unless otherwise approved by
DHHS.

4.10.8.12 Any Care Coordination and Care Management requirements
that apply to the MCO shall also apply to the MCOs' Designated Local
Care Management Entities.

4.10.8.13 The MCO shall submit to DHHS its Local Care Management
Plan in accordance with Exhibit O for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall include the structure of the Local Care

Management to be provided, the percentage (%) of high-rlsk/high-need
Members who shall receive Local Care Management, the list of
Designated Local Care Management Entities that shall conduct the Local
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Management outreach attempts;

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5 Type of staff conducting face-to-face Local Care
Management

4.10.8.16 Data Sharing with Local Care Management Entities

4.10.8.16.1 Consistent with all applicable State and federal laws
and regulations, and utilizing all applicable and appropriate
agreements as required under State and federal law to maintain
confidentiality of protected health information and to facilitate the
provision of sen/ices and Care Management as intended by this
Agreement, the MCO shall provide identifiable Member-level data
on a monthly basis to Local Care Management Entities, all Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3The MCO shall ensure that ADT data from applicable
hospitals be made available to Primary Care Providers, behavioral
health Providers, Integrated Delivery Networks, Local Care
Management Entities, and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 The MCO shall, as directed by DHHS and
demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member
information necessary to provide Care Management and Care
Coordination services to Members served by an IDN and, as
applicable, other Local Care Management Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and institutional
stays. [42 CFR 438.208(b){2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process arid annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is
in transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b)(1)-(2)J

4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;
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4.10.9.5.2 Support continuity of care for Members when they
move from home to foster care placement; foster care to
independent living; return from foster care placement to
community; or change in legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and
between Providers and the MCO to ensure that Members receive

appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who
use ED services inappropriately, analyze reasons why each Member did
so and provide additional services to assist the Member to access
appropriate levels of care including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
improve Continuity of Care, resolve Provider access issues, and establish
a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, behavioral health Providers,
Integrated Delivery Networks, Local Care Management Entities, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;
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4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, if available, othenA/ise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PGP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
placed in foster care, including children who are currently enrolled
in the plan and children in foster care who become enrolled in the
plan, including prospective enrollment so that any care required
prior to effective data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children

and adolescent service delivery system as these Members transition into
the adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge;

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved in
the discharge planning, the evaluation shall include an assessment
for any social services needs such as housing and other necessary
supports the young adults need to assist in their stability in their
community: and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and
Community Care

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO
shall leverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs:

4.10.10.3.2 Providing In-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications:

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing: and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO
shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan.
As with the screening, the in-depth assessment shall include
questions regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these sen/ices shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such Intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and
social support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not
limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs
including, but not limited to. Women, Infants, and Children, Head
Start Programs, Community Action Programs, local income and
nutrition assistance programs, housing, etc.; (

4.10.10.6.3 Family Organizations, Youth Organizations,
Consumer Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;
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4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLInk Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-aged
youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services In a manner that is both clinically
and developmentally appropriate and that considers the Members,
parents, caregivers and other networks of support the Member may rely
upon.

4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
accordance with this Agreement and all applicable State and federal laws
and regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter
into a capitation model of contracting with CMH Programs and CMH
Providers, which is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral health integration in the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to;
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4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS
and the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g.. 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services,
the MCO shall provide a copy of the agreement between the MCO
and the Subcontractor to DHHS for review and approval, including
but not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined In the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.
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4.11.1.9.2 In accordance with Exhibit O, the MCO shall include In

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models
of care, as defined by SAMHSA^® and reflect a focus on Recovery
and resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
Services and resources available within the applicable region(s).

4.11.1.10.3The MCO shall track training rates and monitor usage
of Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4ln accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan
describing its program, policies and procedures regarding the
continuity and coordination of covered physical and Behavioral
Health Services and integration between physical health and
behavioral health Providers. In accordance with Exhibit O, the initial
Plan shall address but not be limited to how the MCO shall;

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

'* Substance Abuse and Mental Health Services Administration, 'Trauma-Informed Approach and Trauma-Specific Interventions."
available at httDsV/vww.samhsa.QOv/nctic/trauma-interventions

" Substance Abuse and Mental Health Services Administration. 'Recovery and Recovery Support.' available at
httDs://www.samhsa.QOv/recoverv
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4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding):

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined
in Section 4.11.5.15 (Implementation of New
Hampshire's 10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
interventions which require improvement, including
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide
mental health and Substance Use Disorder updates as requested
by DHHS during regular behavioral health meetings between the
MCO and DHHS.

4.11.1.12.2To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity
and duration, the MCO shall meet with behavioral health programs
and DHHS at least four (4) times per year to discuss quality
assurance activities conducted by the MCO, such as PIPs and
APMs, and to review quality improvement plans and outstanding
needs.

4.11.1.12.3Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
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data reports as detailed in Exhibit O. Progress and data reports
shall be produced and exchanged between the MCO and DHHS
two (2) weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics;

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5For all Members, the MCO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MOO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by
the Member's PGP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a PGP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3The MGO shall encourage PGPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MGO shall require all PGPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,

4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive
functioning).

4.11.1.13.5 The MGO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or
Ages and Stages Questionnaires: Social Emotional at nine (9),
eighteen (18) and twenty-four (24)/thirty (30) month pediatric visits;
and use Bright Futures or other AAP recognized developmental
and behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:
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4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &
9): and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SB!RT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used
by its Providers. The referral process shall include providing a copy
of the physical health consultation and results to the behavioral
health Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior
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Authorization form provided by DHHS for drugs used to treat
mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor,
including any CMH Program/CMH Provider, complies with all
requirements included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team,
the MCO shall ensure participation of the Member's physical health
Provider (PGP or specialist), behavioral health Provider, and, if
applicable, Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the POP
and behavioral health Provider request written consent from
Members to release Information to coordinate care regarding
mental health services or Substance Use Disorder services, or
both, and primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine If a release
of information was included in the file.

4.11.1.17.3 The MCO shall report Instances in which consent was
not given, and, if possible, the reason why, and submit this report In
accordance with Exhibit 0.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and
coordination between mental health and Substance Use Disorder

service Providers and PCPs by providing access to data and
information when the Member consent has been documented in

accordance with State and federal law. Including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
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Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans
shall be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health
Providers being trained on Substance Use Disorder
issues and Substance Use Disorder Providers being
trained on mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to
another entity after identifying and speaking with another individual
at the receiving entity to accept the call (i.e., a "warm transfer").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term
services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review
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4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCQ's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are in place
twenty-four (24) hours a day, seven (7) days a week for Members
experiencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based
crisis services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required StafO, and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and
supports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between
the MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit O, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
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attributable to Members, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will strengthen
behavioral health capacity for Members within the state and support the
efforts of CMH Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other
consultants with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the. use of the;

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers In
all settings that are involved in the delivery of Behavioral Health Services
to Members:
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4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.8 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post Intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K.
which prohibits discrimination in the delivery of mental health and
Substance Use Disorder services and in the treatment of Members with, at
risk for, or recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:
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4.11.4.2.1.1.All Non-Quantitative and Quantitative

Treatment Limits identified by the MCC pursuant to
DHHS criteria;

4.11.4.2.1.2.All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the
processes, strategies, evidentiary standards, or other
factors in determining access to Non-Participating
Providers for medical/surgical benefits in the same
classification;

4.11.4.2.1.4. A comparison of payment for services that
ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5.Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413. 18414 and 18417
(March 30. 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar
year for compliance with the relevant provisions of the federal
Mental Health Parity Law, regulations and guidance issued by
State and federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMC) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any
guidance issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance
with federal Mental Health Parity Law or any guidance issued by
state or federal entities and shall include a list of the practices not
in compliance and the steps the MCO has taken to bring these
practices into compliance.
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4.11.4.2.5 A Member enrolled in any MCO may file a complaint
with DHHS at nhparity@dhhs.nh.gov if services are provided in a
way that is not consistent with applicable federal Mental Health
Parity laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and
surgical benefits covered by the plan (or coverage), and the MCO
shall not impose any separate treatment limitations that are
applicable only with respect to mental health or Substance Use
Disorder benefits. [42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which
medical/surgical benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)J

4.11.4.5 Medical Necessity Determination
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4.11.4.5.1 The MCO shall provide the criteria for medical
necessity determinations for mental health or Substance Use
Disorder benefits to any Member, potential Member, or
Participating Provider upon request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of
CMH Program/CMH Provider performance through quality metrics
and oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review

and approval prior to implementation in accordance with Section
3.14.2 (Contracts with Subcontractors). The contract shall, at
minimum, address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of this
Agreement and all applicable State and federal laws,
rules and regulations;

4.11.5.1.3.3.The role of the MCO versus the CMH

Program/CMH Provider;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5.Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies for
contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental

Available at httD://wvvw.aencourt.8tate.nh.us/mles/Aboul Rules/listaQencies.htm
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Health Services, providing for reimbursement on terms specified by
DHHS In guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1.For the purposes of this paragraph,
Agreement execution means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and Is generally
expected to occur in January 2019.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements, including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1.Severe or persistent mental illness (SPMI)
for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization for

an adult;

4.11.5.3.7.4.SEDforachild; or

4.11.5.3.7.5. SED and interagency involvement for a
child.
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4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a
review of quality improvement plans, data reports, Care
Coordination activities, and outstanding needs. Reports shall be
provided in advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Sen/ices are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her
family's personal goals and needs are considered central in the
development of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care
plans are based on a Comprehensive Assessment conducted
using an evidenced-based assessment tool, such as the NH
version of the Child and Adolescent Needs and Strengths
Assessment (CANS) and the Adult Needs and Strengths
Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting
on behalf of the MCO elects to permit clinicians to use an
evidenced-based assessment tool other than CANS or ANSA, the
MCO shall notify and receive approval of the specific tool from
DHHS.

4.11.5.4.4 The assessment shall include the domains of the

DSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality service review.
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4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified In the
use of NH's CANS and ANSA. or an alternative evidenced based
assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of implementation by DHHS of a web-
based training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility
renewal following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support
CMH Programs/CMH Providers to achieve program improvement
goals outlined in the ACT Quality Improvement Plan on file with
DHHS to achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members
eligible for Community Mental Health Services are receiving ACT
services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.
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4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide In-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers,
the MCO shall ensure that ACT teams and/or Housing
Coordinator(s) also provide ongoing mental health and tenancy
support services to Members.

4.11.5.7.5 In Its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including;

4.11.5.7.5.1. Identifying housing options for Members at
risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications for
housing and gathering necessary documentation;

4.11.5.7.5.3.Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO
and NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing
status and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management as described
in Section 4.10.10 (Coordination and Integration with Social
Services and Continuity of Care) within twenty-four (24) hours upon
release.

4.11.5.8 Supported Employment
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4.11.5.8.1 In coordination with CMH Programs/CMH Providers,
the MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from
DHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity implementation for each CMH
Program/CMH Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent
(19%) of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to
Members with diagnoses, including but not limited to SMI, SPMI,
and Borderline Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health'meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of PRSS
provided by Peer Recovery Programs in a variety of settings such
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as CMH Programs, New Hampshire Hospital, primary care clinics,
and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of Modular
Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems^^ for children and youth Members
experiencing anxiety, depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of
programming to address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit 0, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

"Available at: httD:/Avww.Dractlcewise.com/Dortals/0/match Dublic/index.html
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4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to Improve health.

4.11.5.16.3The MOO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed

by the hospital (I.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed.

4.11.5.17.5The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shajl have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how;

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall
provide a monthly report on the riumber of its Members awaiting
placement in the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and adult Members, and the rate of recidivism for Psychiatric
Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include
the responsibilities of the CMH Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.
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4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency
involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive

alternative services and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an
integral part of all discharge planning from New
Hampshire Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation In the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the
ADA and other applicable State and federal
regulations.
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4.11.5.18.2.5. The liaison shall actively participate,
and assist New Hampshire Hospital staff in the
development of a written discharge plan within twenty-
four (24) hours of admission.

4.11.5.18.2.6. The MCO shall ensure that the final

New Hampshire Hospital discharge instruction sheet
shall be provided to the Member and the Member's
authorized representative prior to discharge, or the
next business day, for at least ninety-eight percent

(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in
order to review the discharge plan, support the
Member in attending any scheduled follow-up
appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mental health clinician is scheduled and
that transportation has been arranged for the
appointment prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from
psychiatric hospitalization who are not a current client
of the applicable CMH Program/CMH Provider, the
Member shall have an Intake appointment that is
scheduled to occur within seven (7) calendar days after
discharge.

4.11.5.18.2.17. The MOO shall work with DHHS and

the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
indicated a difficulty returning back to the community,
identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days
associated with Members who no longer require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than
those paid by the NH Medicaid FFS program, inclusive
of both State and federal share of the payment, if a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan in its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day
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readmission rates to New Hampshire Hospital,
designated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs/CMH Providers, and implement
measurable strategies within ninety (90) calendar days
of the execution of this Agreement to reduce thirty (30)-
day and one hundred and eighty (180)-day
readmission.

4.11.5.18.4.2. Avoiding readmission is associated

with the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180)
days, the MCO shall report on the mental health and
related service utilization that directly proceeded
readmission in accordance with Exhibit O. This data

shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate if
appropriate levels of care were provided to decrease
the likelihood of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCQ's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law, including but
not limited to, Chapter 420-J, Section J;15 through Section J:19 and shall
comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan,

the MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438. subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required
for Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter
He-W 500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder
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4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513."

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted
to DHHS for review and approval prior to implementation in
accordance with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1 .The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of this
Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies for
contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified In the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs In
accordance with rates that are no less than the equivalent DHHS
FFS rates.

" Available at httD://www.Qencourt.8tate.nh.us/mies/state aQencies/he-w.html
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4.11.6.4.7 When contracting with methadone clinics, the MCO
shall contract with and have in its network all Willing Providers in
the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism

where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1.1s subject to enhanced reimbursement for
MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of
enhanced payments that the MCO shall make to qualified
Providers based on whether Providers are certified and providing
MAT to up to thirty (30) Members per quarter (i.e., tier one (1)
Providers) or certified and providing MAT to up to one hundred
(100) Members per quarter (I.e., tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment
services, not the number of patients the Provider is certified to
provide MAT treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but Is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care is
appropriately provided to eligible Members;

4.11.6.6.1.2.Ensurin9 that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3.Ensuring that eligible Members are
provided with coordinated care when entering or
leaving a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to.
enhanced rate or incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available
and provided to Members in accordance with NH Code of
Administrative Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the
Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled In an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MOO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and Improvement activities, that Substance Use
Disorder treatment services are delivered in the least restrictive

community based environment possible and based on a person-
centered approach where the Member and their family's personal
goals and needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided
include a method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of care
based on the ASAM Criteria, published in October, 2013 or as
revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems
in all ASAM 2013 domains which justify the Member's admittance
to a given level of care and that include individualized treatment
plan goals, objectives, and interventions written in terms that are
specific, measurable, attainable, realistic, and time relevant
(SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every
four (4) sessions or every four (4) weeks, whichever is less
frequent.
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4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which the
Member is meeting treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition of
new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether or

not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1)
PIP designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics In accordance with Exhibit O including, but
not limited to, measures related to access to services,
engagement, clinically appropriate services, Member engagement
in treatment, treatment retention, safety monitoring, and service
utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O,
an assessment of any prescribing rate and pattern outliers and how
the MCO plans to follow up with Providers identified as having
high-prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance
Use Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
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and identification of Members with MED at above average levels,
as determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers in a
variety of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3The MCO shall monitor harmful prescribing rates and,
at the discretion of DHHS, may be required to provide ongoing
updates on those Participating Providers who have been identified
as overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
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MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to
appropriate treatment, Recovery support services and intense
Case Management within forty-eight (48) hours of discharge or the
MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.11.6.15.2Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO
shall impose Prior Authorization requirements on
usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or

other Utilization Management restrictions any treatments identified
as necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
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determines an alternative type of treatment or setting is
appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct
potential occurrences of fraud, waste and abuse, in accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2AS required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated In the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids,
alcohol or other drugs, the MCO shall provide Care Management
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relating to re-disclosure set out
in 42 CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to;

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service

agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and
implement the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6The MCO shall provide training to Providers serving
infants with NAS on best practices, including:
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4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7 The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.16.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care
Coordination staff shall actively participate and assist hospital staff
in the development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or the next
business day, for at least ninety-eight (98%) of Members
discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
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MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or Inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program
and/or Provider for the Member is scheduled prior to discharge
when possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those
that have had a difficulty engaging in treatment services following
referral and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Qualitv Management

4.12.1 General Provisions
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4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and

Providers to actively improve the quality of care provided to Members,
consistent with the MCO's quality improvement goals and all other
requirements of the Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate In the MCO's
quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain.its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement,
the newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-site review, the MCO shall notify DHHS of the
date of the scheduled on-slte review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited

by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to provide a
copy of its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions
or improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities wjth accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through
federal EQR protocols and that DHHS shall consider met on the basis of
the MCO's achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA
renewal survey option that allows attestation for certain
requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].'

4.12.3.2 The MOD'S QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements;

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1.DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance data,

4.12.3.3.2.3.DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined
by DHHS in the quality strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42
CFR 438.340(b)(6)]; and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure
that the QAPI program structure:
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4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly defined and
assigned to appropriate individuals, including physicians, clinicians,
and non-clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work performed
by the Subcontractor. The file shall be available for review by DHHS or its
designee upon request, and a summary of any functions that have been
delegated to Subcontractor(s) shall be indicated within the MCO's QAPI
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided in
Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330
(d)(1)]:

4.12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in
Section 4.11.6 (Substance Use Disorder);

4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.
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4.12.3.7.2.4.lf the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MCM program at the time of the
most recent EQRO technical report performed below
the fiftieth {50th) percentile.

4.12.3.7.2.5.Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which Its
performance (or, In the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of health;

4.12.3.7.3.2. Integrating physical and behavioral health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements;

4.12.3.7.5.1.Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2.Implementation of interventions to achieve
improvement in the access to and quality of care [42
CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures
used as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4.Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce
new information on quality of care every year.
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4.12.3.7.7 In accordance with Exhibit 0, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42
CFR 438.330(d)(1) and (3)].

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including;

4.12.3.8.1.1.CAHPS Health Plan Survey 5.0H. Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2.CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to
NCQA approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure
sets annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2); 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1.CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2.CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3.NCQA Medicaid Accreditation measures,
which shall be generated without NCQA Allowable
Adjustments and validated by submission to NCQA;

4.12.3.9.1.4.AII available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;
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4.12.3.9.1.5.Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)]:

4.12.3.9.1.6. Select measures to monitor MCO Member

and Provider operational quality and Care Coordination
efforts;

4.12.3.9.1.7.Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.S.Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected health
information, the MCO shall collaborate in data collection with the
Integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and the DSRIP program to reduce duplication of effort in collection
of data.

4.12.3.9.3 The MCO shall report all quality measures in
accordance with Exhibit O, regardless of whether the MCO has
achieved accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule In Exhibit O or othenwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1.Gain access to and utilize the NH

Medicaid Quality Information System, Including
participating in any DHHS-required training necessary;

4.12.3.9.4.2. Attend all meetings with the relevant MCO
subject matter experts to discuss specifications for data
indicated in Exhibit O; and

4.12.3.9.4.3.Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO' subject matter
experts involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
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be communicated to MCOs and documented within a format similar

to Exhibit 0.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures
and quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare
data sets to the MCO, the MCO shall integrate expanded Medicare
data sets into its QAPI Plan and Care Coordination and Quality
Programs, and include a systematic and ongoing process for
monitoring, evaluating, and improving the quality and
appropriateness of services provided to Medicaid-Medicare dual
Members. The MCO shall;

4.12.3.9.8.1. Collect data, and monitor and evaluate for
improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resulting
from Care Coordination of the dual Members:

4.12.3.9.8.2.lnclude Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3.Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-identified entities,
the MCO shall be subject to liquidated damages as further
described in Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit O,
in order to improve the performance of the MCM program [42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
preceding twelve (12) months, and how its development of the proposed,
updated QAPI plan has taken those results into account. The report shall
include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;
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4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements In the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations identified by the EQRO's
Technical Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS
and reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.
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4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 The measures used to determine auto-assignment
shall be aligned with the priority measures assigned to the MCO
withhold program, as determined by DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 As described in Section 5.4 (MCM Withhold and
Incentive Program), the MCM program incorporates a withhold and
incentive arrangement; the MCO's performance in the program
may be assessed on the basis of the MCO's quality performance,
as determined by DHHS and indicated to the MCO in annual
guidance.

4.12.5.3.2 Key areas of DHHS focus in the selection of measures
shall include, but are not limited to;

4.12.5.3.2.1.Utilization measures, including appropriate
use of the ED, reduction in preventable admissions,
and/or 30-day hospital readmission for all causes;

4.12.5.3.2.2. Measures related to the timeliness of

prenatal and postpartum care and in improved
outcomes related to NAS births;

4.12.5.3.2.3. Successful integration of physical and
behavioral health, including timeliness of a follow-up
after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4. Reduction In polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5. Certain clinical and non-clinical quality
measures for which there Is ample opportunity for
improved MCO performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and
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4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-
risk populations or specialize in conditions that require costly treatment [42
CFR 438.214(c)].

4.13.1.3 The MOO shall not employ or contract with Providers excluded
from participation In federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified In
accordance with the laws of NH and not be under sanction or exclusion

from any Medicare or Medicaid program. Participating Providers shall have
a NH Medicaid identification number and unique National Provider
Identifier (NPI) for every Provider type in accordance with 45 CFR 162,
Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1): 42 CFR
438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 When contracting with DME Providers, the MCO shall contract
with and have in its network all Willing Providers in the state.
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4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format prescribed by
DHHS for determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and
contracted Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior
to the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law,
solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1); 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to;

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
Its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b);
42 CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentlaling and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all
MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].
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4.13.3.2 The MCO shail reiy on DHHS's NH Medicaid providers"
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e): 42 CFR
438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating
Providers within ten (10) business days after the MCO receives
notice of the Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network services;

4.13.3.7.4.2. Single case agreements for an individual
Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider
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to accept a level of risk to receive payment after
affirmative credentialing is completed in exchange for
the prospective Participating Provider's compliance
with network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO
has received a Provider's clean and complete application, and ends on the
date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is
signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45) calendar days after
receipt of the Provider's clean and complete application, depending on the
prescribed timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application Is delayed
beyond the prescribed timeframes in this Agreement as determined by
periodic audit of the MCO's Provider enrollment records by DHHS or its
designee, the MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening
and credentialing verification standards, or to prevent an MCO from
utilizing additional criteria in selecting the health care professionals with
whom it contracts.
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4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

,4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO staff

located in New Hampshire available from 8:00 a.m. to
6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3.Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4.Training specific to integration of physical
and behavioral health, person-centered Care
Management, social determinants of health, and
quality;

4.13.4.1.1.5.Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs: family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; traurha-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.S.Training
documentation;

on billing and required

4.13.4.1.1.7. Assistance and/or guidance on identified
opportunities for quality improvement;

4.13.4.1.1.8.Training to Providers in supporting and
assisting Members in grievances and appeals, as
noted in Section 4.5.1 (General Requirements); and

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Contractor Initial

Page 251 of 352
Date? .[lull's



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.13.4.1.1.9.Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at minimum, eight
(8:00) am to five (5:00) pm EST, Monday through Friday, with the
exception of DHHS-approved holidays. The Provider call center
shall meet the following minimum standards, which may be
modified by DHHS as necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty percent
(80%) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.1.3.3.Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an automated
system with the capability to provide callers with information
regarding operating hours and instructions on how to verify
enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following;
Trauma-Focused Cognitive Behavioral Therapy: Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action
as necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MOM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (ION).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MOO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3.Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with

NH Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating
Providers, credentialing and re-credentlaling requirements, and
non-discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]
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4.13.5.1.7 The MCO's Participating Providers shall not
discriminate against eligible Members because of race, color,
creed, religion, ancestry, marital status, sexual orientation, sexual
identity, national origin, age, sex, physical or mental handicap in
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973. 29

U.S.C. Section 794, the ADA of 1990, 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto, or as
otherwise provided by law or regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care

services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13 The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers
and all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.
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4.13.5.1.14 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO, or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to
the MCO within thirty (30) calendar days.

MCO Provider Manual shall consist of, at a4.13.5.1.18The

minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2.

assistance;
How to access MCO Provider relations

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;

4.13.5.1.18.5.

and Benefits

pharmacy;

4.13.5.1.18.6.

coverage;

4.13.5.1.18.7.

4.13.5.1.18.8.

processes; and

A description of the Covered Services
for Members, including EPSDT and

A description of Emergency Services

Member parity;

The MCO Payment policies and

4.13.5.1.18.9. The

Grievance System.
MCO Member and Provider

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 255 of 352
Contractor Initial

Dale7.]l]j-|h



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.13.5.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when
assisting potential Members and Members with enrollment
decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to
comply with all MCO policies and procedures, including without
limitation;

4.13.5.2.1.1.The MCO's DRA policy;

4.13.5.2.1.2.The Provider Manual;

4.13.5.2.1.3.The MCO's Compliance Program;

4.13.5.2.1.4.The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5.Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7.Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(A)-(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, if filed within the permissible timeframes,
although the Member may be liable for the cost of any continued
benefits while the appeal or State fair hearing Is pending if the final
decision is adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi){E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCQ's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42
CFR 438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may
be a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists,
the Provider shall notify the MCO within three (3)
business days of learning of that such staff Member is
listed on any of the Exclusion Lists and immediately
remove such person from providing services under the
agreement with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records,
documents, and other evidence pertaining to services rendered,
equipment, staff, financial records, medical records, and the
administrative costs and expenses incurred pursuant to this
Agreement as well as medical information relating to the Members
as required for the purposes of audit, or administrative, civil and/or
criminal investigations and/or prosecution or for the purposes of
complying with the requirements.
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4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU,
DOJ, the OIG, and the Comptroller General or their respective
designees;

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS. MFCU. DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model
Member Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2.For any information the Member needs in
order to decide among all relevant treatment options;

4.13.5.9.1.3.For the risks, benefits, and consequences
of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
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of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv):
SMDL 2/20/981

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who Is acting within the scope of the Provider's license or
certification under applicable State law, solely on the basis of such
license or certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly
treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in
the same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCQ's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described In Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter Into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid identification
card as proof of enrollment in the MCO until the Member receives
his/her MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a

Granite State Health Plan, Inc. Contractor Initias
Page 260 of 352 .

RFP-2019-OMS-02-MANAG-03 Date/M | )



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement \with the
MCO. [42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how

the MCO shall maintain compliance with its contractual obligations for
Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another
contracted hospital of equal service ability is not available within
time and distance standards outlined in Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS
Subcontractors (e.g., the EQRO) Provider participation reports on an
annual basis or as otherwise determined by DHHS in accordance with
Exhibit O; these may include but are not limited to Provider participation by
geographic location, categories of service, Provider type categories,
Providers with open panels, and any other codes necessary to determine
the adequacy and extent of participation and service delivery and analyze
Provider service capacity in terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.
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4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HOP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs,
sharing data and analysis,' and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that It:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the
contract related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated
for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms
and conditions of NH's Building Capacity for Transformation waiver, the
MCO shall ensure through its APM Implementation Plan (as described in
Section 4.14) that fifty percent (50%) of all MCO medical expenditures are
in Qualifying APMs, as defined by DHHS, within the first twelve (12)
months of this Agreement, subject to the following exceptions:
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4.14.7.1.1 If the MCO Is newly participating in the MCM program
as of the Program Start Date, the MCO shall have eighteen (18)
months to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation requirement, the
MCO shall detail to DHHS in its proposed ARM Implementation
Plan an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2.For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through ARMs and other means. Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid ARM Strategy.

4.14.8.2 At minimum, a Qualifying ARM shall meet the requirements of
the HCR-LAN ARM framework Category 2C, based on the refreshed 2017
framework released on July 11, 2017 and all subsequent revisions.

