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Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEW HAMPSHIRE

OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857

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

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

March 30, 2015

REQUESTED ACTION

Authorize the New Hampshire Department of Health and Human Services, Office of Medicaid
Business and Policy to amend an existing agreement with the Health Services Advisory Group, Inc.
(Vendor #226207) 3133 East Camelback Road, Suite 300, Phoenix, Arizona 85016, for the provision
of a federally required evaluation plan for the Medicaid Premium Assistance Program, by increasing
the price limitation by $24,997 from $1,832,067 to $1,857,064, with no change to the contract
completion date of July 24, 2016 upon Governor and Executive Council approval. The Governor and
Executive Council approved the original contract agreement on August 14, 2013 (Item #31) and a
subsequent amendment on January 14, 2015 (ltem #3). 75% Federal Funds 25% General Funds.

Funds are available in State Fiscal Year 2015, and are anticipated to be available in State Fiscal
Year 2016, upon the availability and continued appropriation of funds in the future operating budget,
with authority to adjust amounts between fiscal years if needed and justified.

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY, MEDICAID

ADMINISTRATION
State Current . igs
Fiscal g';‘isc’t Class Title Modified :’I‘)‘;’c";‘;’e) Revised Modified
Year j Budget 9
2014 102-500731 | Contracts for Program Services $487,350 $0 $487,350
2015 102-500731 | Contracts for Program Services $638,534 $24,997 $663,531
2016 102-500731 | Contracts for Program Services $495,966 $0 $495,966

| Subtotal: | $1,621,850 $24,997 $1,646,847

05-095-047-470010-79460000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY, AFFORDABLE CARE

ACT (ACA)
State Current . g
\ Class/ . s Increase/ Revised Modified
Fiscal . Class Title Modified
Year Object Budget (Decrease) | Budget
2014 102-500731 | Contracts for Program Services $210,217 $0 $210,217
Subtotal: $210,217 $0 $210,217
Contract Total: | $1,832,067 $24,997 $1,857,064




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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EXPLANATION

The purpose of this amendment is to add the creation of an evaluation plan to the vendor’s
Scope of Services in order to identify and measure the effects of the Premium Assistance Program.
The evaluation plan must identify and measure the effects of the Premium Assistance Program on
member quality of care and member access to care.

The Centers for Medicare and Medicaid Services Special Terms and Conditions of the New
Hampshire Medicaid Demonstration Waiver, Section 1115(a), requires an evaluation plan for the
Premium Assistance Program, which is an alternative to traditional Medicaid for low-income adults
where members receive their benefits from a commercial Qualified Health Plan provider who is
authorized to offer services on the insurance marketplace. The Centers for Medicare and Medicaid
Services approved the Demonstration Waiver on March 3, 2015, which requires the creation of a plan
that evaluates the Premium Assistance Program within ninety (90) days from the approval date.

The Health Services Advisory Group, Inc. is currently New Hampshire's External Quality Review
Organization for the Medicaid Care Management program. By authorizing this amendment with the
vendor, a certified External Quality Review Organization, the Department is eligible for an enhanced
federal match for funding of the services included in this amendment. The vendor has the ability to
create the evaluation plan within the ninety (90) day timeframe established by the Centers for Medicare
and Medicaid Services.

The vendor must create an evaluation plan that includes the background on the NH Health
Protection Program and Premium Assistance Program. The plan must include research design,
questions and hypotheses, as well as a description of the study population and comparison groups
along with any needed standardization between the groups. The vendor must provide a description of
data availability and collection processes. The vendor’s plan must identify actual measures that will be
used for each question and hypotheses, including the measure source, data source and analysis that
will be performed. The plan must identify and measure the effects of the premium assistance program
on member insurance coverage (uptake); coverage gaps and loss of coverage. Finally, the plan must
identify the effects that co-payments have on members.

Due to the compressed time frames of submitting a plan by June 3, 2015, and the technical
expertise required, the Health Services Advisory Group, Inc. is best equipped for creating the
evaluation plan required by the Centers for Medicare and Medicaid Services. Since assuming
operations in SFY 2014, the vendor has exceeded the Department’s expectations by producing high
quality work that is similar in scope to the evaluation plan outlined in this amendment. Based on this
past performance and the vendor's experience, technical expertise, and knowledge of the New
Hampshire market and operations, the Department is confident in this organization’s ability to
successfully produce an appropriate evaluation plan within the short timeline allotted by the Centers for
Medicare and Medicaid Services.

Should the Governor and Executive Council not approve this request, the Department would not
be able to meet the Centers for Medicare and Medicaid Services required time frames which would put
at risk the continued approval of the Premium Assistance Waiver.

Area Served: Statewide

Source of Funds: 75% Federal Funds
25% General Funds
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In the event that federal funds become no longer availablé, general funds will not be requested
to support this program.

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by:

Nicholas A. Toumpas
Commissioner

The Department 3/ Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



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

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Health Services Advisory Group Contract

This 2" Amendment to the Health Services Advisory Group contract (hereinafter referred to as
“Amendment #2") dated this 6" day of March, 2015, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Health Services Advisory Group, Inc. (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 3133 East Camelback Road, Suite 300,
Phoenix, AZ 85016-4501.

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor and
Executive Council on August 14, 2013 (Item #31), as amended by an agreement (Amendment
#1) approved on January 14, 2015 (Item #3), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit A, Terms and
Conditions, Subparagraph 2.5 the State may, make changes to the scope of work, payment
schedules and terms and conditions of the contract by written agreement of the parties upon
Governor and Council approval; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:
To amend as follows:
1. Form P-37, ltem 1.8, Price Limitation, to read:
$1,857,064
2. Add Exhibit A-1 — Amendment #2.

3. Delete Exhibit B — Amendment #1, Methods and Conditions Precedent to Payment,
External Quality Review Organization (EQRO) Services Payment Arrangement, and
replace with Exhibit B — Amendment #2, Methods and Conditions Precedent to Payment,
External Quality Review Organization (EQRQ) Services Payment Arrangements.

CA/DHHS/100213



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

H-1-15 Al QDiwan
Date Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Health Services Advisory Group, Inc.

O A

Date

Acknowledgement: / /

State of v i 2016~ | County of [(’(1}1/\,":;%7\ on C3/zi/z6i§  before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

e and Title 6f Notary or Justice of the Peace

BRETI MCGILLEN
Notary Public,State of Arizona
; Maricopa County
My Commission Expires

May 08, 2018

CA/DHHS/100213



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

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

“/ /s
/

Date/

OFFICE OF THE ATTORNEY GENERAL

e e B
W

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213



New Hampshire Department of Health and Human Services
Health Services Advisory Group (HSAG)

Exhibit A -1 Amendment #2

Scope of Services

1. NHHPP and PAP 1115 Medicaid Demonstration Waiver

1.1. The Contractor shall develop an evaluation plan for the New Hampshire Health
Protection Program (NHHPP) and Premium Assistance Program (PAP) 1115 Medicaid
Demonstration Waiver. The Contractor shall:

1.1.1. Ensure the evaluation plain meets all Centers for Medicare and Medicaid
Services (CMS) requirements.

1.1.2. Ensure plan designs include, but are not limited to:
1.1.2.1. Background on NHHPP and PAP.
1.1.2.2. Research design.
1.1.2.3. Research questions and hypothesis.
1.1.2.4. Description of study populations and comparison groups.

1.1.2.5. A data analysis plan that includes needed standardization of the
study population and comparison group, such as age, gender, or
risk factors.

1.1.26. Actual measures to be used for each question and hypotheses,
including the measure source, data source and analysis to be
performed.

1.2. The Contractor shall incorporate, at minimum, the following Department-approved
questions and hypothesis in the evaluation plan design:

1.2.1. Tablel

Question Hypothesis

QHP premium assistance enrollees will
have equat or better quality of care (e.g.,
preventative visits, primary care, etc.)

QHP premium assistance enrollees will
report equal or greater satisfaction with
What are the effects of the QHP | their health care.

premium assistance plan on member
quality of care? QHP premium assistance enrollees will
report equal or greater satisfaction with
their personal doctor.

QHP premium assistance enrollees will
report equal or greater satisfaction with
their health plan.

Health Services Advisory Group (HSAG) Contractor Initials %é
Exhibit A-1 Amendment #2 )
Page 2 of 3 Date:_, 5 ’jgf’/\f



New Hampshire Department of Heaith and Human Services
Health Services Advisory Group (HSAG)

Exhibit A -1 Amendment #2

QHP premium assistance enrollees will
have equal or lower use of emergency
department services.

QHP premium assistance enrollees will have
equal or greater timely access to primary
specialty and behavioral health care
services.

QHP premium assistance enrollees will have

equal or lower rates of potentially avoidable
What are the effects of the QHP | ymbulatory care  sensitive hospital

premium assistance plan on member | admissions.
access to care?

QHP premium assistance enrollees will have
equal or greater access to needed non-
emergency transportation whether delivered
by the QHP or delivered through a Medicaid
FFS wraparound.

19-20 year old QHP premium assistance
enroliees will have equal or greater access
to EPSDT services whether delivered by the
QHP or delivered through a Medicaid FFS
wraparound.

QHP premium assistance enrollees will
experience equal or less coverage gaps
and loss of coverage (regardless of
source of coverage).

What are the effects of the QHP

premium assistance plan on member | QHP premium assistance enrollees will
insurance coverage (uptake) and maintain continuous access to a regular

coverage gaps and loss of coverage?

source of health care.

Potentially eligible NHHPP Medicaid
enrollees will be equal or more likely to
enroll in NHHPP into QHP premium
assistance than HPP-Bridge MCM.

What are the effects of the QHP
premium assistance plan The copayments will not pose a barrier
to accessing care.

copayments on members?

1.3. The Contractor shall submit the Department-approved evaluation plan to CMS no later
than ninety (90) days after the CMS approval of the Demonstration Waiver. The
Contractor shali ensure the evaluation plan:

Healith Services Advisory Group (HSAG) Contractor Initials M
Exhibit A-1 Amendment #2
Page 2 of 3 Date: M



New Hampshire Department of Heaith and Human Services
Health Services Advisory Group (HSAG)

Exhibit A -1 Amendment #2

13T, Describes the evaluation analysis, including but not mited 1o, research
design, measures and data sources.

1.3.2. Is revised in collaboration with the Department, in accordance with CMS
requests, as necessary.

1.3.3. Has the level of detail necessary to procure an evaluation vendor who will
complete the evaluation.

1.3.4. Applies a statistical rigor using statistically sound measurement and analysis.

1.3.56. Uses national and industry standard quality measures that have been vetted
through a consensus process with input from a wide variety of stakeholders.

1.3.6. Uses meaningful comparison data for each quality measure.

1.3.7. s reviewed and approved by the Department.

Health Services Advisory Group (HSAG) Contractor Initials M

Exhibit A-1 Amendment #2 _ {
Datetgz 2 ?

Page 20f3



New Hampshire Department of Health and Human
Services

Exhibit B - 2 iment #2

Methods and Conditions Precedent to Payment

External Quality Review Organization (EQRQ) Services Payment Arrangements

This agreement is reimbursed on a monthly basis for a three-year Agreement term, subject to all
conditions contained within Exhibit A. Reimbursement for the first year of the Agreement shall
commence on July 25, 2013, or the date of approval of the contract by the New Hampshire Governor
and Executive Council, whichever is later.

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

Patrick McGowan

NH Medicaid Quality Program

Office of Medicaid Business and Policy

NH Department of Health and Human Services

129 Pleasant Street —~ Brown Building

Concord, NH 03301-3857

The monthly invoices will include an invoice amount that is equal to 1/12" of the total all-inclusive
price for the contract year. The following table displays the monthly invoice amounts for Year 1, Year

2, and Year 3 of the Contract:

Invoicing Schedule

:g?;;gh’tl: "Ev:‘;?:g Amount Contract Year 1 | Contract Year 2 Contract Year 3
31-Jul $40,612.50 $41,567.58 $41,330.50
31-Aug $40,612.50 $41,567.58 $41,330.50
30-Sep $40,612.50 $41,567.58 $41,330.50
31-Oct $40,612.50 $41,567.58 $41,330.50
30-Nov $40,612.50 $41,567.58 $41,330.50
31-Dec $40,612.50 $61,528.02 $41,330.50
31-Jan $40,612.50 $61,528.02 $41,330.50
28-Feb $40,612.50 $61,528.02 $41,330.50
31-Mar $40,612.50 $61,528.01 $41,330.50
30-Apr $40,612.50 $61,528.01 $41,330.50
31-May $40,612.50 $61,528.01 $41,330.50
30-Jun $40,612.50 $61,528.01 $41,330.50
All-Inclusive Price $487,350.00 $638,534.00 $495,966.00

Based on DHHS approved cost proposals for additional services related to Exhibit A, Section 8.8,
HSAG shall invoice DHHS upon the completion and acceptance of grant support deliverables.

Based on DHHS approved cost proposals for services related Exhibit A-1, HSAG shall invoice the

Department as follows:

1. 1/3 of the agreement pricing upon the onset of services related to Exhibit A-1;

2. 1/3 of the agreement pricing upon Department approval of the services related to Exhibit A-1;

and

HSAG, Inc.
Exhibit B — Amendment #2
Page 1 of 2

Contractor Initiais: %fgé

Date: ,2/3(4{



3. 1/3 of the agreement pricing upon the Center for Medicare and Medicaid Services approval of
the services related to Exhibit A-1.

The Contractor agrees to request and receive prior written approval from the State to engage any
subcontractors under this Agreement, and further agrees to pay the expenses of any
subcontractors awarded under this Agreement in accordance with Exhibit A, Statement of Work.

The Contractor agrees to request and receive prior written approval from the State for any
modifications to the project budget, which change any expenditure levels from the levels
projected in the budget of this Agreement.

The Contractor agrees to use and apply all payments made by the State for direct and indirect costs
and expenses associated with the execution of this Agreement. The Contractor's expenses for
administration of any subcontractors shall not exceed the amounts identified in the all-inclusive price
for the contract year.

Payments wili be made upon receipt of Contractor invoices that identify the contract components
delivered and are consistent with the negotiated payment schedule. The total contract payment from
DHHS will not exceed the agreed upon contract price.

Pricing Worksheet

Agreement Pricing is as set forth below:

Agreement Year One Agreement Year | Agreement Year
Two Three

July 25, 2013 - July 1, 2014 - July 1, 2015 -
June 30, 2014 June 30, 2015 June 20, 2016

All Inclusive Price $487,350 $638,534 $495,966

Additional

Services
(Exhibit A, $210,217

Section 8.8)

Evaluation plan
for the NHHPP
and Premium
Assistance $24 997
Program 1115
Medicaid

Demonstration

Price Limitation. This Agreement is based on a yearly comprehensive pricing proposal from
HSAG for SFY 2014, SFY 2015, and SFY 2016. Accordingly, the total price limitation is
$1,857,064 for the three-year term of this Agreement.

Invoicing. Invoices shall be submitted to the Finance Unit of DHHS' Office of Medicaid Business and
Policy as indicated above for services provided by the Contractor as outlined in Exhibit A. The
Contractor shall be notified in writing should this contact information change during the course of the
contract.

Remainder of page intentionally left blank

HSAG, Inc. Contractor lnitials:%ﬁ

Exhibit B — Amendment #2

Page 2 of 2 Date:_ 4 ‘-’j[’// 5/



State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Health Services Advisory Group, Inc. doing business in New Hampshire as
HSAG of AZ, a(n) Arizona corporation, is authorized 1o transact business in New

Hampshire and qualified on April 16, 2012. I further certify that all fees and annual

reports required by the Secretary of State’s office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25™ day of November, A.D. 2014

g okl

Wiltiam M. Gardner
Secretary of State




STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporaticn Commission, do hereby
certify that

***HEALTH SERVICES ADVISORY GROUP, INC. ***

a domestic corporation organized under the laws of the Stafe of Atizona, did incorporate on
August 18, 1982,

I further certify that according (o the records of the Arizona Corporation Commission, as
of the dafe set forth hereunder, the said corporation is not administratively dissolved for
failure to comply with the provisions of the Arizona Business Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123,
10-125 & 10-1622, has been defivered to the Arizona Corporation Commission for filing; and
that the said corporation has not filed Artictes of Dissolution as of the date of this certificate.

This certificate refates only to the legal existence of the above named entity as of the date
Issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seai of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 22nd Day of September, 2014, A. D.

J@i” A. Jerich,-Bfecutive Director
1125710

By:

|




CERTIFICATE OF VOTE
I, &SC)C‘L\\G/O Té,‘ﬂ\\%O\q , do hereby certify that:

{Name of the elected Officer of the Agency: cannot be contract signatory;

1. 1 am a duly elected Officer of \‘Léﬂ \th SenES A&\) \SO (% C]Y.OUK()

{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 3\?30 \\6

(Date)

RESOLVED: Thatthe C\nef Execove O%Cb(

{Title of Contract Signatory)

is hereby authorized on behalf of this Agency 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 forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 2% dayof Mardn 20 \H

{Date Contract Signed)

+ Mavyu Qlen D&\*Oﬁ is the duly elected Q(\\'(:G Q)CQCU\\-\.\"Q Cxﬁ‘&(

{Name of Coniract Signatory) {Tile of Contract Signatory)
of the Agency.
)y g
/ W N 7 e Bhend
| Sigeature of the BElected Ofticen
ARNZOVOR
STATE OF NEW-HAMPSHHRE

County of l%r'c olﬁé

5~
e 1orgoing instrument was acknowle ge efore me this ayo <, s
The forgoing i knowledged bef hi d fﬂw%zolﬁ"

el

sy Joellen lenison

i BLLUCEIER
. . \ otary Pu . t A
Commission Expires: o [ Z0 "Maricopa County
My Commission Expires
May 08, 2018
NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
11/10/2014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ceortificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Phoenix-Alliant Insurance Services, Inc ::g:E FAX
2415 E Camelback Rd Ste 420 (AIC. Mo, Exy; 602-707-1900 |2 noy 480-333-6974
Phoenix AZ 85016 f
INSURER(S) AFFORDING COVERAGE ‘ NAIC #

INSURER A : T ransportation Insurance Company 20494
INSURED HEALSER-02 surer g :National Fire Insurance Co of Hartf 20478
Health Services Holdings, inc. surer ¢ :Continental Casualty Company 20443

Health Services Advisory Group, Inc.

3133 E. Camelback Road #100 INSURERD : S

Phoenix AZ 85016 INSURER E : |
INSURER F : ‘

COVERAGES CERTIFICATE NUMBER: 808952576 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

[ADDL

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMDOYYYY) | (MRDOYYYY) LIMITS
8 | X | COMMERCIAL GENERAL LIABILITY Y| 16013714180 71112014 1112015 EACH OCCURRENCE | $1,000,000
) - "DAMAGE TO RENTED
{ CLAIMS-MADE | X ] OCCUR \ ‘ ! PREMISES (Ea occurrence) I $300,000
L j ‘ i MED EXP (Any one person) _; 35,000
: i PERSONAL & ADV INJURY | 51,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poucy Be: 1 e PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: is
"COMBINED STV ;
A | AUTOMOBILE LIABILITY 5095017171 71172014 71112015 Eoaomdenty o SMIT 54,000,000
ANY AUTO BODILY INJURY (Per person) | $
CHEDULED .
ALL QUNED E%LOS:V:JED _ig_mu INJURAY M(:;(Emdanl) $
X | HREDAUTOS | X | auTOS 3 (sz‘@ s
L | -
C | X |UMBRELLALIAB | X | oceur Y 16013714206 1172014 7/1/2015 EACH OCCURRENCE $10,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE $10,000,000
T
pep |X | RETENTION $10,000 _ s
A |WORKERS COMPENSATION 5095017087 7/1/2014 1112015 x | RER j o ioIH
A |AND EMPLOYERS' LIABILITY Y! 5095017137 712014 [7/1/2015 STATUTE | . LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? N/A ‘ i
{Mandatory In NH) | E.L. DISEASE - EA EMPLOYEE] $1,000,000
DX AITION OF GPERATIONS below £.L. DISEASE - POLICY LIMIT : $1,000,000
i
[
| ‘ |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark , may be attached if mors space is required)

|Additional Insured status applies per attached forms. ) . )
NH Department of Health & Human Services its officers and employees are included as additional insured per attached forms.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health & Human Services
129 Pleasant St.-Brown Building

Concord NH 03301

|

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Associate Commissioner

STATE OF NEW HAMPS
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9422  1-800-852-3345 Ext. 9422

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

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council

State House

Concord, New Hampshire 03301

December 17, 2014

REQUESTED ACTION

S

%8’14 pr 1:57 DAS

Authorize the New Hampshire Department of Health and Human Services, Office of Medicaid
Business and Policy to amend an existing agreement with the Heaith Services Advisory Group, Inc.
(HSAG) (Vendor #226207) 3133 East Camelback Road, Suite 300, Phoenix, Arizona 85016, for the
provision of an external quality review for New Hampshire's Medicaid Care Management program
beneficiaries, by increasing the price limitation by $139,723, from $1,692,344 to $1,832,067, with no
change to the completion date of July 24, 2016, effective December 23, 2014 or upon Governor and
Executive Council approval, whichever is later. The Governor and Executive Council approved the
original contract agreement on August 14, 2013, Item #31. 75% Federal 25% General.

Funds are available in State Fiscal Year 2015, and are anticipated to be available in State Fiscal
Year 2016, upon the availability and continued appropriation of funds in the future operating budget,
with authority to adjust amounts between fiscal years if needed and justified.

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

ADMINISTRATION

State

Current

. Class/ . . Increase/ | Revised Modified

frecall  Object Class Title 'g‘:;’;;:td (Decrease) Budget
2014 | 102-500731 | Contracts for Program Services $487,350 $ 0 $487,350
2015 | 102-500731 | Contracts for Program Services $498,811 $139,723 $638,534
2016 | 102-500731 | Contracts for Program Services $495,966 $ 0 $495,966
Contract Subtotal: | $1,482,127 $139,723 $1,621,850

05-095-047-470010-79460000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY, AFFORDABLE CARE

ACT (ACA)
State Current . .
. Class/ . . . Increase/ | Revised Modified
Fiscal - Class Title Modified
Year Object ) Budget (Decrease) Budget
2014 | 102-500731 | Contracts for Program Services $210,217 $ 0 $210,217
Contract Subtotal: $210,217 $ 0 $210,217
Contract Total: | $1,692,344 $139,723 $1,832,067




Her Exceliency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this amendment is to add a Consumer Assessment of Healthcare Providers and
Systems (CAHPS) survey to the Contractors 2015 scope of work. CAHPS measures the Medicaid
Care Management (MCM) member experience of care and satisfaction with Medicaid managed care
benefits, providers and services received during the past year. Understanding members’ perspectives
is critical in ensuring member participation with the MCM program and in identifying and addressing any
MCM program liabilities as identified by the member’'s experience of care. CAHPS is the most
recognized and vetted industry tool. This survey and an evaluation of its results must be conducted by
an independent and certified External Quality Review Organization. This amendment safeguards the
Department in meeting its responsibility for ensuring the appropriateness and quality of care provided to
New Hampshire Medicaid beneficiaries enrolled in managed care and that the Department meets the
requirements in 42 CFR 438, Subpart E regarding its obligation in ensuring that surveys conducted
adhere to the Centers for Medicare and Medicaid Services (CMS) protocols.

The original agreement with the contractor provided for the impartial and expert external
review of the Medicaid fee-for-service programs and management care organizations, including
conducting surveys and adherence to CMS protocols as required by CMS.

Should the Governor and Executive Council withhold its approval of this request, the
Department would be out of compliance with federal regulations regarding impartial managed care
external quality review administration and validation of consumer or provider surveys of quality of care.

Area Served: Statewide

Source of Funds: 75% Federal Funds

25% General Funds

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

Respectfully submitted,

Kathleen(ligﬁrqﬁ MPH

Associate Commissioner
Medicaid Director

Approved by:
Nlcholas A Toumpa
Commissioner

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



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

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Health Services Advisory Group Contract

This 1st Amendment to the Health Services Advisory Group contract (hereinafter referred to as
“Amendment #1”) dated this 22" day of October, 2014, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department”) and Health Services Advisory Group, Inc. (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 3133 East Camelback Road, Suite 300,
Phoenix, AZ 85016-4501.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on August 14, 2013 (item #31), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit A, Terms and
Conditions, Subparagraph 2.5 the State may, make changes to the scope of work, payment
schedules and terms and conditions of the contract by written agreement of the parties upon
Governor and Council approval; and

WHEREAS the parties have agreed to change the date on which the provider must complete
satisfaction surveys and to increase the price limitation; and

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

To amend as follows:
1. Form P-37, item 1.8, Price Limitation, to read:
$1,832,067
2. Delete Section 8.5, Member and Provider Surveys, in its entirety, and replace with:
8.5. Member and Provider Surveys.

Pursuant to 42 CFR 438.358 (c)(2), HSAG shall validate annual
consumer and/or provider surveys in Contract Year 3, such as CAHPS,
regarding satisfaction with MCOs and the quality of and access to care
provided therein, and allow for subpopulation analysis. In Contract Year
1, HSAG will conduct Consumer Assessment of Healthcare Providers
and Systems (CAHPS®) surveys for the DHHS. The 2013 and 2014
CAHPS Survey Project will include administration of the CAHPS 5.0
Child Medicaid Survey with the Healthcare Effectiveness Data and
Information Set (HEDIS®) supplemental item set. HSAG will validate
MCO CAHPS Surveys to determine network adequacy. HSAG will work
with the MCOs to communicate documentation and data needs.

CA/DHHS/100213



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

Consistent with CMS’ current version of the Administering or Validating
Surveys Protocol, HSAG shall:

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

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

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

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

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

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

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

3. Delete Exhibit B, Methods and Conditions Precedent to Payment, External Quality
Review Organization (EQRO) Services Payment Arrangement, and replace with:

CAJOHHS00213

Exhibit B — Amendment #1, Methods and Conditions Precedent to Payment,
External Quality Review Organization (EQRO) Services Payment Arrangements.



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREGQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

[2-/7-14 D Len 6.0 vonn—
Date Kathleen A. Dunn, MPH
Associate Commissioner

Medicaid Director

Health Services Advisory Group, Inc.

V a2 hald

Date

Acknowledgement:
State of ,AKA_’Z_GA_&_ County of ? (e Cd&,é on Wy 2\, 201 Uibefore the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.
Signature of Notary Public or Justice of the Peace

ALMAAL;L&M%M» ook o
Name and Title of Notary or Justice of the Peace

BASSANETTI
NQ&E?%”&S:.ASHM of Arizona
Maricopa County
My Commission Expites

June 24,20

Vs

CA/DHHS/00213



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

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

execution.
OFFICE OF THE ATTORNEY GENERAL

\2 [2 /14 /L/
Date [ / _r;lizar::e. w A- \{Qg\;

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213



New Hampshire Department of Health and Human
Services

Methods and Conditions Precedent to Payment
External Quality Review Organization {EQRQ) Services Payment Arrangements

This agreement is reimbursed on a monthly basis for a three-year Agreement term, subject to ail
conditions contained within Exhibit A. Reimbursement for the first year of the Agreement shall
commence on July 25, 2013, or the date of approval of the contract by the New Hampshire Governor
and Executive Council, whichever is later.

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

Patrick McGowan

NH Medicaid Quality Program

Office of Medicaid Business and Policy

NH Department of Health and Human Services
129 Pleasant Street — Brown Building
Concord, NH 03301-3857

The monthly invoices will include an invoice amount that is equal to 1/12™ of the total all-inclusive
price for the contract year. The following table displays the monthly invoice amounts for Year 1, Year
2, and Year 3 of the Contract:

Invoicing Schedule

:?)(r“:vtlga,tl: nEv: (;f: g Amount Contract Year 1 | Contract Year 2 Contract Year 3
31-Jul $40,612.50 $41,567.58 $41,330.50
31-Aug $40,612.50 $41,567.58 $41,330.50
30-Sep $40,612.50 $41,567.58 $41,330.50
31-Oct $40,612.50 $41,567.58 $41,330.50
30-Nov $40,612.50 $41,567.58 $41,330.50
31-Dec $40,612.50 $61,528.02 $41,330.50
31-Jan $40,612.50 $61,528.02 $41,330.50
28-Feb $40,612.50 $61,528.02 $41,330.50
31-Mar $40,612.50 $61,528.01 $41,330.50
30-Apr $40,612.50 $61,528.01 $41,330.50
31-May $40,612.50 $61,528.01 $41,330.50
30-Jun $40,612.50 $61,528.01 $41,330.50
All-Inclusive Price $487,350.00 $638,534.00 $495,966.00

Based on DHHS approved cost proposals for additional services related to Exhibit A, Section 8.8,
HSAG shall invoice DHHS upon the completion and acceptance of grant support deliverables.

The Contractor agrees to request and receive prior written approval from the State to engage any
subcontractors under this Agreement, and further agrees to pay the expenses of any
subcontractors awarded under this Agreement in accordance with Exhibit A, Statement of Work.

HSAG, Inc. Contractor Initials: %,&ﬁ

Exhibit B — Amendment #1

Page 1of 2 Datew



The Contractor agrees to request and receive prior written approval from the State for any
modifications to the project budget, which change any expenditure levels from the levels
projected in the budget of this Agreement.

The Contractor agrees to use and apply all payments made by the State for direct and indirect costs
and expenses associated with the execution of this Agreement. The Contractor’s expenses for
administration of any subcontractors shall not exceed the amounts identified in the all-inclusive price
for the contract year.

Payments will be made upon receipt of Contractor invoices that identify the contract components
delivered and are consistent with the negotiated payment schedule. The total contract payment from
DHHS will not exceed the agreed upon contract price.

Pricing Worksheet

Agreement Pricing is as set forth below:

Agreement Year One Agreement Year | Agreement Year
Two Three
July 25, 2013 - July 1, 2014 - July 1, 2015 -
June 30, 2014 June 30, 2015 June 20, 2016
All Inclusive Price $487,350.00 $638,534.00 $495,966.00
gddi_tional
ervices
(Exhibit A, $210,217.00
Section 8.8)

Price Limitation. This Agreement is based on a yearly comprehensive pricing proposal from
HSAG for SFY 2014, SFY 2015, and SFY 2016. Accordingly, the total price limitation is
$1,832,067.00 for the three-year term of this Agreement.

Invoicing. Invoices shall be submitted to the Finance Unit of DHHS’ Office of Medicaid
Business and Policy as indicated above for services provided by the Contractor as outlined in
Exhibit A. The Contractor shall be notified in writing should this contact information change
during the course of the contract.

Remainder of page intentionally left blank

HSAG, Inc. Contractor Initials: % E( )
Exhibit B — Amendment #1

Page 2 of 2 Date: /Lrpl/~ S
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OFFICE OF MEDICAID

Nicholas A. Toumpas
Commissioner

Fax: 603-271-8431 TDD Access: |
Kathleen A. Dunn
Associzte Commissioner
Medicaid Director

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State tHouse

Concord, New Hampshire 03301

REQUESTED AC’

Authorize the New Hampshire Department of Health and Huy
Policy to enter into an agreement with Health Services Ady
Arizona, to provide external quality review for New Hag
Management programs in an amount not to exceed $1,692,344.(
and Executive Council approval, whichever is later, through Jul}

3

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

-~
Vs

~
Py

ISINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9422  1.800-§52-1345 Ext. 9422

-735-2964  www.dhhs.ah.gov

July 15,2013

r'ON

man Services, Office of Medicaid Business and
isory Group, Inc., Vendor # 226207, Phoenix,
npshire’s Medicaid Fee-For-Service and Care
0, effective August 1, 2013, or date of Governor
24,2016.

Funds are available in State Fiscal Year 2014, and are anticipated to be available in State Fiscal Years 2015 and

2016 upon the availability and continued appropriation of funds
adjust amounts between fiscal years if needed and justified.

05-00095-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALT
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLI

in the future operating budgets, with authority to

. — A
V5% Tl Ak (Feaprdl

} AND RUMAN SVCS DEPT OF, HHS:

CY, MEDICAID ADMINISTRATION

Fiscal Year Class/Object Class Title Amounq;
2014 102-50073}) Contracts for Prograsm $487.350.00
2015 102-500731 Contracts for Progrant $498.811.00
2016 102-500731 Contracts for Progran $495.966.00!

Subtotal $1,482,127.00

05-00095-047-470010-7946 REALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

OFC OF MEDICAID & BUS PLCY, OFF, OF MEDICAID & BUS. POLI

LY, AFFORDABLE CARE ACT (ACA)

Fiscal Year Class/Object Class Title Amounﬁ
2014 T 102-500731 Contracts for Program 5210.2l7.001' [/

Subtotal $210,217.00

Grand Total $1,692,344.00;

.



Her Excellency, Governor Margaret Wood Hassan
July 15,2013
Page 2 of 6

EXPLANATION

The purpose of this agreement is to provide impartial and expert

external review of the Medicaid Fee-For-Service

and Care Management programs in order to be fully complignt with Federal and State regulations governing
Medicaid Program quality. The Balanced Budget Act of 1997 stablished a mandatory requirement for states to
establish a quality monitoring and reporting system for Medi¢aid managed care. In response to the Balanced
Budget Act the Centers for Medicare and Medicaid Services pl1 blished detailed protocols for the external review
of Medicaid managed care organization compliance with stae and federal regulations, validation of quality
performance projects, and validation of encounter data. The {enters for Medicare and Medicaid Services has

also recently published rules requiring the reporting of specifig
Medicaid beneficiaries for both managed care and fee-for-

health outcome measures for pediatric and adult
rvice programs for the purpose of publishing

comparative and trend analysis of individual state results in thei annual quality report.

The External Quality Review Organization will be capable df meeting all the requirements of 42 CFR 438,

Subpart E (sections 438.310 through 438.370 inclusive) and

| other applicable Federal and State regulations.

These requirements impose an obligation on the New Hampshjre Department of Health and Human Services to
ensure that its Medicaid Care Management Program’s Managed Care Organizations are reviewed and evaluated

no less than annually to assure adherence to the Centers for M

edicare and Medicaid Services External Quality

Review Organization protocols. The evaluation must be conducted by an independent and certified External

Quality Review Organization. This agreement will ensure th

at the Department meets its responsibility for

ensuring the appropriateness and quality of care provided to New Hampshire Medicaid beneficiaries enrolled in

managed care.