4.14.8.3 As indicated in the HCR-LAN ARM framework white paper.
Category 2C is met if the payment arrangement between the MCO and
Participating Rrovider(s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perform well on those metrics.
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4.14.8.4 HCP-LAN Categories 3A, 3B, 4A, 4B, and 40 shall all also be
considered Qualifying APMs, and the MOO shall increasingly adopt such
APMs over time in accordance with its APM Implementation Plan and the
DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the
additional information available to DHHS, the HCP-LAN Category to which
the MCO's APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCQ shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers" success in'
meeting actuarlally-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other
payers (e.g.. Medicare and commercial shared savings

Granite State Health Plan, Inc. Contractor Initial
Page 264 of 352 ^

RFP-2019-OMS-02-MANAG-03 Date7]M|l



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

arrangements) to reduce Provider burden and promote the
integration of Behavioral Health.

4.14.8.10.2 The MCO shall incorporate ARM design elements into
its Qualifying ARMs that permit Participating Providers to attest to
participation in an "Other Payer Advanced ARM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare
Access and CHIP Reauthorization Act of 2015 (MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an ARM
Implementation Plan in accordance with Exhibit O..

4.14.9.2 The ARM Implementation Plan shall meet the requirements of
this section and of any subsequent guidance issued as part of the DHHS
Medicaid ARM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO ARM Implementation Plan shall be specified by DHHS in Exhibit
0 and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its ARM Implementation
Plan, for each ARM offering and as is applicable, the actuarial and
public health basis for the MCO's methodology, as well as the
basis for developing and assessing Participating Provider
performance in the ARM, as described in Section 4.14.10
(Alternative Payment Model Transparency and Reporting
Requirements). The ARM Implementation Plan shall also outline
how integration is promoted by the model among the MCO,
Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The ARM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing ARMs,
supported by an understanding of NH Medicaid Providers'
readiness for participation in ARMs, and the strategies the MCO
shall use to assess and advance such readiness over time.

4.14.9.5.2 The ARM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and
data sharing obligations herein and in the DHHS Medicaid ARM
Strategy.
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4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a
timely manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM

arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation
Plan a detailed description of the steps the MCO shall take to
advance Its APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2.During the first year of this Agreement;
and

4.14.9.6.1.3.lnto the second year and beyond, clearly
articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to
participating APM Providers to ensure Providers' ability to
successfully implement and meet the performance expectations
included in the APM, including how the MCO shall ensure that the
information received by Participating Providers is meaningful and
actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs. as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and
Provider level data (e.g., encounter and claims information) for
concurrent real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in
example form to DHHS the level of information that shall be given
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to Providers that enter into ARM Agreements with the MCO,
including if the level of information shall vary based on the
Category and/or type of ARM the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs
shall utilize all applicable and appropriate agreements as required
under State and federal law to maintain confidentiality of protected
health information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology:

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included in the ARM design;
and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that
shall be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessment^'^ in accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment
in accordance with Exhibit O and/or the DHHS Medicaid APM

Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model{s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the
additional and/or alternative timing of the MCO's submission of the
HCP-LAN APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through its APM initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address
the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the

The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment relat^ to other lines of business, as applicabie).
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ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental
illness or Substance Use Disorder admission; and
efforts aligned to support and collaborate with IDNs to
advance the goals of the Building Capacity for
Transformation waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management
program aimed at reducing polypharmacy, as
described in Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to
and the effectiveness of Substance Use Disorder

treatment (further addressed in Section 4.11.6.5
(Payment to Substance Use Disorder Providers) of this
Agreement); and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and in particular to address "ED boarding," in which
Members that would be best treated In the community
remain In the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:
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4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
Identified by DHHS In the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of
it APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until
they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c){1)-(2); 42 CFR 438.3(i)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2){A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of Its
annual HOP-LAN assessment, a detailed written report of any
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implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met.
The MCO shall, upon request, provide additional detail in response to any
DHHS request to understand the terms of Provider payment
arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3Whether stop-loss protection is provided. [42 CFR
438.3(1)]

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant
to sections 1128, 1128A, 1156, or 1842G)(2) of the Social Security
Act.

4.15.1.2.2 Furnished at the medical direction or on the

prescription of a physician, during the period when such physician
is excluded from participation under Title V, XVIII, or XX or under
this title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of
the Social Security Act when the person knew or had any reason to
know of the exclusion (after a reasonable time period after
reasonable notice has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation oif fraud against the
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individual or entity, unless the State determines there is good
cause not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction
Act (ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads,
bridges, stadiums, or any other item or service not covered under
the Medicaid State Plan. [Section 1903(i) of the Social Security Act,
final sentence; section 1903{i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS
and the MCO, except when these payments are specifically required to be
made by the State in Title XIX of the Social Security Act, in 42 CFR, or
when DHHS makes direct payments to Participating Providers for graduate
medical education costs approved under the Medicaid State Plan, or have
been otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively
reimburse claims based on the CPT effective date as a result of the CPT

annual updates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one
hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as;

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of
the Program Start Date, DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register in January of each year for the Medicare program.

4.15.1.10The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality
improvement and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably
preventable through the application of procedures supported by
evidence-based guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other
invasive procedure performed on a patient, surgical or other
invasive procedure performed on the wrong body part, or surgical
or other invasive procedure performed on the wrong patient. [42
CFR 438.3(g): 42 CFR 438.6{a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance
with Exhibit 0. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.
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4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(ix) of the Social Security Act]

4.15.3.3 The MCO shall enter into Alternative Payment Models with
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS in the MCO's APM Implementation Plan and as described by DHHS
in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care
services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria in contracts
with CMH Programs and CMH Providers for services provided to
Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by
DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or
not, for Covered Services provided to American Indian Members who are
eligible to receive services at a negotiated rate between the MCO and the
IHCP or, in the absence of a negotiated rate, at a rate not less than the
level and amount of payment the MCO would make for the services to a
Participating Provider that is not an IHCP. [42 CFR 438.14{b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
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date of receipt. [42 CFR 438.14(b)(2)(iii): ARRA 5006(d): 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MOO shall be paid an amount equal to the amount the
MOO would pay an FQHC that is a Participating Provider but is not an
IHCP, including any supplemental payment from DHHS to make up the
difference between the amount the MOO pays and what the IIHCPs FQHC
would have received under FFS. [42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO, It has the
right to receive its applicable encounter rate published annually in the
Federal Register by the IHS, or in the absence of a published encounter
rate, the amount it would receive if the services were provided under the
Medicaid State Plan's FFS payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than

the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS,
DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable encounter rate. [42 CFR
438.14(c)(3)l

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates

established by DHHS.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement In accordance
with 42 CFR 438.66(d)(2), (d)(3). and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42
CFR 438.66((D(1)(II))
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4.16.1.3 The MCO shall accommodate Readiness desk and site

Reviews, including documentation review and system demonstrations as
defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered benefits to all eligibility
groups covered under this Agreement. (42 CFR 438.66(d)(2), (d)(3) and
(d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate
in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation
for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems are
unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as othenArise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency
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Response Plan or submit a revised Emergency Response Plan together
with a redline reflecting the changes made since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42
CFR 438.242(a)]:

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and

Providers, as specified in this Agreement and on all services
furnished to Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed
throughout this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The
MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC XI2N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4): 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreeiment,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.
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4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates; '

4.17.1.4.7 Service Authorization Tracking, Support and
Management:

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT). Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and

4.17.1.4.15QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;
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4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality
Management, and Utilization Management Program Requirements;

'4.17.1.5.8 The MClS shall be bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member. Provider, claims and authorization files, and in order to

enable Encounter Data to be utilized for Member profiling, Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing, including being able to process electronic data
interchange (EDI) transactions in the ASC 5010 format. This also includes
IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems In
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following;

4.17.1.8.1 Provider network connectivity to ED) and Provider
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;
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4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the
MCO and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite analysis and support to
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identify and resolve issues according to the timelines set forth by
the State:

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support
secure connectivity and access to the system and to support the
secure, effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load
(ETL) or similar methods for data conversion and data interface
handling that, to the maximum extent possible, automate the ETL
processes, and provide for source to target or source to
specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of
all data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered In
batch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but
not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage
(Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall include, but
not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS,
DHHS's MMIS fiscal agent, the NH Department of Information
Technology, and other interfacing entities to implement effectively
the requisite exchanges of data necessary to support the
requirements of this Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data.
Including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data
extract errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall Include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of
events including all appropriate contacts and timeframes for
resolution by severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff. Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data
shall be electronically transmitted to DHHS in the media format and
schedule prescribed by DHHS, and affirmatively and securely destroyed if
required by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MOM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless

directed to or agreed to in writing by DHHS. The MCO shall archive data
only on a schedule agreed upon by DHHS and the data archive process
shall not modify the data composition of the source records. All DHHS
archived data shall be retrievable for DHHS in the timeframe set forth by
DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its
obligations under the Agreement, including paper and electronic
claim forms, for a period of not less than ten (10) years from the
date of termination of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10)
years following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period
and upon request, the subject records shall be transferred to
DHHS's possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS staff to access case-

specific information; this web access shall fulfill the following requirements,
and shall be available no later than the Program Start Date;

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be
stored or captured on the website and shall not be further disclosed
except as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management,
password, and PIN communication, and operational services necessary to
assist Providers and Members with gaining access and utilizing the web
portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types of inquiries
and requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If
user does not have compliant browser, MCO shall redirect user to
site to install appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCQ's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management
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and change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
DHHS. Archiving shall be conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MCIS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O. the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them,
the revised redlined documents and any corresponding checklists
shall be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4.Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MCIS is critical to ensure
uninterrupted functioning of the MCIS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

Granite State Health Plan, Inc. Contractor Initial

Page 287 of 352 -p .
RFP-2019-OMS-02-MANAG-03 Date7^|\^|\



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.17.6.9.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and benefit coverage or other
such changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and Implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change Impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the
notification requirement contingent upon the nature of the request
from the MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the
MClS organizational chart and the description of MClS
responsibilities at least thirty (30) calendar days prior to the
effective date of the change, except where personnel changes
were not foreseeable in such period, in which case notice shall be
given within at least one (1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents,
including but not limited to project plans, documentation, issue
tracking, deliverables, and any project artifacts. All items shall be
turned over to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test system for
DHHS to monitor changes in extemally facing applications (i.e. NH
websites). This test site shall contain no actual PHI data of any
Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable
travel costs" include airfare, lodging, meals, car rental and fuel, taxi,
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mileage, parking, and other incidental travel expenses incurred by DHHS
or its authorized agent in connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed
to identify errors and unauthorized transactions that
have occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls
are corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards). DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment: and

4.18.1.1.2 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to
the service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that

the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6): Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act].

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar
days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the MCO
is compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for

completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report results to
DHHS, in accordance with Exhibit O.

4.18.2.4 As indicated In Exhibit O, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
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with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall implement CAPs to Identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid
in relation to total paid amounts taking into account the dollar stratification
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and
non-financial perspective; i.e., claim was paid/denied correctly and all
coding was correct, business procedures were followed, etc. It is
measured by dividing the total number of claims processed correctly by the
total number of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reportina

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.
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5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be specified
by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by;

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide,
the following information, and the information specified throughout the
Agreement and within Exhibit O, in order to improve the performance of
the MOM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)]:

,5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 TheMCO'sQAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State;

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;
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5.1.1.8.3 A desaiption of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented Interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for
inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to;

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and

content, timeliness, completeness, and accuracy as specified by DHHS
and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42
CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MCO's encounter process. The MCO-submitted policies and procedures
shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS

in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules, Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent

with DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers

with whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufftcient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within Its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these
data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it

is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MOD'S systems that are required to use or othenwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the data
are generated shall conform to the same standards, including application
of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS):

5.1.3.16.2 OPT codes:

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and
distributed by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and
a Group Code, to specify whether the reduction is the responsibility
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.
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5.1.3.17 All MCO encounters shall be submitted electronically to DHHS
or the State's fiscal agent in the standard HIPAA transaction formats,
namely the ANSI X12N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI X12N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's

organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid
to the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of
said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act
on its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-

compliant standards for information exchange, including but not limited to
the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC XI2N 820 Premium Payment
Transaction:

5.1.3.24.1.2.ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC XI2N 8371 Institutional

Claim/Encounter Transaction;
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5.1.3.24.1.5. ASC X12N 837P Professional

Claim/Encounter Transaction;

5.1.3.24.1.6.ASC X12N 837D Dental Claim/Encounter

Transaction; and

5.1.3.24.1.7.NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC XI2N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2.ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3.ASC X12N 277 Claims Status Response;

5.1.3.24.2.4.ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5.NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, including but not limited to those specified in the DHHS
Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MOO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis
after DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the POP assignment
of each Member, and the group affiliation and service location address of
the POP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign^staff to participate in encounter technical
work group meetings as directed by DHHS.
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5.1.3.33

DHHS.

The MCO shall provide complete and accurate encounters to

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1.The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1.Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission, shall pass XI2 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
Individual batch and online transaction type.

5.1.3.34.2.2.Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3.One-hundred percent (100%) of Member
identification numbers shall be accurate and valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7.For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include a

review of the Provider claim to what data is in the
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MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall

also submit a root cause analysis that includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are identified within a rolling twelve
(12) month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2.All encounters

paid and denied claims.
shall be submitted, both

5.1.3.34.3.3.The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data,
in accordance with the accuracy standards established
in this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1.For ail historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing XI2 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if DHHS
or its fiscal agent notifies the MCO of encounters failing
X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
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all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either error
resolution timeline, DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4.The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part of
the MCM program shall remain the property of DHHS
and. upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 TheMCO'sCFO;or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information, Encounter Data,
and other information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline;

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

6.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executlve Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity
Plan and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
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Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCQ shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCQ shall present to DHHS for review, as part of the

Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and
procedures that guide and require the MCQ and the MCO's officers,
employees, agents and Subcontractors to comply with the requirements of
this Section 5.3 (Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below;

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to guard against
fraud, waste and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall Include, at a minimum, the establishment and
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implementation of Internal controls, policies, and procedures to prevent
and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program Integrity. [42 CFR 455, 42 CFR
456, 42 CFR 438, 42 CFR 1000 through 1008 and Section 1902(a){68) of
the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program Integrity Issues,
and with MFCU as directed by DHHS, on fraud, waste or abuse
Investigations. This shall include, at a minimum, the following:

5.3.1.9.1 Participation In MCO program Integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO In accordance with Exhibit O.

5.3.1.9.2 The frequency of the program Integrity meetings shall
be as often as monthly.

5.3.1.9.3 Discussion at these meetings shall Include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation In bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation In meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall Implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall Include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
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and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer who
is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory Compliance
Committee of the Board of Directors and at the senior

management level charged with overseeing the MCO's
compliance program and its compliance with this
Agreement;

5.3.2.2.1.4. System for training and education for the
Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication between

the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or
coordination of suspected criminal acts with law
enforcement agencies) to reduce the potential for
recurrence, and ongoing compliance with the
requirements under this Agreement. [42 CFR
438.608(a); 42 CFR 438.608(a)(1)(i) - (vii)]

5.3.2.2.2 The process by which the MOO shall monitor their
marketing representative activities to ensure that the MOO does
not engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MOO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation;

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative
(NCCi) edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Program
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to identify
high-risk claims and the MCO's definition of "high-risk
claims";

5.3.2.2.4.8. Visit verification procedures and practices,
including sample sizes and targeted provider types or
locations;

5.3.2.2.4.9. A list- of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO
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may use an explanation of benefits (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member

confidentiality requirements for women's health care,
family planning, sexually transmitted diseases, and
behavioral health services [42 CFR 455.20];

5.3.2.2.4.11.Provider and Member materials Identifying
the MCO's fraud and abuse reporting hotline number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field

audits of Participating Providers determined to be at
high risk to ensure services are rendered and billed
correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO
discovers wasteful and/or abusive, incorrect billing
trends with a particular Participating Provider or
provider type, specific billing issue trends, or quality
trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying the
Overpayments due to potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity
and any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and
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5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
and other federal and State laws described In Section 1902(a)(68) of the
Social Security Act, including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the Social Security
Act: 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCQ's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking
process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims, Provider's biHing patterns, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings, Recoveries, and underpayments related to fraud, waste and
abuse investigations/audit/any other overpayment recovery process as
described in the fraud, waste and abuse reports provided to DHHS in
accordance with Exhibit 0.

5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as
required by this Agreement. [42 CFR 438.608(d)(1)(i)]

Granite State Health Plan, Inc. Contractor Initials

Page 307 of 352 V^il ^
RFP-2019-OMS-02-MANAG-03 Date? [I*^! 1"^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.3.3.5 The MCO and its subcontractors shall report to DHHS within
sixty (60) calendar days when It has identified Capitation Payments or
other payment amounts received are in excess to the amounts specified in
this Agreement. (42 CFR 438.6a8(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by
DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of
a recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected

under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other measures
set forth in this Agreement and Exhibit O, DHHS shall impose liquidated
damages, unless the MCO can demonstrate good cause for failure to meet
such metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud.
[42 CFR 438.608(a)(8); 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make
a referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
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5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the
allegations of suspected fraud;

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon Identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2) business days of the
acceptance notification, along with a directive to suspend payment
to the affected Provider(s) if it is determined that suspension shall
not impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with

Granite State Health Plan, Inc. Contractor Initial!
Page 309 of 352

RFP-2019-OMS-02-MANAG-03 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1.Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold
such notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3.The request for delay may be renewed in
writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall Include or address all of the following
(42 CFR 455.23(2));

5.3.4.1.11.1.That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific information concerning an
ongoing investigation;

5.3.4.1.11.3.That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate, inform
the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or
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5.3.4.2.2 The MCO is notified by DHHS that the legal
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause
exists not to suspend payments, in whole or in part, or not to continue a
payment suspension previously imposed, to an individual or entity against
which there is an investigation of a credible allegation of fraud if any of the
following are applicable;

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted

by the Provider and submit it with a recommendation to
DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in
the best interests of the Medicaid program.
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5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting;

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual
for whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea,
or through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO
and any involved Subcontractor have no claim to any portion of such
recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its Subcontractor(s) has
or may have against any entity or individual that directly or indirectly
receives funds under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail supplier, sales
representative, laboratory, or other Provider in the design, manufacture.
Marketing, pricing, or quality of drugs, pharmaceuticals, medical supplies,
medical devices, DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or
local law enforcement to stand in the place of the MCO or client in
the collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall
be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with
any State or federal agency or their contractors.

Granite State Health Plan, Inc. Contractor Initia
Page 312 of 352

RFP-2019-OMS-02-MANAG-03 Date^

A

Mlh



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
Investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor, Provider or Subcontractor when an investigation
indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;
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5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SlU;

5.3.6.1.2.5. Cumulative Overpayments identified and
recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS
the Overpayments It recovered, certified by its CFO that this
information Is accurate to the best of his or her Information,
knowledge, and belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO Is responsible for investigating Member
fraud, waste and abuse and referring Member fraud to DHHS. The
MCO shall provide initial allegations, Investigations and resolutions
of Member fraud to DHHS.

5.3.6.3' Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any
related program integrity involuntary termination; Provider
terminations for convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS
template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may Impact eligibility (e.g., Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and
as otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits
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5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or its designee), real time access to all of
the MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to inspect, review, audit, investigate, monitor or otherwise
evaluate the performance of the MCO and its Providers and
Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith

produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to
the requesting agency. [42 CFR 438.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or
other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and
equipment where Medicaid-related activities are conducted at any time.
[42 CFR 438.3(h)]
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offslte reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCQ's expense.

5.3.7.9 The right to Inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy,, truthfulness, and completeness of the encounter and
financial data submitted by, or on behalf of. each MCO. [42 CFR
438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS
certifies that the MCO has complied with the Agreement
requirements for availability and accessibility of services, including
adequacy of the Participating Provider network, as set forth in 42
CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e),
and the accuracy, truthfulness, and completeness of the encounter
and financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MCM Withhold and Incentive Program

5.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
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MCM program on the basis of meeting targets specified in the DHHS Withhold
and Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.1.4 Not condition MOO participation in the withhold
arrangement on the MOO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement
shall:

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified In the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies
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5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause Irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment
of liquidated damages, termination of the Agreement in whole or in part,
and/or imposition of other sanctions as set forth in this Agreement and as
otherwise available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or
remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
any right or remedy provided In the Agreement or by law, or the
acceptance of (or payment for) materials, equipment or services, shall not
release the MCO from any responsibilities or obligations imposed by this
Agreement or by law, and shall not be deemed a waiver of any right of the
State to insist upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State may
seek injunctive relief against any threatened or actual breach of this
Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
V  costs incurred In the performance of this Agreement during or as a result

of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the
MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with
actual damages and/or with DHHS's strategic aims and areas of identified
non-compliance, and update Exhibit N (Liquidated Damages Matrix) as
needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS will
sustain In the event the MCO fails to maintain the required performance
standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in
this Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.
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5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance
with Exhibit O.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification:

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts
set forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that
the MCO acts or fails to act as follows:

Granite State Health Plan, Inc. Contractor Initial
Page 319 of 352

RFP-2019-OMS-02-MANAG-03 Date

A



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42
CFR 438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B): 1932{e)(1)(A)(j);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO.

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR 438.704(c); sections
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1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1)(A)(ii);
1932(e){2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42
CFR 438.702(a); 42 CFR 438.704(b)(2) and (3);
sections 1903(m){5)(A)(iii); 1903(m)(5)(B);
1932{e)(1)(A)(iii); 1932(e)(2)(A)(ii) & (iv) of the Social
Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which
case, DHHS may impose a civil monetary penalty of up to $25,000
for each instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll'
without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act] ,

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, In which case, DHHS may Impose a civil
monetary penalty of up to one hundred thousand dollars
($100,000) for each instance of misrepresentation. DHHS may
also;

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.70Q(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
1932{e)(1)(A)(iv)(ll): 1932(e)(2)(A){i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements. In which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply.
DHHS may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO.

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(lv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or Independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR
438.700(c); 42 CFR 438.704(b)(1); sections 1932(e)(1)(A); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and
enroll the MCO's Members in other MCOs if DHHS determines that the

MCO has failed to either carry out the terms of this Agreement or meet
applicable requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of
the Social Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections
1903(m); 1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Security Act]

5.5.4.6 DHHS shall only have the right to Impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of their right to
disenroll immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to

terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and
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5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied

that the reason for imposition of the sanction no longer exists and
is not likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b): 42 CFR 438.722(a)-(b): Sections
1903(m)(5): 1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending partof the Agreement;,

5.5.5.1.5 Requiring mandated trainings: and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member
or other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior by
the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there
is an orderly termination or reorganization of the MCO.
[42 CFR 43B.706{a); section 1932(e)(2)(B)(i) of the
Social Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until it determines, in its sole discretion,
that the MCO can ensure the sanctioned behavior shall not

reoccur. [42 CFR 438.706(b)-(d); Section 1932(e)(2)(B)(ii) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
In the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following;

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not stay the effective date of the
proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreement and for ten (10) years from the final date of the Agreement period
or from the date of completion of any audit, whichever Is later. [42 CFR 438.3(h)]

5.6.2 HHS, the HHS Secretary, (or any person or organization designated
by either), and DHHS. have the right to audit and inspect any books or records of
the MCO or Its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with Internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3, Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

6.6.6 The MCO shall notify DHHS if there are significant or material
changes to the internal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior
to June 30, the MCO shall additionally provide a bridge letter certifying to
that fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries
and findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing CAPs
and review MCO compliance with requirements and standards as specified in
this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, In the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the National Association of Insurance Commissioners.

Granite State Health Plan, Inc. Contractor Initials- A
Page 327 of 352 ^ A, ̂

RFP-2019-OMS-02-MANAG-03 DaieU Np 1



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following
the action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed
issue(s) shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation, subject
to approval by the DHHS Commissioner, as soon as practicable, but in no
event more than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
-(iii);42 CFR 438.10]
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5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a waiver
of, or otherwise impact the Parties' rights or remedies otherwise available
under law or this Agreement, including but not limited to the MCO's right to
appeal a decision of DHHS under RSA chapter 541-A, if applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

8.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply;

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the

ability to determine that the MCO has made adequate provisions against the risk
of insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..
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6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MOO shall
be for Medicaid-eligible Members. [42 CFR 438.3(c)(2))

6.2.1.1 Capitation rates for the Term through June 30, 2020 are shown
in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and
Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this
Agreement that exceed the capitation payments, the State and its agencies are
not responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies

the actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of
his or her information, knowledge, and belief that all data and information
described in 42 CFR 438.604(a), which DHHS uses to determine the capitated
rates, is accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols
to maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.
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6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by
the 5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member
characteristics as of the earliest date of Member plan enrollment span(s) within
the month.

6.2.11' Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially^sound rates or as a
result of credibility considerations of a population's size as determined by
DHHS's actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date
of death.

6.2.17 DHHS shall also make manual adjustments as needed, Including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation
from the date of the capitation payment and is applicable only to retroactive
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capitation rate payments described herein, and shall in no way be construed to
limit the effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment
was made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

V

6.2.23.1 This payment Is a global fee to cover all delivery care. •

6.2.23.2 In the event of a multiple birth DHHS shall only make only one
(1) maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including
all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 For the period beginning July 1. 2019, two (2) newborn kick
payments shall be employed, one (1) for newborns with NAS and one (1)
for all other newborns.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events
to DHHS, and shall follow written policies and procedures, as developed by
DHHS, for receiving, processing and reconciling maternity and newborn
payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.

Granite State Health Plan, Inc. Contractor Initials

Page 332 of 352 O \i ; \ \ ̂
RFP-2019-OMS-02-MANAG-03 Date IJ\M\\ )



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

6.2.27.1 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter in the last six (6)
months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 Beginning July 1, 2019, after the completion of each Agreement year,
an actuarially sound withhold percentage of each MCO's risk adjusted capitation
payment net of directed payments to the MOO shall be calculated as having
been withheld by DHHS. On the basis of the MCO's performance, as determined
under DHHS's MCM Withhold and Incentive Guidance, unearned withhold in full
or in part is subject to recoupment by DHHS to be used to finance an MCO
incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable
capitation payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an Inpatient (either DHHS or another MCO) shall be fully
responsible for all inpatient care services and all related services authorized
while the Member was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42
CFR 435.1010, so long as the facility is a hospital providing psychiatric or
substance use disorder inpatient care or a sub-acute facility providing psychiatric
or substance use disorder crisis residential services, and length of stay in the
IMD is for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been otherwise permitted by CMS through
a waiver obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or othenwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.
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6.2.36 For any Member with claims exceeding five hundred thousand dollars
($500,000) for the fiscal year, after applying any third party insurance offset,
DHHS shall reimburse fifty percent (50%) of the amount over five hundred
thousand dollars ($500,000) after all claims have been recalculated based on the
DHHS fee schedule for the services.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall
advise DHHS in writing.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent services provided to the Member.

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.

6.3.1.2 In the event the MOO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%) requirement, the MCO
shall provide to DHHS a rebate, no later than sixty (60) calendar days
following DHHS notification, that amounts to the difference between the
total amount of Capitation Payments received by the MCO from DHHS
multiplied by the required MLR of eighty-five percent (85%) and the MCO's
actual MLR. [42 CFR 438.8G): 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the
required rebate to DHHS, the MCO shall pay DHHS interest at the current
Federal Reserve Board lending rate or ten percent (10%) annually,
whichever Is higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined In
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.
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6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses. Including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entities. [42

■■ CFR 438.8(g)(2)(iHiii)]

6.3.2.5 The MOO may add a credibility adjustment to a calculated MLR
if the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MOO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully
credible.

6.3.2.5.3 If the MOO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8{h)(1)-(3)l

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit 0 [42 CFR 438.8(k)(2): 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including;

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(iHxiii); 42 CFR 438.608(a)(1)-(5); 42 CFR
438.608(a)(7H8); 42 CFR 438.608(b); 42 CFR 438.8(1)]

6.3.3.3 The MOO shall attest to the accuracy of the summary reports
and calculation of the MLR when submitting its MLR summary reports to
DHHS. [42 CFR 438.8(n); 42 CFR 438.8{k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program
Start Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for
all Medicaid eligibility groups covered under this Agreement unless
otherwise required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6.4 Financial ResponsibMltv for Dual-Ellqibie Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the UB-04, the MCO shall pay the patient
responsibility amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of;

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, If the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent Certified
Public Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

Granite State Health Plan, Inc. Contractor Initials

Page 337 of 352rayc «ji ,» ^

RFP-2019-OMS-02-MANAG-03 Date/ Umi 1



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the NAIC.