In addition to the federally mandated quality improvement|activities and consistent with the Request for
Proposals and each bidder's response, the External Quality Review Organization will support the Department in

fulfilling the requirements of the Adult Quality Measuremen

grant award. 1o support states in building the

internal infrastructure needed for effectively monitoring and|evaluating Medicaid programs, the Centers for

Medicare and Medicaid Services awarded funds to states throu,
of twenty-seven states to receive a grant award. Those grant
SFY 2014 and SFY 2015 budgets.

a competitive process. New Hampshire was one
nds were approved as part of the Department’s

The External Quality Review Organization is an essential cgmponent of the State’s quality strategy for the
Medicaid program. Specifically work required of the Medichid External Quality Review Organization will

include:

e Evaluation of Managed Care Organization quality programs and projects: The External Quality Review
Organization will assist in the development, review and|evaluation of each Managed Care Organization’s
Quality Assurance and Performance Improvement program which includes four Managed Care
Organization contractually required Performance Improvement Projects, and the Managed Care

Organization’s response to the Quality Incentive Progra
e Evaluation of Managed Care Organization compli
Assessment of Healthcare Providers and Systems surve

design, activities, and results;
nce with the federally mandated Consumer
: The External Quality Review Organization will

validate that each Managed Care Organization conflucted the survey consistent with federal and

contractual requirements and that any required correctiy
satisfaction;

e action plans are completed to the Department’s

e Ensure Managed Care Organization compliance with administrative and operational quality standards:
The Extemal Quality Review Organization will mopitor and review Managed Care Organization
activities to determine Managed Care Organization compliance with State standards for access to care,




Her Exceliency, Governor Margaret Wood Hassan
July 15, 2013
Page 3 of 6

administrative structure and operations, and quality méasurement and improvement as articulated in the
Medicaid Care Management contract and the State’s Quality Strategy;
* Encounter data validation: The External Quality Review Organization will ensure accurate encounter data

exchange through:
o Review of the plan for encounter data exchanged Between the Managed Care Organizations, and the
State,

o Validation of the accuracy and timeliness of the dath actively exchanged, and
o Consultation on validations that could be automated and implemented within New Hampshire’s
Medicaid Management Information System;
¢ External Quality Review Organization evaluation of|the generated quality measures: The External
Quality Review Organization will calculate performapice measures in addition to those reported by a
Managed Care Organization. Specifically, the External Quality Review Organization will calculate:
o Measures to compare performance and outcomes facross Managed Care Organizations Aggregated
measures to compare Managed Care Organization performance to Fee-For-Service,
o Statewide New Hampshire Medicaid population mepsures,
o Performance measurement for the State’s Adult Medicaid Quality Grant,
o Performance measurement for other Medicaid quility measures as developed as part of the Adult
Medicaid Quality Grant;
¢ New Hampshire Medicaid Performance Improvement Projects: The External Quality Review
Organization will review Medicaid data and recomnjend for Department approval two Performance
Improvement Projects annually that the Extemnal Qualify Review Organization will complete in addition
to those conducted by the Managed Care Organizati¢ns. As part of this work, the External Review
Organization will perform additional quality activities gs determined by the Department. Those studies
will focus on particular aspects of clinical or nonclinical|services at a point in time, including at this time:
o Two beneficiary focus groups,
o Convene and support Medicaid Quality Improvemgnt meetings between the State and the Managed
Care Organizations,
o Report on recommendations to the State and the| Managed Care Organizations on developing a
statewide quality strategy to harmonize across the Managed Care Organizations and harmonize with
the National Quality Strategy, and
o Grievance and appeal reviews;
* Provide Technical Assistance: The External Quality Review Organization will provide technical guidance
to the Managed Care Organizations and the Departmen{ to assist them in conducting activities related to
quality oversight and improvement, in part through Quality Forum training activities, including at this

time:
o Annual meeting for Managed Care Organizations and Department of Health and Human Services
staff, and

o Three yearly subject focused “Lunch and Leams™ fof Department of Health and Human Services staff

and Managed Care Organizations;
+ Annual Technical Report: As required by federal regulation, the External Quality Review Organization
will produce a detailed technical report, to be publically available including:

o An explanation on how the data from review activities were aggregated and analyzed, and how
conclusions were made relative to quality, timelipess, and beneficiary access to Managed Care
Organization healthcare services,

o An assessment of the Managed Care Organization$’ strengths and weaknesses relative to quality,
timeliness, and access to healthcare fumished to bengficiaries,

o Recommended improvements to Managed Care Organization furnished healthcare,

o Provide comparative information about all Managed {Care Organizations, and




Her Excellency, Governor Margaret Wood Hassan
July 15,2013
Pape 50f 6

Source of Funds
The source of funds for State Fiscal Year 2014 and State Fiscal Year 2015 is 75% Federal Funds and 25%
General Funds. Federal matching funds are available at a seventy-five/twenty-five percent match for external
quality reviews, for External Quality Review results, and for External Quality Review -related activities that are
conducted by the External Quality Review Organization. Additional funding related to grant activities is funded
at 100% Federal Funds.

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

Respectfully submitied,

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by: Q‘U\A' /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Seruius'Miuian i8 10 join communities and families
in prouviding opportunities for citizens lo achieve health and independence.




Her Excellency, Governor Margaret Wood Hassan
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Vendor Qualifications and Maximum Score Delmarva
Experience (Total 150 Points) * Foundation
Qualifications S0 50 47 43
Experience 100 75 98 50
Sub-Total Qualifications and 150 125 145 93
Experience .

- Methodology Proposed/Technical Maximum Score IPRO HSAG Delmarva
Approach (Total 550 Points) Foundation

[ Validation of MANAGED CARE I

' ORGANIZATION Quality 25 14 24 20
Programs and Projects
Performance Mcasures 100 62 94 72
Compliance with Contract and ;
DHHS Quality Strategy 25 15! 25 16 i
Encounter Data Management and B |
Validation 100 64 % 82

. Surveys 50 34 48 39,
EQRO Performance Improvement v
Projects 100 69 90 73

i EQRO Studies 75 56 67.5 60.5

[ Training and Education 25 23 25 20,

i EQRO Technical Report 25 23 25 20
Staffing Model 25 18 20 23
Sub-Total 550 378 508.5 425.5
Technical Proposal Total 700 503 653.5 518.5 |
Cost Proposal (Total 300) Points Maximum Score IPRO HSAG Delmarva

Foundation ‘

Scope of Work 300 187 300 140 ;
Total Technical and Cost Proposal :

i Points

| Total 1000 690 953.5 658.5 |




Subject: HSAG, Inc. Form P-37(version109)

AGREEMENT
GENERAL PROVISIONS
The State of New Hampshire and the Contractor hereby miitually agree as foliows:
L. IDENTIFICATION.
1.1 State Agency Name 1.2 §tate Agency Address
| New Hampshire Department of Health and Human INHDHHS Brown Bldg., 129 Pleasant Street,
Services, Office of Medicaid Business and Policy Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
! Health Services Advisory Group, Inc. (HSAG) 3133 East Camelback Road, Suite 300 Phoenix, AZ
' §5016-4501
1.5 Contractor Phone Number | 1.6 Account Number 1.7 Cpmpletion Date 1.8 Price Limitation
602) 264-6382 July 24, 2016 $1,692,344.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Kathleen Dunn, New Hampshire Medicaid Director and (603)271-9421
. Associate Commissioner of NH DHHS :
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Wc‘%ﬁ Mary Ellen Dalton, PhD, MBA, RN
§ Chidf Executive Officer
1.13 Acknowledgement: State of S AL ZoY2 , County of Y61 (4 € )

On, S“ s]é: 8 A3 before the undersigned officer, personally apdsarcd the person identified in block 1.12, or satisfactorily
proven to be the 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

i MARICOPA COUN]’V
| [Seal} Vo, o S R 3 201 Relja Paimatier, Notary Public

| REBA H. PALMATIER 7 )
@ Notary Puolv;.‘ - State of Anzom J'/Zﬂﬂ /Z)/ ’ZOIJZM@

1.13.2 Name and Title of Notary or.Juslice of the Peace

Reba Palmatier, Notary Public

1.14 State Agency Signature 1.15 :I:le and Title of State Agency Signatory

‘Kﬁ){ h(u.,t,(ﬁpa_‘w-\ K \een . D”'ml ﬂss()uaﬁ &Mu&mu

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Dirgctor, On:

1.17 Approval by the Attorney General (Form, Substance and Executioft)
XE Xy

By Ovganne P Hemoi., ﬂ/!m’ncq On /Y gn), 2013

1.18 Approval by the Governor and Executive Council

By: Onj




Subject: HSAG, Inc. Form

AGREEM}
GENERAL PRO

The State of New Hampshire and the Contractor hereby m

L IDENTIFICATION.

P-37(version109)

INT
VISIONS

stually agree as follows:

1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human NHDHHS Brown Bldg., 129 Pleasant Street,
Services, Office of Medicaid Business and Policy Concord, NH 03301

1.3 Contractor Name 1.4 ¢

Heaith Services Advisory Group, Inc. (HSAG)

ontractor Address

3133 East Camelback Road, Suite 300 Phoenix, AZ
45016-4501

1.5 Contractor Phone Number | 1.6 Account Number

1.7 Cbmpletion Date

1.8 Price Limitation

602) 264-6382 , July p4,2016 $1,692,344.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Kathleen Dunn, New Hampshire Medicaid Director and (603427]-942]

Associate Commissioner of NH DHHS

1.11 Contractor Signature 112

Mary
Chig

ame and Title of Contractor Signatory

Ellen Dalton, PhD, MBA, RN

f Executive Officer

W oy lleary >
0

1.13 Acknowledgement: State of § A Zo(¥9 , County of YY1 (4 ea

On,

indicated in block 1,12,

IMBQ_B_‘&JS___&for: the undersigned officer, personally appleared the person identified in block 1.12, or satisfactorily
proven to bé the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

I OFFICIAL SEAL

(i REBA H. PALMATIER

Notary Puoi¢ - State of Asizona
MARICOPA COUNTY

Seal) -'/ - Selfomm Fv.fvf Nov. 5, 2014

Rely

R Rl

a Palmatier, Notary Public

1.13.2 Name and Title of Notary or Justice of the Peace

Reba Palmatier, Notary Public

1.14 State Agency Signature

\mh(uftéplu»r*

1.15 Name and Title of State Agency Signatory

Kethleen h. Dm‘ﬂ;wcwﬁ Q‘ﬂmu&mtr

1.16 Approval by the N.H. Department of Administration, Division of

ersonnel (if applicable)

By: Dirctor, On:
1.17 Approval by the Attorney General (Form, Substance and Executiop)
XS MUY
. 74{ ! v/l
By: veanne P AHerni k., ‘tth"') On /5 gl 2013
1.18 Approval by the Governor and Execdtive Council
By: On;




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE K

acting through the agency identified in block 1.1 (“State™), engagep

ERFORMED. The State of New Hampshire,

contractor identified in block 1.3 (“Contractor”)

to perform, and the Contractor shall perform, the work or sale of gpods, or both, identified and more panicularly

described in the attached EXHIBIT A which is incorporated herein

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the contr
and Executive Council of the State of New Hampshire, this Agrees
shall not become effective until the date the Governor and Executi
Date™).

3.2 If the Contractor commences the Services prior to the Effectivg
prior to the Effective Date shall be performed at the sole risk of thd
does not become effective, the State shall have no liability to the
obligation to pay the Contractor for any costs incurred or Services
by the Completion Date specified in block 1.7.

4. CONDITIONAL NATURE OFAGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
without limitation, the continuance of payments hereunder, are cor
appropriation of funds, and in no event shall the State be liable for
available appropriated funds. In the event of a reduction or termind
the right to withhold payment until such funds become available, i
Agreement immediately upon giving the Contractor notice of such
transfer funds from any other account to the Account identified in §
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/PAYMENT.
5.1 The contract price, method of payment, and terms
particularly described in EXHIBIT B which is incorpor

by reference (“Services™).

[y, and subject to the approval of the Governor
hent, and all obligations of the parties hereunder,

e Council approve this Agreement (“Effective

Date, all Services performed by the Contractor
Contractor, and in the event that this Agreement

ontractor, including without limitation, any
performed. Contractor must complete all Services

1 obligations of the State hercunder. including,

tingent upon the availability and continued
any payments hereunder in excess of such
kion of appropriated funds, the State shall have

ever, and shall have the right to terminate this
kermination. The State shall not be required to

lock 1.6 in the event funds in that Account are

f payment are identified and more

ted 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 Corjtractor 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.

5.3 The State reserves the right to offset from any amounts otherwi
Agreement those liquidated amounts required or permitted by N.H
provision of law.

5.4 Notwithstanding any provision in this Agreement to the contras
circumstances, in no event shall the total of all payments authorized
Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND R}
OPPORTUNITY.

6.1 In connection with the performance of the Services,
statutes, laws, regulations, and orders of federal, state, g
impose any obligation or duty upon the Contractor, incl
equal opportunity laws. In addition, the Contractor shal
laws,

6.2 During the term of this Agreement, the Contractor shall not disd
employment because of race, color, religion, creed, age, sex, handi
take affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the Unite;
provisions of Executive Order No. 11246 (“Equal Employment Of
of the United States Department of Labor (41 C.E.R. Pant 60), and
State of New Hampshire or the United States issue to implement th

payable to the Contractor under this
RSA 80:7 through RSA 80:7-c or any other

v, and notwithstanding unexpected

, or actually made hereunder, exceed the Price

{GULATIONS/EQUAL EMPLOYMENT

the Contractor shall comply with all

ounty or municipal authorities which
hding, but not limited to, civil rights and

comply with all applicable copyright

riminate against employees or applicants for
p, sexual orientation, or national origin and will

H States, the Contractor shall comply with ail the
bportunity™), as supplemented by the regulations
with any rules, regulations and guidelines as the
ese regulations. The Contractor further agrees to




permit the State or United Stales 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 nbcessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shal be qualifidd 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 Agreement. This provision shall survive termination of this Agfeement.

7.3 The Contracting Officer specified in block 1.9, or his or her sudcessor, shall be the State's representative. In the
event of any dispute concerning the interpretation of this Agreemet, 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 shail 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 th{s Agreement.

8.2 Upon the occurrence of any Event of Default, the State may takie any one, or more, or all, of the following
actions:

8.2.1 give the Contractor a written notice specifying the Event of Dlefault and requiring it to be remedied within, in
the absence of a greater or lesser specification of time, thirty (30) dpys 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 ﬁﬁce which would otherwise accrue to the
Contractor during the period from the date of such notice until sucl time as the State determines that the Contractor
has cured the Event of Default shall never be paid to the Contractof;
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 remedigs at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/PRESERVATION.
9.1 As used in this Agreement, the word “data™ shall mean all inforation and things developed or obtained during
the performance of, or acquired or developed by reason of, this Agrigement, 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 Staje or purchased with funds provided for that
purpose under this Agreement, shall be the property of the State, an 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 9 1-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of this /chemen( for any reason other than the
completion of the Services, the Contractor shall deliver to the Com{acxing Officer, not later than fifieen (15) days
after the date of termination, a report (“Termination Report™) descriping 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 Hinal Report described in the artached EXHIBIT
A.




11. CONTRACTOR'S RELATION TO THE STATE. in the pe
all respects an independent contractor, and is neither an agent nor
nor any of its officers, employees, agents or members shall have a
workers’ compensation or other emoluments provided by the State

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any interest i
consent of the N_.H. Department of Administrative Services. None
Contractor without the prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend, indemni
employees, from and against any and all losses suffered by the Sta
claims, liabilities or penalties asserted against the State, its officers|
account of, based or resulting from, arising out of (or which may b
the Contractor. Notwithstanding the foregoing, nothing herein cont
the sovereign immunity of the State, which immunity is hereby rest
shall survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain
assignee to obtain and maintain in force, the following insurance:
14.1.1 comprehensive general liability insurance against all claims
amounts of not less than $250,000 per claim and $2,000,000 per og
14.1.2 fire and extended coverage insurance covering all property o
not less than 80% of the whole reptacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be o
in the State of New Hampshire by the N.H. Department of Insurang
New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer identif}
certificate(s) of insurance for all insurance required under this Agrd
Contracting Officer identified in block 1.9, or his or her successor,
insurance required under this Agreement no later than fifteen (15) d
insurance policies. The certificate(s) of insurance and any renewaly
herein by reference. Each centificate(s) of insurance shall contain a
provide the Contracting Officer identified in block 1.9, or his or he
written notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
with or exempt from, the requirements of N.H. RSA chapter 281-A
15.2 To the extent the Contractor is subject to the requirements of N
maintain, and require any subcontractor or assignee to secure and
connection with activitics which the person proposes to undertake |
furnish the Contracting Officer identified in block 1.9, or his or her]
the manner described in N.H. RSA chapter 281-A and any applicab)
are incorporated herein by reference. The State shall not be respons
premiums or for any other claim or benefit for Contractor, or any sy
might arise under applicable State of New Hampshire Workers' Cog
performance of the Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to enforce an
shall be deemed a waiver of its rights with regard to that Event of O
express failure to enforce any Event of Default shall be deemed a W
all of the provisions hereof upon any further or other Event of Defa

O
gn employee of the State. Neither the Contractor
uthority to bind the State or receive any benefits,

c

rmance of this Agreement the Contractor is in

to its employees.

n this Agreement without the prior written
of the Services shall be subcontracted by the

Fy and hold harmless the State, its officers and
e, its officers and employees, and any and all

and employces, by or on behalf of any person, on

b claimed to arise out of) the acts or omissions of
pined shall be deemed to constitute a waiver of
brved to the State. This covenant in paragraph 13

n force, and shall require any subcontractor or

of bodily injury, death or property damage, in
currence; and

ubject to subparagraph 9.2 herein, in an amount

policy forms and endorsements approved for use
e, and issued by insurers licensed in the State of

ed in block 1.9, or his or her successor, a

lement. Contractor shall also furnish to the
Fertificate(s) of insurance for all renewal(s) of

ays prior to the expiration date of each of the
thereof shall be attached and are incorporated
lause requiring the insurer to endeavor to
successor, no less than ten (10) days prior

warrants that the Contractor is in compliance
(“Workers’ Compensation”).

J_H. RSA chapter 281-A, Contractor shall
daintain, payment of Workers’ Compensation in
Jursuant to this Agreement. Contractor shall
successor, proof of Workers' Compensation in

Je renewal(s) thereof, which shall be attached and
ible for payment of any Workers’ Compensation
Ibcontractor or employee of Contractor, which
npensation laws in connection with the

provisions hereof after any Event of Default
lefault, or any subsequent Event of Default. No
jaiver of the right of the State to enforce each and
llt on the part of the Contractor.




17. NOTICE. Any notice by a party hereto to the other party shal}

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
signed by the parties hereto and only afier approval of such amend
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shail be construed in accordance with the laws of

discharged only by an instrument in writing
nent, waiver or discharge by the Governor and

he State of New Hampshire, and is binding upon

and inures (o the benefit of the parties and their respective successqrs and assigns. The wording used in this
Agreement is the wording chasen by the parties to express their rujtual 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
construed to confer any such benefit.

Any third parties and this Agreement shall not be

2]. HEADINGS. The headings throughout the Agreement are for teference purposes only, and the words contained

therein shall in no way be held to explain, modify, amplify or aid ig
the provisions of this Agreement.

the interpretation, construction of meaning of

22. SPECIAL PROVISIONS. Additional provisions set forth in LA@ attached EXHIBIT C are incorporated herein

by reference.

23. SEVERABILITY. In the event any of the provisions of this Agrecment are held by a court of competent

jurisdiction to be contrary to any state or federal law, the remaining
force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be exe¢

shall be deemed an original, constitutes the entire Agreement and yj
all prior Agreements and understandings relating hereto.

Re

inder of page i

provisions of this Agreement will remain in full

uted in a number of counterparts, each of which
hderstanding between the parties, and supersedes

tionplly left blank



New Hampshire Department of HeaJth and Human Services

External Quality Review Organization

EXHIBIT Al

1. Introduction.

1.1.  Purpose.
The purpose of this Agreement is to set forth the terms an
Advisory Group (HSAG) to provide external quality revi
providing healthcare to New Hampshire Medicaid benefig
timeliness of, and access to care and services provided to

(EQRO) Services Contract

d conditions for the Health Services
w services for healthcare systems
iaries in order to ensure the quality,
beneficiaries who enrolled in an MCO

Health Plan and 10 beneficiaries in the Fee for Service (F#S) programs.

1.2.  Agreement Period.
The initial term of this Agreement shall be for three years}

30, 2016. The New Hampshire Department of Health and

from July 25, 2013 through July
Human Services (DHHS) in its sole

discretion may decide 1o offer two (2) additional periods of two (2) years each, for a total

Agreement term of seven (7) years.