6.7 Member Liabilitv

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided
those services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the
Social Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent.

[42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectiom932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by
CMS.
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6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MOO. [42 CFR 438.726(b): 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Sectlon1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of
all entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay
such fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual
Fee attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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6.10.3.6 These materials shall be submitted under the signatures of
either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Partv Liabilitv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to
meet its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MOO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the
rate cells, shall be retained by the MOO.

6.11.9 The MOO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health Insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.
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6.11.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare or active private insurance exists at the time
the claim is adjudicated and the claim does not reflect payment from the
other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied
by Medicare or private insurance when the reason for denial is the
Provider or Member's failure to follow prescribed procedures including, but
not limited to. failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or Appeal
Process of the private Insurance or Medicare and the denial was
upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance Information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to
receive and send Medicare and private insurance information and other
Information as required pursuant to 42 CFR 433.138.

6.11.10.6 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health Insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy Information
is updated and utilized to ensure claims are properly denied for Medicare
or private Insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance in the State to obtain current
and accurate private insurance information for their Members. This
provision may be satisfied by a contract with a third-party vendor to the
MCO or Its Subcontractors. Notwithstanding the above, the MCO remains
solely responsible for meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
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matching agreements with insurers selling in the State who have refused
to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance data
within their system for all insurance policies that a Member may have and
include for each policy;

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MCO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.

6.11.10.13The MCO shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433.139(b)(3).

6.11.10.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16 On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit 0.

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:
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6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed belovk/);

6.11.10.17.2 Hospital coverage:

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid In which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability Insurance,
automobile/home insurance, or accident indemnity Insurance
where a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of funds
expended from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
Information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or another other health coverage not listed
below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private insurance.

6.11.11.2.4.1. If funds have not been recovered by
that date, DHHS has the sole and exclusive right to
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pursue, collect, and retain funds from private
insurance.

6.11.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or
delay approval of othenwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a Member
for services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub
D; 42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries
of claims paid when there is an accident or trauma in which there Is
a third party liable, such as automobile Insurance, malpractice,
lawsuit, including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any Information from
Insurance carriers or attorneys regarding potential subrogation
cases. The MCO shall be required to seek Subrogation amounts
regardless of the amount believed to be available as required by
federal Medicaid guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds
based on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit Its policies and procedures.
Including those related to their case tracking system as described
in Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
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to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at
a minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from
Members to determine if there is a liable third party for
any accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of
an accident;

6.11.11.3.6.4. Date case is established;
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6.11

6.11

6.11

6.11

6.11

6.11

6.11

6.11

11.3.6.5. Date of incident:

11.3.6.6. Reason for incident;

11.3.6.7. Claims associated with incident;

11.3.6.8. All correspondence and dates;

11.3.6.9. Case comments by date;

11.3.6.10. Lien amount and date updated;

11.3.6.11. Settlement amount;

11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than
eighty percent (80%) of the total lien in which the MCO intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active
subrogation case within one hundred and eighty (180) calendar
days of receiving a referral, of sending the first questionnaire as
referenced in 6.11.11.3.4.5 of this Section, or of claim paid date if
no action was taken since claims paid date.
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6.11.11.3.16 In the event that there are outstanding
Subrogation settlements at the time of Agreement termination, the
MCO shall assign DHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to medical expenses for the
purpose of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and
start file transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.
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6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined
active or retroactive subsequent to the MCO's payment of the
claim, the MCO shall recoup funds from the Provider and the
Provider may pursue Medicare payment, except for Medicare Part
D, for all claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part
B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these
activities.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO;

7.1.1.1 Takes any action or fails to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;
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7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932, 1903
(m) and 1905{t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b): sections 1903(m); 1905(t); 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS
fails to make agreed-upon payments in a timely manner or fails to comply with
any material term or condition of this Agreement, provided that, DHHS has not
cured such deficiency within sixty (60) business days of its receipt of written
notice of such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the
MOO or DHHS as of the last day of any month upon no less than one-hundred
twenty (120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof
becomes unavailable or if State funds sufficient to fulfill its obligations of DHHS
hereunder are not appropriated by the Legislature. In either event, DHHS shall
give MOO prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if DHHS determines that the MCO has failed to
carry out the substantive terms of this Agreement or meet the applicable
requirements of Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42
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CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the
Social Security Act].

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MOO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MOO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MOO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MOO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MOO'S outstanding final financial obligations.

7.4.2 If all financial obligations of the MOO have been satisfied, amounts
due to the MOO for unpaid premiums, risk settlement, High Dollar Stop Loss,
shall be paid to the MOO within one (1) year of date of termination of the
Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MOO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
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such as the reason for the termination and the timeframe necessary to
transfer Members.

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MOOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth
transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information

required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to
the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS In its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].
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7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced In Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new
MCO's network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MOO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MOO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalizatlon or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
pubtically available.

Granite State Health Plan, Inc. Contractor Initials
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit B - Method and Conditions Precedent to Payment

1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement
term, subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum
product volume is guaranteed. Any quantities set forth in this contract are estimates only. The
Contractor agrees to serve all members in each category of eligibility who enroll with this
Contractor for covered services. Capitation payment rates for SPY 2020 are as follows:

Julv 1.2019-June 30. 2020

Medicaid Care Management

Low Income Children and Adults - Age 0-11 Months 241.S3
Low Income Children and Adults - Age 1-18 Years 155.32

Low Income Children and Adults - Age 19+ Years 4Sy.l4
Foster Care / Adoption 367.40

Severely Disabled Children 1,265.07
Elderly and Disabled Adults 1,212.64
Elderly and Disabled Adults 65-f 1,066.35
Dual Eligible 268.03

Newborn Kick Payment 3,310.03
Maternity Kick Payment 2,961.13
Neonatal Abstinence Syndrome Kick Payment 9,934.25

Behavioral Health Population Capitation Rate
Severe / Persistent Mental Illness - Medicaid Only 2,513.44
Severe / Persistent Mental Illness - Dual Eligible 1,810.34
Severe Mental Illness - Medicaid Only 1,836,84
Severe Mental Illness - Dual Eligible 1,219.60
Low Utilizer - Medicaid Only 1,750.38
Low Utilizer - Dual Eligible 755.22

Serious Emotionally Disturbed Child 981.79

Medicaid Expansion Population- Granite Advantage Health Care Capitation Rate
Medically Hrail 1,025.07
Non-Medically Frail 482.80

For each of the subsequent years of the Agreement, actuarially sound per Member, per month
capitated rates shall be paid as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2020, to be served
among all contracts is 2,108,199. Accordingly, the total price limitation for SFY 2020 among all
contracts is $924,150,000 based on the projected members per month. The price

Granite State Health Plan, Inc. Contractor Initial!
Page 1 of 2 .
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit B - Method and Conditions Precedent to Payment

limitation for subsequent years within the Term will be provided following calculation of rates for
each subsequent year.

3. Health Insurance Providers Fee
Section 9010 of the Patient Protection and Affordable Care Act Pub. L No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section
1406 of the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152 (124
Stat. 1029 (2010)) imposes an annual fee on health insurance providers beginning in 2014
("Annual Fee"). Contractor is responsible for a percentage of the Annual Fee for all health
insurance providers as determined by the ratio of Contractor's net written premiums for the
preceding year compared to the total net written premiums of all entities subject to the Annual
Fee for the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically allocable
to the premiums paid during this Contract Term for each calendar year or part thereof, including
an adjustment for the full impact of the non-deductibility of the Annual Fee for Federal and state
tax purposes, including income and excise taxes ("Contractor's Adjusted Fee"). The
Contractor's Adjusted Fee shall be determined based on the final notification of the Annual Fee
amount Contractor or Contractor's parent receives from the United States Internal Revenue
Service. The State will provide reimbursement within 30 days following its review and
acceptance of the Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with the
allocation of the Annual Fee attributable specifically to its premiums under this Contract. The
Contractor must also submit the calculated adjustment for the impact of non-deductibility of the
Annual Fee attributable specifically to its premiums under this Contract, and any other data
deemed necessary by the State to validate the reimbursement amount. These materials shall
be submitted under the signatures of either its Financial Officer or Executive leadership (e.g.,
President, Chief Executive Office, Executive Director), certifying the accuracy, truthfulness and
completeness of the data provided.

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord. NH 03301

Granite State Health Plan, Inc. Contractor Initial:
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: if the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

' hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemenjjn

excess of costs;

' Exhibit C - Special Provisions Contractor lnitiat^;i
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance ofthe services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipi§Qt, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials-:.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyrigtit ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions
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New Hampshire Department of Health and Human Services
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Governor and Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall become effective on the date
the Governor and Executive Council approve this Agreement as indicated in block 1.18, or
the date the Contractor is licensed as an HMO in the State of New Hampshire, whichever is
later ("Effective Date").
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4. Subparagraph 5 of the General Provisions of this contract is amended as follows:

By deleting 5.4 in its entirety and replacing it as follows:

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or
actually made hereunder for State Fiscal Year 2020, exceed the Price Limitation set
forth in block 1.8.

By adding the following:

5.5 Block 1.8 reflects a price limitation only for State Fiscal Year 2020. For each of the
subsequent years of the Agreement, DHHS's actuary shall calculate actuarially sound per
Member, per month capitated rates, subject to approval by CMS. Such rates for
subsequent years of the Agreement will be reflected in an amendment to Block 1.8 and
subject to approval by Governor and Executive Council. Any rate adjustments shall be
subject to the availability of State appropriations
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Sen/ices
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

7 \\u\\°\ _ ^
Date Nartie>>^^

Title:

A
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ^

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and riot more than $100,000 for
each such failure.

Contractor Name:

Date :^ocv\wNa n

Titter
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification Is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suepension Contractor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debanment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in .
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presentiy debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify'to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name:

Date Name

Title:

Exhibrt F - Certification Regarding Debarment, Suspension Contractor InHlals
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships virith faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:

Title:

a/27/14

R*v. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date Name:

Title:
3 r\j
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
1

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized indiyiduals and is deyeloped or endorsed by
a standards deyeloping organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall haye the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhlbii l Contractor Initials
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Qbliaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenA/ise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business.
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscelianeous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

tate

Si of uthorized Reoresentativeure

i of AufI

ill-.
Name of AiAhorized Representative

Title of Authorized Representative

Date

Name of the Contractor

Signdtuce^oT Authorizfe€f Representative

Name of Authorized Reppesentative

Title of Authorized Representative

Date
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certihcation:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:i^_^(x\S^<^

Exhibit J - Certification Regarding the Federai Funding Contractor inHiais
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: u\-^

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

CUA)HHS/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health

Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. 04.04.2018_updated 2.6.19 Exhibit K Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.'

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. 04.04.2018_updated 2.6.19 Exhibit K Contractor Initial:
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othen/vise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor agrees to conduct an annual certified penetration testing of
databases, website, web-based portals, or systems developed, implemented,
managed, or supported as a deliverable for this Contract. Certification of this testing
will be provided to DHHS Information Security. The objective of said Penetration
Testing is to identify design and/or functionality issues in infrastructure of systems
that could expose Confidential Data, as well as, computer and network equipment
and systems to risks from malicious activities. Within 30 days after the annual
Penetration Test has been performed, the Contractor will provide DHHS Information
Security with a report of security issues that were revealed. Within 90 days of testing
the Contractor will provide DHHS Information Security with a remediation plan. The
Contractor and DHHS will mutually agree which, ifany, security issues revealed from
the Penetration Test will be remediated by the Contractor.

8. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

9. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

10. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
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annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

11. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

12. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

13. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

14. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

15. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

16. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.
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17. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.
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The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L - MCO Implementation Plan

1. General

1.1. The MCO shall submit an implementation Plan to DHHS for review and approval no
later than twenty-four (24) hours after Governor and Council approval.

1.2. The Implementation Plan shall address, at a minimum, the following elements and
include timelines, activities and staff responsible for implementation of the Plan:

1.2.1. Contract Management and Compliance;

1.2.2. Provider Contracting and Credentialing;

1.2.3. Provider Payments;

1.2.4. Provider Training;

1.2.5. Member Services;

1.2.6. Member Enrollment;

1.2.7. Member Education and Incentives;

1.2.8. Pharmacy Management;

1.2.9. Care Management;

1.2.10. Utilization Management;

1.2.11. Quality Management;

1.2.12. Grievance System;

1.2.13. Fraud, Waste, and Abuse;

1.2.14. Third-Party Liability;

1.2.15. MClS;

1.2.16. Financial Management; and

1.2.17. Provider and Member Communications.

1.3. Upon initial DHHS approval of the Implementation Plan, the MCO shall implement the
Plan as approved covering the populations and services identified in the Agreement.

1.4. The MCO shall successfully complete all Readiness activities at its own cost and shall
not be reimbursed by DHHS.

1.5. The MCO shall obtain prior written approval from DHHS for any changes or deviations
from the submitted and approved Plan.

1.6. Throughout the Readiness period, the MCO shall submit weekly status reports to DHHS
that address:

1.6.1.1. Progress on the Implementation Plan;

1.6.1.2. Risks/Issues and mitigation strategy;

1.6.1.3. Modifications to the Implementation Plan;

Granite State Health Plan, Inc. Contractor Initial;
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit L - MCO implementation Plan

1.6.1.4. Activities implemented to correct deficiencies identified by the MCO that
impact the Implementation Plan;

1.6.1.5. Program delays; and

1.6.1.6. Upcoming activities.

1.7. Throughout the Readiness period, the MCO shall conduct weekly implementation status
meetings with DHHS at a time and location to be decided by DHHS. These meetings
shall Include representatives of key MCO implementation staff and relevant DHHS
personnel.

1.8. Should the MCO fail to pass Readiness for any elements of the Implementation Plan as
referenced in 1.2 of this Section, the MCO shall submit a Corrective Action Plan to

DHHS to ensure the MCO passes the Readiness Review and shall complete
implementation on schedule. Notwithstanding this requirement, DHHS retains its rights
pursuant to Sections 1.2.5 and 4.16.1.6 of this Agreement.

1.9. The MCO's Corrective Action Plan shall be integrated into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 DHHS reserves the right to suspend enrollment of members into the MCO until
deficiencies in the MCO's Readiness activities are rectified and/or apply liquidated
damages.

1.11 Liquidated damages will be imposed in accordance with Exhibit N and Section 5.5.8 of
Exhibit A.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit M - MCO Proposal submitted in response to RFP-2019-OMS-02-MANAG

MOO Proposal and cover letter submitted in response to RFP-2019-OMS-02-MANAG incorporated here
by reference.

Exhibit M - MCO Proposal submined In response to RFP-2019-OMS-02*MANAG

.L
Granite State Health Plan, Inc. Contractor Initials:
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Nqncompliant'Behavior',and/or<Practices (Npn-Exhaustiye List) Liquidated JDamages, Range

1. LEVEL 1

MOO action(s) or
1.1 Failure to substantially provide medically necessary covered services $25,000 per each failure

inaction(s) that
seriously
jeopardize the
health, safety,
and welfare of

member(s);
reduces

members' access

to care; and/or
the integrity of the
managed care
program

1.2 Discriminating among members on the basis of their health status or
need for health care services

$100,000 per violation

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
limits, or prior authorization requirements prohibited in the contract $25,000 per violation

1.4 Imposing on members premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)

1.5 Continuing failure to meet minimum care management, care
coordination and transition of care policy requirements

$25,000 per week of violation

1.6 Continuing failure to meet minimum behavioral health (mental health
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

$25,000 per week of violation

1.7 Continuing failure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
approved exception) or timely member access to care standards in Section
4.7.5.

$1,000 per day per occurrence until
correction of the failure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS
or a member

$25,000 per violation

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS determines

that the MCO Is not substantially In

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncqrnpliant Behavior and/pr Rractices^,(Npn-Exhaustiye,List) Liquidated Damages Range

compliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes $25,000 per violation

1.11 Failure to submit timely, accurate, and/or complete encounter data
submission in the required file format
(For submissions more than 30 calendar days late, DHHS reserves the right
to withhold 5% of the aggregate capitation payments made to the MCO in
that month until such time as the required submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(including timeliness, accuracy, and completeness) $25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 2
violation

$25,000 per violation

1.15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K, which prohibits
discrimination In the delivery of mental health and substance use disorder
services and in the treatment of members \Arith, at risk for, or recovering
from a mental health or substance use disorder

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirements for minimizing psychiatric
boarding $5,000 per day for continuing failure

Granite State Health Plan, Inc.
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Medicatd Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MCO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

,Leyel Noncompliant Behavior and/or-Practices (Non-Exhaustive List) Uquidated Damages Range,

1.17 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled,
$500 per additional day provider is
not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion

of DHHS
1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member, Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Member by any employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a contract year $75,000 per occurrence

2. LEVEL 2

MCO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but
does not

necessarily
jeopardize
member(s)

2.1 Failure to meet readiness review timeframes or address readiness
deficiencies in a timely manner as required under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies in the MCO's readiness

activities are rectified)
2.2 Failure to maintain the privacy and/or security of data containing
protected health information (PHI) which results in a breach of the security
of such information and/or timely report violations in the access, use, and
disclosure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

Granite State Health Plan. Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncpmpllant, Behavior and/or Practices, (NonTExhaustlve, List) Liquidated Damages flange

health, safety,
and welfare or

access to care.

2.4 Failure to cost avoid, inclusive of private insurance, Medicare or
subrogation, at least 1% of paid claims in the first year of the contract, 1.2%
in the second year, and 1.5% in contract years 3,4, and 5; or failure to
provide adequate information to determine cost avoidance percentage as
determined by DHHS

$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL)
$250 per member and total claim
amount paid that should have been
cost avoided

2.6 Failure to collect overpayments for waste and abuse in the amount of
0.06% of paid claim amounts in the first year of the contract, 0.08% in the
second year, and 0.10% in years 3, 4, and 5

$50,000 per violation

2.7 Failure to refer at least 20 potential instances of subcontractor or
provider fraud, waste, or abuse to DHHS annually

$10,000 unless good cause
determined by Program Integrity

2.8 EQR audit reports with "not met" findings that have been substantiated
by DHHS $10,000 per violation

2.9 Using unapproved beneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
materially misleading information

$5,000 per violation

2.10 Failure to comply with member services requirements (including hours
of operation, call center, and online portal)

$5,000 per day of violation

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level, Noncompliant Behavior,and/or Practices (Non-Exhaustiye List) Liquidated Damages Range

2.12 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud investigation by MFCU when instructed by DHHS

$500 per day of violation

2.14 Failure to process a provider credentialing clean and complete
application timely

$5,000 per delayed application and
$1,000 per each day the application
is delayed

2.15 Failure to meet performance standards in the contract which include
case management measures (Section 4.10.2.6. 4.10.6.2, 4.10.8.2), claims
processing (Section 4.15.8.2, 4.18.1.3, 4.18.2.2, 4.18.3-4.18.5), call center
performance (Section 4.4.4.2.3.1 & 4.13.4.1.2), transportation rides (Section
4.1.9.3 & 4.1.9.7), and service authorization processing (Section 4.2.3.7.1 &
4.8.4.1)

$1,000 per violation

2.16 Two or more Level 2 violations within a contract year $50,000 per occurrence

2.17 Failure to comply with subrogation timeframes established in RSA
167:14-a

$15,000 per occurrence

3. LEVELS

MOO action(s) or
inaction(s) that
diminish the

effective

oversight and

3.1 Failure to submit to DHHS within the specified timeframes any
documentation, policies, notices, materials, handbooks, provider directories,
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per violation

3.2 Failure to submit to DHHS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of

$10,000 per week of violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavior and/,opRracftlce%(Nqn-E_xh^^ List) Liquidated Damages Range

administration of

the managed
Alternative Payment Model requirements

care program. 3.3 Failure to implement and maintain required policies, plans, and
programs

$500 per every one-week delay

3.4 Failure to comply with provider relations requirements (including hours
of operation, call center, and online portal) $10,000 per violation

3.5 Failure to report subrogation settlements that are under 80% of the total
liability (lien amount) $10,000 per violation

3.6 Failure to enforce material provisions under its agreements with
Subcontractor

$25,000 per violation

3.7 Failure to submit and obtain DHHS review and approval for applicable
Subcontracts

$25,000 per violation

3.8 Failure to comply with ownership disclosure requirements $10,000 per violation

3.9 Continued noncompliance and failure to comply with previously imposed
remedial actions and/or intermediate sanctions from a Level 4 violation $25,000 per week of violation

3.10 Failure to meet minimum social services and community care
requirements, as described in Section 4.10.10 (Coordination and Integration
with Social Services and Community Care) of the contract, with respect to
unmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that clinicians conducting or contributing to a
comprehensive assessment are certified in the use of New Hampshire's
CANS and ANSA, or an alternative evidenced based assessment tool
approved by DHHS within the specified timeframe

$10,000 per violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliance in a specific timeframe, typically monthly, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set forth In Exhibit O. and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

Level Noncompliant Behavipt;and/or P.r^ticesjt^n-Exhaustive List) LIq u idatejd Dam ages Range

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4

MOO action{s) or
inaction(s) that
inhibit the

efficient operation
the managed
care program.

4.1 Submission of a late, incorrect, or incomplete report or deliverable
(excludes encounter data and other financial reports)

$500 per day of violation

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes

$5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions $10,000 per violation

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1. General

1.1. The list of deliverables in Exhibit O provides a high level summary of what each
deliverable will entail. Please note all information is subject to revision and refinement
as NH DHHS finalizes the specifications for each deliverable.

1.2. The Exhibit O measures/measure sets, logs, and narrative reports shall be submitted
according to the specified schedule. Submission formats shall be either the standard
HEDIS submission format for HEDIS measures or as specified by NH DHHS for other
measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PQA). The MCO is responsible for contracting with these
entities or associated vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit O deliverables (both over
time for each MCO and also across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall:

1.4.1.1. Identify specifications for each deliverable;

1.4.1.2. Engage the MCOs in the development of measures as appropriate;

1.4.1.3. Schedule "Exhibit 0" meetings (webinars, typically held on Friday
afternoons) with the MCOs to:

1.4.1.3.1. Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;

1.4.1.3.3. Establish initial due dates for all deliverables.

1.4.1.4. Provide training for use of the NH Medicaid Quality Information System
(MQIS) and the DHHS SFTP site;

1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable
policies and procedures;

1.4.2.2. Review all specifications for clarity and request more information as
needed;

1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit O" meetings;

1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MQIS, Including participation in any DHHS-
required training necessary;

1.4.2.7. Submit all data as required to MQIS using MQIS specified formats;

Granite State Health Plan, Inc. Contractor Initials^
Page 1 of 89 ^ i r-
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the DHHS SFTP site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to
submit data.

Granite State Health Plan, Inc. Contractor Initiate
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O.
Please reference the model contract for more details.

'Term* DMInition^

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP

A program established and administered by the state, city, town, or

county, or a nonprofit corporation for the purpose of providing mental

health services to the residents of the area and which minimally

provides emergency, medical or psychiatric screening and evaluation,

case management, and psychotherapy services [RSA 135-C:2, IV]. A

CMHP is authorized to deliver the comprehensive array of services

described in He-M 426 and is designated to cover a region as

described in He-M 425.

Formerly referred to as Community Mental Health Center or CMHC.

2.1.3. High Risk/
High Need

See Section 4.10.6 of the model contract.

2.1.4. Local Care

Management
Local Care Management shall mean that the MCO will provide real

time, high touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are

making progress with their Care Plans.

See Section 4.10.9 of the model contract.

2.1.5. Priority
Populations

Populations that are most likely to have Care Management needs and

are most able to benefit from Care Management.

See Section 4.10.3 of the model contract.

2.1.6. Subpopulations Subpopulations are made up of components used together to classify

a member. Subpopulation methodology will vary depending on the
measure. Subpopulations are used for selected measures as

indicated in the NH Medicaid Care Management Quality and Oversight
Reporting Deliverables table below. Note: some measures use more

than one subpopulation method. The following subpopulations are

used:

•  General

•  Granite Advantage Waiver

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Term 'Definition'

•  SUD IMD Waiver

General:

•  The General subpopulation is made up of the following
components: Age Group, Member Type, LTSS Type, and

Payer Type. Measures use specific components in conjunction
based on the measurement intent.

•  Each component is broken down into categories that have
standardized definitions used consistently across all measures.

The categories for the components are:

o Age Group {Children, Adults, Older Adults),
o Member Type {DCYF Involved Child, Child with Severe

Disabilities (HC-CSD, SSI, SMS), Other Special Needs
Child, Other Child, Special Needs Adult, All Other

Adults. All Older Adults),

o  LTSS Type {Receiving LTC Services (Waiver or
Nursing Home), Eligible for CMHC Services and Not
Also Waiver/Nursing Home, Not Receiving Waiver,

CMHC, or Nursing Home), and

o Payer Type {Medicaid Primary, Medicare Primary,
Other Primary)

Granite Advantage Waiver:

•  The Granite Advantage Waiver subpopulation components are

those necessary to meet Centers for Medicare and Medicaid

Services (CMS) waiver requirements for monitoring and
evaluation.

SUD IMD Waiver:

•  The SUD IMD Waiver subpopulation components are those

necessary to meet Centers for Medicare and Medicaid

Services (CMS) waiver requirements for monitoring and

evaluation.

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

NH Medicaid Care Management Quality and Oversight Reporting Deliverables
Note; Table is Sorted by Domain and Reporting Reference ID; purpose of monitoring is the primary purpose for monitoring; in addition all measures are monitored by DHHS for its general
monitoring of managed care plans.

.OtPvcfable Description Data Submission Purpose of Monitoring

^Reporting Reference
ID '

Domain Name Description / Notes
Measurement

PerM
Tvpe

Required

DHHSSub

population,

Breakout

MCO.

Submission

^Frequen^

Delivery Date,

for Measure or

Repoit

§'.8
W -D

s'  u

,5

11u a 5

s: V

C 8
o g ■n S

a o
5

PDN.04 Access

Private Duty Nursing:
RN-Level Hours
Delivered and Billed

The number of RN level private duty
nursing hours delivered and billed
by day/weekend/nlght, and
Intensive (ventilator dependent)
modiners (S9123, S9123 Ul. S9123
U2). The hours will be reported out
by adult (age 21+) and pediatric
(age 0-20) beneficiary categories on
a quarterly basis to ensure that
private duty nursing payments are
achlewrtg their Intended purpose of
Increasing access to private duty
nursing services.

Quarter Measure Quarterly

2 Months after

end of
Measurement

Period

Granite State Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Dedversble Description Data Submission Purpose of Monitoring

Reporting Reference

ID '■ Domain Name Description / Notes ^asurement
,Peri^ Type

Required
pHHS kib
population
' Breakwrt

MCO
Submission

FrequerKyi

DelK/ery Date
for Meaure or

Report

'§1
.? §
ilEo

It

■ 'X i/\ >

e s
o E in >

S O

PDN.05 Access

Private Duty Nursing:
LPN-Level Hours
Delivered and Billed

The number of LPN level private
duty nursing hours delivered and
billed by day/weekend/night, and
intensive (ventilator dependent)
modiHers (59124, S9124 Ul). The
hours will be reported out by adult
(age 214-) and pediatric (age (>•20)
beneficiary categories on a
quarterly basis to ensure that
private duty nursing payments are
achieving their Intended purpose of
inaeasing access to private duty
nursing services.

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

PDN.07 Access

Private Duty Nursing:
Individual Detail for
Members Receiving
Private Duty Nursing
Services

Year to Date detail related to

members receiving private duty
nursing services.

Quarter Table Quarterty

2 Months after

end of
Measurement

Period

ANNUALRPT.Ol
Care
Management

Medlcaid Care

Management
Program
Comprehensive
Annual Report

The annual report is the Managed
Care Organization's report on the
accomplishments and opportunities
of the prior agreement year. The
report will address how the MCO
has impacted Department priority
issues, social determinants of
health, improvements to population
health, and developed innovative
programs. The audience will be the
NH Governor, legislature, and other

Agreement
Year

Narrative

and

Analytic
Report

Annually August 30th

Granite State Health Plan. Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

OeRversMe Description

EXHIBIT O - Quality and Oversight Reporting Requirements

Data Submission ^rpose of Monitoring

ReiMftlng Reference
ID " ' "

Domain Name Description / Notes

stakeholders. From the health

plan's perspective, the report will

connect outcomes and

opportunities (or both clinical and

operational improvement. While
the health plans have flexibility on
the detailed spedFic content, the

report must cover the following

topics in the order of the table of

contents provided in the

specihcation. When applicable, the
health plan will assess each topic's

Impact on mmbers, providers,

program quality, and cost. Text and

graphics will be used to produce a
report that is ertgaging and

informative to a public audience in

plain language. The report should

be between 20 and 80 pages and
will be posted on the New

Hampshire Medicaid Quality and
health plan website,

Measurement

Period^
Type

^l^quired
_^HSSub
population
Breakout:

MCq,
Submission

Frequency

DeH^ry^Date
for Measure or.

Report

§ .?
^ I

5

S o

in ',5

S O

CARECOORD.03
Care

Management

Case Management:

Neonatal t^stinence
Syndrome Referrals

Count and percent of newboms

diagnosed with Neonatal

Abstinence Syndrome (NAS) during
the measurement quarter referred

to case management within 30

calendar days of diagnosis.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission F^irpose of Monitoring

Reporting Reference

lb
Domain Name Description / Notes

Measurement:

Period'
-Type

Required

DHHSSub

population

Breakout

MOO

Submission

Frequertcy

peln/ery Date
for Measure or

Report
u *0

^ s
v> C

S "
yv
« o

t

S

P
tA

S

lA Z

in S
^ >

jSS
C >9

s.S

3 o

CARECOOR0.04
Care

Martagement

Case Management;

Neonatal Abstinence

Syndrome

Engagement

Count and percent of newborns

diagnosed with Neonatal

Abstinence Syndrome (NAS) during
the measurement quarter who

ervolled with the MCO care

management program within 30

days of the referral.

Quarter Measure Quarterly

5 Months after

end of

Measurement

Period

CAREM6T.01
Care

Management

Care Management

Plan Including Plan to
Assess and Report on

the Quality and

Appropriateness of

Care Furnished to

Members With

Special Health Care

Needs

Overview of the MCO

comprehensive care management
and an assessment of MCO care

management, with comprehensive

care coordination aaoss its health

plan, other payers, fee-for-service

Medicald, community services and

other health and sodal service

providers; promoting and assuring
service accessibility; centered on

individual member and care giver
needs with member and family

involvement; community centered;
culturally appropriate care. The

plan will also include the MCO's

local care management plan

describing the structure, the

percentage of high-risk/high-need
members serviced, the list of

designated local care management
entities that will conduct the local

care management, and description

N/A Plan Annually May 1st

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Healtfi and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OePvefable Description Data Submission ^ifpose of Monitoring

Reporting Reference

ID
Domain Name .Description /.Notes

Measurement

Period
Type

Required

DHHS^b
population
Breakout

MCq
Submission

Frequency

DeHveryDate

for Measure or

Report

.S

§.i
' s

s

s o
135

2 5

C S
o E

of the geography and priority
populations the designated local
entities will serve. The plan will also

include the MCO's risk scoring and
stratification methodolt^ which
shall include but not be limited to:

information and data to be utilized;

description of the methodology:
methodology for identifying high
risk/ high need Members who are

not Priority Populations; number of

risk strata: criteria for each risk

stratum; and approximate expected

population in each stratum. In the

second agreement year, the MCO
shall indude an appendix to the
plan that indudes the number of

members broken out by each of the

risk stratum as well as referrals for

sodal services and community care
provided to members.

CAREMGT.22
Care

Management

Care Management;

Comprehensive

Assessments

Completed for
Priority Populations

Count and percent of members

newiy identified as being in one or

more priority population during the

quarter, who have a completed

comprehensive assessment.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03
Page 9 of 89

Contractor Initials

DateZjl^ I ̂



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description " Data Submission Purpose of Monftortng -

Reporting Reference

ID
Domain Name DescHptlon / Notes

Measurement

Period.
Tvpe

Required

DHHS Si^
population

BrealGout

MCq.
Submission

Frequency

■ Deii^ryDate
for Measure or

Report

§ 5
SI

5

M
fo

ij
I':? o-l

2^.

2.|
in 'S

S a

CAREMGT.23
Care

Management

Care Management:

Comprehensive

Assessments

Completed for
Priority Populations

by Subcontractors

Count and percent of members

newty Identified as being in one or

more priority population during (he

quarter, who have a completed

compr^ensive assessment by a

subcontractor (e.g. Independent
Delivery Networlcs. Community

Mental Health Programs, Special

Medical Services, HCBS case
managers, and Area Agencies.)

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.24
Care

Management

Care Management:

Comprehensive

Assessments

Completed for

Priority Populations

Within 30 Calendar

Days

Count and percent of members

newly identified as being in one or

more priority population during the

quarter, have a completed

comprehensive assessment within

30 calendar days of identification.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREM6T.25
Care

Management

Care Management:

Care Plans

Disseminated within

14 Calendar Days

Count and percent of members with

a new care plan established during

the quarter, in which the plan was

distributed in writing to members of

the local based care team within 14

calendar days. The local care team

includes but is not limited to the

member's PCP, specialist,

behavioral health provider, and

local community based care team.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS.02-MANAG-03

Page 10 of 89
Contractor InitialsQr



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of Monitoring

Reporting Reference

ID
Domain Name Description / Notes

Measurement:

Period
•Type

Required
DHW^b
population

Breakout.

MCO

Submission

Frequency

.^nveryOate-
for Measure or

Report

S

So
u

: "J! A -£
a s

v>. i a *
31

CAREMGT.26
Care

Martagement

Care Management:

Local Care

Management

Resources - Unmet

Needs

Standard template aggregating by
county, resource needs (e.g.

housing supports, providers) that

cannot be met because they are not

locally available. Data will be based

on the care screening and
comprehensive assessments

conducted during the quarter.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

CAREM6T.27
Care

Management

Care Management;

Members Identified

as High Risk Receiving

Care Management

Count and percent of members

Identified as "high-risk*/*high-need"

through the comprehensive

assessment during the quarter, who

are enrolled in care management.

Enrollment in care management is

defined as the member having a
completed plan of care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.28
Care

Management

Care Management:

Members Receiving

Care Management by

Priority Population

Standard template capturing

quarterly counts of members

enrolled in care management,

tndudirtg local and plan

administered, during the quarter

broken out by priority populations

outlined in the Care Coordination

and Care Management section of

the MCM Model Contract.

Enrollment in care management is
defined as the member having a
completed plan of care.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 11 of 89
Contractor Initial
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description - ■ .  Data Submission "  Purpose of Motdtoring

Reporting Reference

ID
Domain Name Description / Notes

Measurement

Period
TVpe

Required

OHMS ̂ b
population

^Breakoiri

MCO

Submission

Frequency,

Delivery Date

for Measure or

Report

*NCQA Accreditation 'CMSChild Core Set  tludA'SMC.Core
Set

&

5 £
® i
IS S

5111.Granite dA{egatnav  5111SUD  DMIWaiver '191SbWaiver Federal Mandate

<<
z

S
y

OHMSbMirotlnrtg

CAREMGT.29
Care

Management

Care Management

Outreach: High Risk

Members

Count and percent of members

identified as "high-ri$k*/"high-need*

through the comprehensive
assessment, who receive outreach

to enroll in care management.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

CAREM6T.30
Care

Management

Care Management:

Members Receiving
Local Care

Management

Count and percent of members who

are enrolled in care management
and receiving local care

management. Enrollment in care

management is defined as the

member having a completed plan of
care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

CAREM6T.31
Care

Martagement

Care Management:

Median Days

Members Enrolled by

Local Care

Management and

Plan Care

Management

Median number of days enrolled In

care management for members

who were discharged from care
management during the quarter.

The measure will indude

enrollment in local care

management and plan care

management. Enrollment in care

management is defined as the

member having a completed plan of

care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03
Page 12 of 89
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Med]caid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

.OeHverabie Description Osta Submission Purpose of Monitoring

Repotting Reference
lb

Domain Name Description / Notes
Measurement'

Period
Type

Required

DH^Sub
popuiation

"Breakm/t

M_CO
Submission

Frequency

peiivery Date
for Measure or.

Report

5 -

So
u

S

3

1.^
<0

s

o I
3 ̂
1/1 «

in >

« 2

CAREMGT.32
Care

Management

Care Management:

Members Enrolied in

Locai Care

Management Who

Receive a Face-io-

Face Care

Management

Count and percent of members

enroiled In iocai care management
during the quarter, who had at ieast

one face to face meeting with their
iocai case manager during the
quarter. Enroilment in care

management is defined as the
member having a completed plan of

care.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

CAREMGT.33
Care

Management

Care Management •

Members Receiving
Locai Care

Management who are

High Risk Members

Count and percent of member

receiving local care management

who were identified as *high-
risk*/"high-need* by the

comprehensive assessment.

Enroilment in care management is

defined as the member having a
completed plan of care.

Quarter Measure Quarterty

2 Months after

end of

Measurement

Period

CAREMGT.34
Care

Martagement

Care Management:

Members Enroiled in

Care Management by

Subpopuiation

Count and percent of members

ervoiled In care management

during the quarter by subpopuiation

breakouts. Enroilment in care

management is defined as the

member having a completed plan of
care.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 13 of 89
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description" Data Submission Purpose of Monitoring

Reporting Reference

ID ' '
Domain Name Description / Notes

Measurement

Pertod
Type

Required
OHHSSub

population
Breakout

MCO

Sutmlsslon

FrequerKy.

^DeOvery Date
for Meawre or

Report

§1

" 2:
<

5

2 «
v> Z
SO

t_>

10 >
^ s

e s
' >
2 *
S o

CAREMGT.35
Care

Management

Care Management:

Member Referrals to

DHHS's Tobacco

Cessation Programs

Count of the number of member

referrals made to the NH DHHS

Tobacco Cessation Programs (e.g.
Quit Une, Cessation Coaching /

Counseling) during the quarter. The

total should include referrals made

by the MCO member call centers,

case managers, and other MCO staff

and contractors that are able to

make referrals.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

HRA.04
Care

Management

Health Risk

Assessment: Best

Effort to Have New

Member Conduct

MCO's Health Needs

Self-Assessment

Count and percent of new members

in the quarter in which the MCO

made at least three attempts, by
phone, to complete the Health Risk
Assessment within 90 calendar days
of the member's enrollment. The

rate also includes all members who

complete the health risk

assessment within 90 calendar days,

regardless of the number of MCO

attempts to contact the member.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

HRA.05
Care

Management

Health Risk

Assessment: New

Member Successfully

Completed MCO's

Health Needs Self-

Assessment

Count and percent of new members

In the quarter who successfully

complete the Health Risk

Assessment within 90 calendar days

of the enrollment.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 14 of 89

Contractor initials

Date



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quaiitv and Oversight Reporting Requirements

'Deliverable Descriptio . .. - .

Data Submission - '' Purpose of Monitorirtg

Reporting Reference

jb ' Domain Name Description / Notes
Measurement

PerM
Type

Required

DHHsJSub
po^lation
Breakout

MCO

Submission

FrequerKy

Delivery O^te
for Me^re or

Report

;;ncqa Accreditation

5

6
i; g
5 5
u _

'CMSdA tluCore
teS.

a

"I
° -s
in >
« i>

 5111Granite egatnavlcA.  5111SUD  'IMOrevlaW.  bSlBIWaiver

* £
m

m

z.
e'

<
!•

S

£
o

*c
o

2
t/t'
.X

o'

APPEAL5.01
Grievances &

Appeals

Appeals Resolution:

Resolution of

Standard Appeals

Within 30 Calendar

Days

Count and percent of appeal

resolutions of standard appeals

within 30 calendar days of receipt

of appeal for appeals received
during the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEAtS.02
Grievances &

Appeals

Appeals Resolution:

Resolution of

Extended Standard

Appeals Within 44

Calendar Days

Count and percent of appeal

resolutions of extended standard

appeals within 44 calendar days of
receipt of appeal for appeals
received during the measure data

period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEALS.03
Grievances &

Appeals

Appeals Resolution:

Resolution of

Expedited Appeals

Within 72 Hours

Count and percent of appeal

resolutions of expedited appeals
within 72 hours of receipt of appeal
for appeals received during the
measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEALS.Od
Grievances &

Appeals

Appeals Resolution:

Resolution of All

Appeals Within 45

Calendar Days

Count and percent of appeal

resolutions within 45 calendar days
of receipt of appeal for appeals
received during the measure data

period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEALS.05
Grievances &

Appeals

Appeals Resolution:

Resolution of Appeals

by Disposition Type

Count and percent of appeals

where member abandoned appeal,
MCO action was upheld, or MCO

action was reversed for all appeals

received during the measure data
period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBiT 0 - Quality and Oversight Reporting Requirements

Oeltversbie Description - --- - - ' ' Data Submission Purpose of Monitoring

Reportir^g Reference
10

Domain Name Description / Notes
Measurement

.Period,
iTypj

Required

OHHSSub

population

Breakout

MCO

Submission

,Frequer^

OeCvery Date
for Measure or

Ftepoit

e

§1
5 »

^ 41
1/) W

5 o6 .o
u ̂

CMSdA tluCore
Set

A.

lA S
^ >

49

W %
2.1
3 5-'

lllSSUO DMIWaiver

«

.2
n

i

m

<-•

IFederal Mandate

<
X

S
w

 SHHDMonitoring

APPEALS. 16
Grievances &

Appeals

Appeals by Type of

Resolution and

Category of Service by
State Plan. 1915B

Waiver, and Total

Population

Standard template that provides

counts of MCO resolved appeals by
resolution type (i.e. upheld,

withdrawn, abandoned} by category

of service. The counts are broken

out by State Plan and 191SB waiver

populations.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X X X

APPEALS.17
Grievances &

Appeals

Pharmacy Appeals by

Type of Resolution

and Therapeutic Drug

Class by State Plan,

191SB Waiver, and

Total Population

Standard template providing counts
of MCO appeals resolutions by
resolution type and category of

pharmacy dass

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X X X

APPEALS.18
Grievances &

Appeals

Appeals Reversed:

Service Authorized

Within 72 Hours

Foliowing Reversed

Appeal

Count and percent of services

authorized within 72 hours

foliowing a reversed appeal for the

service that was previously denied,
limited or delayed by the MCO.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

APPEAIS.19
Grievances &

Appeals

Appeals Received:

Member Initiated

Count and percent of Member

appeals filed during the

measurement data period, per

1,000 member months.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

GRtEVANCE.02
Grievances &

Appeals

Grievance Log
including State Plan /

1915B Waiver Flag

Standard template log of all
grievances with detail on grievances

and any corrective action or

response to the grievance for

grievances made within the

measure data period.

Quarter Table Quarterly

IS Calendar

Days after end

of

Measurement

Period

X X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medlcaid Care Management Services Contract

New Hampshire Department of Heal^ and Human Services

Medicaid Care Management Services

EXHIBIT O - Qualitv and Oversight Reporting Requirements

Deliverable Description' ' Data Submission ;^rpose of Monitoring

Reporting Reference

ID ' " ' "
Domain Name Description / Notes

Measurement.

Period,

Required

DHHS^b
poi>uiation

' Breakout

MOT

Submission

^Frequeri^:

DeJiveryDate
fer Measure or

.Re^

•2

-§'|
5 »

6'«
iA ^
£o

«j

o

•A

z-

VI

2,5

= 1
in 5

S O

GRieVANCE.03
Grievances &

Appeais

Grievances: Received

from Member

Count and Percent of member

grievances received during the

measure data period, per 1,000
member months.

Quarter Measure Quarteriy

2 Months after

end of

Measurement

Period

GRIEVANCE.04
Grievances &

Appeals

Grievances: Timely

Processing of All

Grievances

Count and percent of grievance

dispositions made within 45

calendar days of receipt of the

grievance for grievances made
within the measure data period or

within S9 calendar days of receipt

of the grievance for grievances

extended for up to 14 days. The
count and percent will represent

the total of all grievances received

in the measurement period.

Quarter Measure Quarteriy

3 Months after

end of

Measurement

Period

ACCIDENT.Ol
MCO

Operations

Accident and Trauma

Claim Log

Standard template of MCO monthly
detailed paid daim history log

related to cases identified by DHHS

as possible acddent and trauma.

This report will provide DHHS with a

monthly detailed

paid/void/adjusted daim history log
related to cases identihed by DHHS
as possible acddent and trauma

through the monthly *MCO

recovery cases" request provided to

the MCOs by DHHS.

Month Table Monthly

IS Calendar

Days after end

of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description * , - - . . . _ Data Submission Purpose of Monitoring

Reporting RefererKe

,10 " ■
Dorrtain Name Description / Not^

Measurement

Period
Type

Required

DHHS^b
population

Breakout

MCO

Submission

^Frequency

Delivery Date

for, Measure or

Report

e

S

§1
O 13

5 §
<

s. o
ty.

•I

s

i?.
lO

s
w

&

H
ss.

5111Granite dA'egatnav

1
2 *
S o
-,'S

19 b51Waiver Federal Martdate

<
z

S
u

DHHSgnlrotlnoM.

ARM.Ol
MCO

Operations

Alternative Payment

Model Plan

Implementation plan that meets the

requirements for Alternative

Payment Models outlined In the

MCM Model Contract artd the

Department's Alternative Payment

Model Strategy.

Varies Plan Annually May 1st X X

APM.02
MCO

Operations

Alternative Payment

Model Quarterly

Update

Standard template shovring the

quarterly results of the alternative

payment models.

Varies Table Quarterly
4 months

after end of

Quarter

X X

APM.03
MCO

Operations

Alternative Payment

Model Completed

HCP-LAN Assessment

Results

The HCP-LAN Assessment Is

available at: https://hcp-
lan.org/workproducts/Natlonal-
Oata-Collectlon-Metrics.pdf; the

MCO Is responsible for completing

the required information for

Medlcald (and Is r>ot required to

complete the portion of the

assessment related to other lines of

business, as applicable).

Varies
Narrative

Report
Annually October 1st X X

CLAJM.OS
MCO

Operations

Claims: Processing

Accuracy

Sampled percent of professional

and facility dean claims that are

accurately processed in their

entirety from both a finarKlal and
noivflnanclal perspective. Note:

Claims indude both Medical and

Behavioral Health dalms.

Month Measure Monthly

50 Calendar

Days after end

of

Measurement

Period

X X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oeflverable Description. Data Submission Purpose of Monitoring

.Reporting Reference
lb

Domain Name Description / Notes
Measurement

Period
Type

Required

DHHS ̂ b
populaten

Breakout

MCO,
Submission

FrequeiKy

DePryery Date
for Measureor

Report

AQCN. Accreditation  SMCChild C: eroSet

V

o
u

1?
iA

s
u

5111OSRiP Waiver

V

Si V

S.-g'
2 ,<t

°l
a o
- s

dO

lA

. vH
9>

Federal Mandate

<<
X

S
u

 SHHDMonitoring

CLAIM.06
MCO

Operations

Claims: Payment

Accuracy

Sampled percent of clean

professional and facility claims

correctly paid. Note: Claims indude

both Medical and Behavioral Health

claims.

Month Measure Monthly

50 Calendar

Days after end

of

Measurement

Period

X X X

CLAIM.07
MCO

Operations

Claims: Financial

Accuracy

Sampled percent of dollars

accurately paid to providers for

professional and fadlity datms.

Note: Claims indude both Mecftcal

and Behavioral Health claims.

Month Measure Monthly

50 Calendar

Days after end

of

Measurement

Period

X X X

CLAIM.08
MCO

Operations

Claims: Interest on

Late Paid Claims

Total interest paid on professional

and facility daims not paid within

SO calendar days of receipt using
interest rate published in the

Federal Register in January of each
year for the Medicare program.

Note: Claims indude both Medical

and Behavioral Health claims.

Month Measure Monthly

50 Calendar

Days after end

of

Measurement

Period

X X

CLAIM.09
MCO

Operations

Claims: Timely

Processing: Sixty Days

of Receipt for

Professional and

Facility Medical

Claims

Count and percent of clean

professional and fadlity daims
processed (paid or denied) within

60 calendar days of receipt. Note:

Claims indude both Medical and

Behavioral Health daims.

Day Measure Monthly

80 Calendar

Days after end

of

Measurement

Period

X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeHverabte Description Data Submission Purpose,of Monitoring

Reporting Reference
To Domain Name Description / Notes

Measurement!

PerM
Type

Required

OHHS'Sub
^pulation
Break^

MCO

Submission

Frequency

Delivery Date

for Measure (v.

Report

§1
s «

® -I
2 5

5 iV g
= I

CLAiM.ll
MCO

Operations

Claims: Processing

Results for

Professional and

Fadlity Medical

Claims - Paid,

Suspended, Denied

Count and percent of professional

and facility medical daims received
in the prior month, with processing

status on the last day of the
previous month of: A: Paid, B:

Suspended. C: Denied. Note: Claims

indude both Medical and

Behavioral Health daims.

Day Measure Monthly

SO Calendar

Days after end

of

Measurement

Period

CLAIM.17
MCO

Operations

Claims: Timely

Processing for

Pharmacy Claims

The average pharmacy daim

processing time per poim of service

trarrsaction, in seconds. The

contract standard in Amerrdment 7.

section 14.1.9 is: The MCO shall

provide an automated decision

during the POS transaction in

accordance with NCPOP mandated

response times within an average of
less than or equal to three (3)
seconds. Note: Claims indude both

Medical and Behavioral Health

claims.

Month Measure Monthly

SO Calendar

Days after end
of

Measurement

Period

CUIM.21
MCO

Operations

Claims: Timely

Processing for

Electroruc

Professional and

Fadlity Medical

Claims

Count and percent of dean

electronic professional and facility
daims processed (paid or denied)

within IS calendar days of receipt,
for those daims received in the

measure data source time period.

Month Measure Monthly

SO Calendar

Days after end
of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

.Deliverable Description •-- -
- •  " Data Submission - — - Purpose of Monitoring -

Reporting Reference

ID ■■
Domain Name Description / Notes

Measurement,

PerW
Type

Required,
DKHS ̂ b
pofwiation

Breakout

MCO.

Submtoion

Frequency

Deltvery Date

for Meawreor

Repod

1NCQA Accreditation! rcMSdlihC Core Set CMS dA tluCore
5!te

o.

* 1° -1
2 3

a «.
C. »

E fo %
in >

Si
^'5

1

it

ID

.3

Federal Mar>d8te

<
X'

S
y

 SHHOMonitoring

CLAIM.22
MCO

Operations

Claims; Timely
Processing for Non-

Electronic

Professional and

Fadlity Medical

Claims

Count and percent of clean non

electronic professional and facility

claims processed (paid or denied)

within 30 calendar days of receipt,

for those daims received in the

measure data source time period.

Month Measure Monthly

BO Calendar

Days after end
of

Measurement

Period

X X X

CLAIM.23
MCO

Operations

Claims: Timely

Processing for All

Professional and

Fadlity Medical

Claims

Count and percent of all

professional and fadlity daims

processed (paid or denied) within

30 calendar days after First

submittal of the daim, for those

claims received in the measure data

source time period. Alt daims

indude dean claims, non-clean

claims, elearonic daims and non

electronic claims.

Month Measure Monthly

'SO Calendar

Days after end

of

Measurement

Period

X X X

CULTTJRALCOMP.Ol
MCO

Operatiorts

Cultural Competency

Strategic Plan

MCO Strategic plan to provide

culturally and lirtguisticaify

appropriate services, including, but

not limited to how the MCO is

meeting the need as evidenced by

communication access utilization

reports, quality improvemertt data

disaggregated by race, ethnicity and

language, and the community

assessments and proFiles.

N/A Plan Annually
September

30di
X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description' Data Submission Purpose of Monitoring '

Reporting Inference
ID

Domain Name Description / Notes
Measurement

Period
Tyj*

Required

ohm's Sub
population

'^BreakM

MCO

Submission

Frequency;.

DefrveryDate
for Meawre or

Report

c.

S

§ .1

 . SMC(dlihC Core'Se't

£,

5

1^
iA

z
u

a. S «,
c SP
e. 1

r1 .V

§1
m $
3 o
3.:!

•1

.2

1
.Q
in

01

S'
•o
e
K

'S

C
«i

«

4
X

5

 SHHDMonitoring

DSH.Ol
MCO

Operations

Disproportionate

Hospital Claims

Report

Standard template aggregating

results generated for eligible

hospitals from MCO daims data.

Information Induded is used to

confirm hospital submitted charge
amounts, paid amounts, and paid

days that will be used as part of the
DSN calculation.

Hospital Fiscal

Year
Table Annually

December

10th
X X

DUR.01
MCO

Operations

Drug Utilization

Rewew (DUR) Annual

Report

This annual report indudes

information on the operation of

your MCO's Medicaid DUR Program
and meets the federal regulation
with respect to providing pharmacy

data to the Centers for Medicare

and Medicaid Services (CMS).

Federal Rscal

Year

Narrative

Report
Annually June ISth X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission ' Purpose of Monitoring

Reporting RefererKe

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

OHHsVb
popuiaten

Breakout

MCO,

Subminion.

Frequency

^Delivery Date
.for Me^re or^'

Report

§'l
S «

in £
5 S

S-l
a I

e S
o i

= i

EMERGENCY

RESPONSE.Ol

MCO

Operations

Emergency Response

Plan

Description of MCO planning in the
event of an emergency to ensure
ongoing, critical MCO operations

and the assurances to meet critical

member health care needs,

indudirtg, but not limited to,

specific pandemic and natural

disaster preparedness. After the
initial submission of the plan the
MCO shall submit a certification of

*no change* to the Emergency

Response Plan or submit a revised

Emergency Response Plan together

with a redline reflecting the changes
made since the last submission.

N/A Plan Annually May 1st

EPSDT.Ol-EPSOT-OX
MCO

Operations

Delivery of Applied

Behavioral Analysis

Services Urtder Early

and Periodic

Screenirtg,

Diagnostics. &

Treatment (EPSOT)

Benefit

TBD Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019.0MS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOvenbie Description Data Submission Purpose of Mortltoring

Reporting Reference
lb '

Domain Name Description / Notes
Measurement

Period
-Type

Required,

DHHS Sub

population

BreakKit

MCq
Submission

Frequency

Delivery Date

for Measure^,
Report

6 ̂
S'S
2 5
u X

2 5

c f-
o £

= -I<yt 5
tn 5

S O
r"2

EPSOT.20
MCO

Operations

Early and Periodic

Saeening,

Diagnostics, &

Treatment (EPSDT)

Pian

MCO EPSDT plan includes written

policies and procedures for

conducting outreach and education,

trackirtg and foliow-up to ensure

compiiance with the EPSDT

periodicity scheduies. The plan shall

emphasize outreach and

compliance monitorirtg taking into

account the multMlnguai, multi

cultural nature of the served

population, as well as other unique

characteristics of this population.

N/A Plan Annually May 1st

FINANCIALSTMT.OI
MCO

Operations

MCO Annual Financial

Statements

The MCO shall provide DHHS a

complete copy of its audited

financial statements and amended

statements.

MCO Financial

Period

Narrative

Report
Annually August lOth

FWA.02
MCO

Operations

Fraud Waste and

Abuse Log: FWA

Related to Providers

Standard template log of all Fraud

Waste and Abuse related to

providers, in process and completed

during the month by the MCO or its
subcontractors. This log includes

but is not limited to case

information, current status, and

final outcome for each case

including overpayment and

recovery information.

Month Table Monthly

30 Calendar

Days after end
of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description .Data Submission Purpose of Monitoring

Reporting Refereitce

,10
Domain .Name Description / Notes

Measurement:

Period
Type

Required

OHHSI^b
population

Sreakoiri

MCO

Submission

Frequency

Delivery Date

for Measureor

Report

.S

u V

2' tl

5

I?
Eo

LJ

V> Z

2 5

e i
o I in "5

^ £
'S

FWA.04
MCO

Operations

Fraud Waste and

Abuse Log: Date of

Death Report

Standard template that captures a

list of members who expired during
the measurement period.