2. Acronyms.

2.1. Acronyms.

The following table lists definitions for acronyms used thfoughout this document:

BBA Balanced Budget Act of 1997

CAHPS Consumer Assessment of Healthcare Provi
CAP Corrective Action Plan

CFR Code of Federal Regulations

CMO Chief Medical Officer

CMS Centers for Medicare and Medicaid Service
CHIP Children’s Health Insurance Program
CSHCN Children with Special Health Care Needs
DHHS New Hampshire Department of Health and
ED Encounter Data

EDMS Encounter Data Management System
EQRO External Quality Review Organization
EQR External Quality Review

FFP Federal Financial Participation

FFS Fee for Service

ders and Systems

w

Human Services



FFY
FTE
G&C
HEDIS
HIPAA
HSAG
HSH
LTC
MCO
MCIS
MMIS
NCQA
NH
NHDHHS
OMBP
PCP
PIP
PRO
QAPI
QIP
RFP
SFY
SURS

General Terms and Conditions.

2.1

Agreement elements:

Federal Fiscal Year

Full-Time-Equivalent

Governor and Executive Council
Healthcare Effectiveness Data and Inforn]
Health Insurance Portability and Account|
Health Services Advisory Group

Health Services Holdings, Inc.

Long Term Care

Managed Care Organization

Managed Care Information System

Medicaid Management Information Syste

National Committee for Quality Assessme

New Hampshire

New Hampshire Department of Health anyj

Office of Medicaid Business and Policy

Primary Care Physician

Performance Improvement Project

Peer Review Organization

Quality Assurance and Performance Impr
Quality Incentive Program

Request for Proposal

State Fiscal Year

Surveillance and Utilization Review Unit
Improvement and Integrity)

ation Set
ability Act

Ej

d Human Services

ovement Program

(within the Office of

The Agreement between the parties shall consist of the f¢llowing documents:

Form P-37 Agreement, General Provisions;
Exhibit A — Scope of Services - Statement
provided as agreed to by State of New Hampshirg
Exhibit B — Methods and Conditions Precedent to Payment;
Exhibit C - Special Provisions - Provisions

lof work for all goods and services to be
DHHS and the EQRO;

and requirements set forth by the State of

New Hampshire/DHHS in addition to those outliged in the P-37;

Exhibit D - Certification Regarding Drug Hree Workplace Requirements — EQRO’s
Agreement to comply with requirements set forth
1988;

in the Drug-Free Workplace Act of




22.

*  Exhibit £ - Certification Regarding lJobb)Jng - EQRO’s Agreement to comply with
specified lobbying restrictions;
»  Exhibit F - Centification Regarding Debarment, Suspension and Other Responsibility
Matters - Restrictions and rights of parties who have been disbarred, suspended or
inehgible from participating in the Agreement;
«  Exhibit G - Certification Regarding Amerjcans With Disabilities Act Compliance -
EQRO's Agreement to make reasonable effofts to comply with the Americans with
Disabilities Act;
= Exhibit H - Certification Regarding Enyironmental Tobacco Smoke — EQRO’s
Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994, which
pertains 1o environmental tobacco smoke in certain facilities;

*  Exhibit I - HIPAA Business Associate Agréement - Rights and responsibilities of the
EQRO in reference to the Health Insurance Portability and Accountability Act;

= Exhibit ] - Certification Regarding Federal} Funding Accountability & Transparency
Act (FFATA) Compliance;
* Attachment 1: DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-02); and
= Attachment 2;: HSAG’s January 17, 2013 Rgsponse to RFP for EQRO Services.

Order and Interpretation of Documents.

In the event of any conflict or contradiction between the [Agreement documents, the documents
shall control in the above order of precedence. In the event of a dispute regarding the
interpretation of Agreement terms, analysis of the these terms shall be informed by reference to

DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-0
Response to RFP for EQRO Services, which shall both
for any purpose, by reference hereto.

2.3.

and HSAG’s January 17, 2013
incorporated within this Agreement,

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

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

CMS Approval of Agreement & Any Amendments.

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




(CMS) for the purpose of determining that the State ii
percent EQR match in accordance with 42 C.F.R. 43

by CMS is not required by federal or state law.

24.
DHHS may award supplemental contracts for work re

thereof. HSAG shall reasonably cooperate with such
permit any act that may interfere with the performanc
any way that may place members at risk of an emergej

2.5. Renegotiation and Reprocurement Rights.

2.5.1. Renegotiation of Agreement terms.
Notwithstanding anything in the Agreement td
during the term of the Agreement exercise its
elected 10 renegotiate certain terms of the Agre¢
pursuant to this Section, HSAG and DHHS wi

eligible to receive the seventy-five

8.370. Prior approval of the Agreement

Cooperation With Other Vendors And Proﬁpective Vendors.

ated to the Agreement, or any portion
ther vendors, and shall not commit or

e of work by any other vendor, or act in
ncy medical condition.

the contrary, DHHS may at any time

bption to notify HSAG that DHHS has

ement. Upon HSAG's receipt of notice
| undertake good faith negotiations of

the subject terms of the Agreement, and may execute an amendment to the Agreement.

2.5.2. Reprocurement of the services or procy
Notwithstanding anything in the Agreement td
has accepted or rejected HSAG’s Services and
period of the Agreement, DHHS may at any ti
to other potential contractors for performance
Scope of Work covered by the Agreement or §
to the Scope of Work performed by HSAG un
HSAG ninety (90) calendar days advance noti
another EQRO or to add an additional EQRO.
2.5.3. Termination rights upon Reprocuremey
If upon procuring the Services or Deliverables

rement of additional services.
the contrary, whether or not DHHS
'or Deliverables provided during any
e issue requests for proposals or offers
f any portion of the
cope of Work similar or comparable

der the Agreement. DHHS shall give
ce of intent to replace HSAG with

L.
or any portion of the Services or

le with this Section, DHHS elects to
e rights and responsibilities set forth in
tement Closeout™), and Section 18

Deliverables from another vendor in accordang
terminate this Agreement, HSAG shall have th
Section 15 (“Termination”), Section 16 (*Agr
(“Dispute Resolution Process”).

3. Organization.

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

from the Corporations Division of the New Hampshirg Secretary of State's Office, and provide a
copy of this Certificate to DHHS al the time of executjon of this agreement. HSAG shall

provide to DHHS a Centificate of Insurance from HSAG's insurer. See also the attached contract
form P-37 for additional insurance requirements. HSAG shall also provide DHHS with its
Certificate of Authority or Vote.




3.2

Articles & Bylaws.

HSAG shall provide by the beginning of each Agreemient year, or at the time of any
substantive changes, written assurance from HSAG’s [legal counsel that HSAG is not
prohibited by its articles of incorporation, bylaws or the laws under which it is
incorporated from performing the services required under this Agreement.

33.

Relationships.
3.3.1. Ownership and Control

33.1.1. HSAG is presently a subsidiay corporation under Health Services
Holdings, Inc. HSAG shall notify DHHS of any person or corporation that has,
or obtains over the course of this agreenent, a five percent (5%) or more
ownership or controlling interest in HSAG, a parent organization, subsidiaries,
and/or any affiliates, and shall provide [financial statements for all owners
meeting this criterion [1124(a)(2)(A) 1903(m)(2)(A)(viii); 42 CFR 455.100-104 ;
SMM
2087.5(A-D); SMD letter 12/30/97, SMD leuer 2/20/98].

3.3.1.2. HSAG shall inform DHHS of fintent or plans for mergers, acquisitions,
or buy-outs within seven (7) calendar days of key staff learning of such actions.
3.3.1.3. HSAG shall inform its primary contact within DHHS by phone and by
email within one business day of HSAG staff learning of any actual or
threatened litigation, investigation, corgplaint, claim, transaction, or event that

3.3.2. Prohibited Business Relationships.
HSAG shall not knowingly have a relationshi

3.3.3. HSAG shall conduct background check

may reasonably be considered to resul
materially impact or impair the ability
perform under this Agreement with D

3.3.2.1. Anindividual who is debarre
from participating in procurement acti
Regulation or from participating in no
regulations issued under Executive Or
implementing Executive Order No.125
3.3.2.2. Anindividual who is an affili
Acquisition Regulation, of a person deg
described as follows:

3.3.2.2.1. A director, officer, o
3.3.2.2.2. A person with benefi
or more of HSAG’s equity; or
3.3.2.2.3. A person with an em
arrangement with HSAG's obli
State [42 CFR

438.610(a); 42 CFR 438.610(b)

in material financial impact on or
f HSAG, or any of its subcontractors, to
HS.

with any of the following:
suspended, or otherwise excluded
ities under the Federal Acquisition
-procurement activities under

er No.12549 or under guidelines
9; or

te, as defined in the Federal

cribed in 3.3.2.1. An individual is

partner of HSAG;
cial ownership of five percent (5%)

bloyment, consulting, or other
pations under its Agreement with the

t SMD letter 2/20/98).
s on all employees actively engaged at
10




4. Sub-Contractors.

4.1.

4.2.

HSAG. In particular, those background checks shall screen for exclusions from any
federal programs and sanctions from Iicensingloversigh( boards, both in-state and out-

of-state.
3.3.4. HSAG shall not and shall certify that i
or indirectly, with:

3.3.4.1 Any individual or entity exclug

does not employ or contract, directly

ed from Medicaid or other federal

health care program participation undef Sections 1128 or 1128A of the SSA
for the provision of health care, utilization review, medical social work, or
administrative services or who could bg excluded under Section

1128(b)(8) of the Social Security Act as being controlled by a sanctioned

individual;
3.3.4.2. Any entity for the provision o

such services (directly or

indirectly) through an excluded individual or entity;
4.3.4.3. Any individual or entity exclufled from Medicaid or New

Hampshire participation by DHHS;

3.3.4.4. Anyindividual or entity discharged or suspended from doing
business with the State of New Hampshire; or

3.3.4.5. Any entity that has a contractyal relationship (direct or indirect)
with an individual convicted of certain fcrimes as described in Section

1128(b)(8) of the Social Security Act.

HSAG’s Obligations Regarding Subcontragtors.
4.1.1. HSAG remains fully responsible for th¢ obligations, services and functions

performed by any of its subcontractors, includ

ng being subject to any remedies

contained in this Agreement, to the same exterjt as if such obligations, services and
functions had been performed by HSAG empléyees, and for the purposes of this

Agreement, such work will be deemed perform

ed by HSAG. DHHS shall have the

right to require the replacement of any subconf{ractor found by DHHS to be
unacceptable or unable 10 meet the requirements of this Agreement, and to object to the

selection of a subcontractor.
4.1.2. HSAG shall have a written agreement

with each of its subconuactors whereby

the subcontractor agrees to hold harmless DHHS and any DHHS employees and
conuractors, served under the terms of this Agreement in the event of non- payment by
HSAG. The subcontractor further agrees to in ﬂcmnify and hold harmless DHHS, and

any DHHS employees and contractors, againsy

all injuries, deaths, losses, damages,

claims, suits, liabilities, judgments, costs and expenses which may in any manner accrue
against DHHS or DHHS employees and comrjctors through intentional misconduct,

negligence, or omission of the subcontractor, i
contractors.

Notice and Approval.

s agents, officers, employees or



4.3,

4.2.1. HSAG shall submit al} subcontractor ak

reements to DHHS for prior approval at

least sixty (60) calendar days prior to the antigipated implementation date of each

subcontractor agreement, annually for renewa
change in scope or terms of the subcontractor

s, and whenever there is a substantial

agreement.

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

date of the new subcontractor agreement.
4.2.3. Approval by DHHS of a subcontractor

agreement does not relieve HSAG from

any obligation or responsibility regarding the Jubcontractor and does not imply any

obligation by DHHS regarding the subcontrac

or or subcontractor agreement.

4.2.4. DHHS may grant a written exception lf’ the notice requirements of 4.2.1 and

4.2.2 if, in DHHS’s reasonable determination,
shorter notice period.
4.2.5. HSAG shall notify DHHS within one 4

HSAG has shown good cause for a

usiness day of receiving notice from

a subcontractor of its intent to terminate a subdontract agreement.
4.2.6. HSAG shall notify DHHS of any matefial breach of an agreement between the
Contractor and the subcontractor within one bgsiness day of validation that such

breach has occurred.

HSAG’s Oversight.
43.1.

HSAG shall oversee and be held accouptable for any function(s)

and responsibilities that it delegates to any subfontractor, including:

4.3.1.1. HSAG shall have a written a,
subcontractor that specifies the activiti
subcontractor; its transition plan in the
revoking delegation or imposing other
performance is inadequate.

4.3.1.2. All subcontracts shall fulfill
are applicable to the service or activ,
agreement.

eement between HSAG and its
s and responsibilities delegated to the

event of termination, and provisions for
sanctions if the subcontractor’s

the requirements of 42 CFR 438 as
ty delegated under the subcontract

4.3.1.3. HSAG shall evaluate the prospective subcontractor's ability to

perform the activities to be delegated.

4.3.1.4. HSAG shall monitor the subcpntractor’s performance on an ongoing
basis and subject it to formal review actording to a periodic schedule

approved by DHHS, consistent with in
and regulations.

ustry standards, and with State laws

4,3.1.5. HSAG shall audit the subcontractor’s care systems at least annually

to ensure that its subcontractors’ perfo

ance is consistent with the

Agreement between DHHS and HSAG| and whenever there is a substantial
change in the scope or terms of the sub¢ontract agreement.

4.3.1.6. HSAG shall identify deficiendies regarding its subcontractors or areas
for improvement, if any, for which HSAG and its subcontractor will take
corrective action. If HSAG identifies deficiencies regarding its subcontractors gr



areas for improvement, HSAG shall sg
in writing and take corrective action w,
identification. HSAG shall provide D}
Plan for DHHS' review and approval.

4.4. Transition Plan.
4.4.1. In the event of material change, breach

agreement between HSAG and any of its subc
DHHS shall include a transition plan for DHH

5.  Staffing.

5.1.  HSAG shall ensure that it has qualified staff t
shall assign the following key personnel for the durati
5.1.1. Executive Director to provide leadersh
required under this agreement, and the activiti

5.1.2. Contract Manager to oversee the all o
with

DHHS, and to be the primary point of cot
inquiries and requests for responsive action;
5.1.3. Project Leads for all External Quality
under the EQRO contract;

5.1.4. Chief Technology Officer to provide

information technology systems and processes}

5.1.5. Reports Director to manage and develg

under this agreement; and
5.1.6. Technical Writer to write, compile and

in accordance with the terms of this agreement.

5.2. DHHS shall have the right to accept or reject
or subcontractors assigned to this project and to req
any reason given.

5.3.
contractors, shall possess the qualifications, expertise,
all of their assigned duties, at the project leadership an
its subject malter experts, project leads, and assigned §
that all of its staff and subcontractors have the appropt
to fulfill the requirements of the positions they hold. £
documentation of all individuals requiring licenses ang
documentation current, and shall make it available for|

HSAG team members, including Homn Resea;

notify DHHS
thin seven (7) calendar days of
HHS with a copy of the Corrective Action

, or termination of a subcontractor
bntractors, HSAG’s notice to
[S’s review and approval.

0 conduct all contracted activities, and
pn of this Agreement:

ip and oversee all of the activities

es of the Contract Manager;

f the activities of the EQRO contract

ptact within HSAG for all DHHS
Review activities and required tasks

oversight and expertise with

p work plans for all reports required

prepare technical reports for publication

any of the EQRO contractor’s employees
ire their replacement at any time and for

rch, LLC, and all other HSAG sub-

and experience necessary to perform

d coordination level and extending to
taff. HSAG shall ensure and verify
Hate training, education, and experience
HSAG shall keep and maintain

J/or certifications. HSAG shall keep
inspection by DHHS.




5.4. HSAG shall staff the EQRO program, ata m
in the Listing of Personnel on pages 109 - 113 of its J
for EQRO Services, and with any additional personne;
all tasks outlined in sections 8 and 9 of this Agreemen

5.5. HSAG shall provide to DHHS, for its review
personnel and their qualifications no later than thirty
program.

5.6. HS AG shall provide and maintain sufficient
tasks specified in this agreement. In the event that HY
staffing sufficient to fully perform the functions, requi

nimum, with all proposed staff indicated
pnuary 14, 2013 Response to DHHS' RFP
1 who are or become necessary to conduct
t on a timely basis.

and approval, a complete listing of key
BO) calendar days prior to the start of the

taff to perform all review activities and
AG does not maintain a level of
rements, roles, and duties, DHHS will

notify HSAG in writing, which may be by email corrdspondence, to produce a corrective

action plan to remedy insufficient performance.

5.7. HSAG?’s contract manager shall be available

0 DHHS during DHHS’ hours of

operation and available for in-person or video-conference meetings as requested by DHHS.

Key personnel, and others as required by DHHS, shal
video-conference meetings as requested by DHHS.

58.
any plans to change, hire, replace, or reassign design
the names and qualifications of proposed alternate sta

HSAG shall notify DHHS in writing at least

5.9. HSAG shall, within thirty (30) calendar days a

DHHS a staffing contingency plan that includes:
5.9.1. The process for replacement of person]
personnel before or after execution of this agre
5.9.2. Provision of additional staffing resou
unable to perform the requirements of this agrs
5.9.3. Replacement of key personnel wij
qualifications, education, and experience;
5.9.4. HSAG’s ability to provide similarly q
timeframes for securing replacement personnel
5.9.5. HSAG’s method for training and brig
on relevant aspects of this agreement.

6. Representation and Warranties.

6.1. HSAG shall ensure and warrant that all servi
Agreement will meet in all material respects the speci
Agreement during the Agreement Period, including al

be available for monthly, in-person, or

hirty (30) calendar days in advance of

a;ed key personnel. HSAG shall submit

f to DHHS for review and approval.
f implementing this agreement, deliver to

el in the event of the loss of
lement;

fces to this agreement if HSAG is
tement on a timely basis;

th personnel who have similar

halified replacement personnel and
; and
ging replacement personnel up to date

ications as described in the
subsequently negotiated, and

c'}: developed and delivered under this




mutually agreed, specifications.

6.2. HSAG acknowledges that by entering this Agt
representations made by HSAG in its Response to RR
representation made in its Technical Proposal and Ad¢
January 17, 2013 Response to Request for Proposal fq
(EQRO) Services, RFP #]3-OMBP-EQRO-02 is inco|
reference hereto.