Month Table Monthly

30 Calendar

Days after end

of

Measurement

Period

FWA.05
MCO

Operations

Fraud Waste and

Abuse Log:

Explanation Of

Medical Benefit

Report

Standard template that includes a

summary explanation of medical

beneRts sent and received including
the MCO's follow-up.

action/outcome for all EMB

responses that required further
action.

Quarter Table Quarterly

30 Calendar

Days after end

of

Measurement

Period

FWA.20
MCO

Operations

Comprehensive

Annual Prevention of

Fraud Waste and

Abuse Summary

Report

The MCO shall provide a summary
report on MCO Fraud, Waste and

Abuse investigations. This should

indude a description of the MCO's

special investigation's unit. The
MCO shall describe cumulative

overpayments identified and

recovered, investigations initiated,

completed, and referred, and an

analysis of the effectiveness of

activities performed. The MCO's

Chief Finandal Officer will certify
that the information in the report is

accurate to the best of his or her

information, knowledge, and belief.

Agreement

Year

Narrative

Report
Annually

September

30th

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03
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Mecficaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDverable Description . Data Submission " .Purpose of Monitoring

Reporting RefererKe

10 ' "
Domain Name Description / Notes

Measurement

Period^
Type

Required

DHHS^^b
population

Breakotrt

MCO

Submission.

Frequei^

Mlivery Date

for Measure or

Report

AOCN' Accreditation  ,CMSChild 'Core Se't 'SMCdA tluCore
Set

a

2S

4f

e s
w %
lA >

21

§ 1

11

a

i

lA

9>

Federal Mandate

<
X.

S
I.*

DKHS Monitoring

FWA.22
MCO

Operations
Subrogation Report

Standard template identifying

information regarding cases In
which DHKS has a Subrogation lien.

DHHS will inform the MCO of claims

related to MCO subrogation cases

that need to be included in the

report

Month Table Monthly

IS Calendar

Days after end

of

Measurement

Period

X X

INLIEUOF.Ol
MCO

Operations

In Ueu of Services

Report

A narrative report describing the

cost effectiveness of each approved
In Lieu of Service by evaluating

utilization and expenditures.

Agreement

Year

Narrative

Report
Annually November 1st X X

INTEGRITY.Ol
MCO

Operations

Program Integrity

Plan

Plan for program Integrity which

shall include, at a minimum, the

establishment of Internal controls,

policies, and procedures to prevent,
detect, and deter fraud, waste, and

abuse, as required In accordance

with 42 CFR 4SS, 42 CFR 456, and 42

CFR 438.

N/A Plan Other
May 1 , Upon

Re^sion
X

MClSPLANS.Ol
MCO

Operations

Managed Care
Information System

Contingency Plans

(Disaster Recovery,

Business Continuity,

and Security Plan)

MCO shall annually submit Its

managed care information system

(MClS) plans to ensure continuous

operation of the MClS. This should

include the MCOs risk management

plan, systems quality assurance

plan, confirmation of SOlO

compliance and companion guides,

and confirmation of compliance
with IRS publication 1075.

N/A Plan Annually June 1st X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 26 of 89

Contractor Initials

Date^rl^h



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

PePveraMe Description

Reporting Refererxe
id" '

Domain Name Inscription / Notes Measurement

PerM
Type

Required

pHHS

population

Breakout

Data Submission

MCO

Submission

Frequency

Oeiivery Date

for Measure or^

Report

S

u *0

2 S

5

Purpose of Monitoring

in >

& S
in S

S O
-'S

MLR.01
MCO

Operations

Medical Loss Ratio

Report

Standard template developed by

DHHS actuaries that Includes all

information required by 42 CFR
4S8.8(k), and as needed other

information, including, but not
limited to:

• Total incurred dairns;

• Expenditures on quality

improvement acttvities;

• Expenditures related to acttvities

compliant with the program
integrity requirements;

• Non-ctaims costs:

• Premium revenue;

• Taxes;

• Licensing fees;

■ Regulatory fees;

• Methodology for allocation of

expenditures;

• Any aedibility adjustment

applied;

• The calculated MLR;

• Arty remittance owed to New

Hampshire, if applicable;
• A comparison of the information

reported with the audited finandal

report;

• A description of the aggregate
method used to calculate total

Quarter Table Quarterly

9 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDvereble Description — Data Submission" Purpose of Monitorin(-

Reportlng Referent
,ID.

Domain Name Description /.Notes

incurred claims; and

* The number of Member months.

(42 CFR 438.8(k)(l)(iHxlii); 42 CFR

438.608(a)(lH5);42CFR

438.608(a)(7H8);42CFR

438.608(b): 42 CFR 438.8(1)1

Measurement

.Period, TVpe

Required

OHHS Sub^
population

BreakiM

MCO

St^bmlsslon
Frequen^

for Measure w

Report

S

§.i
SI

5 w

S o
S u

a,

U° -I
3?.

V

*c QC

e
(Q

o
c'
n

irt" >,

3 <

§1
3 d
"■2

MONTHLYOPS.Ol
MCO
Operations

Monthly Operations
Report

This report will indude monthly
operational data for member
services, timely transitional health
and home care, provider services,
daims processing, grievances and
appeals. Data will be collected as
speciRed for the quarterly versions
of these deliverables, but utilizing a
measurement period of one month
rather than one quarter. Data will
be submitted utilizing a template
loaded to the OHHS SfTP site.

Month Table Monthly

30 Calendar
Days after end

of

Measurement

Period

MSaOl
MCO
Operations

Medical Services
Inquiry Letter

Standard template log of Inquiry
Letters sent related to possible
accident and trauma. DHHSwIII
require a list of Identified members
who had a letter sent during the
measurement period with a primary
or secondary diagnosis code
requiring an MSG letter. For related
(CD Codes please make a reference
to Trauma Code Tab in this
template.

Month Table Monthly

30 Days After
End of

Reporting
Month

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description • ■ - Data Submission Purpose of Monitoring

Mportina RefererKe
ID

Domain Name Description / Notes
Measurement

■ "^riod" Type

Require^
DHHSSub

populatton

^akout

MCO

Submteion

Frequency,

C^Uvery Date
for Measure or

Report

NCQA Accreditation

5 ̂

S'?
s o
O'-e

s

5

V*'
Z
u

&

® 1
s?.

£ «,
C. V

e I
W a
ift >,

-H <

S o'
T'l

1915b'Waiver

V

•

K

.2

'C

u
Ik

<
X

2
u

OHMS Monitoring

NETWORK.Ol
MCO

Operations

Comprehensive

Provider Network and

Equal and Tlmelv

Access Seml-Annual

Filing

Standard template for the MCO to
report on the adequacy of Its

provider network and equal access,

including time and distance

standards.

Seml-Annual
Narrative

Report

Seml-

Annually

45 Calendar

Days after end

of

Measurement

Period

X X X

NrrwoRicoa
MCO

Operations

Plan to Recruit and

Maintain Sufficient

Networks of SUD

Service Providers and

Member Access

Plan for recruiting and maintaining
a sufhdent network of providers
offering SUD services to meet the

time and distance standards

required by the MCM contract.

Agreement

Year
Plan Annually TBO X X X

NFTWORK.10
MCO

Operations

Corrective Aaion Plan

to Restore Provider

Network Adequacy

MCO provider exceptions to

network adequacy standards.
Exceptions should Include necessary
detail to justify the exception and a

detailed plan to address the
exception.

Point-in-time Plan

Semi-

Annually,

Ad hoc as

warranted

45 Calendar

Days after end

of

Measurement

Period

X X X

NnWORK.ll
MCO

OPERATIONS

Access to Care

Provider Survey

Results of the MCO annual timely
access to care provider survey

reported in a standard template.

Agreement

Year
Table Annually

45 Calendar

Days after end

of

Measurement

Period

X X X

PMP.Ol
MCO

Operations

Program

Management Plan

The Prt^ram Management Plan
(PMP) is a document used to

provide an overview of the

managed care organization's (MCO)
delivery of the pr^ram as it
operates in New Hampshire. Details

and specifications are listed below

as the PMP includes key topics and

N/A Plan Annually TBO X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeOverable Description Data Submission f^Jrpo$e of Monitoring

Reporting RefererKC

ID
Domain Name Oescriinion / Notes

Measurement

"^Period lYpe

Required

OHHSSub

population
Breakout

MCO

Submission

Frequency

OeliverY Date

for,Measure ;or
Report'"

§1
? §

5 ~

,|5
v>

S

O I
2,5

.C 2
o, g in 5

^'9
T? s

associated descriptions. After the

initial year the MCO should submit

a certification of no change or

prowde a red-iined copy of the

updated plan.

Table of Contents

I. Executive Summary

II, Organizational structure

a. Staffing and contingency plans;
b. Corporation Relationships and

Structure

Ml. Business Operations

a. Overview; b. Hours of

operation; c. Holidays and

emergency closing notification

IV. Committees and workgroups

a. General; b. Member Advisory

Board; c. Provider Advisory Board

V. Communication

a. General; b. Vendor

relationships; c. Member

management; d. Providers

VI. Systems

a. Software and information

management; b. Process

improvement methods; c. Project

management; d. Evaluation

methods

VII. Providers

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHiBiT O - Quality and Oversight Reporting Requirements

Delivenble Description Data Submission- F\ifpose of Monitorlftg

Reporting RefererKe

io"*'
Domain Name Description / Notes

Measurement

prriod'
lYpe

Reqdr^^
.DHHS

population

Breatout

MCq,
Submission

Frequency.

Delivery Date

For Measure or

Report

§1
2' S

5 ̂

S X
*A Z

2S

fi
3

y
Vt

s

S|
2 I,

c i °l -S I
3 o S
s

a. Management and

communication: b. Relationships

VMI. Services

a. Pharmacy: b. Behavioral

Health: c. Substance Use Disorder;

d. Durable medical equipment; e.

Special populations; f.

Transportation: g. Other Benehts
IX. Pr^ram Operations

a. UtiUzation management; b.

Grievance and Appeals; c. Care

Management

X. Community Engagement

TIMELYCRED.Ol
MCQ

Operations

Timely Provider

Credentialing

Mean time lag from the date a

provider application is submitted to

the MCO or subcontractor to the

date the MCO or subcontractor

credentials the provider.

Quarterly Measure Quarterly

20 Calendar

Days after end

of

Measurement

Period

TPLCOB.Ol
MCO

Operations

Coordination of

Benefits; Costs

Avoided Summary

Report

Standard template reporting total
charge and potential paid amount

for datms denied due to other to

other benefit coverage by insurance
type for the measure data period.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

TPLCOB.02
MCO

Operations

Coordination of

Benefits: Medical

Costs Recovered

Claim

Standard template log of COB
medical benefit collection efforts

involving, but not limited to,

insurance carriers, public payers.

PBMs, benefit administrators, ERISA

plans, and worVers compensation.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeDverable Description - * ' . . Data Submission ^Purpose of Monitorirtc

Reporting Reference

iO
Domain Name Description / Notes

Measurement

Period
Ty^

Required

£HHSSob.
popuja^n
'Break^

MCO

Submission,

Frequency

Delivery pate^
for Measure or.

Report

NCQA A(ccreditation CMSChild CCoreSe't

5,

I'S
Vt

2
o

&

a 5

Slll etinarG.. dAvantage  5111SUD IMD reviaW.' 19 bSlWaiver  laredeF.Mandate

<
X

2
u

DHHS Monitoring

TPLCOB.03
MCO

Operations

Coordination of

Benefits: Pharmacy
Costs Recovered

Oaim Log

Standard template log of COB

pharmacy benefit collection efforts

involving, but not limited to,

insurance carriers, public payers,

PBMs, benefit administrators, ERISA

plans.

Quarter Table Quarterly

2 Months after

end of

Measurement

Period

X

UMSUMMARY.03
MCO

Operations

Medicai Management

Committee

MCO shall provide copies of the

minutes from each of the MCO

Medical Utilization Management
committee (or the MCO's otherwise

named committee responsible for

medical utilization management)
meetings.

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Measurement

Period

X

AMBCARE.IO
Medical

Utiiitation

Physician/APRN/Ciinic

Visits by

Subpopuiation

Count and percent of

physidan/APRN/clinic visits per
1,000 member months by

subpopuiation.

Quarter Measure

General and

Granite

Advantage

Quarterty

4 Months after

end of

Measurement

Period

X X X

AMBCARE.ll
Medicai

Utilisation

Emergency

Department Visits for

Medicai Health

Conditions by

Subpopuiation

Count and percent of ambulatory

emergency department (ED) visits

per 1.000 member months by
subpopuiation. This measure

excludes ED visits for mental health

and substance use

disorder/substance misuse
conditions.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O-Quality and Oversight Reporting Requirements

Oellverabie Description ■ —. . .. . Data Submission " Purpose of Monitorlrtg

Reporting Reference

to
Domain Name Description /. Notes

Measurement

PerM
Type

Required

£HHS
population

Breakout

MCO,
Submission

FrequerKy

Delhrery Date

for Measure or

Report

NCQA Accreditation  SMCc dlihC-  •Core'Set  SMC'dA tluCore
'Set

a

"5
® i
sS

 sllIGranite i egatnavdA[ 110US51 IMDWaiver

3
A
V)

01

Federal Martdate

<.
X

S
y

 SMHOMonitoring

AMBCARE.12
Medical

Utilization

Emergency

Department Visits

Potentially Treatable

in Primary Care by

Subpopulation

Count and percent of ambulatory
emergency department (ED) visits

for conditions potentially treatable
in primary care per 1,000 member

months by subpopulation.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X X

AMBCARE.13
Medical

Utilization

Emergency

Department Visits for

Mental Health

Conditions by

Subpopulation

Count and percent of ambulatory
emergency department (ED) visits

for mental health conditions per
1,000 member months by

subpopulation. This measure

excludes ED visits for substarKe use

disorder/substance misuse

conditions.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X X

AMBCARE.14
Medical

Utilization

Emergency

Department Visits for

Substance Use

Related (Chronic or

Acute) Conditions by
Subpopulation

Count and percent of ambulatory
emergency department (ED) visits

for substance use disorder and

substance misuse related conditions

(chronic or acute) per 1,000

member months, by subpopulation.
This measure excludes ED visits for

mental health conditions.

Quarter Measure

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of Monitoring

-Reporting Reference
ID

Domain Name Description / Notes
Measurement;

Peri^ •Type

Required

OHHS"Sub
population

'Breakout

MCQ,

Submission

Fraquency,

Delivery Date

for Measure w

Report

e

CMSChild  .Core'Set (CMS'Adult.Core
Set'  5111OSRIP Waiver

£ w

e s-
.w 1
a -s

§ .2
s »
■n >

S O
- s

V
.2

$
A
in

o>

Federal Mar>date

<
X'

S
u

|.
o .

c
.o

S
in
X
X
a

AMBCARE.18
Medical
Utilization

Frequent (4+ per
year) Emergency
Department Use by
Subpopulation

Count and percent of members with
frequent emergency department
(ED) use in the previous 12 months,
by subpopulation. Frequent ED use
is defined as 4+ visits in a 12 mortth
period. This measure indudes ED
visits for physical health, mental
health and substance use

disorder/substance misuse
conditions.

Quarter Measure

General and
Granite

Advantage
Quarterly

4 Months after

end of
Measurement

Period

X X X X

AMBCARE.20
Medical

Utilization

Emergency
Department visits for
Any Condition by
Subpopulation

Count and percent of ail
Ambulatory emergency department
(ED) visits for Medical Health,
Behavioral Health and Substance

Use Related (Chronic or Acute)
Conditions (Total counts, not
broken out by condition group).

Quarter Measure

General and

Granite
Advantage

Quarterly

4 Months after

end of

Measurement

Period

X X X X

AMBCARE.28 Mental Health

ED Visits for Mental
Health Preceded by
NH Hospital Stay in
Past 30 Days

Count and percent of emergency
department visits that were
preceded within 30 days by a
discharge from New Hampshire
Hospital and rwt followed by a
readmission to NH Hospital, for
continuously enrolled Medicald
members. The primary diagnosis
for the ED visit must be mental
health related.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X X X

INPASC.04
Medical

Utilization
Inpatient Hospital
Utilization;

Count and percent of inpatient
hospital utilization for ambulatory

■ Agreement
Year

Measure
General and

Granite
Annually

4 Months after
end of X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O-Quality and Oversight Reporting Requirements

OeHvefable Description Data Submission ^ Purpose of Monitoring

Reporting Reference
ID, "

Domain Name Description / Notes
Measurement

Period
•Type

Required
DKHSSyb
populatton

Breakout

MCO

Submission

FrequerKy

MllwryOate

for Meanre or

Report

3

5,5
SO
u

2 5

C a 1 ̂
in '5

2 'o
"'S

Ambulatory Care

Sensitive Conditions

by Adult

Subpopulation

care sensitive conditions per 1,000

member months, by adult

subpopulation breakouts. This

measure includes the following
ambulatory care sensitive

conditions, as defined for the

Agency for Healthcare Research and

Quality (AHRQJ Prevention Quality
Indicators Overall Composite (PQI

90): Diabetes Short-Term

Complications (PQI #1); Diabetes

Long-Term Complications (PQI «3);

Chronic Obstruaive Pulmonary
Disease (COPD) or Asthma in Older

Adults (PQI US); Hypertension (PQI
#7); Heart Failure (PQI 08);
Dehydration (PQI HlO); Bacterial

Pneumonia (PQI 011); Urinary Tract

Infection (PQI 012); Uncontrolied

Diabetes (PQI 014); Asthma in

Younger Adults (PQI 015); and

Lower-Extremity Amputation

among Patients with Diabetes (PQI

016).

Advantage Measurement

Period

INPUTIL02
Medical

Utilization

Inpatient Hospital

Utilization; Ail

Conditions Excluding
Matemlty/Newborns

by Subpopulation

Count and percent of inpatient

hospitai utilization for all conditiorts,

excluding maternity and newborns,

per 1,000 member months, by

subpopulation.

Quarter

General and

Granite

Advantage

Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Sendees Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Oescription , Data Submission " purpose of Monitoring

Reporting RefererKe
ID

^Domain Name Oescription /.Notes
Measurement

"Pertod"
Type

Requir^
DHHS^b
population

Breakout-

MCO

Submission

Frequency

C^livery O^e
for Measure or

Report

c

.9

<

;CM5Child teS'eroC. 'CMS'Adult Core
Set

\v/B(Aaj!" OSUldSTTT

lllSGranite 'dAvantage

= 1
S o
r.s

 b5191Waiver

s

s

•p

Ik'

CMH A1

'M '
c

O

c

0

X
X'
o

GRNT.ADV.Ol Member

Granite Advantage:

Members who

Received Outreach

and Education

Count and percent of Granite

Advantage members who received

outreach and education in the past

12 months from the MCO. as

related to Granite Advantage work
and community engagement

requirements.

Rolling Prior 12
Months

Measure Quarterly

4 Months after

end of

Measurement

Period

X X

GRNT_ADV.02 Member

Preventive Care and

Screening; Tobacco

Use Saeening and

Cessation

Intervention

Count and percent of members age
18 and older who were screened for

tobacco use one or more times

within 24 months AND who

received cessation intervention if

identified as a tobacco user.

Caler>dar Year Measure
Granite

Advantage
Annually

9 Months after

end of

Measurement

Period

X X

MEMCOMM.Ol Member

Member

Communications;

Speed to Answer

Within 30 Seconds

Count and percent of inbound

member calls answered by a live

voice witNn 30 seconds, by health
plan vendor.

Month Measure Monthly

20 Calendar

Days after end
of

Measurement

Period

X X

MEMCOMM.03 Member

Member

Communications;

Calls Abandoned

Count and percent of inbound

member calls abandoned while

waiting in call queue, by health plan
vendor.

Month Measure Monthly

20 Calendar

Days after end
of

Measurement

Period

X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBiT 0 - Quality and Oversight Reporting Requirements

OeRvenble Description ' .Data Submission Purpose of Monitoring

Reporting Reference

id'

MEMCOMM.06

MEMC0MM.21

Domain.

Member

Member

Name

Member

Communications:

Reasons for

Telephone Inquiries

Behavioral Health

Crisis Call Results

Description / Notes

Count and percent of inbound

member telephone inquiries

connected to a live person by

reason for Inquiry. Reasons include
A: Benefit Question Non-Rx, B: Rx-

Question, C: Billing Issue, D:

finding/Changing a PCP, E: Rnding a
Specialist, F: Complaints About

Health Plan, G; Enrollment Status,

H: Material Request, I:

Information/Demographic Update,
J: Giveaways, K: Other, L- NEMT

Inquiry

Count and percent of calls to the

behavioral health member crisis line

by disposition (i.e. educational,

referral to care, no action)

Measurement

Period

Month

Month to start.

Shift to

Quarter

Type

Measure

Measure

Required.

OHHS^b
population

Breakout

MCp^
Submission

Frequency

Monthly

Monthly to

start. Shift

to

Quarterly

DeDye^ Date
for Me^re or

Report

.9

fi
o

z £

§1

20 Calertdar

Days after end

ol

Measurement

Period

20 Calendar

Days after end

of

Measurement

Period

5 ~

S o

S.-S
al

c i
XA >

3^5

D I

S.i

MEMCOMM.22 Member

Granite Advantage

Outreach: Members

who are Mandatory

and Non-compliant

with Work and

Community

Engagement

Requirements

Count and percent of Granite

Advantage members identiBed by
the MCO as potentially exempt
from work ar>d community

ertgagement requirements that

receive outreach via telephone,

mail, or electronic messaging.

Month to start.

Shift to

Quarter

Measure

Monthly to

start. Shift

to

Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

' OeHverable Oescrfption "■■"Data Submission''' Purpose of Monitoring"

' Report!^ Reference
Domain Name .Description / Notes .Measurement'.

Period ■'"YP?,

Required
OHHSi^b
population
Breakout

MCO,
Subm'tssion

Frequet^j

pelivery^ate
for Measure or

Report
'§1STS
.2

5 «-

5,5

c J-
o %
,!/> >'

3 -S

in'S

S'i
;5'

MEMCOMM.23 Member

Granite Advantage
Outreach: Members
Identified by DHHS as
Mandatory and Non-
compliant

Count and percent of Granite
Advantage members identified by
DHHS as mandatory and non-
compliant with work and
community engagement
requirements that receive outreach
via telephone, mail, or electronic
messaging (combined total for
telephone, mail, electronic).

Month to start.
Shift to
Quarter

Monthly to
start. Shift

to

Quarterly

2 Months after
end of

Measurement

Period

MEMCOMM.24 Member

Member

Communications:
Messages Returned
by the Next Business
Day

Count and percent of calls received
by the after-hours call center or call
center voice mail that require a
returned call and which the
member receives a returned call by
the next business day.

Month Measure Monthly

20 Calendar
Days after end

of
Measurement

Period

MEMINCENTIVE.Ol Member
Member Incentive

Table

Standard template reporting detail
around member incentives
including category, number of
payments, and dollar value of
payments for member incentive
payments during the measurement
period. Annually the MCO will
include a statistically sound analysis
of the member incentive program
and identify goals and objectives for
the following year.

Quarter Table Quarterly

2 Months after
end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

■Deliverable Description ' ' • "Data Submission' "Purpose.ofMonitoring - - -

Reporting RefererKe
ID .* ' Domain Name Description Notes .Measurement

Peri^ •  Type

Required
DHH5 Sub,
poiMlation
Breakoirt

MCO,
Submission

Frequency

.DeriveryDate
for.Measure.or

Report

e

•S

■§
5 «

^ 41
(/> W

2 5

s,
5:

s
u

a.

O »
2 5
•H

''  slliGranite fdAegatnav

='l
3 o'

4f.

lA

Of

Federal Mandate

i.

e
*c.

' o .
c
o
S

X' .
x;
o .

MEMINCENTIVE.02 . Member
Member Incentive
Plan

Annual member incentive plan
including goals and objectives
associated with the MCOs member
incentive strategy.

Point-in-Tlme Plan Annually Mayl" X

BHDISCHARGE.01 Mental Health

Community Hospital
Discharges for Mental
Health Conditions:
Member Had Visit
With Mental Health

Practitioner within 07

Calendar Days of
Discharge by
Subpopulation

Count and percent of member
discharges from a community
hospital with a primary diagnosis for
a mental health-related condition

where the member had at least one
follow-up visit with a mental health
practitioner within 7 calendar days
of discharge, by subpopulation.

Quarter Measure General Quarterly

4 Months after

end of
Measurement

Period

X

BHDI5CHARGE.02 Mental Health

Community Hospital
Discharges for Mental
Health Conditions;
Member Had Visit
With Mental Health

Practitioner within 30
Calendar Days of
Discharge by
Subpopulation

Count and percent of member
discharges from a community
hospital with a primary diagnosis for
a mental health-related condition

where the member had at least one
follow-up visit with a mental health
practitioner within 30 calendar days
of discharge, by subpopulation.

Quarter Measure General Quarterly

4 Months after
end of

Measurement

Period

X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 > Quality and Oversight Reporting Requirements

DeOvenWe Description Data Submission Purpose of Monitoring

Reporting RefererKe

ID
.Dorruin Name Description / Notes

Measurement:

Period
Type

Required

DHHSSub

population
Breakotrt

MCq
Submlssjon
FrequerKy

teilvery Date
for Measure or

Report
u *0

5 •-

Eo
u

S;| E 5 i
in:S

S O'
•r 2

BHDRUG.Ol Mental Health

Severe Mental Illness

Drug Preauthoritation

Report

Standard template to monitor MCO

pharmacy service authoruations

(SA) for drugs to treat severe
mental illness that are prescribed to

members receiving services from
Community Mental Health

Programs. The report indudes

aggregate data detail related to SA
processing timeframes, untimely
processing rates, peer-to-peer

activities, SA approval and denial

rates. The report also indudes a log

of member specific information
related to SA denials.

Month Table Monthly

10 Calettdar

Days after end
of

Measurement

Period

BHPARITY.Ol Mental Health
Elehavioral Health

Parity Analysis Tool

Standard template that utilizes the

BH Parity Analysis tool and MCO

narrative to recertify compliance

with Mental Health (MH) and

Substance Use Disorder (SUD) Parity

requirements. Recertification
indudes verifying changes in service

limitations for all MH. SUD, or

Medical Surgical (M/S) services.

Agreement

Year
Table Annually

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

-Deliverable Description- —-- ... ... .. . - -
- - —- • • - ■ •- "—Data Submission"-'

.. . Purpose of Monitoring

' Reporting Reference
Id

Domain Name Description / Notes
Measurement

Period
Tvi*

Required

OHHS'iib
[wpulation

'Breakout,

MCO

Submission

Frequency

DeliyeryDate
for Measure^

Report

AQCN, {Accreditation CMS dlihC• teS'efoCc

§

V>

S
w

&

2 5

Slll' etinarG.;d'Aegatnay

°l
S a
".'1

>3

a>'

«o

'19

fi.

•91

X

S
u

 s'mhoMonitoring

BHPARm'.02 Mental Health

Behavioral Health

ParitY Compliance
Report

Standard template for providing a
summary of behavioral health parity

compliance. The report includes

detail at the category and service

level related to service utilization,

denials, service authorization,

appeals, and grievances.

Semi-Annual Table
Semi-

Annually

4 Months after

end of

Measurement

Period

X X

BHREAOMIT.OS Mental Health

Community Hospital

Readmissions for

Mental Health

Conditions: Within 30

Days by

SubpopcHation

Count and percent of community

hospital admissions that were

preceded by a discharge for a

mental health-related condition

from the same facility within 30

days, for continuously enrolled

Medicaid members with a primary

diagnosis for a mental health-
related condition, by subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X

-BHREA0MIT.06 Mental Health

Community Hospital

Readmissions for

Mental Health

Conditions: Within

180 Days by

Subpopulation

Count and percent of community

hospital admissions that were

preceded by a discharge for a

mental health-related condition

from the same facility within 180

days, for cominuously enrolled

Medicaid members with a primary

diagnosis for a mental health-
related condition, by subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X

BHSTRATEGY.Ol Mental Health

Behavioral Health

Strategy Plan and

Report

Annual plan describing the MCOs

policies and procedures regarding

the continuity and coordination of

covered physical and Behavioral

Agreement

Year
Plan Annually May 1st X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oelivenble Description Data Submission' Purpose of Monitoring

Reporting RefererKe

ID
Domain Name Description / Notes

Measurement

Period
Type

Required.

DHHSSub

populatibn
' Break^,

MCO

Submission

Frequency

Delivery Date

for Measure Of

Report

§1
U», ■O

5 »

Is s
2 5 lA >

^ >

o i=1
vt >

o
"■s

Health Services and integration
between physical health and
behavioral health Providers. The
plan should be comprehensive and
shall address but not be limited to
how the MCO will:

• Assure Participating Providers
meet SAMHSA standards for co-
located and Integrated Care;
• Assure the appropriateness of the
diagnosis, treatment, and referral of
behavioral health disorders
commonly seen by PCPs;
• Assure the promotion of
Integrated care;
• Reduce Psychiatric Boarding
described in 4.11.5.17;
• Implement the payment plan for
offering enhanced reimbursement
to qualified physicians who are
SAMHSA certified to dispense or
prescribe MAT;
• Reduce Behavioral Health

Readmissions desaibed in
4.11.5.18.4;
• Support the New Hampshire 10-
year plan outlined in 4.11.5.16;
• Assure the appropriateness of
psychopharmacological medication;

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

.Oefiverable Description

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Data Submission Purpose of Monitorirtg

Reporting Reference
ID.

Domain Name Description / Notes

• Assure access to appropriate

services:

• Implement a training plan that

includes but is not limited to

trauma-informed care and

Integrated Care; and

• Other information in accordance

with Exhibit O.

The second year of the pian wiil

indude an effectiveness analysis of

initial plan's program, policies and

procedures. The analysis wilt

indude MCO interventions which

require improvement, including

improvements In co-located and

Integrated Care, continuity,
coordination, and collaboration for

physical health and Behavioral

Health Services.

Measurement

Period
Type

Required^
OHHr^'b
population

' Breakout

MCO

Submission

Frequency

Delivery Date
for Mei^r^or

Report

§1
u -o

5 ̂

5^ ° ■£in >

s S 5 I
m 9

O

Granite State Health Plan, Inc.

RFP-2019-OMS.02-MANAG-03
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - QualltY and Oversight Reporting Requirements

DeDverable Description" Data Subfnisston 'Purpose of Monitoring

Refwrting Refereixe
ID *

Domain Name Description / Notes
Measurement

Period,
'Type

Required

,^HS^b
population

Breakout'

MCO

Submission

frequency

OeHMryDate

for^ Measure or
Report

,3

§1
§.
^ s
5 S5?

VI z

O >1
in >

C 5
o S in '5

S O
« S

HOSP INP.Ol Mental Health

Risk Adjusted

Readmlssion to Any

Hospital for Any

Cause by Adult

Behavioral Health and

Non*6ehavloral

Health Population

within 30 Days

Percent of Inpatlent hospital stays
(excluding maternity, cancer,

transplant, and rehabilitation

admissions) during the

measurement period by members

age 18 years and older whose

Inpatlent stay was followed by an
unplanned acute readmlssion within

30 Days, by behavioral health and

norvbehavioral health population

groups. The behavioral health

population group IrKludes members

Indicated as 1) Bureau of Mental

Health eligible recipients of

Community Mental Health Center

(CMHC) services during the

measurement period, 2] having a
behavioral health primary diagnosis

code on one or more datms during
the measurement period, or 3)
having behavioral health

prescriptions on one or more

pharmacy daims during the

measurement period. Based on

CMS Aduh Core Set.

Calendar Year Measure Annually

6 Months after

end of

Measurement

Period

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03
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Medkald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medkald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description. Data Submission- - Purpose of Monitoring

Reporting Reference

ID ■" Domain, Name Description / Notes .Measurement;

.Period
■Type

.Required.
OHHS'^b
popuiajion
'Breakout

MCO-

^bmission
Frequency

Delivery Date
fm.Measure or

Rep^
§1

So
1)

Si. c

e 5
V, §
tA >
•H .T3
iH < 31

MHACr.Ol Mental Health

Adult CMHP Assertive
Community
Treatment (ACT)
Service Utilization

Count and percent of eligible
Community Mental Health Program
(CMHP) members receiving at least
one billed Assertive Community
Treatment (ACT) service in each
month of the measurement period.

Quarter Measure Quarterly

4 Months after

end of
Measurement

Period

MHACT.02 Mental Health

Adult CMHP Assertive
Community
Treatment (ACT)
Service Redpients
who had a Visit with a
Community Mental
Health Program
(CMHP) within 24
Hours of Discharge
from New Hampshire
Hospital

Count and percent of eligible
Community Mental Health Program
(CMHP) members receiving at least
one billed Assertive Community
Treatment (ACT) service within 90
days of admission to New
Hampshire Hospital who had a visit
at a Community Mental Health
Program within 24 hours of
discharge from New Hampshire
Hospital. This measure indudes
stays at New Hampshire Hospital
that are not reimbursed by the
MCO.

Quarter Measure Quarterly

4 Months after
end of

Measurement

Period

MHEBSE.Ol Mental Health

Adult CMHP Eligible
Members Engaged in
Evidence Based

Supportive
Employment (EBSE)
Services

Count and percent of adult
members eligible for and receiving
Community Mental Health Program
(CMHP) services (at least one
service in the prior 90 days) who
received an Evidence Based

Supportive Employment (EBSE)
service within the prior year.

Quarter Measure Quarterly

4 Months after
end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS.02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of Monitoring

RexHlr^ Reference

Vo
Domain Description / Notes

Measurement

Period
Type

Required

DHHS^b
population

Breakout

MCO

Submission
Frequency

Delivery Date

ror^Mewra or
Report

§1
? s

5 -

s s
u ^1in 9

^ 9

MHEBSE.02 Mental Health

Adult CMHP Eligible

Members with

Updated Employment

Status

Count and percent of adult

members eligible for and receiving

Community Mental Health Program

(CMHP) services (at least one

service in the prior 90 days) who

had an employment status update

In the last 3 months excluding

updates with 'unknown* status.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

MHEDBRD.Ol Mental Health

Emergency

Department

Psychiatric Boarding
Table

Standard template broken out by

children and adults with the

number of members who awaited

placement in the emergency

department or medical ward for 24

hours or more. Summary totals by
disposition of those members who

were waiting for placement; the

average length of stay while
awaiting placement; and the count

and percent of those awaiting
placement who were previously
awaited placement within the prior
30.60 and 90 days.

Month Table Monthly

1 Month after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHiBIT O - Quality and Oversight Reporting Requirements

Oelfverabte Description Data Submission Purposeof Monitoring

Reporting Reference
ID "

Domain, .Name Muription/Notes
Measurements

".Pen^d 'TYpe

iRequlred

DHHSSub

popuiation

"Breakout

MCO

Submission

FrequencYj

.^iiverr Date
for. Measure or

Report"

§.5
*A Z

« u

CJ
C. ^
S .te ? M

° I S
2 S

2i
5 O
- s

MHREADMIT.Ol Mental Health

Readmissions for

Mental Health

Conditions: Within 30

Days by

Subpopulation

Count and percent of admissions to

either a community hospital or NH

Hospital for a mental health-related

condition that were preceded by a

discharge for a mental health-

related condition from either a

community hospital or NH Hospital
within 30 days, for continuously
enrolled Medicaid members with a

primary diagnosis for a mental

health-related condition, by

subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

MHREADMIT.02 Mental Health

Readmissions for

Mental Health

Conditions: Within

180 Days by

Subpopulation

Count and percent of admissions to

either a community hospital or NH

Hospital for a mental health-related

condition that were preceded by a

discharge for a mental health-

related condition from either a

community hospital or NH Hospital
within 180 days, for continuously

enrolled Medicaid members with a

primary diagnosis for a mental

health-related condition, by
subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

MHSUICIDE.Ol Mental Health Zero Suicide Plan

Plan for Incorporating the 'Zero

Suidde* model promoted by the

National Action Alliance for Suidde

Prevention (US Surgeon General)
with providers and benefidaries.

N/A Plan Annually May 1st

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeliveraMe Description - . Data Submission Purpose of Monltorirtg '

Reporting Reference

(D
Domain Name Descriptlo^n / Notes Measurement

(period Tyr?

Required

DHHS^b,
population

Breakout

MCO^
Submission

Frequency

Delivery Date

for Measure or

,Report

NCQA ,'Accreditation CMSdlihC Core'Set  tludA'SMC.Core'
Set

a

SlllGranite 'Advantage

i 1
v> >

4/

2
to

5

lA

O

Federal Mandate

<
z

S
o.

 SHHDMonitoring

MHSURVEY.Ol Mental Health

Mental Health

Satisfaction Survey

Annual Report

Annually the MCO shall conduct and

submit to DHHS an analytic

narrative report that interprets the
results from a consumer satisfaction

survey for members with behavioral

health conditions.

Agreement

Year

Narrative

Report
Annually June 30th X

MHTOBACCO.Ol Mental Health

Adult and Youth

CMHPEIipble

Members: Smoking

Status

Count and percent of Community
Mental Health Program (CMHP)
Eligible Adult and Youth Members

12-17 and IS and older who are

current tobacco users.

Agreement

Year
Measure Annually

4 Months after

end of

Measurement

Period

X

NHHDISCHARGE.01 Mental Health

New Hampshire

Hospital; Discharges

Where Members

Received Discharge
instruction Sheet

Count and percent of discharges
from New Hampshire Hospital
where the member received a

discharge instruction sheet upon
discharge.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

NHHDISCHARGE.IO Mental Health

New Hampshire

Hospital Discharges:

Patient Had Visit With

Mental Health

Practitioner within 07

Calendar Days of

Discharge by

Subpopulation

Count and percent of member

discharges from New Hampshire
Hospital where the member had at

least one follow-up visit with a
mental health practitioner within 7

calendar days of discharge, by

subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oenverable Description - Data Submtsslon Purpose of Monltorir^:'

Reporting Reference
ID-"' - ' -

Domain Description / Notes
Measurement

Period
iType

Required.

OHHS^b
population

TBreakt^'

MCp^
Submission

Frequency

Delivery Date

forMeaurepr,
Report

'a

§1
5...»

5.«^ Of
iA w
SO
u

A i
a;?

•Ci s»
c I

>!

= 1
a o
n 2

NHHDiSCHARGE.12 Mental Health

New Hampshire

Hospital Discharges:

Patient Had Visit With

Mental Health

Practitioner within SO

Calendar Days of

Discharge by

Subpopulation

Count and percent of member

discharges from New Hampshire
Hospital where the member had at

least one follow-up visit with a
mental health practitioner within 30

calendar days of discharge, by
subpopulation.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

NHHDiSCHARGE.13 Mental Health

New Hampshire

Hospital Discharges:

Discharge Plan

Provided to Aftercare

Provider within 07

Days of Member

Discharge

Count and percent of members

discharged from New Hampshire

Hospital where the discharge

progress note was provided to the

aftercare provider within 7 calendar
days of member discharge. The

contract standard = at least ninety
percent (90%) of members

discharged.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

NHHDISCHARGE.16 Mental Health

New Hampshire

Hospital Discharges:

NewCMHP Patient

Had CMHP intake

Appantment within 7

Calendar Days of

Discharge

Count and percent of New

Hampshire Hospital discharges

where the patient had an intake

appointment with a Community

Mental Health Program (CMHP)

within 7 calendar days of discharge

AND who were new to the CMHP

system.

Quarter Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

-.Deliverable Description - - — . . »•" ".DataSubmission* " --Purposeof.Monltorlng/ .... -

Reporting RefererKC

id" ""
Domain Name Description / Notes

Measurement

Peric^
Type

Required.

DHHS |jb
^pulatlon
Breatout

MCO,
Submission
Frequen^

Delivery Date

for Measure or

-Report

AQCN>  n>ktatid'erccA;|

5

a
Si O

0
u;

.|;5
1
y

5111( PIRS0_• Waiver

S 41

C f
P. S-

<-

§,|
*a' 5.
>

39
^.*1

41

•«

;5;
0

'S

E
V
IS
«
lb

<-
X

S
u

ihbMSHHOtpr|ng

NHHD1SCHARGE.17 Mental Health

New Hampshire

Hospital Discharges:

MCO Contacts and

Contact Attempts

Count and percent of members

discharged from New Hampshire

Hospital during the measurement

period, where the MCO either

successfully contacted the member,

or anempted to contact the

member at least 3 times, within 3

business days of discharge.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X X

NHHREADMIT.09 Mental Health

New Hampshire

Hospital

Readmlsslons; Service

Utilization Prior to

Readmisslon

For Members for the measurement

month who represented a

readmisslon within 180 days, the

MCO will report on the mental

health and related service

utilization that directly proceeded

readmisslon in accordance with

Exhibit 0.

Month Table Monthly

4 Months after

end of

Measurement

Period

X

NHHREADMIT.IO Mental Health

New Hampshire

Hospital

Readmlssions: Within

30 Days by

Subpopulatlon

Count and percent of New

Hampshire Hospital admissions that

were preceded by a New Hampshire

Hospital discharge within 30 days,

for continuously enrolled Medicaid

members, by subpopulatlon.

Quarter Measure General Quarterly

4 Months after

end of

Measurement

Period

X X X

NHHREADMIT.il Mental Health

New Hampshire

Hospital

Readmissions: Within

180 Days by

Subpopulatlon

Count and percent of New

Hampshire Hospital admissions that

were preceded by a New Hampshire

Hospital discharge within 180 days,

for continuously enrolled Medicaid
members by subpopulatlon.

Quarter Measure General Quarterly

4 months after

end of

Measurement

Period

X X X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 50 of 89
Contractor Initials-

Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oetfverable Description Data Submission > Purpose.of Monitorirtg

Reporting Reference

io ' '
.Domain Name Description / Notes.

.Measurement

Period
•Type,

Required,',
pHHSSu'b
population

MCO^
^Submission
Frequen^

Deiivery^Date
for Measure or-

Report:

§1
5 **

2 0
rj

u
S.3

c'i".v>. S
lf> >'

51

NEMT.12 NEMT

Non-Emergent

Medical

Transportation:

Services Delivered by

Mode of

Transportation

Count and percent of Non-

Emergent Medical Transportation

(NEMT) requests delivered, by

mode of transportation. Modes

include: A: Contracted

Transportation Provider (Non-

WheeichairVan) B: Volunteer

Driver, C: Member. 0: Public

Transportation, E: Wheelchair Van,

F: Other

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

NEMT.13 NEMT

Non-Emergent

Medical

Transportation:

Request

Authorization

Approvals by Mode of

Transportation

Count and percent of Non-

Emergent Medical Transportation

(NEMT) requests authorized, of
those requested during the

measure data period, by mode of

transportation. Modes include: A:

Contracted Transportation Provider

(Non-Wheelchair Van) B; Volunteer

Driver, C: Member, D: Public

Transportation, E: Wheelchair Van,

F: Other

Quarter Quarteriy

2 Months after

end of

Measurement

Period

NEMT.IS NEMT

Non-Emergent

Medical

Transportation:

Services Delivered by'

Type of Medical

Service

Count and percent of Non-

Emergent Medical Transportation

(NEMT) requests delivered, by type

of medical service. Types indude: A:

Hospital, B: Medical Provider, C:

Mental Health Provider, D: Dentist,

E: Pharmacy, F: Methadone

Treatment, G. Other

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of Monitoring

Reporting Referertce

ID
Domain. Name Description / Notes

Measurement

PerM
Type

Required

DHHSSub

population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

§1
5 »

M s
2 5

fx ° -S
2 5

o £
= I
V, i
" 9

NEMT.17 NEMT

Non-Emergent

Medical

Transportation;

Member

Cancellations for

Scheduled Trips by

Reason

Count and percent of Non-

Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

scheduled trip member

cancellations, by reason for

member cancellation. Reasons

include: A. Appointment changed or

cancelled. B. Member found other

transportation, C. Member Illness,

D. Other reason.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

NEMT.18 NEMT

Non-Emergent

Medical

Transportation:

Contracted

Transportation &

Wheelchair Van

Provider Scheduled

Trip Results by

Outcome

Count and percent of Non-

Emergent Medical Transportation

(NEMT) contracted transportation
provider and wheelchair van

requests scheduled for all rides.

Including Methadone treatment

rides, requested during the

measure data period. Outcomes

Include: A: Member cancelled or

rescheduled, B: Transportation

provider cancelled or rescheduled,

C: Member no show, O:

Transportation prouder no show, E:

Other reason trip wasn't made, F:

Delivered and 6: Unknown if trip
occurred.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeRverable Description ' Data Submission (^Jrpose of Monitoring

Reporting Referer>ce

lb"
Domain Name Description / Notes

^Measurement
Peri^. Type

Required

OHl^^b
population

""Brealwut

MCq
Subnusslon

Frequei^

DeiiverY,Date -
for Measure or

Report

'§1
5

2

vt c
So

tl
S.3

O' %

S -2
«/> 5
in

.I'S

NEMT.21 NEMT

Non-Emergent

Medical

Transportation;

Contracted

Transportation &

Wheelchair Van

Provider Scheduled

Trips Timeliness

Count and percent of Non-

Emergent Medical Transportation

(NEMT) contracted transportation

provider and wheelchair van

requests scheduled and delivered

during the measurement period,

with an outcome of delivered on '

time or delivered late. The following
exclusions apply: Exclude

Methadone treatment rides.

Exclude rides provided by Easter

Seals. Outcomes Include: A: On

Time, B: Late.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

NEMT.22 NEMT

Non-Emergent

Medical

Transportation:

Family and Friends

Program Rides

Count and percent of NEMT one

way rides provided by the MCO to

member utilizing NEMT services

that are delivered through the

Family and Friends Mileage

Program.

Quarter Quarterly

2 Months after

end of

Measurement

Period

ACCESSREaOS
Network

Adequacy

Member Requests for

Assistance Accessing

MCO Designated

Primary Care

Providers per Average

Members by County

Count and percent of Member

requests for assistance accessing
MCO Designated Primary Care

Providers per average 1,000

members by New Hampshire

county.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan. Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDverable Description .. . .. . . „ ... . Data Submission Purpose of Monitoring

Reporting Reference

10
Donuin Name ■ Description / Notes

Measurement'

Period
Type

'  .Required

OHMS Sub

population

Breatout

MCO

^bmisslon
Frequency.

OeHvery Date^
for Meawre OT'

Report

NCQA Accreditation

S ~

s o

£

5,

V>'

2
u

1115PIRS0. Waiver

£ «.•g ^

C.|
lA ->

3 5

° 1v/> .5
(A >

S|

 b5191:Waiver Federal Mandate

<
I

S
Hi

bMSHHDnItOgnIr

ACCESSREaoe
Network

Adequacy

Member Requests for

Assistance Accessing

Physician/APRN

Spedallsts (non-MCO

Designated Primary

Care) Providers per

Average Members by

County

Count and percent of Member

requests for assistance accessing

Physidan/APRN Spedaiists (Non-

MCO Designated Primary Care)

providers per average 1,000

members by New Hampshire

county.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

LOCKIN.Ol Pharmacy

Pharmacy Lock-in

Member Enroilment

Log

Standard tem^riate listing spedHc

members being iocked in to a
pharmacy for the measurement

period.

Month Table Monthly

30 Calendar

Days after end

of

Measurement

Period

X

LOCKIN.03 Pharmacy
Pharmacy Lock-in

Activity Summary

Standard tempiate with aggregate

data related to pharmacy iock-in

enroilment and changes during the
measurement period.

Month Table Monthly

30 Calendar

Days after end
of

Measurement

Period

X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission' 'Purpose of Monitorii^

Reportirtg Reference
id/'

Domain. .Name Description / Notes,
Measurement!

'Type

Required

.MHS^b,
popuiation
Breakout'

r^o,
Su^inlon
.^Frequency-

DelivervDate

for^Mea'sure or
Report

§ I
U

<

S

II
o
LJ

o •!
e-5

iS -5'

3.-I
s?.
31

PHARM PDC Pharmacy
Proportion of Days

Covered (PDC);

Count and percent of Medicaid
members 18 years and older who

met Proportion of Days Covered

threshold during the measurement

period for; Beta-biockers, Renin

Angiotensin System Antagonists,

Calcium Channel Blockers,

BIguanides, Sulfonylureas,
Thiazoltdinediones, Dipeptidyi

Peptidase {DPP)-IV Inhibitors,

Diabetes All Ciass, Statins,

Antlretrovlral Medications, Non-

Warfarin Orai Anticoagulants, Long-

Acting Inhaied Bronchodilator

Agents in COPO Patients, and Non-

infused Disease Modifying Agents
Used to Treat Multiple Sclerosis.

Calendar Year Measure Annually March 31st

PHARMQI.09 Pharmacy

Safety Monitoring:
Prior Authorized Fills

for Opioid

Prescriptions with

Dosage over 100 mg

Morphine Equivalent
Dosing (MED)

Count and percent of opioid

prescription fills prior authorized for

dosage over 100 mg Morphine

Equivalent Dosing (MED), including
members with cancer or other

terminal illnesses.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeDverable Description - - ■. Data Submission ' ' Purpose of Monitoring

Reporting RefererKe
Id" Domain Name Description /,Notes Measurement.

.Pjsriod Type

Required
off HS Sub
population
Breako^

MCO
Submission

Frequen^i

Delivery Date
for Measure or

Report

INCQA Accreditation '

s 3

3

s
u

&

2 5

 5111,Granite ,dAegatnav  ■5111^0  OMIWaiver ,

ftl

5

0>

Federa lMar>date

<
X

S

 SHHDMonitoring

PKARMQf.lO Pharmacy
Child Psychotropic
Medication
Monitoring Report

Standard template of aggregated
data related to children 0-18 with
multiple prescriptions for
psychotropic ADHD, antipsychotic
antidepressant and mood stabilizer
medications. Totals are broken out
by age categories and whether the
child was involved with the Division
for Children, Youth, and Families.

Quarter Table Quarterly

2 Months after
end of

Measurement

Period

X

PHARMQI.17 Pharmacy

Annual
Comprehensive
Medication Review
and Counseling:
Completion Rate

Count and percent of eligible
polypharmacy members who
completed an annual
comprehensive medication review
and counseling in the prior twelve
months by age group. Age Groups
indude; Age 0-17 Years, Age 18-64
Years, and Age 65 and Older.

Prior 12
months

Measure
Semi-

Annually

March 31st

and September
30th

X

PHARMQt.18 Pharmacy

Annual

Comprehensive
Medication Review
and Counselirtg:
Impact of Review

Percent of people who had
medication review who changed
medications within 30 days of the
annual comprehensive medication
review.

Prior 12

months
Measure

Semi-

Annually

March 31st
and September

30th
X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

■DenverableDescription •' ■ ■ — " - r- '  " .Data Submission' "■ • -  Purpose of Monitoring -

Reportir^ Reference
io Domain Name Descrij^ion ̂  Notes Measurement,

^eri^ Type

Required
P^HS'^b
population
Breakout

Mcq,
.Su^iuion
^Freqt^ency

Deliver,Date
'for.Measureor

Report'

AQCN' ,  >AccreditationI SMC-dlihC I."Core Set

41

I-
lA
s
u

ec

5:|
!C,5

a t.
C SP
e s

S
2

lllSDUS. IMOreviaW.

.1

Federal Maridate

Z:

s

 SHKOMonitoring

PHARMUTLMGT.02 Pharmacy

Pharmacy Utilization
Management:
Generic Drug
Utilization Adjusted
for Preferred POL

brands

Count and percent of prescriptions
filled for generic drugs adjusted for
preferred PDL brands. (To adjust for
PDL, remove brand drugs which are
preferred over generlcs from the
multi-source claims; and remove
their generic counterparts from
generic claims).

Quarter Measure Quarterly

2 Months after

end of
Measurement

Period

X

PHARMUTLMGT.03 Pharmacy

Pharmacy Utilization
Management:
Generic Drug
Substitution

Count and percent of prescriptions
filled where generics were available,
including multi-source daims.

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

X

PHARMUTIMGT.04 Pharmacy

Pharmacy Utilization
Management:
Generic Drug
Utilization

Count and percent of prescriptions
filled with generic drugs out of all
prescriptions filled.

Quarter Measure Quarterly

2 Months after

end of
Measurement

Period

X

P0LYPHARM.04 Pharmacy

Polypharmacy
Monitoring: Children
With 4 or More

Prescriptions

Count and percent of child Medicaid
members with four or more
prescriptions filled In each month of
the measurement quarter,
regardless of member participation
in a plan polypharmacy program, by
age group. Age Groups indude: A.
Age 0-5 years, B. Age &-17 years

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeRverable Oescrtption - - . ' Data Submission ' Purpose of Monitoring

Reporting Refereriee

10
Domain Name Description / Notes

Measurement

Period
Type

Required

DHt^'Sub
population

Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

fNCQA Accreditation {CMS dlihC Core Set  SMCdA tluCore
'Set

a

® -strt S
>

SllletlnarG. dAegatnav

1-^
m >

Zh o
- s

 b5191•Waiver

4»

1

c

<
X

S
u

 SHHOMonitoring

P0LYPHARM.06 Pharmacy

Polypharmacy

Monitoring: Aduits

With S or More

Prescriptions in 60

Consecutive Days

Count and percent of adult

Medicaid members S or more

prescriptions filled in any
consecutive 60 day period during

the measurement quarter and the

month prior to the measurement

quarter, regardless of member
participation in a plan

polypharmacy program, by age

group. Age Groups indude: A. Age

18-44 years, B. Age 4S-64 years.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

X

PROVAPPEALOl Provider

Resolution of Provider

Appeals Within 30

Calendar Days

Count and percent of appeal

resolutions of provider appeals

within 30 calendar days of receipt
of appeal for appeals received

during the measure data period.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

X

PROVAPPEAL02 Provider Provider Appeals Log

Standard template log of appeals

with detail on all provider appeals

Indudirtg the MCO response to the

appeal for provider appeals filed

within the measure data period.

Quarter Table Quarterly

4 Months after

end of

Measurement

Period

X

PROVCOMM.Ol Provider

Provider

Communications:

Speed to Answer

WitNn 30 Seconds

Count and percent of inbound

provider calls answered by a live

voice within 30 seconds by health
plan vendor.

Month Measure Monthly

20 Calendar

Days after end

of

Measurement

Period

X

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeDverable Description Dats Submission Purpose of Monitorirtg

Reporting Reference
ID " ■

Domain Name Description / Notes
Measurement

'  Period
Type

Required

.DHHSSub

population

Breakout

MCO

Submission

Frequency.

C^livery tote
for Measure or

Report

§5
5

s?
s s

v> Z

■n >
r* S

e 5*
O

"•2

PROVCOMM.03 Provider
Provider

Communications:
Calls Abandoned

Count and percent of Inbound
provider calls abandoned either
while waiting in call queue by health
plan vendor.

Month Measure Monthly

20 Calendar
Days after end

of
Measurement

Period

PROVCOMM.06 Provider

Provider

Communications:
Reasons for
Telephone Inquiries

Count and percent of inbound
provider telephone inquiries
connected to a live person by
reason for Inquiry. Reasons irsclude
A: Verifying Member Eligibility, B;
Billing / Payment, C: Service
Authorization, 0: Chartge of
Address, Name, Contact
Information, etc. E: Changing
Service Mix Offered by Provider, F:
Changing Panel Size, G: Voluntary
Termination, H: Enrollment/
Credentialing, I: Complaints About
Health Plan, J: Other

Month Measure Monthly

20 Calendar

Days after end
of

Measurement

Period

PROVCOMM.21 Provider

Provider

Communications:
Messages Returned
by the Next Business
Day

Count and percent of calls received
l>y the afterhours call center or call
center voice mail that require a
returned call and which the
provider receives a returned call by
the next business day.

Month Measure Monthly

20 Calendar
Days after end

of
Measuremerrt

Period

PROVCOMPLAINT.Ol Provider
Provider Complaint
and Appeals Log

Standard template providing a
quarterly report of all provider
complaints and appeals in process
during the quarter.

Quarter Table Quarterty

4 Months after

end of
Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission' Purpose of Monitoring

Reporting Reference

id!
Domain Name Description ̂  Notes Measurement

Period
Type

Required

DHHS Su'b
population

Breakout.