6.3  HSAG will work with the State to create time
associated with the Contract. Within 15 business days
propose a Work Plan for approval by the State. If dev
of any activilies is delayed due to circumstances outsi
submission of data to HSAG by DHHS or contractors|
production of HSAG reports, etc.), the parties agree tg
adequate time to conduct the activities.

7.  Statement of the Work Beginning in ¢
Medicaid Care Management.
7.1.  HSAG will provide analysis and evaluation o

timeliness, and access to healthcare services covered
Hampshire Medicaid’s MCOs. Pursuant to 42 CFR 4
perform a variety of external quality review (EQR) ac

implementation of New Hampshire Medicaid’s Care N

outlined below, will generate information for HSAG t

’l

eement, DHHS has relied upon ail

P #13-OMBP-EQRO-02, including all
lenda, and its Cost Proposal. HSAG's

or External Quality Review Organization
rporated within this agreement by

ines for the completion of the activities
of execution of the contract, HSAG will
elopment, implementation, or execution
de the control of HSAG (i.e., delayed

or delay in feedback required for the
adjust the timeline to allow HSAG

he Pre-Implementation Phase of

aggregated information on the quality,

y New Hampshire Medicaid and New
38.350 and 42 CFR 438.358, HSAG will
ivities both prior to and upon
Management Program. These activities, as
b use in conducting its EQRs and will

serve DHHS’ interest in high quality and efficient health service delivery systems within its

Medicaid FFS and MCO programs.

7.2.
monitoring of new statewide Medicaid managed care
Hampshire Medicaid’s migration from a Medicaid FF
Management. '

7.3.  HSAG will collaborate with DHHS and MCO
implementation of the MCOs Performance Improvem
Quality Incentive Program (QIP) submission to provid
the documentation requirements for PIPs and QIPs and
address all activities required by the CMS Protocols.

7.4. HSAG will validate the performance of each M
Performance Improvement (QAPT) program, PIPs, ang
and implemented, providing a comprehensive assessm

HSAG will assist DHHS, based on its experier

ce with the implementation and
huality programs, with New
B program to Medicaid Care

staffs during the development and
ent Projects (PIPs), and the State’s
e technical assistance and training on
i the detail necessary to appropnately

1CO’s Quality Assessment and
the State’s QIPs as they are developed
ent of each project, and comparing the |




MCO results to similar programs and to metrics for th]
population. In preparation for this comparative analys
validate New Hampshire Medicaid’s quality programg
facilitate comparison with MCOs' quality programs.

7.5  HSAG will provide DHHS and the MCQs wi
measure validation process that will include a thorou
expectations for the MCOs, the roles of the auditors, 1
measure-specific reviews.

7.6.
propose as needed new performance measures to im
MCO performance and meet new Federal and State
limited to incorporating the National Quality Strategy
quality programs.

HSAG, in consultation with DHHS staff, will

3

7.7.  HSAG will be developing aggregate performa
healthcare services delivered and statewide health out
administrative measures for the FFS populations comy
MCOs, and to allow for a comparison of the aggregats
residual New Hampshire Medicaid FFS population.
analysis, HSAG shall evaluate New Hampshire Medid
develop a system to facilitate comparison of MCO m
Medicaid’s FFS program. HSAG will leamn about the
measures, identify the data sources necessary to calcu
use agreements to acquire data not traditionally house

d
P

7.8. HSAG will recommend to DHHS and, followi
additional quality of care and access to care measures
New Hampshire Medicaid’s FFS program. HSAG wi
each measure and objective. Working with DHHS, H
improvement strategies to DHHS when opportunities
identified for a particular FFS program.

7.9. HSAG will be validating MCO performance ]
assessment of each measure, and comparing MCO res
the New Hampshire Medicaid FFS population. In pre;

e New Hampshire Medicaid FFS
is, HSAG shall similarly assess and

and metrics, and develop a system to

;\an orientation to the performance

he timeline for the activities, and

review of the process, the

valuate, no less than annuajly, and

dates and objectives, including but not

S@\:e New Hampshire Medicaid FFS and

priorities into the State’s FFS and MCO

hce measures and objectives to assess

omes, including calculation of
arable to those calculated by the
managed care population to the

[n preparation for this comparative
aid’s FFS population measures and

sures to those of New Hampshire

technical specifications for the
ate rates, and obtain appropriate data
d at DHHS.

ng approval from DHHS, will calculate

d performance improvement goals for

1 also validate the data associated with
SAG will propose detailed quality
for quality of care improvement are

easures, providing a comprehensive
hlts to similar programs or metrics for
baration for this comparative analysis,

HSAG shall develop familiarity with existing New Hampshire Medicaid performance

measures, develop and produce new measures, and d¢g
strength to compare FFS measures to those of the MC

7.10. Data Systems Development and Management.
7.10.1. HSAG is required to have information
validating, analyzing, and submitting the requi

velop the necessary data analytics
Os.

systems capable of accepting, cleaning,

red data and reports. Pursuant to 42

16



CFR438.358 (c)(1) and 42 CFR 438.358 (d), ahd in order to facilitate the ransfer,

testing, warehousing, and use of required data
functions required under this agreement, HSA
DHHS, develop and implement a data transfer
that HSAG’s information systems:

7.10.1.1. Are ready to accept, test, and
mutually agreed upon timeline from tH

life of the contract;
7.10.1.2. Are able to manage historical

encounters, provider data, beneficiary ¢

performance and quality data, and othe]

all functions of the EQRO review activ

7.10.1.3. Will perform quality assuran
data received; will load, warehouse, an
and create data files for stakeholders;
7.10.1.4. Will give DHHS remote-a
upon timeline to HSAG's systems
staff or contractors to perform ad h
HSAG:; and
7.10.1.5. Will ensure HSAG'’s ability
of encounter data for New Hampshire
MCO programs.

7.10.2. HSAG will work closely with DHHS

that will enable HSAG to perform all
5 shall, subject to the approval of
and management plan, that will ensure

analyze all supplied data within a
e start of the contract and throughout the

and ongoing FFS claims MCO
ligibility, MCO-submitted

I applicable data required to carry out
ities;

re and validations checks against the

d analyze data; produce ad hoc reports,

Ccess according to a mutually agreed
ugh a secure portal to allow DHHS
queries on the data warehoused by

conduct federal-level certification
edicaid and Care Management

taff and the MCOs to understand the

MCOs’ capability to submit Encounter Data and DHHS’ FFS data submission process
and provide useful guidance based on HSAG’q experience working with States.

HSAG will review and suggest improvements

o DHHS’s encounter data submission

companion guide including identifying any gaps between the guide and CMS’s new

MSIS process for encounter data, set up a data

access protocol and user rights, and

finalize a data transfer and validation plan withh DHHS according to a mutually agreed

upon timeline. HSAG and DHHS will discuss
HSAG will propose critical validation indicato

7.10.3. HSAG will draft a report template for

the scope of the validation checks.
rs for the weekly validation report.
weekly encounter data validation reports,

which is subject to DHHS’ approval. HSAG will use preliminary flat file data

submitted by the MCOs via DHHS’ gateway s

report in PDF format. Once DHHS approves
entire data transfer, validation, and report genel

ystem to test data to generate a mock
he mock report, HSAG will move the
ration process into production. HSAG

will make the PDF version of the weekly repont available to DHHS and the MCOs on a

specified internet location. DHHS shall also h

results, €.g. by data field or encounter data typs
various time frames, etc., on HSAG’s Encount

7.10.4. HSAG shall commence weekly report
Care Management program commences.

ave the capability of viewing various

, comparing MCO performance for

r Data Management System (EDMS).
Eencradon sixty (60) days after Medicaid

17




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

7.12.  HSAG shall assume the performance measurement of and conduct an evaluation of New
Hampshire Medicaid’s healthcare access monitoring and measurement system, consistent with
current DHHS measurement and reporting, on a quarterly basis and recommend strategies to
improve access to healthcare for New Hampshire Megicaid beneficiaries. HSAG's evaluation
shall be in accordance with the following processes:
7.12.1. DHHS currently examines Medicaid beneficiary access to physician and clinic
healthcare services in the FFS programs by mgnitoring data and trends in three distinct
areas: 1) provider and clinic availability, and 2)) utilization of healthcare services by
Medicaid beneficiaries, and 3) beneficiary needs. New Hampshire Medicaid uses this
analysis to systematically evaluate and monitoy New Hampshire Medicaid beneficiaries’
access to health care, as well as to provide for pn early warning system for access
disruptions. Evidence of ongoing beneficiary gngagement is evaluated as well.
Examples of recent DHHS’ Access Monitoring reports can be found at:
www.dhhs.nh.gov/ombp/publications. HSAG/shall produce and maintain all of these
quarterly access reports, including after MCO pperations begin, by continuing to
analyze and validate beneficiary access, modify or enhance monitoring systems as
necessary to ensure access to a changing healtlcare delivery system, and make
recommendations to improve New HampshireMedicaid beneficiaries’ access to
healthcare providers.
7.12.2. HSAG shall produce DHHS’ quarterly healthcare access report for the State and
CMS commencing with the production of the July-September 2013 report by November
15, 2013.

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

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

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

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

HSAG and will include, at a minimum, the following:
18




8.1

7.16.1 A description of the major functions, t4sks, and activities required;

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

7.16.4 A listing of HSAG's project requiremepts; and

7.16.5 Any other instructions, definitions, spegifications, requirements, outcomes,
tangible items, or tasks expected.
7.16.6. HSAG will submit to the DHHS, for agproval, its cost proposal for completing
the additional service requested according to the scope detailed in the DHHS written
request.

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

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

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

validation up until the time of validation by HSAG. HSAG will evaluate and score
each of the ten CMS PIP and QIP protocol steps with the three-stage study format
using its PIP and QIP evaluation tool. The too} will assess each evaluation element
within a given activity and produce and element score of Met, Partially Met, Not

Met, Not Applicable, or Not Assessed based on the PIP or QIP documentation and
study indicator outcomes submitted by the MCO. HSAG will designate as critical
elements some of the evaluation elements deemed pivotal to the PIP and QIP 19




process. For the PIP or QIP to produce valid 4

have to, at minimum, be Met.

8.1.4. HSAG wil] validate and report on the

Assessment and Performance Improvement (Q

Improvement Projects (PIPs) every six monthg

Program (QIP) every six months. At 6 monthg

assessment of each of PIPs and QIPs; after 12

comprehensive assessment of each PIP project

to similar programs or metrics for the New Ha|
other states’ Medicaid managed care programs
population.

HSAG's six-month interim evaluation will inc
8.1.4.1. An assessment and validation
QIP(Design) to ensure that it is structu
manner and that it will study what it is
8.1.4.2. Background information on thy
conduct the evaluation, the findings or
each PIP and QIP;
8.1.4.3. A critical assessment of each |

nd reliable results, all critical elements

erformance of each MCO's Quality
API) program, Performance

, and the State’s Quality Incentive

the EQRO will provide an interim
months, the EQRO will provide a

and QIP and compare the MCO results
mpshire Medicaid FFS population and
and the New Hampshire commercial

ude:
of the first stage of PIP and

ed in a methodologically sound
kntended to study;

e areas evaluated, the methods used to
results, and a scored validation tool for

consistent with the strategy detailed arjd applied valid statistical data analysis in

each MCQO’s QAP] strategy; and
8.1.4.4. HSAG recommendations to st
QIP and/or to improve any planned intg
HSAG’s twelve-month comprehensive
8.1.4.5. An evaluation of the MCOs’ b
(Implementation Stage);

8.1.4.6. A validation of the PIP and QI
PIP or QIP has progressed to a point of]

rengthen the design of the PIP and
trventions considered by the MCO.
essment shall include:

ass
Lseline data collection and analysis

P through the outcomes stage, once the
re-measurement, to determine

if changes in indicator rates were statistically significant improvement and

nd

capable of being sustained over time; a

8.1.4.7. Recommendations for progr:
8.1.5. HSAG shall provide technical assistan
and the MCOs prior to PIP and QIP submissio
requirements for PIPs and QIPs, and the level
activities required by the CMS Protocols.

8.2. Evaluation of MCO Measures and Medicaid

8.2.1. HSAG, pursuant to 42 CFR 438.358(b
CMS protocols, shall validate MCO perform
DHHS to comply with Quality requirements

improvement.

e to, consult with, and support DHHS
with respect to the documentation

f detail necessary to address all of the

opulation Measures.
2) and consistent with the most recent

ce measures that the MCOs report to
t forth in 42 CFR 438.240, and those

PIP and QIP and whether the studies were

quality performance measures that DHHS contractually requires of the MCOs. These
performance measures, included as Exhibit O i the NH Medicaid Care Management

contract, shall be validated by HSAG including validation of the MCOs' CAHPS 20




Survey methodology. HSAG activities will in
Medicaid Care Management contract or Qualit
those arising from the inclusion of any additiof
Management Program as well as response to ¢
New Hampshire Medicaid Program and any st
policies.

8.2.2. HSAG will validate performance meas
by the contracted MCOs using NCQA's HEDI
and procedures.

8.23. HSAG shali provide DHHS and

performance measure validation process tha
process, the expectations of the MCOs, the rol
and the measure-specific reviews. HSAG w
and the MCOs as needed.

8.2.4. HSAG shall validate the sample fr

ame
HSAG will be required to validate MCO sim

and/or provider surveys, such as CAHPS,
oversampling to allow each individval MCO
with MCOs and the quality of and access to
survey results with the results of surveys of ¢
New Hampshire Medicaid FFS programs.

8.2.5. HSAG shall review the MCOs’ medical

rorporate any later revisions of the

y Strategy made by DHHS including

hal services and populations into the Care
hanging situations and the needs of the
ate or federal laws, regulations, and other

hres calculated and submitted annually

S Compliance audit, standards, policies

the MCOs with an orientation to the
will include a thorough review of the
e of the auditors, the timeline of activities,
It provide technical assistance to DHHS

for MCO and DHHS CAHPS surveys.

ple frames for the annual consumer
and ensure MCOs include sufficient
to be evaluated, regarding satisfaction
care provided therein, and to compare
pnsumer and provider satisfaction with

record review and record procurement

process, including supervisor and staff qualifications, training of reviewers, hybrid

abstraction tools, and quality assurance testing|

of review results adhering to all of

NCQA’s medical record review requirements dnd timelines.

8.2.6. HSAG shall conduct an annual on-site i
include interviews relative to the documentatic
validate, and report performance measure data
focusing on the processing of claims and encoy
provider data. Year one audit will limited to a
8.2.7. Within two weeks of the completion of
a written report based on the initial audit findig
perceived issues of noncompliance, problemat
opportunities for improvement.

8.2.8. HSAG shall validate performance meas
compare reported rates to national and/or regia
to other states’ managed care and New Hamps}
compare the eligible populations to benchmark
alert the MCO and DHHS of any issue or potet
work with the MCO to correct the issue or min
8.2.9. Within forty-five calendar days of its re
HSAG shall provide DHHS with a report of th

hitial audit of the MCQOs, which shall

n processes used to collect, store,

and an information system assessment
anter data, enrollment data, and

review of source code.

an initial audit, HSAG shall provide
gs. This report will identify

c measures, and recommended

pres no less than annually. HSAG will
nal benchmarks, including but not limited
ire Commercial population data, and will
s for eligible populations. HSAG will
itial problem with a measure and then
imize its impact on reporting.

teipt of the final rates for the measures,

e final validation findings. This report,
21




8.3.

among other things will make conclusions and recommendations for improvement.
On an annual basis, HSAG will include the results in the EQR Technical Report and
provide a comprehensive assessment of each performance measure. The results will
compare the MCO results to the New Hampshjre Medicaid FFS populations and other
similar programs and metrics, and to NCQA nhtional percentiles and Quality
Compass.
8.2.10. Following the annuaj report, HSAG shall meet with DHHS to discuss and
recommend new and/or additional performance measures, and new or updated
performance improvement goals. HSAG, in¢ Ellabora(ion with DHHS, will develop and
produce aggregate performance measures and pbjectives to assess health care services
delivered and statewide health measures and ohtcomes, and to allow for a comparison of
the aggregate managed care population to the residual New Hampshire Medicaid FFS
population. Consistent with federal guidelines, the above measures and objectives must
be clear, verifiable, and statistically valid.
8.2.11. HSAG will also validate the data assocjated with each new measure and
objective. Working with DHHS, HSAG will propose detailed quality improvement
strategies to DHHS when opportunities for quality of care improvement are identified for
a particular MCO or program. DHHS has a pjnicu]ar interest in those measures and
objectives relating to the health of pregnant wgmen, the elderly, and beneficiaries with
special health care needs.

MCO Contractual Compliance.
8.3.1. HSAG shall conduct a review, pursuan} to 42 CFR 438.358 (b)(3) and CMS
Protocol 1; Assessment of Compliance with Medicaid Managed Care Regulations
(revised September 2012), to determine the M r,Os' compliance with contract provisions
requiring the MCOs to submit performance mgasurement data relative to the quality,
appropriateness, and timeliness of, and access |o care and services furnished to all New
Hampshire Medicaid enrollees under MCO contracts, and shall conduct a comparative
review of health care services furnished to Medicaid beneficiaries, not yet enrolled or
waiting to re-enroll in an MCO, and covered upder the New Hampshire Medicaid FFS
Program. Over the course of the three- year E?RO contract, HSAG will conduct these
reviews on an annual basis. HSAG shall validdte each MCO’s quality program and
compliance with New Hampshire’s Quality Stfategy.

8.3.2. Following review, and in its annual compliance report, HSAG will identify and
describe those areas in which the MCOs are legs than fully compliant and require
corrective action. HSAG will provide complidnce review tools with its findings and a
template for the MCOs to document their proppsed corrective action plans (CAPs) for
each requirement that HSAG scored as less thdn met. HSAG will conduct a review
and document its assessment of the CAP’s potential for resolving performance areas
not fully compliant. If HSAG determines that the CAPs as proposed are insufficient to
resolve deficiencies in a timely manner, HSAG will describe the deficiencies and
recommend revisions to DHHS. HSAG shall provide technical assistance to the MCO
to re-develop its CAP and monitor it to ensure fthat the MCO makes progress is 2




8.4.

8.5.