MCO

Submission

FrequerKy

DeHyery Date
for Meagre or

Report

§1
5

5 w
® -Iin S

e s- 3-|
m S

S O
" tS

PROVPREVENT.Ol Prouder

Hospital-Acquired and

Provider-Preventable

Condition Table

Standard template that identiries

denials or reduced payment

amounts for hospital-acquired
conditions and provider

preventable conditions. Table will

Indude MCO daim identifier,

provider, date of service, amount of

denied payment or payment

reduction and reason for payment
denial or reduction.

Annual Table Annually April 30th

PROVPRIV.Ol Provider

Behavioral Health

Written Consent

Report

Narrative reporting of the results of

the MCO review of a sample of case

files where written consent was

required t>y the member to share

information between the behavioral

health provider and the primary
care provider. In these sample

cases, the MCO will determine if a

release of information was included

in the Rle. The MCO shall report

instances in which consent was not

given, and, if possible, the reason
why.

Agreement

year

Narrative

Report
Annually

4 Months after

end of

Measurement

Period

Granite State Health Plan. Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeDversble Description . . . Data Submission Purpose of Monitoring

Reporting RefereiKe
ID

Domain Name .Description / Notes
Measurement

Period
Type

Required

£HH5 Sub
population

Breakout

MCO

^bmisslon
FrequetKy

Deftvery Date

for Measure or

Report

NCQA Accreditation  SMC•dlihC  eroC.Set

K

5

z
<_>

a.

o -5in 5
>

sllIGranite fAdvantage

§1
m $
So
- S

1
i

9k

Federal Mandate

<
X

Z
y

 SHHDMonitoring

PROVTERM.Ol Provider
Provider Termination

Log

Standard template log of providers

who have given notice, been issued

notice, or have left the MCQs

network during the measurement

period, including the reason for

termination. Number of members

impacted, impact to network

adequacy, and transition plan if
necessary.

As Needed or

Weekly
Table Other TBD X X

PROVTERM.02 Provider
Provider Termination

Report

Standard template reporting all

proNnders terminated (after

provider has exhausted all appeal

rights, if applicable) based on
Database Checks.

Month Table Monthly

30 Days After

End of

Reporting

Month

X X

CAHPS_A_ALL
Quality
Monttoting

CAHPS 5.0H Core

Survey • Adults

Includes 1) Survey Instrument

Proofs created by Survey Vendor, 2)
Validated Member Levei Data File

(VMLDF), 3) Validated Member

Level Data File (VMLDF) • Layout, 4)

Medicald Adult Survey Results
Report, ar>d 5) CAHPS Survey

Results with Confidence Intervals.

Standard

HEDIS schedule

Reports,

Files
Annually June 30th X X X

CAHPS_A_SUP
Quality

Monitoring

Adult CAHPS:

Supplemental

Questions

Up to 12 supplemental questions

selected by DHHS and approved by

NCQA. typically questions

developed by AHRQ.

Standard

KEOIS schedule
Measure Annually July 15th X X X

Granite State Health Plan, inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

'OetfveraMeDescription * ..... .. . .  —...... _
-  - - - - -- •- " ■ " Data Submission ' ' " " ■- Purpose of Monitoring —"

Reporting Reference
ib - • .Domain Name Ascription / Notes. ..Measurement

Pei^ •Ty^
Required
.DHHS Sub
population
'Breakout

MCOj
^bmtssion
Frequency.

Delivery Date
,for. Measure or

Report

 1NCQA 'Accreditation

5 ~

5'?
s o<1
W ~-

s" •
.

u
VI

s
y

e.

K §
o.-l = 1

,un >,
vh :o
.3 <:

 5111SUD DMj-reviaW.

19

3
tn

■1
n

■2

■.s
tj

■.v
c.

<1
X'

S

Bfi
C

"wJ
0

■"c-
0
s.

- VI
X'
Xi
0

Includes 1) Survey Instrument
Proofs created by Survey Vendor. 2)
Validated Member Level Data File
(VMLDF], 3) Validated Member
Level Data File (VMLDF) • Layout, 4)

CAHPS_CCC_ALL Quaiity
Monitoring

CAHPS S.OH Survey -
Children with Chronic
Conditions

Medicaid Child with CCC - CCC
Population Survey Results Report,
S) CAHPS Survey Results with

Standard

HEDIS schedule

Reports,
Files

Annually June 30th X X X

Confidence Intervals • Child with
CCC, 6) Medicaid Child with CCC -
General Population Survey Results
Report, and 7) CAHPS Survey
Results with Confidence Intervals -
General Population

CAHPS_CCC_SUP Quality
Monitoring

Child CAHPS:
Supplemental
Questions

Up to 12 supplemental questions
selected by DHHS and approved by
NCQA. typically questions
developed by AHRQ.

Standard

HEOiS schedule
Measure Annually July ISth X X X

CMS_A_ABA Quality
Monitoring

Adult BMI
Assessment

CMS Adult Core Set-Age and
subpopulation breakout of data
collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

May 1 of year
prior to

CMS_A_AMM Quality
Monitoring

Antidepressant
Medication

Management

CMS Adult Core Set • Age and
subpopulation breakout of data
collected for HEDIS measure.

measurement

year to Oct 31
of

measurement

year.

Measure Annually
September

30th
X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Denverable Description — -- - -  -• - Data Submission Purpose'of Monitoringi

Reporting Reference

10 * .Domain Name Description / Notes
Measurement

Period' ' Type

1  Required

OHW^b.
popula^n
Breakout

MCO,
Submission

^Frequency

^Oefiveryjiate
for Me^m^or

Jteport

NCQA Accreditation

5 ~

'SMC.eroC.tludA.
'Set

a.

m 5
•I

•i V

if
.9. S
52 -S'
3 A'

 5111SUD iMDrevlaW.

n

i
'A
i/>

9>

Federal Mandate

<
X'

Z
u

 SHHDMonitoring

CMS_A_AMR
Quality

Monitoring

Asthma Medication

Ratio

CMS Adult Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar year Measure Annually
September

30th
X

CMS_A_BCS
Quality

Monitoring

Breast Cancer

Screening

CMS Adult Core Set - Age and
subpopulation breakout of data

collected for HEDIS measure.

2 Calendar

Years
Measure Annually

September

30th
X

CMS_A_CBP
Quality

Monitoring

Controlling High

Blood Pressure

CMS Adult Core Set • Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_CCP
Quality

Monitoring

Contraceptive Care -

Postpartum Women

CMS Adult and Child Core Sets

(member age determines in which

set the member is reported) - to

indude subpopulation breakout as

indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_A_CDF
Quality

Monitoring

Screening for Clinical

Depression and

Follow-up Plan

CMS Adult and Child Core Sets

(member age determines In which
set the member is reported) - to

indude subpopulation breakout as

indicated.

Calendar Year Measure Annually
September

30th
X

CMS_A_CHL
Quality

Monitoring

Chlamydia Screening
in Women

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_CUOB
Quality

Monitoring

Concurrent Use of

Opiotds and

Benzodiazepines

CMS Adult Core Set - to indude

subpopulation breakout as

indicated.

Calendar Year Measure Annually
September

30th
X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeffverableDescription • — . ... DataSubmission'jT' — -  Purpose of Monitoring. "—"

Reporting Reference

ID ' • ' - -
.Domain Name .^scriptlon / Notes Measurement

.Period
Type"

Requi^d-
OHHS'Sub^
population

.Bne^o^i

MCOi
Submission

Frequency;

DeFiye^ Date
for Measure or

-

Repoit

 1fNCQA ;,Accreditation

M
S -o
B'Ti

o'
u

v»'

S'
u

CL

--

o

m *>

Ms
2 -S

^.5m $
So

r'- 5

V
_> .
"5

Federaj.Mandate"

1; DWHW,"

*•oo.'

'S
*C
:0

s

X.
X:
O'

CMS_A_FUAfUM
Quality

Monitoring

Foliow-Up After

Emergency

Department Visit for

Mental lliness or

AJcohol and Other

Drug Dependence

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X X

CMS_A_HA1C
Quality

Monitoring

Comprehensive

Diabetes Care;

Hemoglobin Ale
Testing

CMS Adult Core Set • Age and

subpopulation breakout of data

coliected for HEDiS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_HPC
Quaiity

Monitoring

Comprehensive

Diabetes Care:

Hemoglobin AlC Poor

Control (>9.0%)

CMS Adult Core Set - Age and

subpopulation breakout of data
collected for HEDIS measure.

CalertdarYear Measure Annually
September

30th
X

CMS_A_HPCMI
Quaiity

Monitoring

Diabetes Care for

People with Serious

Mental Illness:

Hemoglobin (HbAlc)

Poor Control (>9.0%)

CMS Adult Core Set - Age and

subpopulation breakout of data

coliected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_IET
Quality

Monitoring

Initiation &

Engagement of
Alcohol & Other Drug

Dependence

Treatment

CMS Adult Core Set - Age and

subpopulation breakout of data

cdleaed for HEDIS measure.

CalertdarYear Measure
Granite

Advantage
Annually

September

30th
X X X

CMS_A_INP_PQI01
Quaiity

Monitoring

Diabetes Short-Term

Complications

Admission Rate per

100,000 Member

Months

CMS Adult Core Set - to include

subpopulation breakout as

indicated.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description ' . - Data Submission'
.. .. -

Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement

PerM
tyi*,

Required

OHHSStib
population
'Break^

MCO

Submission

Frequency

Delivery Date

for Measure,or
Report

INCQA Accreditation 'SMCChild Core Set 'C SMdA tluCore
Set

a.

^ 1O -1
m .>
•1 i

 5111Granite iAdyantage

2 o

4;

Z
•

Ot

Federal Mandate

5
5

OHHSMonltorIng

CMS_AJNP_PQI05
Quality

Monitoring

Chronic Obstructive

Pulmonary Disease

(COPD)or Asthma in

Older Adults

Admission Rate per

100,000 Member

Months

CMS Adult Core Set - to include

subpopulation breakout as

indicated.

Calendar Year Measure
Granite

Advantage
_^nually

September

30th
X X

CMS_AJNP_PQI08
Quality

Monitoring

Heart Failure

Admission Rate per

100,000 Enroliee

Months

CMS Adult Core Set-to include

subpopulation breakout as

Indicated.

Caler>dar Year Measure
Granite

Advantage
Annually

September

30th
X X

CMS_AJNP_PQI1S
Quality

Monitoring

Asthma in Younger
Adults Admission Rate

per 100,000 Enroliee

Months

CMS Adult Core Set - to include

subpopulation breakout as

indicated.

Calendar Year Measure
Granite

Advantage
Annually

September

30th
X X

CMS_A_MPM
Quality

Monitoring

Annual Monitoring for
Patients on Persistent

Medications

CMS Adult Core Set - Age and

subpopulation breakout of data

collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS_A_MSC01
Quality

Monitoring

CAMPS: Medical

Assistance with

Smoking and Tobacco

Use Cessation:

Advising Smokers and

Tobacco Users to Quit

CMS Adult Core Set Calendar Year Measure Annually
September

30th
X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Oetiverable Description • , . ° Data Submission Purpose of.Monltoring

Reporting Reference

ID,
Domain Name Description / Notes

Measurement

IJeriod
Type

Required

I^HS Sub
population

Breakotrt

MCO

Submisston
FrequeiKy

Dejivery Date
for Measure or

Report

AQCN. Accreditation CMSdlihC  eroC.Set CMS dA tluCore
iSet

&

"1
° -1

G'Slllranlte egatnavdA(

§1

^ 2
1

 b5191waiver

■g
m

c
*0

<
X

S
u

 SHHDMonitoring

CMS_A_MSC.02 Quality
Monitoring

CAHPS; Medical
Assistance with
Smoking and Tobacco
Use Cessation;

Discussing Cessation
Medications

CMS Adult Core Set Calendar Vear Measure Annually
September

30th
X

CMS_A_MSC.03 Quality
Monitoring

CAKPS: Medical

Assistance with
Smoking and Tobacco
Use Cessation:

Discussing Cessation
Strategies

CMS Adult Core Set Calendar Year Measure ' Annually September
30th

X

CMS_A_OHD Quality
Monitoring

Use of Opioids from
Multiple Providers at
High Dosage in
Persons Without
Cancer; Opioid High
Dosage

CMS Adult Core Set - to include
subpopulatlon breakout as
indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_A_PCR
Quality
Monitorirtg

Plan AlKause

Readmissions

CMS Adult Core Set - to include
subpopulatlon breakout as
indicated.

Calendar Year Measure Annually
September

30th
X

CMS_A_SAA Quality
Monitoring

Adherence to
Antipsychotic
Medications for
Individuals with
Schizophrenia

CMS Adult Core Set - Age and
subpopulatlon breakout of data
collected for HEDtS measure.

Caler>darYear Measure Annually
September

30th
X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description - • ' - - - ■ • - • ■■ ■ ~ - - - - .Data Submission ' ' ^ ' Purpose of Monitoring. " - -

Reporting'Reference
iO "

Domain Name OeKrlption /^Notes^
Measurement,

period
Type

Required.

:£HHS^'b
population

' Bj^akout

MCO

Submission

Frequency

DeHvery Date

for.K^asureor
Re^rt

e

S-

§1
■='1

•S

5 w

II
(I

y-

E
5
1"^
l/I

z
u.

CL

® So I
2:5

s «
= S.E f
p %
m >•

S'5,

V
>

i

9>

Federa lMa'i^ate

<
Xi

S
u

 SHHDMonitoring

CMS_A_S5D Quality
Monitoring

Diabetes Screening
for People With
Schizophrenia or
Bipolar Disorder Who
Are Using
Antipsychotic
Medications

CMS Adult Core Set - Age and
subpopuiation breakout of data
collected for HEDIS measure.

Calendar Year Measure Annually
September

30th
X

CMS.CCW.Ol Quality
Monitoring

Contraceptive Care -
Ali Women Ages 15 -
AA: Most or

Moderateiy Effective
Contraception

CMS Adult and Child Core Sets
(member age determines In which
set the member Is reported) - to
include subpopuiation breakout as
indicated.

Calendar Year Measure Annually September
30th

X X

CMS_CCW.02 Quality
Monitoring

Contraceptive Care -
Ali Women Ages IS -
44: Long-Acting
Reversible Method of
Contraception (LARC)

CMS Adult and Child Core Sets
(member age determines in which
set the member is reported] - to
include subpopuiation breakout as
Indicated.

Calendar Year Measure Annually
September

30th
X X

CMS_CH_DEV Quality
Monitoring

Developmental
Screening in the First
Three Years of Life

CMS Child Core Set Calendar Year Measure Annually
September

30th
X

HEDIS.AAB
Quality
Monitoring

Avoidance of
Antibiotic Treatment
in Adults with Acute
Bronchitis

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.ABA Quality
Monitoring

Adult BMi
Assessmem

HEDIS Measure > Calendar Year Measure Annually June 30th X

Granite State Health Plan, inc.
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Mecficald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

.Deliverable Description " ' Data Submission Purpose of Monitoring - -

Reporting Reference
id: '

Domain Name Description / Notes
Measurement

" "^riod Tyj*

Required

.OHHS^b
population

Break^

MCp
Submission

Frequency

peHyeryDate
forMeawreor

Report

AQCN> Accreditation CMSdlihC 'Core'Set SMC'.dA tluCore
Set

a.

^ 1
as

£ «.
e 2P
e f

a -s
a

5111SUD  DMJWaiver 19 b51Waiver

m

?

s

e
V
TJ

<.
X

 SHHOMonitoring

HEDI$_ADD
Quality

Monitoring

Follow-Up Care for

Children Prescribed

ADHD Medication

HEDtS Measure

One year

starting March

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Measure Annually June 30th X X

HEDIS_AOD_SUB
Quality

Monitoring

Follow-Up Care for

Children Presaibed

ADHD Medication by

Subpopulation

HEDIS Measure broken out by

subpopulation.

One year

starting March

1 of year prior

to

measurement

year to

February 28 of

measurement

year.

Measure General Annually July 31st X

hedis.amb
Quality

Monitoring

Outpatient and

Emergency Dept.

Visits/lOCX) Member

Months

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS.AMM
Quality

Monitoring

Antidepressant

Medication

Management

HEDIS Measure

May 1 of year

prior to

measurement

year to Oct 31

of

measurement

year.

Measure Annually June 30th X X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services^

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Oescriptio ' •  -

■ - - ,
•  - • ' "Data Submission " ' —-Purpose of Monitoring ' .

Reporting Reference

iO ■ '
Domain Name description /^Notes, Measuren^nt

Peric^
fypw-

Required.

population

^Breakbuti

MCO^
Submiuion

Frequency

Delh/ery Date

,for Measure or

Report

e

5

<■

•o ^

M
1/

o
u.

H
1/)

s

&

S

21

lilSGranlte dA'vantage

% 1
i/t S

=1

>.
*#5

'A
u>

^ Si'
n

e

Si

'O
V

.Ik

<<
I

S

 SHHDMonitorlrtg

HEDiS_AMM_SUB Quaiity
Monitoring

Antidepressant
Medication

Management by
Subpopulation

HEOIS Measure broken out by
subpopulation.

May 1 of year
prior to

measurement

year to Oct 31
of

measurement

year.

Measure General Annually July 31st X

HEDIS_AMR Quaiity
Monitoring

Asthma Medication
Ratio

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HEDIS.APC Quaiity
Monitoring

Use of Multiple
Concurrent

Antipsychotics in
Children and
Adolescents

HEDIS Measure Calertdar Year Measure Annually June 30th X

HEOIS.APM Quality
Monitoring

Metabolic Monitoring
for Children and

Adolescents on
Antipsychotics

HEDiS Measure Calendar Year Measure Annually June 30th X X X

H£DiS_APP Quaiity
Monitoring

Use of First-Une
Psychosodal Care for
Children and

Adolescents on
Antipsychotics

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS_APP_SUB Quaiity
Monitoring

Use of First-Line
Psychosodal Care for
Children and

Adolescents on
Antipsychotics by
Subpopulation

HEDIS Measure broken out by
subpopulation. Calendar Year Measure General Annually July 31st X

Granite State Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description. * • ■ ■ • - - — . ■ > - .Data Submission 'Purpose of Monitoring . - "

' Reporting Reference
• ID'*' ^ Domain Name Description / Notes

Measurement

Period
'Type

Required
DHhrSub
population

'Sreako^

MCO

Submission

,Frequencyj

Delivery.Date

for Meagre or

Report

'NCQA  ■Accreditation ;

•o ̂
t'"'
5.

(/t

2
y

Q.

R 5
o -1
S.?

£ «

p. S
in >

5'-

Bi

« s
T-1

1
Xi

a

40

40

'S'

■c

.<
!•

s
u

.00 ^
c*

0

c
lO

S
X.
•x^
o

HEOIS.ASF Quality
Monitoring

Unhealthy Alcohol
Use Screening and
Follow-Up

HE01S Measure Calendar Year Measure Annually June 30th X

HEDIS.AWC Quality
Monitoring

Adolescent Well Care
Visits

HEOIS Measure Calendar Year Measure Annually June 30th X X

HEDIS.BCS Quality
Monitoring

Breast Cancer
Screening HEOIS Measure

2 Calendar
Years

Measure Annually June 30th X X

HE0IS_BCS_SU8
Quality
Monitoring

Breast Cancer

Screening - Age 50-74
by Subpopulation

HEOIS Measure broken out by
subpopulation.

2 Calendar
Years

Measure General Annually July 31st X

HEDIS_CAP Quality
Monitoring

Children and

Adolescents' Access
To Primary Care
Practitioners

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_CBP Quality
Monitoring

Controllirtg High
Blood Pressure

HED1S Measure Calendar Year Measure Annually June 30th X X

HEDIS.CCS Quality
Monitoring

Cervical Cancer
Screening HEDIS Measure

3 Calendar
Years

Measure Annually June 30th X

HEDIS.COC Quality
Monitoring

Comprehensive
Diabetes Care

HEDIS Measure Calendar Year Measure Annually June 30th X X

H£DIS_CHL Quality
Monitoring

Chlamydia Screening
in Women

HEDIS Measure Calendar Year Measure Annually June 30th X X X

HEOIS_CIS Quality
Monitoring

Childhood
Immunization Status

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS_COU Quality
Monitoring

Risk of Chronic Opioid
Use (COU) HEDIS Measure Calendar Year Measure Annually June 30th X

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Heatth and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Pescriptlon
Data Submission " Purpose of MorUtoring

Reporting RefererKe
ID

HEDIS CWP

Domain

Quality
Monitoring

Name

Appropriate Testing

for Children With

Pharyngitis

Description / Notes

HEDIS Measure

Measurement

Period

One year

starting July 1

of year prior to

measurement

year to June 30

of

measurement

year.

Type

Measure

Required

D¥HS~S»jb
(wpulation

Breakout

MCO

Submission

Frequency

Annually

.Delivery Date

for Measure or

Report

.S

"

June 30th

5

It
2 "

o ■£in >
•H >

.ej' 3 I
3:i

HEDIS Defiverables
Quality
Monitoring

HEDIS Deihrerebles

generated for
submission to NCQA

HEDIS Deliverables generated for
submission to NCQA: 1) HEDIS
Roadmap, 2) HEDIS Data Riled
Workbook. 3) HEDIS Comma
Separated Values Workbook, and 4)
NCQA HEDIS Compliance Audit"
Final Audit Report

Standard

HEDIS schedule
Reports,

RIes
Annually June 30th

HEDIS OSF
Quality
Monitoring

Depression Screening
and Follow-up for
Adolescents and
Adults

HEDIS Measure Calendar year Measure Annually June 30th

HEDIS FMC
Quality
Monitoring

Follow-up After
Emergency
Department Visit for
People With Ktgh-Risk
Multiple Chronic
Conditions

HEDIS Measure

January 1 to
December 24

of

measurement

year

Measure Annually June 30th
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeHverable Description ~ — -  - — - -  -•• • • - Data Submission ~ -^--Purpose.of Monitoring

Reporting Reference

10
Domain Name Description / Notes

Measurement

Period
Type

Required^

population

Breakout

MCO

SubmKslon

Frequency,

Delivery Date
for Me^re or.

Re^rt

c

S

U *0

.»§
<

 SMC, dlihC■ Core Set

e

5

•/t

z

% S
® -1

a «
c S?,
e f
m >

lllSSUD IMOrevlaW.

Cf

m

5

' "H
O*

Federal Mandate

<
z

5

 SHKOMonitoring

HEDIS.FUA
Quality
Monitoring

Follow-up After

Emergency

Department Visit for

Alcohol and Other

Drug Dependence

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEDIS_FUH
Quality

Monitoring

Follow-Up After
Hospitallzatlon For

Mental Illness

HEDIS Measure

January 1 to

December 1 of

measurement

year

Measure Annually June 30th X X X

HEOIS.FUM
Quality

Monitoring

Follow-up After

Emergency

Department Visit for

Mental Illness

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_HFS
Quality

Monitoring

Hospitallzation

Following Discharge

from a Skilled Nursing
Facility (within 30
Days of the ED visit]

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDISJCT
Quality

Monitoring

Initiation &

Engagement of

Alcohol & Other Drug

Dependence
Treatment

HEDIS Measure CalerrdarYear Measure Annually June 30th X X X
-

HEDIS_ICT_SUB
Quality

Monitoring

Initiation &

Engagement of

Alcohol & Other Drug

Dependence

Treatment by

Subpopulatlon

HEDIS Measure broken out by
subpopulatlon.

Calendar Year Measure General Annually JulY31st X X X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Deliverable Description -  -- •
-

~ Data Submission - Purpose of Mortitorlrtg

Reporting Reference
ID "

Domain Name Description / Notes
Measurement

' Period Type
Ka

Required

^DHHS ̂ b.
population

^^ak^

MCq,
Submission

Frequertc^

Delivery Date

for Measure or

Report.

NCQA Accreditation .1 CMSChlld tCore'Set

S.

5

U
lO

2
u

* s
o 1
25
•N

S «
= s?
■C

tA >'

a?'

i 1
'4r

5.
lA

Federal Mandate

<
X

5.

 SHKDMoriitoring

HEDISJMA Quality
Monitoring

Immunizations for
Adolescents

HEDIS Measure Calendar Year Measure Annually June 30th X X

HEOIS.LBP
Quality
Monitoring

Use of Imaging
Studies for Low Back
Pain

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS.ISC Quality
Monitoring

Lead Screening in
Children

HEDIS Measure Calendar Year Measure Annually June 30th X

H£DIS_MMA Quality
Monitoring

Medication

Management for
People with Asthma

HEDIS Measure CalertdarYear Measure Annually June 30th X

H£DtS_MPM Quality
Monitoring

Annual Monitoring for
Patients on Persistent
Medications

HEDIS Measure CalertdarYear Measure Annually June 30th X

HEDtS_MPM_SUB
Quality
Monitoring

Annual Monitoring for
Patients on Persistent

Medications by
Subpopulation

HEDIS Measure broken out by
subpopulation. Calendar Year Measure General Annually July 31st X

HEDtS.PCE
Quality
Monitoring

Pharmacotherapy
Management of COPD
Exacerbation

HEDIS Measure CalertdarYear Measure Annually June 30th X

HEDIS_PCE_SU8 Quality
Monitoring

Pharmacotherapy
Management of COPD
Exacerbation by
Subpopulation

HEDIS Measure broken out by
subpopulation. CalertdarYear Measure General Annually July 31st X

HEDIS_PPC Quality
Monitoring

Prenatal and

Postpartum Care HEDIS Measure Calendar Year Measure Annually June 30th X X
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

' Deliverable Oesciiption' ' •
-  -

' -

Data Submission "  • " " .Purpose of Monitoring - - .

Reporting RefererKe
ID

Domain Name Description / Notes
Measurement

Period
Type

Required

OHHSSub

populaton

Breakout

MCO

^bmission
FrequetKy

tenvery Date

for, Measure or

Report

c

.S

§1
z £

u

5

r?
S o

CMS dAtlueroC.
'Ste

&

* to 1

iliSGranlte (Advantage lllSSUD ■  DMIWaiver

V

9>

Federal Mandate'

<
X

S
u

'W
_e

o

"c
,o

S
'in
X
X
o

HEDIS_SAA
Quality

Monitoring

Adherence to

Antipsychotics for

Individuals with

Schizophrenia

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_SMC
Quality

Monitoring

Cardiovascular

Monitoring for People
With Cardiovascular

Disease and

Schizophrenia

HEOIS Measure Calendar Year Measure Annually June 30th X

HEDIS_SMD
Quality

Monitorirtg

Diabetes Monitoring

for People with

Diabetes and

Schizophrenia

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_SPC
Quality

Monitoring

Statin Therapy for

Patients with

Cardiovascular

Disease

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS.SPO
Quality

Monitoring

Statin Therapy for

Patients with

Diabetes

HEDIS Measure Calendar Year Measure Annually June 30th X

HEOIS.SSD
Quality

Monitoring

Diabetes Screening

for People With

Schizophrenia or

Bipolar Disorder Who

Are Using

Antipsychotic

Medications

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS.UOO
Quality
Monitoring

Use of Opiolds at High
Dosage

HEDIS Measure Calendar Year Measure Annually June 30th X
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Oetivenbie Description ^ . Data Submission purpose of Monitoring

Reporting RefererKe

ID
Domain Nartte Description / Notes

Measurement

Period
Type

Required

OHHS^b
population

Breakout

MCq
Submteion

FrequeiKy

DenyeryDate
for Measure or

Report

e

.S

w 'o

? s
•if

5 ~

s;-*
V) S
S o^ {_>
o .

£.

tA

S
w

lllSOSRIP  reviaWt' SllletlnarG. dAvantage

= 1
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m

lA
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Federal Maisdate

<
X

S
w

 SMHOMonitoring

HEDIS.UOP
Quality
Monitoring

Use of Opiolds from
Multiple Providers

HEDIS Measure Calendar Year Measure Annually June 30th X

H£DIS_URI
Quality

Monitoring

Appropriate

Treatment for

Children With Upper

Respiratory Infection

HEDIS Measure

One year

starting July 1

of year prior to
measurement

year to June 30

of

measurement

year.