Pursuant to 42 CFR 438.358 (c)(2), HSAG shall v
surveys in Contract Years 2 and 3, such as CAHPS,
quality of and access to care provided therein, aj
Contract Year |, HSAG will conduct Consumer 4
Systems (CAHPS®) surveys for the DHHS. The 2

resolving any deficiencies.
8.3.3. HSAG’s annual review in the second y
review thereafter will include a review of the g
the degree to which the MCOs’ implementati

compliance. T

ear of the contract and each annual
revious year’s CAPs, an assessment of
n of CAP activities resulted in full

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

reported by the MCOs to DHHS in accordance
Care Management contract, and issue weekly
encounter data.

8.4.2. In collaboration with DHHS and the M

with the New Hampshire Medicaid
eports concerning the validity of this

COs, HSAG shall develop an encounter

data transfer and validation process within Netw Hampshire’s Medicaid Management

Information System (MMIS). This process wd
reported encounters, detect data patters, such
time and utilization patterns, and that would v
will validate the performance of the MCOs thn
exchanged between DHHS and the MCOs, va
consult with DHHS to improve data validation
8.4.3. HSAG shall also conduct additional val
encounters submitted by the MCOs to DHHS
MCOs’ data systems. The results of this annuj
HSAG’s federal-level Encounter Data certifica
CMS on August 1¥ of each year.

8.4.4. During the validation process, HSAG s
submit complete and accurate data to DHHS
HSAG shall report results to DHHS using a su
specific findings and aggregate-MCO resullts.
letter for each MCO, attesting the level of com
Data submitted by the MCO to DHHS. HSA(Q
DHHS and the MCOs to reach an agreed upon
encounter data,

8.4.5. HSAG shall provide ongoing technical
and to the MCO:s as deficiencies are discovere

uld validate encounter data, accept/reject
as under- or over-reporting of data over
tlidate claims and provider data. HSAG
pugh development of the encounter data
idate the data actively exchanged, and
for DHHS’ MMIS.

idation annually by comparing all

against the encounters residing in the

al validation will serve as the basis for
tion and shall be due to DHHS and

hall evaluate the extent to which MCOs
d on their claims processing systems.
mmary report containing the MCO-
HSAG will also prepare a certification
pleteness and accuracy of the Encounter
will provide technical assistance to
level of consistency and accuracy in the

hssistance to DHHS, o DHHS’ MMIS,
throughout the encounter data validation

process to improve data accuracy and complet¢ness.

Member and Provider Surveys.

Jlidate annual consumer and/or provider
regarding satisfaction with MCOs and the
nd allow for subpopulation analysis. In
Assessment of Healthcare Providers and
D13 CAHPS Survey Project will include

administration of the CAHPS 5.0 Child Medicaid Jurvey with the Healthcare EffecliveneBss
2




Data and Information Set (HEDIS®) supplemental
Conditions (CCC) measurement set to the Chil
Children’s Health Insurance Program (CHIP) popul
Surveys to determine network adequacy. HSAG wi
documentation and data needs. Consistent with CM
Validating Surveys Protocol, HSAG shall:
8.5.1. Evaluate DHHS’ goals and intended use
8.5.2. Review intended survey audience and d
the audience and that the most appropriate
meaningful information;
8.5.3. Evaluate the selected beneficiary and
that they are consistent with the survey purpos
8.5.4. Evaluate the study populations, 3
sampling strategies, sample sizes, and sample
8.5.5. ldentify and recommend strategies to [}
response rates. HSAG will also assess th¢
sampling strategies and evaluate the extent t
may have introduced bias into survey findings
8.5.6. Perform comprehensive analyses of prq
survey data in accordance with NCQA specifi
determine statistical significance; and
8.5.7. Document the survey process and re;
reports for the provider survey and CAHPS va

8.6. Additional Performance Measures.
Pursuant to 42 CFR 438.358(c)(3), the EQRO will cal
measures, in addition to those contractually required a]
by HSAG in section 8.2. HSAG will evaluate the perf
development and use of performance measures across
aggregated performance measures to compare MCOs
appropriate comparison to other Medicaid MCOs and
the performance of DHHS’ Adult Medicaid Quality gz
performance of any HSAG-developed projects, and th
Medicaid quality measures as needed. In connection
performance measures, HSAG shall:
8.6.1. Review the current set of performance n]
posted and updated on an ongoing basis on the
website, and make recommendations regarding
8.6.2. Calculate aggregated performance meast
MCO population to the FFS population;
8.6.3. Collaborate with DHHS to select and ca
comparative information exists, and ensure th
across Medicaid and commercial populations

4

item set and the Children with Chronic
d Medicaid Fee-for-Service (FFS) and
ations. HSAG will validate MCO CAHPS
| work with the MCOs to communicate
S’ current version of the Administering or

of the survey results;
etermine whether survey is appropriate for
population is being evaluated to yield

provider survey instruments to ensure

s, objectives and units of analysis;

ubpopulations, sample frame criteria,

election;

HHS and the MCOs to maximize survey
effectiveness of the MCO and DHHS
which potential sources of nonresponse

vider and consumer satisfaction (CAHPS)
cations and using an alpha level of 0.05 to

sults with data-driven and aggregate
idation activities.

culate administrative performance

nd reported by the MCOs, and validated
ormance of the MCOs through the
MCO:s, the development and use of

o the FFS program, the provision of
tommercial populations, the validation of
ant and other grants, the measurement of
¢ validation of performance of other

vith the development of additional

leasures employed by DHHS, which are
DHHS Medicaid Quality Indicators
enhancements to current measures;
res that will be used to compare the

culate measures for which
the comparison of performance

appropriate based on measure 24




specifications used to derive the rates independently for each population;

8.6.4. Assist DHHS in validating and measurement of the Adult Medicaid Quality
measures;
8.6.5. Collaborate with DHHS to define appropriate measures that evaluate the
utility and effectiveness of EQRO-developed projects; and

8.6.6. Employ the current CMS protocols for vplidation of all performance
measures, including other Medicaid quality indicators.

8.7. EQRO Performance Improvement Projects

Pursuant to 42 CFR 438.358(c)(4), HSAG shall condu)
in addition to those contractually required of and cond
HSAG. These additional performance improvement p|

8.7.1.

Access to Healthcare.
8.7.1.1 HSAG shall evaluate the MCO
statewide healthcare access monitoring

ct performance improvement projects
hicted by the MCOs, and validated by
rojects shall include the following:

5' and New Hampshire Medicaid’s
and measurement system on a quarterly

basis and recommend strategies to imptove access to healthcare for New

Hampshire Medicaid beneficiaries.
8.7.1.2. DHHS currently examines Med
and clinic healthcare services by monit
areas: 1) provider and clinic availability
services by Medicaid beneficiaries, and
Medicaid uses this analysis to systemat
Hampshire Medicaid beneficiaries’ acc|
for an early warning system for access

beneficiary engagement is evaluated as
Access Monitoring reports can be foun

www.dhhs. nh.gov/ombp/publications.
reports, by continuing to analyze and v

icaid beneficiary access to physician
bring data and trends in three distinct

, and 2) utilization of healthcare

3) beneficiary needs. New Hampshire
jcally evaluate and monitor New

ess to health care, as well as to provide
disruptions. Evidence of ongoing

well. Examples of recent DHHS’

] at:

HSAG will maintain all of these access
plidate beneficiary access, modify or

enhance monitoring as necessary (o en

re access to a changing healthcare

delivery system, and make recommendgtions to improve New Hampshire
Medicaid beneficiaries’ access to healthcare providers.
8.7.1.3. HSAG will assume the producion of quarterly healthcare access

report for the State and CMS no later

an October 1, 2013 for the

November 15, 2013 quarterly report to CMS. This Medicaid beneficiary
access analysis and evaluation shall indude:

8.7.1.3.1. Analysis of geograp

ic provider availability using the

current New Hampshire Medicdid access indicators and New

Hampshire Medicaid Care Man
forth in the Table 1 below:

Table 1: Provider Access Distance Standards

PCPs

Numb
Two (2) within fort

Provider Type

agement Contract standards set

br of Providers Available Statewide
y (40) minutes or fifteen (15) miles




Specialists
Hospitals

Mental Health Providers

Pharmacies

Tertiary or Specialized services
(Trauma, Neonatal, etc.)

One (1) within sixty (60) minutes or forty-five (45) miles
One (1) within six{y (60) minutes or forty-five (45) miles

One (1) within forly-five (45) minutes or twenty-five (25) miles

One (1) within for{y-five (45) minutes or fifteen (15) miles

miles

8.7.1.3.2. Analysis of provider
8.7.1.3.3. Analysis of the avai

One within one hupdred twenty (120) minutes or eighty (80)

availability by provider type;
ability of providers and specialists for

children with special health care and mental health and behavioral

healthcare needs; and

8.7.1.3.4. Timeliness slandar(is validation taking into consideration the

standards set forth in the Table

2 below:

Table 2: Provider Access Timeliness Standards

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

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

Discharge for nyrse or counselor

Non-symptomatic and Preventive Care 30 cajendar days

Non-urgent, Symptomatic Care 10 calendar days

Urgent, Symptomatic Care 48 holirs

Emergency Medical and Psychiatric Care

24 hojirs, seven days per week

Behavioral Health Care: Routine Care

10 calendar days

Behavioral Health Care: Urgent Care

48 hours

Behavioral
Threatening Emergency

Health Care: Non-life

6 houfs

8.7.1.4. HSAG shall meet with DHHS]staff to obtain detailed information

regarding the production of the existing

quarterly access reports, and its

approach to conducting additional access to healthcare analysis and evaluation
activities. HSAG will draft a comprehdnsive methodology document to describe

the details of generating the quarterly

cess reports and to propose the analytic

approach in conducting the four evaluation activities.
8.7.1.5. HSAG shall analyze the FFS provider access and availability

associated with the four additional ana
software to conduct the analysis of g
population. HSAG will:

s of access with Quest Analytics
phic provider availability for the FFS

8.7.1.5.1. Geo-code the FFS bepeficiary addresses and provider

addresses before performing thé

time/distance analyses;

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

8.7.1.5.3. Perform time/distancs
accessibility to providers; and

analyses to evaluate spatial
26




8.7.1.5.4. Conduct an annual access and availability survey, which shall

be conducted throughout the ye
The scope of the survey will be
methodology, along with the pr
scenarios based on standards, s
associated with the survey.

8.8. DHHS Grant Support.

HSAG shall, adhering to the periodicity set in its listin
than annually, validate MCO health plan adult quality
Medicaid populations CMS Adult Medicaid Quality It

DHHS to calculate and/or validate additional quality m

Lr on a list of sampled FFS providers.
provided in HSAG’s comprehensive
bcess of sample generation, scripted

rvey process, and proposed analyses

g of adult quality measures, but no less
measures, validate the New Hampshire
pdicators measures and collaborate with

easures developed through the Adult

Medicaid Quality grant-related work. HSAG shall alsp validate MCQ health plan population

measures and calculate New Hampshire Medicaid pop
Balancing Incentives Program (BIP), and the New Hat
Measures.

8.9. Other Performance Improvement Projects.
In consultation with DHHS, HSAG shall recommend
best practices for New Hampshire MCOs. HSAG sha
performance improvement projects and calculate relat,
discuss its recommendations for additional performang

D!

b
¢

ulation measures required by the
mpshire State Innovations Grant

ther quality improvement processes or

I also recommend and conduct other

d measures as needed. HSAG shall

te improvement projects with DHHS, and

conduct two agreed upon additional performance improvement projects per year.

8.10. EQRO Studies on Clinical and Nonclinical f ervices.
Pursuant to 42 CFR 438.358 (c)(5), HSAG shall condgct studies on quality that focuson a

particular aspect of clinical or nonclinical services at 4

point in time.

8.10.1 Direct Member Feedback through Bendficiary Focus Groups. HSAG, through

its subcontractor, Homn Research, will conduct
satisfaction with their health and the healthcarg

a quality study on beneficiary

services provided through their MCOs

and by New Hampshire Medicaid. This will rgquire HSAG to establish, convene, and

facilitate Medicaid beneficiary focus groups to|

be required to:
8.10.1.1. Utilize staff, Horn Research,
demonstrable experience with Medicaid
technical expertise in forming and facil
individual participation;
8.10.1.2. Build focus groups comprise
beneficiaries and families or caregivers
focus groups are intended to be a forun
for providers or advocacy organization
each of the following Medicaid benefic
income children, low-income adults, ar
health disabilities;

3
1

discuss health care issues. HSAG shall

br other qualified subcontractors with

populations and with appropriate
tating focus group discussion and

solely of Medicaid health plan
for direct beneficiary input (these
for beneficiaries rather than a forum
), including participants representing
ary subpopulations: parents of low-

d persons with physical and mental

27



8.10.1.3. Convene beneficiary focus groups bi-annually on topics of interest
approved by DHHS, to Medicaid benehciaries, and their family members or
caregivers, regarding relevant hcallhca}e delivery issues, especially as they

pertain to managed care healthcare del

very;

8.10.1.4. Offer incentives, travel reimbursement, food and beverages at

group meetings, to beneficiaries to part

icipate in the focus groups;

8.10.1.5. Strive to record each focus gLoup session electronically (only after

appropriately notifying participants) af
taker;

d record each focus group by a note

8.10.1.6. Encourage, educate, train ang coach participants to freely express
their opinions and experiences and proyide confidentiality to participants; and
8.10.1.7. Summarize focus groups findings and provide recommendations for

improvements for DHHS and the MC(
30 calendar days of the focus group mg

s in response lo actionable items within
eting. Each report shall also include an

update of any activities on actionable ifems from the previous meetings.

8.10.2. MCO/DHHS Quarterly Meetings.
HSAG shall convene the MCOs and DHHS o]

quarterly basis to:

8.10.2.1. Coordinate and standardize the quality work performed by the

MCO’s and New Hampshire Medicaid

s FFS program;

8.10.2.2. Make recommendations to the State and the MCOs on developing a
quality strategy to harmonize with the National Quality Strategy with a written
report to DHHS of HSAG recommendations no later than three (3) months after

the start of each state fiscal year;

8.10.2.3. Plan, organize, and prepare for quarterly MCO meetings and
collaborate with DHHS in the running pf and reporting out, to include open
items, actionable items, person accountable and time frame for completion, from

the quarterly meetings; and

8.10.2.4. Conduct local, New Hampshjre based, quarterly meetings in

collaboration with DHHS, and identify]

interest for DHHS and the MCOs.
8.10.3. “Just in Time"” Provider Reviews.
HSAG shall perform provider-specific or spec

areas of highest importance and

alty-specific immediate reviews, as

requested by New Hampshire Medicaid, in response to beneficiary grievances, concerns
regarding access to care, or in response to other concerns from DHHS, Medicaid
members, or providers. HSAG will function af an independent reviewer and will assist
DHHS in investigating and resolving specific medical care complaints, provider

complaints, health plan complaints, and broade
and in providing ad hoc reviews as requested b
year on the “just in time” reviews, noting trend

r systemic problems on a timely basis,
y DHHS. HSAG will report twice per
s, and any corrective action undertaken to

resolve substantive concerns. HSAG shall conduct the immediate review according to

the following procedure:

8.10.3.1. Upon receipt of a referral from DHHS, HSAG will obtain
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appropriate records and/or gather other]
review and consult with DHHS to dete
8.10.3.2. HSAG will collect and revies
to the case no later than ten (10) calend
including but not limited to beneficiary
correspondence containing relevant inf}
regarding the case;

8.10.3.4. HSAG will identify and engq
Advisor for the review;

8.10.3.5. HSAG's Physician Advisor
and within two (2) calendar days may d
complaint, care concern, or grievance i
problem is identified; and HSAG will J
8.10.3.6. HSAG will forward the Phys
idcntified concern to its Chief Medical
DHHS referral by letter within five (5)
determination; and

8.10.3.7. HSAG shall immediately nq
health and/or safety of a beneficiary

information and/or data pertinent to the
Lrnine the reason for the review;

b all relevant documentation specific

ar days after DHHS referral,

medical records, and

prmation, claims or other data,

ge an independent Physician

vill review applicable documentation,
etermine that no concern exists; or the
ssue is confirmed; or a systemic

rovide recormmendations to DHHS;
jcian Advisor’s determination of an
Officer (CMO), who will respond to the
icalendar days on the CMO’s

tify DHHS if it identifies a threat to the
a fraudulent action, or determines that

urgent remedial action is required.
8.10.4. Fraud, Waste, and Abuse Monitoring apd Reporting.
HSAG shall report promptly all suspected fraud and abuse to DHHS Program Integrity,
should HSAG identify potential fraud or abuse while performing the activities listed in the
scope of work.
8.10.5. Additional Quality Studies.
DHHS will identify and/or HSAG will recommpend additional focused quality studies.
HSAG will collaborate with DHHS to plan the] detail for the scope of the study topic,
and develop a formal statement to address the $tudy question and purpose and submit to
DHHS no later than six months after the start pf the EQRO contract and annually
thereafter. Upon DHHS approval, HSAG will
8.10.5.1. Develop and draft, using the turrent CMS protocols for conducting
Focused Studies of Health Care Quality as a guideline, the topic study design
that defines the goals of the study, the questions to be answered, sampling
methodology, the type of data to be collected, and the tools to be used in data
collection and the statistical analysis urjdertaken;
8.10.5.2. Collect data;
8.10.5.3. Conduct statistical analyses in| alignment with previously defined
analysis plans developed from the study methodology; and
8.10.5.4. Generate and report the analytic results and prepare a summary of
conclusions and recommendations. A draft report will be produced within
forty-five calendar days after record procurement is complete, and will include
an executive summary, a summary of sjudy methodology and data collection
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8.11.

process, a results section and a conclus
study.
8.10.6. Education and Training.
Pursuant to 42 CFR 438.358 (d), HSAG shall
the direction of DHHS, to the staff of the MC(

on and recommendations section for the

provide additional technical guidance, at
Ds to assist them in conducting activities

related to the review activities outlined above,
initiatives and review activities. HSAG shall p
events, including those activities referenced in
state fiscal year, no later than 30 calendar days|
for DHHS review and approval.
8.10.7. Annual Meeting.
8.10.7.1. HSAG shall conduct annual q
practices trainings and conferences for

and to provide other suppont for new
yresent a calendar of educational training
Section 8.10.6-8.10.8, for the ensuing
prior to the start of each state fiscal year

uality improvement initiative and best
the MCOs and DHHS staff. In

collaboration with DHHS, HSAG*s Quality Forums, may include such topics

as:
8.10.7.1.1. MCO best practices
improvement goal projects;
8.10.7.1.2. Other States’ or con
strategies and interventions;
8.10.7.1.3. How to present data
8.10.7.1.4, Suatistical methods f|
8.10.7.1.5. How to work with e
quality;
and
8.10.7.1.6. Discussion and deve

that result from performance
imercial payer quality improvement
and write a good report on that data;

r non-statisticians;
ncounter and claims data to improve

lopment of future directions for

performance improvement.
8.10.7.2. HSAG will contribute, in coll

boration with DHHS, to identifying and

defining a conference theme, speakers, fand relevant materials. There will be one

major conference with the MCOs eve

calendar year. HSAG will procure a

New Hampshire conference site and spgakers, and will handle all logistics for

the event (refreshments, registration, p:
evaluation).
8.10.8. Brown Bag Luncheons.

paration of conference materials, and

HSAG will conduct focused “Lunch and Learn” informative meetings every four
months for all interested DHHS and MCO staff. HSAG may conduct trainings,

educational/learning meetings, and presentatio
the MCOs on topics jointly selected by DHHS
the draft agenda and written materials for each

hs by Webinar or on-site with DHHS and
with input HSAG. HSAG shall prepare
forum. Upon review and approval by

DHHS, HSAG will send the final documents to DHHS.