Measure Annually June 30th X

H£DIS_W15
Quality

Monitoring

Well-Child Visits in

the first 15 Months of

Ufe

HEDIS Measure CalerKlarYear Measure Annually June 30th X

HE0IS_W34
Quality

Monitoring

Well-Child Visits In

the 3rd. 4th, Sth, and
6th Vears of Ufe

HEDIS Measure Calendar Year Measure Annually June 30th X

HEDIS_WCC
Quality
Monitoring

Weight Assessment
and Counseling

HEDIS Measure Calendar Year Measure Annually June 30th X X

QAPt.Ol
Quality

Monitoring

Quality Assessment

and Performance

Improvement (QAPI)

Annual Evaluation

Report

Annual desalption of the MCO's

organizatiorv-wide QAPI program

structure. The plan will Include the

MCO's annual goals and objectives
for all quality activities. The plan

will irtdude a description of

mechanisms to detect under and

over utilization, assess quality and

appropriateness of care for

members with special health care
needs and disparities In quality of

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Measurement

Period

X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OetiveraMe Description Data Submission Purpose of Monitoring

Reporting Reference
ID "

Domain Name Description / Notes
Measurement

Period
Type

Required

OHitfSub

population

Breakout

MCO

.Submission

Frequency

DeRvery.tate

for Meagre or,
Report

§ 5
^ 1

5 ~

s?
2 5

s-l
2,1

e i
2^
31

and access to health care (e.g. age,
race, ethnicity, sex, primary

language, and disability); and
process for monitoring, evaluating
and Improving quality of care for

members receiving behavioral

health services, (n the second

agreement year, the MCO will

provide an appendbc to the plan

that will irKlude a report. The

report will describe completed and
ongoing quality management

activities, performance trends for

QAPI measures identified in the

QAPI plan; analysis of actions taken

by the MCO based on MCO specific

recommendations identified by the

EQRO's technical report and other

quality studies; and an evaluation of

the overall effectiveness of the

MCO's quality management
program including an analysis of

barriers and recommendations for

improvement.

SDH.XX
Quality

Monitoring

Sodal Determinants

of Health

Placeholder for additional measures

to show MCO impact on social

determinants of health (SDH)

ISO Measure TBD TBO

Granite State Health Plan, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeHverable Description Data Subm^sion Purpose of Monitoring

Reporting Reference
ID

Domain Name Description / Notes
Measurement'

Period
.Type

Required.

DHHS^b
population

Breakout

MCO

Subrnlsslon

Frequency

Defivery Date

for Measure ctf

Report

s
5 -

g

s 5

O -2
in >
^ >

e I
O g

>1 S o
"« 2

SERVICEAUTH.Ol
Service

Authorization

Service

Authorizations;

Timely

Determinations for

Urgent Medical

Service, Equipment

and Supply Requests

Count and percent of medical

service, equipment, and supply

service authorization

determinations for urgent requests
made within 72 hours after receipt

of request for requests made during
the measure data period.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

SERVICEAUTH.OS
Service

Authorization

Service

Authorizations:

Timely (14 Day)

Determinations for

New Routine Medical

Service, Equipment

and Supply Requests

(excludes NEMT and

Complex Diagnostic
Radiology)

Count and percent of medical

service, equipment, and supply

service, authorization

determinations for new routine

requests made within 14 calendar

days after receipt of request for

requests made during the measure
data period. Exclude authorization

requests that extend beyond the 14

day period due to the following; The

member requests an extension, or

The MCO fustifies a need for

additional Information and the

extension Is in the member's

interest. Exdude requests for non-

emergency transportation from this

measure.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHiBIT O - Quality and Oversight Reporting Requirements

Deliverabte Description • • ' ';Oata Submission Purpose of Monitoring ~

Reporting Reference
ID " Domain Name Description / Notes

Measurement

Period^
Type

Requir^
.0HH5Sub

populaten

^Breakout

MCO

Submission

.FrequetKy]

Defivery Date

for, Measure or'

Report

e

■S|
^ §

5 w

^ Miv> C
5 O^ LJ
u

3,

U
'*A
S
u

&

o i
2 5

e SPe f-
o. ^
in '>,

3

B1
S 5.
2'o

■»

5
.o
in

01

■ V

■?
4B

■S
e

.u

<
X

5

 SHKOMonitoring

SERVICEAUTH.04
Service

Authorization

Service

Authorizations:
Timely
Determinations for

Pharmacy

Count and percent of pharmacy
service authorization
determinations made and noticed
via telecommunications device
within 24 hours after receipt of
request for requests made during
the measure data period.

Quarter Measure Quarterly

2 Mortths after
er>d of

Measurement

Period

SERVICEAUTH.05
Service

Authorization

Service Authorization
Determination

Summary by Service
Category by State
Plan, 1915B Waiver,
and Total Population

Standard template summary of
service authorization
determinatiorts by type and benefit
decision for request received during
the measure data period.

Quarter Table Quarterly

2 Months after

ertd of
Measurement

Period

X

SERVICEAUTH.09
Service
Authorization

Service
Authorizations;

Pharmacy Prior
Authorizations
Stratified by
Behavioral Health and
Other Drugs

Count and percent of pharmacy
service authorization requests that
were received and approved,
denied or remain pending, by drug
class, for the measure data period.

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

X

SERVICEAUTH.13
Service
Authorization

Service
Authorizations: Post-
Delivery Timely (30
Day) Determinations
for Medical Service.
Equipment and
Supply Requests

Count and percent of post-delivery
authorization determinations made

witl^n 30 calertdar days of receipt
of routine requests, for medical
services, equipment, and supply
services. Exclude requests for non-
emergency transportation from this
measure.

Quarter Measure Quarterly

2 Months after
end of

Measurement

Period

X

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission -Purpose of Monitoring

Reporting Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Reqt^red
OHHTso'b
popuiaribn
'Breakout

MCq,
Submlsslm

Frequency

Delivery Date

for, Measure or

Report.

§1
5

M s
2 S

lA Z

° -2
in >
S

e s

3 o

SERVICEAUTH.14
Service

Authorization

Service

Authorizations;

Pharmacy Service

Authorization Denials

by Waiver and Non-

Waiver Populations

Count and percent of pharmacy

service authorizations denied during

the measurement period per 1,000
member months, broken out by the

following groups: Non-Waiver,
Developmentally Disabled (00)

Waiver, Acquired Brain Disorder

(ABD) Waiver. In-Home Supports

(IMS) Waiver, and Choices for

IndependerKe (CFI) Waiver.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

SERVICEAUTH.IS
Service

Authorization

Service

Authorizations:

Physical, Qccupational

and Speech Therapy

Service Authorization

Denials by Waiver and

Nort-Waiver

Populations

Count and percent of physical,

occupational and speech therapy
service authorizations denied during
the measurement period per 1,000

member months, broken out by the

following groups: Non-Waiver,
Developmentally Disabled (DO)

Waiver, Acquired Brain Disorder

(ABO) Waiver, in-Home Supports
(IHS) Waiver, and Choices for

IndependerKe (CFI) Waiver.

Quarter Measure Quarterly

2 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description Data Submission Purpose of Monitoring

Reporting Reference

10 "
Domain Nan>e Description / Notes

Measurement.

Period
Type

Required

DH^'sub
population

Breakout

MOO

Submission

FrequerKy

DeHvery Date

for Measure or

Report

S

§1
u, -o

5 ~

S o 2 5

= I
i

2 q'

SUD.2S
Substance Use

Disorder

Substance Use

Disorder: Continuity

of Pharmacotherapy
for Opioid Use

Disorder

Count and percent of members who
have at least 180 days of continuous

pharmacotherapy with a

medication prescribed for opioid

use disorder without a gap for more

than seven days by subpopulation.

The standard measure is Natiorul

Quality Forum endorsed measure

#3175.

Calendar year Measure
SUDIMD

Waiver
Annually

6 Months after

end of

Measurement

Period

SUD.26
Substance Use

Disorder

Substance Use

Disorder: Member

Access to SUD

Services After Initial

Positive Screening

Count and percent of members

receiving any substance use

disorder (SUD) service, other than

evaluation, within ten days of

screening for SUD services. The

measure will be collected by a file

review of a sample of members who
received a positive screening for

SUD services during the

measurement period t>y

subpopulation.

Calendar Year Measure
SUD IMD

Waiver
Annually

6 Months after

end of

Measurement

Period

GranKe State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Deliverable Description - " Data Submission Purpose .of Monitoring

Reporting ReferenM
ID.

Domain Name Description / Notes
N^asurement

Period.
Type

Required

population

Break^

MCp
Submission

Frequency

Denverypatt
for Me^re or

Report

S

t'l

5 w

in z
So

t_J

5

s,l
S 3

e Iw. S,
in >'

:o
-H •<(

2 I
m S

3.1

SUD.27
Substance Use

Disorder

Substance Use

Disorder: Member

Access to Clinically

Appropriate Services

as Identified by ASAM

Level of Care

Determination

Count and percent of members

receiving American Society of

Addiction Medicine (aSAM)
substance use disorder (SUD)

services as identified by initial or

subsequent ASAM level of care

criteria determination within 30

days of the screening. The measure
will be collected by a file review of a

sample of members who received

an ASAM SUD service durirtg the

measurement period by
subpopulation.

Calendar Year Measure
SUD IMD

Waiver
Annually

6 Months after

end of

Measurement

Period

SUD.28
Substance Use

Disorder

Substance Use

Disorder: Members

Completing SUD

Treatment

Count and percent of members with

a substance use disorder (SUD)

diagnosis who completed

treatment. The measure will be

collected by a file review of a

sam(4e of members who had a

diagnosis for SUD and received SUD
treatment during the measurement
period by subpopulation.

Calendar Year Measure Annually

6 Months after

end of

Measurement

Period

SUD.29
Substance Use

Disorder

Substance Use

Disorder: Members

with an SUD Diagnosis

Count of members enrolled in the

measurement period with a

substance use disorder (SUD)

diagnosis or treatment service

within the last 6 months by

subpopulation. Measure is collected

quarterly with monthly breakouts.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 81 of 89
Contractor Initial^ . f\.

Date ^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeDverable Description Dats Submission Purpose of Monitoring

Reporting RefererKe

.10
Domain Name Description / Notes

Measurement

PertocT "
Type

Required

OHiUSub

population

Breakout

MCq
Submission

Frequency

OeiiveryOate

for.Measure or

Report

§1
5 ̂

s o
ft o

li
</l

^ s
® -I
al

c i
o. S

5
M S

21

SUD.30
Substance Use

Disorder

Substance Use

Disorder: Members

with an Emergency

Department visit for

SUD

Members enrolled in the

measurement period who had an

Emergency Department visit datm

for substance use disorder (SUD)
during the measurement period,

per 1,000 member months.

Measure Is collected quarterly with
monthly breakouts.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

SU0.31
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Early

Intervention Services

Count and percent of members

enrolled In the measurement period

who had any substance use disorder

(SUD) service in the prior six

months, who had a service claim for

early intervention services In the

measurement period by

subpopulation. Early intervention

services include procedure codes

associated with Screening, Brief
Intervention, and Referral to

Treatment (SBIRT). Measure is

collected quarterty with monthly

breakouts. SU0.29 Is the

denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medica]d Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

OeDvenble Description' Data Submission' Purpose of Monitoring

Repnrting Reference

ib " " "
Domain Name Description / Notes

Measuremertt

* Period!
Type

Required

OHHS Sub

population
Breakout

MCO_
Submission

Frequency

^livery Date
for Measure or

Report

S

Ss
5 «

S o< t_J

5

U o I
2 I

5-|
ifi-9

31

SU0.32
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Outpatient

Services (ASAM level

1)

Count and percent of members

enrolled in the measurement period

who had any substance use disorder

(SUD) service in the prior six
months, who had a service daim for

outpatient services In the

measurement period by

subpopulation. Outpatient services

indude outpatient recovery or

motivational enhancement

therapies, step down care,

morutoring for stable patients.

Measure is collected quarterty with
monthly breakout. SUD.29 is the

denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

DeDverable Description Data Submission Purpose of Monitorirtg

Reporting Reference
10

Domain Name Description / Notes
Measurement

Period
Type

Required^
DHKSteb

popuiation

Breakout

MC^
Submission

Frequency-

DeliverY Date

for Measure or

Report

§ 5

&

5

6«
3> S!

Shi

c

5

s

° -2
in >
•1 S

e I
o £

= 1
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SUD.33
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Intensive

Outpatient and Partiai

Hospitaliratlon

Services

Count and percent of members

enrotied in the measurement period
who had any substance use disorder

(SUO) service In the prior six
months, who had a service daim for

intensive outpatient artd/or partial
hospitalization services in the

measurement period by

subpopuiation. Intensive outpatient

and/or partial hospitalization

services indude spedalized

outpatient SUD therapy and other

clinicat services. Measure is

collected quarterly with monthly

breakouts. SUD.29 is the

denominator.

Month
SUDIMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

SUD.34
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Residential

and inpatient Services

Count and percent of members

enrolled in the measurement period
who had any substance use disorder
(SUD) service in the prior six

months, who had a service daim for

residential and/or inpatient services
during the measurement period by
subpopuiation. Measure is collected

quarterly with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

ertdof

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

DeHversble Description: Oata Submission' Purpose of Monitoring

Reporting Reference

ID '
Domain Description / Notes

Measurement

Period
Type

Required

OHHSSr^
population

Breaks

MCO

Submission

Frequertcy

DenveryDaU

for Measure Of,
Report

-O

^5

5

S g
So
u S O

SUD.35
Substance Use

Disorder

Substance Use

Disorder: Members

Receiving Medically

Managed Intensive

Inpatient Services

(ASAM Level 4)

Count and percent of members
enrolled in the measurement period

who had any substance use disorder

(SUD) service in the prior six

months, who had a service daim for

American Sodety of Addiction

Medicine (ASAM) medically

managed Intensive inpatient

services during the measurement

period by subpopulation. Medically

managed intensive inpatient

services include 24 hour structures

with physician care for severe

unstable problems. Measure is

collected quarterly with monthly
breakouts. SUD.29 is the

denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

SUD.37
Substance Use

Disorder

Substance Use

Disorder: Members

ReceMng Pharmacy-

based Medication

Assisted Treatment

and Other Treatment

Count and percent of members

enrolled in the measurement period

who had any substarKe use disorder

(SUD) service in the prior six
months, who had a service and

prescription daim for Medication

Assisted Treatment (MAT) during

the measurement period by

subpopulation. Measure is collected

quarterly with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUD IMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Granite State Health Plan, inc.

RFP-2019-OMS-02-MANAG-03

Page 85 of 89
Contractor Initiafe' ^\/

Date



Me<licald Care Management Services Contract

New Hampshire Department of Health and Human Services

Medlcaid Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

Dettvenble Description Data Sobmlssion Purpose.of Monrtoring

Reporting Reference

ID
Domain Name Description / Notes

Measurement

Period
Type

Required

DKHSSub

population

Breakout'

MCO

Su (mission

Frequency

Delivery t^te
for Measure or.

Report

§1
5 »

6*
s

2 0
u

.5

in 5
-Iin >

S o'
r"2

SUD.38
Substance Use

Disorder

Substance Use

Disorder; Withdrawal

Management

Count and percent of members

enrolled in the measurement period

who had any substance use disorder

(SUD) service In the prior six

months, who had a service daim for

any form of withdrawal

management during the

measurement period by

subpopulation. Withdrawal

management Indudes ambulatory

with or without extended on-site

morvtoring; dinlcaily managed

residential, medically monitored

inpatient, medically managed

inpatient. Measure is collected

quarterly with monthly breakouts.

SUD.29 is the denominator.

Month Measure
SUDIMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 86 of 89
Contractor Initials

Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Denverable Description Data Submission f^jrpose of Monitoring

Reporting Reference

ID
Domain Name ^Mscrir^n / N^s MMSurement

Period Type

Required

DHHSS^
population

Breakout

MCq
SubmtolOT

Frequency

Delivery Date

for,Measure or

Report

S

§ I
5 w

s
2 5
«-> if.

52 5

= 1
3 6
2

SUD.39
Substance Use

Disorder

High Opioid

Prescribing Provider

Monitoring Report

Narrative reporting of the MCO's
identification of providers with high

opioid prescribing rates and efforts

to follow up with providers. The

report should include the MCO's

operational definition of a provider

with a high opioid prescribing rate,

the process for identifying and
f^iowing up with providers. The

report should include aggregate

data about the number of providers

that are identified and the ft^iow

up-

Agreement

Year

Narrative

Report
Annually

2 Months after

end of

Measurement

Period

SU0.42
Substance Use

Disorder

Emergency

Department

Discharges for SUD:
MCQ Contacts and

Contact Attempts

Count and percent of members

discharged from an Emergency

Department with a substance use

disorder (SUD) diagnosis during the

measurement period, where the

MCO either successfully contacted
the member, or attempted to

contact the member at least 3

times, within 3 business days of

discharge by subpopulation.

Denominators will be the same for

SUD.40, SUD.41. SUD.42 and

SUD.43.

Quarter Measure Quarterly

4 Months after

end of

Measurement

Period

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 87 of 89
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

- Oellversble Description . . - . - Data Submission .Purpose of Monitoring •

Reporting Reference
icT

Domain Name Description / Notes
Measurement

"Petiod"
Type

Required,

OHf«sA
population

Breakout

MCO

Submission

Frequertcy,

DeTivery Date

for Measure or

Report

NCQA  noitatiderccA.- •CMSChild 'Core Set;CMS dA tluCore
Set

&

* 1
° i
2 5

s «
c SP
B' f
■n >
ot V

B|
V* 5

H

41

i
yi
0>

Federal Mandate

<
X.

5

DKHS Monitoring

SU0.44
Substance Use
Disorder

Substance Use
Disorder; AnySUO
Services

Count and percent of members
enrolled In the measurement period
who had any substance use disorder
(SUD) service in the prior six
months, who had any SUD service
during the measurement period by
subpopulation. Measure is collected
quarterly with monthly breakouts.
SUD.29 is the denominator.

Quarter Measure
SUD IMD

Waiver
Quarterly

4 Months after

end of
Measurement

Period

X

SU0.4S
Substance Use
Disorder

Substance Use

Disorder: SUD
Diagnosis Treated in
an (MD

Count and percent of members
enrolled in the measurement period
with a substance use disorder (SUD)
diagnosis, who had SUD treatment
in an Institute for Mental Disease
(IMD).

Agreement
Year

Measure
SUD IMD

Waiver
Annually

4 Months after

etsdof
Measurement

Period

X

SUD.46
Substance Use
Disorder

Substance Use
Disorder; Average
Length of Stay in
IMDs

Average length of stay in days for
members who had substance use
disorder (SUD) treatment in an
Institute for Mental Disease (IMD)
during the measurement year by
subpopulation. The population for
this measure is the numerator for
SUD.45.

Agreement
Year

Measure
SUD IMD
Waiver

Annually

4 Months after

end of
Measurement

Period

X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 88 of 89

Contractor Initia4-

Date ^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services

Medicald Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

OeDverabie Description - • -i- • . . . .. . - . - - . Data Submission " Purpose.of Monitoring

Reporting Reference

ID '
Domain Name Description / Notes

Measurement'

"period
Type

Required

OKHS^b
population
'Breakout

MCO

Submission

Frequency

Delivery Date

for Measure or

Report

tNCQA Accreditation  :CMSdlihC Core Set  SMC:dA tluCore
Set lllSDSRIP Waiver1  5111Granite dAegatnav 5111.SUD 'IMD Waiver 19 bS1Waiver Federal Marsdate

<
X

S
u

 SMHOMonitoring

SUD-47
Substance Use

Disorder

Substance Use

Disorder; Members

with Inpatient

Admission for SUD

Count and percent of members

enrolled In the measurement period

who had an inpatient admission for

substance use disorder (SUD) during

the measurement period per 1,000

member months by subpopulation.

Measure is collected quarterly with
monthly breakouts-

Month Measure
SUDIMD

Waiver
Monthly

4 Months after

end of

Measurement

Period

X

SUD.48
Substance Use

Disorder

Substance Use

Disorder:

Readmissions for SUD

Count and percent of members

enrolled in the measurement period

who had an inpatient admission for

substance use disorder (SUD) during
the measurement period followed
by an acute readmission for SUD

within 30 days by subpopulation.

Agreement

Year
Measure

SUDIMD

Waiver
Annually

4 Months after

end of

Measurement

Period

X

SU0.49
Substance Use

Disorder

Substance Use

Disorder; Access to

Preventive/

Ambulatory Health

Services for Adult

Medicaid Members

with SUD

Count and percent of members

enrolled in the measurement period
with a diagnosis for substance use

disorder (SUD) who had an

ambulatory or preventive care visit

during the measurement period by

subpopulation. (Based on HEDIS

AM8)

Agreement

Year
Measure

SUD IMD

Waiver
Annually

4 Months after

end of

Measurement

Period

X

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Page 89 of 89
Contractor Initials-

DateO^^/



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit P - MOO Program Oversight Plan

MOO Program and Oversight Plan will be incorporated by reference herein upon initial approval by
DHHS, and as subsequently amended and approved by DHHS.

RFP-2019-OMS-02-MANAG-03

Granite Stale Health Plan. Inc. Exhibit P - MCO Program Oversight Plan Contractor Initials^-.

Page 1 of 1 Date



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gordner, Secretary ofState of the State of New Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

INC. is a New Hampshire corporation registered on March 14, 2012. 1 further certify that articles of dissolution have not been filed

with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW

HAMPSHIRE INSURANCE DEPARTMENT.

Business ID; 667495

Certificate Number: 0004101615

Ar

M
Ik

o
49

%

IN TESTIMONY WHEREOF.

I hereto set my hand and couse to be affixed

the Seal of the State of New Hompshire,

this 2Sth day of May A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Keith H. Williamson, hereby certify that I am Secretary of the Granite State Health Plan, Inc.,
a New Hampshire corporation organized and existing under the laws of the State of New Hampshire
(the "Corporation").

I further certify that Jennifer Weigand, P^ident and CEO of the Corporation, is authorized to
sign on behalf ofthe Corporatioh any and all agreements and execute any and all contracts, documents
and instruments necessary to bind the Corporatioa

I further certify that the authority given to the individual named above shall remain in
full force and effect until this Certificate of Authority is amended by the Corporation.

IN WITNESS WHEREOF, I have subscribed my name as Secretary of the Corporation
on this 14'*' day of February, 2019.

Keidi H. Williamson, Secretary

State of Missouri

County of St. Louis )

On this H*** day of February,' 2019, before me, Rosemarie Bayes, the undersigned Notary Public,
personally appeared Keith H. Williamson, personally known to me, to be the person w^se name is
subscribed to within the instrument, and acknowledged to me thd he executed the same for the
purposes therein stated.

ROSEMARIE BAYES
Notary PubKc • Notary Seat
STATE OF MiSSOURi

St. Louis County
My CorTwnlssion Expires: June 3, 2020

Commission 0 12567079
Signaure of Notary Public



ACOFecy CERTIFICATE OF LIABILITY INSURANCE
OATE(MMyDCyYYYY)

02/13/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services Central, Inc.
St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT
NAME:

(/VC.'f£,.E.t): «66) 283-7122 ^ <800) 363-0105
E4IAIL
ADDRESS;

INSUREtqS) AFFORDINO COVERAGE NAICS

WSUREO

Granite State Health Plan
c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis MO 63105 USA

ptsuRERA: Zurich American Ins Co 16535

INSURER B American Zurich ins Co 40142

INSURER C XL Specialty insurance Co 37885

INSURER D

MURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570075068416 REVISION NUMBER;

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

TYPE OF INSURANCE

COMMERCIAL CENERAL UA8IUTY

CLAIUS^OE

GEN\ AGGREGATE LIMTT APPLIES PER:
PRO.

JECT
POLICY□ S 0
OTHER:

POUCY NUMBER

GLo0149fl9900
UMITS

Ue/01/2Ulo 0b/01/201S EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (El eccmnnca)

UED EXP (Any on« parten)

PERSONAL 1 ADV INJURY

GENERALAGGREGATE

PRODUCTS . COMP/OPAOO

$1,000,000

$1,000,000

$10,000

$1,000,000
$2,000,000

$2,000,000

AUT0M08U UABUTY COMBINEO SINGLE LIMIT
fEl >c6<l»ntl

ANY AUTO

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY (Par parson)

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

BODILY INJURY (Par secMani)

PROPERTY DAMAGE
(Paracddant)

US00068524LI1SA
SIR applies per policy ter

06/01/2018
IS & condl

di/01/2019
Ions

UMBRELLA UAB

EXCESS LIAB

DED I X [RETENTION

OCCUR

CLAIMSJaAOE

EACH OCCURRENCE $$,000,000
$5,000,000

$10,000

WSOTTTWORKERS COMPENSATION ANO
EMPLOYERS- LIABILITY
ANY PROPRIETOR \ PARTNER / EXECUTIVE
OFFICERMEMBER EXCLUOEDT
(Minititery In NH)
If yai, daacrIM undar
DESCRIPTION OF OPERATIONS balow

Y/N
STATUTE

OTH.
£a

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE.EA EMPLOYEE $1,000,000

E.L. OISEASE.POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHKLES (ACORD 101, Additional Ramartcf Sehadula, may ba ittaehad If mora apaca to raquiiad)

M
CERTIFICATE HOLDER CANCELLATION

NH Department of Health and
Human Services
Attn: Nathan white
Brown Building, 129 Pleasant Street
Concord nh 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POUCSS BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE WTTH THE
POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

®1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF PROPERTY INSURANCE
DATE (W/DO/YYYY)

02/13/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERT1RCATE HOLDER.

pnoouccR

Aon Risk Services Central, inc.

St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

CONTACT

NAME:

^ (800) 363-OlOS
EAIAIL

AOORFRSr

PftCOUCeR 1071477a
CUSTOMER ID »; 4U4

INSURERS) AFFORDINQ COVERAGE NAIC#

MSUREO

Granite State Health Plan

c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis MO 6310S USA

INSURER A National Fire & Marine Ins Co 20079

INSURER B Liberty Mutual F1re Ins Co 2303S

INSURER C American Guarantee & Liabilirv Ins Co 26247

INSURER D Lexington Insurance Company 19437

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: S70075068419 REVISION NUMBER:
LOCATION OF PREMISES/ OESCftlPTION OF PROPERTY (Aiueh ACOR0101, AddMonM RmmNu Sehodul*. 11 mora tpw« It required)

THIS IS TO CERTIFY THAT THE POLICiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR

LTR
TYPE OF INSURANCE POUCV NUMBER

POLICY EFFECTIVE

DATE (MM/DD/YYYY)

-1T75T75517

POLICY EXPIRATION

DATE (MM/DD/YYYY)

"5W7mr

COVERED PROPERTY LIMirS

X  PROFERTY

CAUSES OF LOSS

BASC

BROAD

EARTHQUAKE

DEOUCT0LES

42PRPi0442S01

ERP106446S00

033313492

M)2L9L468094017

11/01/2017

11/01/2017

11/01/2017

06/01/2019

06/01/2019

06/01/2019

ALL RtSK*Sub|«ci 10 Eiclutiona

BRt BAPP Ood ISO,000

BUILDING

PERSONAL PROPERTY

OUSMESS NCOME

EXTRA EXPENSE

RENTAL VALUE

BLANKET eUIL0P40

BLANKET PERS PROP

BLANKET 8L0Q & PP

$125,000,000

$1,000,000

INLAND MARINE

CAUSES OF LOSS

NAMED PERILS

TYPE OF POLICY

POLICY NUMBER

CRIME

TYPE OF POLICY

BOILER A MACHINERY/

EOUIPMENT BREAKDOWN

SPECIAL CONOmONS I OTHER COVERAGES (ACORD 101. Additional RamarKt Schadulf. may Da anachad 11 mora apaea It raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and
Human services
Attn: Nathan white
Brown Buildina, 129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, NOTICE WILL BE OEUVEREO IN ACCORDANCE WHH THE POUCV
PROVISIONS.

AUTHORIZED REPRESENTATIVE _ ^

ACORD 24 (2016/03)

e 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



rat-fi

&
iffk KB lassss

THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 103734

Presents that GRANITE STATE HEALTH PLAN, INC.

is hereby authorized to transact HMO lines of Insurance

in accordance with paragraphs 420-B of NH RSA 401:1

Exdnsions: 7. HMO ONLY

Effective Date: 06/15/2018

Expiration Date: 06/14/2019
Of

Co

k/
:3J

'Jll.

ivC dI^P John EIbs

Commissioner of Insnrance

'O
59^

«-5i

Lirtom u s A
Ccom«6