Additional Services Related to Other EQRQ Activities
At the discretion of DHHS, HSAG may be asked to provide additional services related to
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external quality review activities. These activities ma
performance measure calculation, CAHPS survey adn
administration. All requests for additional services sh
HSAG and will include, at a minimum, the following

9.

9.1.

y include, but not be limited 10,
hinistration, or provider survey
hll be ransmitted in writing from DHHS to

8.11.1 A description of the major functions, tasks, and activities required;
8.11.2 The requested timeline/due dates for apy reports or identified deliverables;
8.11.3 Specifications as to the format of the dpsired deliverable;

8.11.4 Alisting of HSAG’s project requireme

nts; and

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

tangible items, or tasks expected.

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

request.

EQRO Technical Report

Pursuant to 42 CFR 438.364(a)(1), HSAG sh

1 produce a detailed Technical

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

conclusions were drawn regarding the quality, timeli

s, and access

to care provided by each of the MCOs and DHHS. Wlith respect to this Technical Report,

HSAG shall:

9.1.1. Comply with 42 CFR 438.364 and all felevant federal and State regulations

9.1.2. Collaborate with New Hampshire Med
HSAG for each of the MCOs and for its fee-fol
systems and data transfer plan developed by Hi
reporting on each MCO and related fee-for-ser
one aggregate report to include a sub-section fi
report across the MCOs, and reporting on the s
accordance with 42 CFR 438.364. Specificall
include the following information:

9.1.2.1. A description of the manner in
aggregated and analyzed, and the way
data on quality, timeliness, and access
shall also include for each activity, ana
following:
9.1.2.1.1. The objective of the N
EQRO oversight function;

jcaid, which will provide its data files to
y-service program in accordance with the
SAG and DHHS. As part of its annual
vice population, HSAG shall prepare

br each of the MCOs, a comparative
tatewide NH Medicaid population, in

v, HSAG's Technical Report shall

which data from all MCO activities was
n which conclusions were drawn from the
o care provided by the MCO. The report
ysis and comments regarding the

ACO activity and the objective of the

9.1.2.1.2. The technical methods of data collection and analysis;

9.1.2.1.3. A description of the d

ata obtained; and
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9.1.2.1.4. The conclusions drawn from the data.
9.1.2.2.An assessment of each MCOs strengths and weaknesses with respect 1o

the quality, timeliness, and access to h

recipients;

th care services furnished to Medicaid

9.1.2.3. Recommendations for improving the quality of health care services

furnished by each MCO;

9.1.2.4. Information across the State's
population analysis, provided in a fo

activities;

9.1.2.5.New Hampshire Medicaid po|

and

ee MCO programs, including sub-
at allowing for comparisons of required

lation-based measurement and analysis;

9.1.2.6. An assessment of the degree td which each MCO has effectively
addressed the recommendations for quality improvement made by the EQRO

during the previous year. This EQRO

tivity will commence during the first

year of New Hampshire Medicaid Card Management program operations.
9.1.3. HSAG shall submit a draft of the Technjcal Report to DHHS for review and
approval or comment no later than October 15(of each contract year. After DHHS’
review, HSAG will discuss the report with DHHS and revise the report as indicated.
Once approved, HSAG will prepare the final report, due to DHHS and CMS no later
than December 1 of each contract year, and su.rmit it to DHHS in the formats and

number of copies requested.

9.1.4. Because the data and documentation available for each of the activities may be
incomplete for use in preparing the EQRO firs} year annual reports, HSAG will
collaborate with DHHS to identify any limitatipns and reservations about the
completeness and accuracy of the data HSAG fises, and will document any cautions
related to drawing conclusion about the data asd findings.

10. Crosswalk between Federal EQRO Rggulations, NH Medicaid EQR
Scope of Work, and the New Hampshire Care Management Program

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

set forth in Table 3 below:

Table 3: EXTERNAL QUALITY REVIEW-RELATED ACTIVITIES

42 CFR 438.358 Referenced and Summarized
Content

New Hampshire Care Management EQR
Strategy

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

* Validation of performance
projects required by the State

improvement

* The EQRO will validate the performance of
MCOs* QAPI PIP and QIP

* Validation of MCO performance measures

* The EQRO will validate the performance
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reported rheasures included as Exhibit O in the NH
Medicaid Care Management contract,
ipcluding validation of the MCOs’
CAHPS Survey methodology
* A review 10 determine the MCO's compliance The EQRO will validaie the MCO's program
with standards established by the State in the apd comract compliance with the State’s
Quality Strategy Quality Strategy
42 CFR 438.358(c) The EQR may include information derived during the preceding 12 months from

the following optional activities:

(1) Validation of encounter daia reported by an
MCO

-

he EQRO will validate the performance of
tHe MCOs through:

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

e Validation of the data actively exchanged
*| Consultation on validations that can be
implemented in New Hampshire's MMIS

(2) Validation of consumer or provider surveys of The EQRO will administer or validate the
quality of care. peérformance of MCO through:

o| Evaluating network adequacy,

¢| Validating survey data generated by the

MCOs

(3) Calculation of performance measures in The EQRO will validate the performance of
addition to those reported by an MCO and MCO through the calculation of:

o Mecasures to compare across MCOs,

validated by an EQRO.

e Apggregated measures to compare MCOs
1o FFS,

¢ Statewide
measures,
¢} The EQRO will validate the performance
of the Stae’s Adult Medicaid Quality
Grant,

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

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

NH Medicaid population

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

onitoring Access to Care in New Hampshire
edicaid Program

S Adult Medicaid Quality Grant measures
lidation
alancing
casures
ate Innovations Grant Measures
Omher measures as needed

Incentives  Program  Quality

LTS OZXZ
<

w

(5) Conduct studies on quality that focus on a
particular aspect of clinical or nonclinical services
at a point in time.

Cpnvene and support Medicaid Quality
provement meetings with the State and the
¢alth plans

B"Eneﬁciary Focus Groups

=

I




Report on recommendations to the State and
the MCOs on developing a statewide quality
stralegy to harmonize across the MCOs and
harmonize with the National Quality Strategy
ust in Time" grievance reviews

ther projects as needed

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

he EQRO will conduct the following Quality
prum training activities:

Annual meeting for MCOs and DHHS
staff

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

)

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

review results.

(a) Annual Technical Report.

-

he EQRO will:

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

®| Assess the MCOs strengths and
weaknesses relative to quality, timeliness,
and access to healthcare fumished to
beneficiaries

¢ Recommend improvements to MCO
furnished healthcare

*| Provide comparative information about al
MCOs .

¢ Assess whether MCOs made previously
recommended quality improvements.
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10.2. Summary of EQRO Deliverables.

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

» Recommendations for
improvement

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

Validate

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

Annually

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

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

Technical
Report: Provider
Experience

Validate
MCO provider surveys

Annually

Validation and

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

.Report: with federal, State and Care regulatory and

Contract Management contract operational compliance;

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

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

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

Quality Quality Strategy and MCO Quality Indicators

Performance contract, website; One aggregate

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

EQRO Validate MCO adult and No less than | TBD

Performance pediatric quality measures and annually

Improvement EQRO generated aggregate and

Projects: Adult | calculate additional quality

Medicaid Quality | measures and assist the State in

Grant Measures | grant related reponting of the

measures

EQRO Validate MCO population No lessthan | TBD

Performance measures required by BIP and annually

Improvement NH State Innovations Grant

Projects: BIP Measures

Reporting

Support
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| EQRO TBD TBD TBD
. Performance
E Improvement
Projects: SIM
Reporting
Support
' NH Medicaid Beneficiary Focus Group Bi-Annual Minutes and analysis
Beneficiaries Studies regarding satisfaction of focus group meeting
with MCO and FFS provided
healthcare;
i NH Medicaid Recommend to DHHS and Annually 2 recommendations
Beneficiaries design additional quality studies per annum
focused on Medicaid beneficiaries
Healthplan Convene MCO/DHHS quarterly Quarterly Minutes from
Support meetings. Coordinate, harmonize] meetings
MCO  quality work; suppon&
DHHS leadership to plan for and
conduct  conducting  quarterly
business meetings
Healthplan Develop Quality Forums to C(J Annual 1 annual conference
Support include annual meeting topic relat
to MCQ best practices;
healthcare delivery innovation;
and quality improvement
strategies
Organize conference, arrange for
conference site, speakers,
registration, materials, conference
evaluation and other logistics
DHHS and Conduct informational brown Tri-annual 3 meetings  per
Healthplan bag lunches for MCO and annum; Planning
Suppont DHHS staff document to DHHS
Collaborate with DHHS staff to 30 calendar days prior
develop informative, educational, to each state fiscal year
“lunch and leam” meetings
MCO = Validation of encounter data per | Weekly Encounter data
Operations and most recent CMS protocols transfer,
Finance: * Recommendations for warehousing,
Encounter Data encounter data improvement validation




(MCO Process plan development for One time Recommendation for
Operations and | MMIS encounter data MMIS encounter data
Finance: validation and integration validation due to DHHS
Encounter Data no later than January 1,
2014
“Just in Time” Immediate review of Monthly Summary of reviews,
Reviews beneficiary grievances or other analysis and actions
DHHS requested reviews taken; updates on
ongoing
improvements and
outcomes
11.  Cultural Considerations.

HSAG’s subcontractor shall ensure that its services ar
Medicaid beneficiaries and MCO members, including
occur in a culturally competent manner. The subcontr
cultures, races, religions, ethnic and economic backgr
and respects the worth and dignity of individual Medi
with Medicaid beneficiaries and MCO members will b
who have extensive experience working with the Med,
expertise gathering information from the disadvantage
individuals with physical, emotional, mental, and deve

12.  Survival.
The following provisions survive expiration, cancellat)

section 14. Compliance with State and Federal Laws;

Agreement Closeout; section |17. Remedies; section 14

Confidentiality; and section 20. Publicity.

13.
13.1. General.

13.1.1. HSAG and its subcontractors shall ad

laws, including subsequent revisions, whether

CFR 438.6; 42 CFR438.100(a)(2); 42 CFR 43

Compliance with State and Federal 1

£ provided and its interactions with

those with limited English proficiency,
actors will interact with people of all
unds in a manner that recognizes values,
taid beneficiaries. Individuals interacting
e highly experienced, trained facilitators
caid population and have specific

d and individuals and families of
lopmental issues.

on, or termination of this agreement:
section 15. Termination; section 16.
. Dispute Resolution Process; section 19.

Laws.

here to all applicable federal and State
or not included in this subsection [42
8.100(d)].

13.1.2. HSAG shall ensure that safeguards at aminimum equal to federal safeguards (41

USC 423, section 27) are in place, providing s

interest [§1923(dX3) of the SSA; SMD letter 1
13.1.3. HSAG shall comply with the following

Statutes, Regulations, and Policies:
13.1.3.1. Medicare: Title XVIII of the
42 US.C.A. §1395 et seq.
13.1.3.2. Related rules: Title 42 Chapt

Afeguards against conflict of
2/30/97).
Federal and State Medicaid

Social Security Act, as amended;

er IV 19




13.1.3.3. Medicaid: Title XIX of the Social Security Act, as amended; 42

U.S.C.A. §1396 et seq. (specific to mahaged care: §§ 1902(a)(4), 1903(m),
1905(t), and 1932 of the SSA)
13.1.3.4. Related rules: Title 42 Chapter IV (specific to managed care: 42
CFR § 438; see also 431 and 435)

13.1.3.5. Children’s Health Insurance Program (CHIP): Title XX1 of the Social

Security Act, as amended; 42 U.S.C. 1897;

13.1.3.6. Regulations promulgated thege under: 42 CFR 457

13.1.3.7. Patient Protection and Affordable Care Act of 2010

13.1.3.8. Health Care and Education Reconciliation Act of 2010, amending

~ the Patient Protection and Affordable Care

13.1.3.9. American Recovery and Reinvestment Act

13.1.3.10. 42 CFR 435; XX-YY, Chapler ZZ DHHS Eligibility

Manual, NH Laws (RSAs), Regulations, State Plan?
13.1.4. HSAG shall comply with the Health Insurance Portability & Accountability
Act of 1996 (between the State and HSAG, as [governed by 45 C.F.R. Section
164.504(¢)). Terms of the Agreement shall befconsidered binding upon execution of
this Agreement, shall remain in effect during the term of the Agreement including any
extensions, and its obligations shall survive the Agreement.

13.2. Non-Discrimination.
HSAG shall require its subcontractors to comply with the Civil Rights Act of 1964 (42 US.C. §

2000d), Title IX of the Education Amendments of 1972 (regarding education programs and
activities), the Age Discrimination Act of 1975, the Rehabilitation Act of 1973, the regulations
(45 C_.F.R. Parts 80 & 84) pursuant to that Act, and the provisions of Executive Order 11246,
Equal Opportunity, dated September 24, 1965, and alljrules 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 orientagion or preference, marital status, genetic
information, source of payment, sex, color, creed, religion, or national origin or ancestry.

13.3. ADA Compliance.
13.3.1. HSAG shall require its subcontractors {o comply with the requirements of the

Americans with Disabilities Act (ADA).
3.3.2. HSAG shall submit to DHHS a written certification that it is conversant with the
requirements of the ADA and that it is in compliance with the law.

13.3.3. HSAG shall have written policies and procedures that ensure compliance with
requirements of the Americans with Disabilitigs Act of 1990, which includes its ongoing
compliance monitoring to determine the ADA requirements are being met.

13.4. Non-Discrimination in Employment.
13.4.1. HSAG will not discriminate against any employee or applicant for employment

because of race, color, religion, sex, or nationa origin. HSAG will take affirmative

action to ensure that applicants are employed, and that employees are treated during
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employment, without regard to their race, colo
action shall include, but not be limited to the f
demotion, or transfer; recruitment or recruitme
rates of pay or other forms of compensation; af
apprenticeship. HSAG agrees to post in consp
and applicants for employment, notices to be g
setting forth the provisions of this nondiscrimi

13.4.2. HSAG will, in all solicitations or adv
on behalf of HSAG, state that all qualified a
employment without regard to race, color, relig
13.4.3. HSAG will send to each labor union or
has a collective bargaining Agreement or other
to be provided by the agency contracting officg
representative of HSAG's commitments under
11246 of September 24, 1965, and shall post ¢
available to employees and applicants for emp
13.4.4. HSAG will comply with all provisions
1965, and of the rules, regulations, and relevan
13.4.5. HSAG will furnish all information and

r, religion, sex or national origin. Such
bllowing: employment, upgrading,

nt advertising; layoff or termination;
nd selection for training, including
cuous places, available to employees
rovided by the contracting officer
nation clause.

ertisements for employees placed by or
pplicants will receive consideration for
zion, sex or national origin.
representative of workers with which he
Agreement or understanding, a notice,
r, advising the labor union or workers'
Section 202 of Executive Order No.
bpies of the notice in conspicuous places
oyment. '

of Executive Order No. 11246 of Sept. 24,
t orders of the Secretary of Labor.
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 will permit 4
by the contracting agency and the Secretary of
ascertain compliance with such rules, regulatia
13.4.6. In the event of HSAG's noncompliance
this Agreement or with any of such rules, regu
cancelled, terminated or suspended in whole o
ineligible for further Government contracts in
Executive Order No. 11246 of Sept. 24, 1965,
and remedies invoked as provided in Executivd
1965, or by rule, regulation, or order of the Sed

iccess to his books, records, and accounts
Labor for purposes of investigation to
ns, and orders.

with the nondiscrimination clauses of
ations, or orders, this Agreement may be
in part and HSAG may be declared

$ccordance with procedures authorized in

hnd such other sanctions may be imposed
Order No. 11246 of September 24,
retary of Labor, or as otherwise provided

by law.

13.4.7. HSAG will include the provisions of p.
subcontract or purchase order unless exempted
Secretary of Labor issued pursuant to Section ?
11246 of September 24, 1965, so that such pro
subcontractor or vendor. HSAG will take such
or purchase order as may be directed by the Sel
enforcing such provisions including sanctions
that in the event that HSAG becomes involved
a subcontractor or vendor as a result of such di
States to enter into such litigation to protect th

graphs (1) through (7) in every
by rules, regulations, or orders of the
04 of Executive Order No.
visions will be binding upon each
action with respect to any subcontract
rretary of Labor as a means of
for noncompliance: Provided, however,
in, or is threatened with, litigation with
rection, HSAG may request the United
interests of the United States.
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13.5. Changes in Law, l
HSAG shall implement appropriate system changes, as required by changes to federal and state

laws or regulations.
14. Termination.

14.1. Transition Assistance.

Upon receipt of notice of termination of this Agreement by DHHS, the Contractor shall
provide any transition assistance reasonably necessary to enable DHHS or its designee to
effectively close out this Agreement and move the work to another EQRO vendor.

14.1.1. Transition Plan

HSAG shall prepare a Transition Plan, which must be approved by DHHS, to be

implemented between notice of termination of the agreement and the termination date.

Notice shall be effective as of the date of receipt by DHHS.

14.1.2. Data
14.1.2.1. HSAG shall be responsible fdr the provision of necessary data,
information, and records, whether a part of the HSAG’s information systems or
compiled and/or stored elsewhere, to DHHS and/or its designee during the
closeout period to ensure a smooth trarsition of responsibility. DHHS and/or its
designee shall define the information r¢quired during this period and the time
frames for submission.
14.1.2.2 All data and information provided by HSAG shall be accompanied by
letters, signed by the responsible authofity, certifying to the accuracy and
completeness of the materials supplied] HSAG shall transmit the information
and records required within the time frames specified and required by DHHS.
DHHS shall have the right, in its sole discretion, to require updates to these
data at regular intervals.

14.2. Termination for Cause.

14.2.1. DHHS shall have the right to terminatg this Agreement, without liability to the

State, in whole or in part, if the Contractor:
14.2.1.1. Takes any action or fails to prevent an action that threatens the health,
safety or welfare of any beneficiary, in¢luding behavior of its sub-contractors
with respect to beneficiary engagement or beneficiary focus groups;
14.2.1.2. Takes any action that threaterls the fiscal integrity of the Medicaid
program;
14.2.1.3. Has any of its certifications syspended or revoked by any federal
agency and/or is federally debarred or ¢xcluded from federal procurement
and/or non-procurement Agreement,;
14.2.1.4. Materially breaches this Agregment or fails to comply with any term
or condition of this Agreement that is rfot cured within thirty (30) calendar
days of DHHS’ notice of breach and written request for compliance. DHHS®
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notice shall be effective the date it is sent to HSAG;
14.2.15. Violates state or federal law, policy, or regulation;
14.2.1.6. Fails 1o carry out the substantive terms of this Agreement that is not
cured within thirty (30) calendar days of the date of DHHS’s notice and
written request for compliance;
14.2.1.7. Becomes insolvent,
14.2.1.8. Fails 10 meet applicable requirements contained within the provisions
of 42 CFR 438.354.
14.2.1.9. Received a “going concern” f{nding in an annual financial report or
indications that creditors are unwilling pr unable to continue to provide goods,
services or financing or any other indichtion of insolvency; or
14.2.1.10. Brings a proceeding voluntdrily, or has a proceeding brought against
itinvoluntarily, under the Bankruptcy Act.
14.2.1.11. Fails to correct significant fhilures in carrying out the substantive
terms of this Agreement and this failur¢ to correct is not cured within thirty
(30) calendar days of the date of DHHS’ notice and written request for
compliance.
14.2.2. If DHHS terminates this Agreement for cause,|HSAG shall be responsible to DHHS
for all reasonable costs incurred by DHHS, thef State of New Hampshire, or any of its
administrative agencies to replace the Contractor. These costs include, but are not
limited to, the costs of procuring a substitute vendor and the cost of any-claim or
litigation that is reasonably attributable to the Contractor’s failure to perform any
service in accordance with the terms of this Agreement.

143. Termination for Other Reasons.
Either party may terminate this Agreement upon a breach by a party of any material duty or

obligation hereunder which breach continues unremedied for ninety (90) calendar days after
written notice thereof by the other party.

14.4.  Survival of terms.
Termination or expiration of this Contract for any reaspn will not release either Party from

any liabilities or obligations set forth in this Contract that:
14.4.1. The Parties have expressly agreed shall survive any such termination
or expiration; or
14.4.2. Arose prior to the effeclive date of terjnination and remain to be performed, or
by their nature would be intended to be applicable following any such termination or
expiration.

15. Agreement Closeout.
15.1. Period.

A closeout period shall begin one-hundred twenty (120) calendar days prior to the last day of
HSAG’s contract with DHHS. During the closeout pariod, the Contractor shall work o




cooperatively with, and supply program information t

b, any subsequent Contractor and DHHS.

Both the program information and the working relatiopships between the two Contractors shall

be defined by DHHS.

15.2. Data.

15.2.1. The Contractor shall be responsible for| the provision of necessary information

and records, whether a part of HSAG's info
elsewhere, to the new Contractor and/or DHH

rmflion systems or compiled and/or stored

b during the closeout period to ensure a

smooth transition of responsibility. The new Gontractor and/or DHHS shall define the
information required during this period and the time frames for submission.

15.2.2. All data and information provided by the Contractor shall be accompanied by
letters, signed by the responsible authority, certifying to the accuracy and
completeness of the materials supplied. The Contractor shall ransmit the information

and records required under this Article within

he time frames required by DHHS.

DHHS shall have the right, in its sole discretion, to require updates 1o these data at

regular intervals.

16. Remedies.

16.1. Reservation of Rights and Remedies.
A material default or breach in this Agreement will ¢

event of any claim for default or breach of this Agree
shall be construed, expressly or by implication, as a ¥

any existing or future right or remedy available by la
Hampshire to insist upon the strict performance of an|

to exercise or delay the exercise of any right or reme
or the acceptance of, or payment for, materials, equip

Contractor from any responsibilities or obligations in
shall not be deemed a waiver of any right of the Stat
strict performance of this Agreement. In addition to
for default or breach of the Agreement, in equity or o
relief against any threatened or actual breach of this 4
proving actual damages. DHHS reserves the right to
incurred in the performance of this Agreement during
breach.

16.2. Notice of Remedies.
Prior to the imposition of remedies under this Agreem

remedies that will include, as applicable, the following:

16.2.1. A citation to the law, regulation or Agri
violated;
16.2.2. The remedies to be applied and the datd

ause irreparable injury to DHHS. In the
ment, no provision of this Agreement
yaiver by the State of New Hampshire to
. Failure of the State of New
(y term or condition of this Agreement or
Iy provided in the Agreement or by law,
ment or services, shall not release the
)posed by this Agreement or by law, and
of New Hampshire to insist upon the

y other remedies that may be available
therwise, DHHS may seek injunctive
Agreement without the necessity of
recover any or all administrative costs
or as a result of any threatened or actual

ent, DHHS will issue written notice of
eement provision that has been

 the remedies shall be imposed;

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




16.3.

16.2.4. A request for a Comrective Action Plan
16.2.5. HSAG shall submit a written Correctiv
(10) calendar days of notification, for review g
correclive action;

16.2.6. The timeframe and procedure for HSA
HSAG's dispute of remedies shall not stay the
and

e Action Plan (CAP) to DHHS within ten
ind approval prior to the implementation of

G to dispute DHHS’s determination.
effective date of the proposed remedies;

16.2.7. A statement that if the failure is not resolved within the period identified in

the Corrective Action Plan, DHHS shall be pe
with written notification and effective date, un,
dispute is resolved in HSAG’s favor.

Liquidated Damages.
16.3.1. DHHS and HSAG agree that it will be

damages that DHHS will sustain in the event t
requirements specified in the scope of work de
within the timelines mutually agreed upon by |
Agreement throughout the life of this Agreemg
delay and disrupt DHHS's operations and obli
Moreover, liquidated damages are intended to
may impair HSAG’s ability to submit future p
competitive bidding for new contracts. Theref¢
damages as specified in the sections below are

rmitted to impose liquidated damages
til the failure is cured, or any resulting

extremely difficult to determine actual

he Contractor fails to meet the

tailed in Exhibit A of this Agreement,
DHHS and HSAG as specified in this

nt. Any breach by the Contractor may
pations and lead to significant damages.
be a significant penalty as this assessment
oposals with existing clients and prevent
ire, the parties agree that the liquidated
reasonable, and imposed as a last resort if

corrective actions are insufficient to remedy the breach.
16.3.2. Assessment of liquidated damages may be in addition to, not in lieu of, such

other remedies described in Section 16.2 of thi

Agreement, if HSAG fails to cure within

the specified timeframe identified in the Correﬂ tive Action Plan. Except and to the extent

expressly provided herein, DHHS shall be enti

led to recover liquidated damages where

due process has been followed, HSAG has been formally notified of the effective date of

the damages and the full extent of the damageg
has been communicated, as applicable.
16.3.3. Should DHHS determine that liquidate

and the mechanism to cure the damages

d damages may, or will be assessed,

DHHS shall notify HSAG as specified in Section 16.2 of this Agreement.
16.3.4. HSAG agrees that as determined by DHHS, failure to implement the corrective

action within the time period identified may re

bult in liquidated damages in the amount

of $1,000.00 per work product or deliverable and shall become effective with written
notice to HSAG. HSAG shall have the ability to contact an official at DHHS for
explanation of the assessment. HSAG agrees to abide by the remedies and Liquidated

Damages as specified herein. DHHS’s decisi
reasonable, based in fact and made in good fai
comply with the Corrective Action Plan.

16.3.5. The remedies specified in this Section
a resulting dispute is resolved in HSAG's favo,

I 10 assess liquidated damages must be
h, based on the failure of HSAG to

hall apply until the failure is cured or
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16.3.6. To the extent that HSAG’s delay or no
control of HSAG, liquidated damages as speci
assessable against HSAG.

f

16.4. Suspension of Payment.
16.4.1. Payments shall be suspended when:

16.4.1.1. HSAG fails to cure a defaulg
(30) calendar days of notification.
16.4.1.2. HSAG fails to act on identifi

16.4.2. Upon correction of the deficiency pa)J

16.5. Administrative and Other Remedies.
In addition to other liquidated damages described in S

following ather remedies:
16.5.1. Termination of the Agreement if HSA

of the Agreement or fails 10 meet

1903(m) or Section 1932 of the Social

t

17.  Dispute Resolution Process.

17.1. Informal Dispute Process.
In connection with any action taken or decision made

Agreement, within ninety (90) calendar days followin
decision, HSAG may protest such action or decision b
to DHHS and by which HSAG may protest said actioq
hearing with the New Hampshire Medicaid Director.
explanation of its position protesting DHHS’s action d
time that is mutually agreeable to the parties during w
disputed issue(s). It is understood that the presentatio:
will be informal in nature. The Director will provide <
time, format and location of the presentations. At thef
Director shall consider all evidence and issue a writte
presented within thirty (30) calendar days of the preseh
designee to hear and determine the disputed action or ¢l

b
B

{]
d

17.2. No Waiver.
HSAG's exercise of its rights under Section 17.1 shall
otherwise affect the parties’ rights or remedies otherw|
Agreement, including HSAG’s right to appeal a DHHS
any applicable provisions of the New Hampshire Cod¢
Chapter He-C 200 Rules of Practice and Procedure.

nperformance occurs outside the

ed in this Agreement shall not be

under this Agreement within thirty

ed Corrective Action Plan.
ments to HSAG shall be reinstated.

ection 16.3, DHHS may impose the

G fails to carry out the substantive terms

he applicable requirements in Section

Security Act.

y DHHS with respect to this
the written notice of the action or

y the delivery of a written notice of protest

or decision and/or request an informal

HSAG shall provide DHHS with an
r decision. The Director will determine a

ich they may present their views on the
and discussion of the disputed issue(s)

ritten notice by mail and email of the

onclusion of the presentatjons, the
recommendation based on the evidence
tation. The Director may appoint a
ecision.

not limit, be deemed a waiver of, or
se available under law or this

decision under RSA chapter 541- A, or
of Administrative Rules, including



18.  Confidentiality.

18.1.  Confidentiality of Records: All information, re
hereunder or collected in connection with the perform
Agreement are confidential. HSAG shall not disclose
public officials requiring such information in connecti
administration of the contracted services and the Agre
regulations regarding the permissible use and disclosu;
disclosure of any information by any party about a Mé
directly related to DHHS’ or HSAG's responsibilities

is specifically permitted by written consent of the ben
beneficiary’s guardian.

A

£

i

18.2. Itisunderstood that DHHS may, in the course
this Agreement, have or gain access to confidential or
or maintained by HSAG. If HSAG seeks to maintain

financial, personnel, or other information, then HSAG|
it claims to be confidential and provide the basis for it
acknowledges that DHHS is subject to and bound by 4
New Hampshire RSA Chapter 91-A. DHHS shall maj
confidential information insofar as it is consistent witH
including New Hampshire RSA Chapter 91-A. In the
request for information that HSAG identified as config
notify HSAG in writing. DHHS shall specify in its nq
release the requested information. If HSAG maintaing
information that cannot be disclosed, it shall be HSAC
of its information and to pay all costs associated with

legal protection or is unable to obtain a Court Order p;
information, DHHS will be permitted to release HSAG
RSA 91-A, on the date DHHS specified in its written
liability to HSAG for any disclosure of HSAG inform
specified above.

B

19. Publicity.

HSAG shall not release any publicity regarding the su
the prior written consent of DHHS'® authorized repre
provision, publicity includes notices, informational p

research, reports, signs, and other similar public statem

ports, data, and records maintained

nce of the services performed under this

any confidential information except to
bn with their official duties and with the

ment pursuant to State law and DHHS

re of such information. The use or
dicaid beneficiary for any purpose not

ereunder is prohibited unless disclosure

tficiary, the beneficiary’s Attorney, or the

lof carrying out its responsibilities under
proprietary data or information owned
the confidentiality of its commercial,
must identify in writing the information

claim of confidentiality. HSAG
New Hampshire Right-to-Know Law,

ntain the confidentiality of identified

applicable laws and regulations,

event that DHHS receives a proper
ential information, DHHS shall so
tice to HSAG the date it intends to

that this information is confidential
s responsibility to seek legal protection

this legal process. If HSAG fails to seek
ohibiting the disclosure of its

’s information, as requested pursuant to
otice to HSAG. DHHS shall incur no
tion consistent with the procedure

bject matter of this Agreement without
si:lative. For the purposes of this

phlets, press releases, proposals,
ents prepared by or for the HSAG or its

employees or subcontractors, with respect to the program, publications, or services provided as

a result of this agreement,

Remainder of page intentiong

ily left blank 7



New Hampshire Department of Health and Human Services

Exhibit B

Methods and Conditions Precedent to Payment

External Quality Review Organization (EQRO) Services Payment Arrangements

This agreement is reimbursed on a monthly basis for a three-year Agreement term, subject to all
conditions contained within Exhibit A. Reimbursement for the first year of the Agreement shall
commence on July 25, 2013, or the date of approval of the contract by the New Hampshire

Governor and Executive Council, whichever is later.

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

Andrew Chalsma,

Bureau of Data and P ystems Management
Office of Medicaid Business and Policy

NH Department ol

f Health and Human Services

129 Pleasant Sueet + Brown Building
Concord, NH 0330]-3857

The monthly invoices will include an invoice amount that is equal to 1/12" of the total all-inclusive
price for the contract year. The following table displays{the monthly invoice amounts for Year 1,

Year 2, and Year 3 of the Contract:

Invoicing Schedule
Montlﬂbyhl;:::lg. :ir::unt for Contract Year 1 | Coptract Year 2 | Contract Year 3
31-Jul $40,612.50 $41,567.58 $41,330.50
31-Aug $40,612.50 $41,567.58 $41,330.50
30-Sep $40.612.50 $41,567.58 $41,330.50
31-Oct $40,612.50 $41,567.58 $41,330.50
30-Nov $40,612.50 $41,567.58 $41,330.50
31-Dec $40,612.50 $41,567.58 $41,330.50
31-Jan $40,612.50 $41,567.58 $41,330.50
28-Feb $40,612.50 $41,567.58 $41,330.50
31-Mar $40,612.50 $41,567.58 $41,330.50
30-Apr $40,612.50 $41,567.58 $41,330.50
31-May $40,612.50 $41,567.58 $41,330.50
30-Jun $40,612.50 $41,567.58 $41,330.50
All-Inclusive Price $487,350.00 $498,811.00 $495,966.00

Based on DHHS approved cost proposals for additional pervices related to Exhibit A, Section 8.8,
HSAG shall invoice DHHS upon the completion and acceptance of grant support deliverables.
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The Contractor agrees to request and receive prior written approval from the State to engage any
subcontractors under this Agreement, and further |agrees 1o pay the expenses of any
subcontractors awarded under this Agreement in accordarce with Exhibit A, Statement of Work.

The Contractor agrees to request and receive prior written approval from the State for any
modifications to the project budget, which change any expenditure levels from the levels
projected in the budget of this Agreement.

The Contractor agrees to use and apply all payments made by the State for direct and indirect costs
and expenses associated with the execution of this Agreement. The Contractor's expenses for
administration of any subcontractors shall not exceed the amounts identified in the all-inclusive
price for the contract year.

. Payments will be made upon receipt of Contractor invoiceq that identify the contract components
delivered and are consistent with the negotiated payment s¢hedule. The total contract payment from
DHHS will not exceed the agreed upon contract price.

Pricing Worksheet

Agreement Pricing is as set forth below:

Agreement Year One | Agreemerit Year Two | Agreement Year Three
July 25,2013 - July 1, 2014 - July 1, 2015 -
June 30, 2014 June 30, 2015 June 20, 2016
All Inclusive Price
$487,350.00 $498,811.00 $495,966.00
Additional Services
(Exhibit A, Section $210,217.00
8.8)

Price Limitation. This Agreement is based on a yearly comprehensive pricing proposal from
HSAG for SFY 2014, SFY 2015, and SFY 2016. Accordinly, the total price limitation is
$1,692,344.00 for the three-year term of this Agreement.

Invoicing. Invoices shall be submitted to the Finance Unit pf DHHS’ Office of Medicaid

Business and Policy as indicated above for services providgd by the Contractor as outlined in
Exhibit A. The Contractor shall be notified in writing shou}d this contact information change
during the course of the contract.

Remainder of page i ionglly left blank
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NH Department of Health and
STANDARD EXHI]

SPECIAL PROVIS

Human Services
BIT C

ONS

1. Contractors Obligations: The Contractor covenanlL and agrees that all funds received by the

Contractor under the Contract shall be used only as payms
eligible individuals and, in the furtherance of the aforesaid
and agrees as follows:

2. Compliance with Federal and State Laws: If tH
eligibility of individuals such eligibility determination sh
federal and state laws, regulations, orders, guidelines, policie

3. Time and Manner of Determination: Eligibility det
by the Department for that purpose and shall be made and
Department.

4. Documentation: In addition to the determination forr
shall maintain a data file on each recipient of services here
necessary to support an eligibility determination and such
The Contractor shall furnish the Department with all fo
determinations that the Department may request or require.

5. Fair Hearings: The Contractor understands that all

nt to the Contractor for services provided to
covenants, the Contractor hereby covenants

e Contractor is permitted to determine the
all be made in accordance with applicable
s and procedures.

erminations shall be made on forms provided
femade at such times as are prescribed by the

is required by the Department, the Contractor
inder, which file shall include all information
ther information as the Department requests.
rms and documentation regarding eligibility

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 servicej 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.

6. Gratuities or Kickbacks: The Contractor agrees th
make a payment, gratuity or offer of employment on behalf
State in order to influence the performance of the Scope of
The State may terminate this Contract and any sub-contry
payments, gratuities or offers of employment of any king
officers, employees or agents of the Contractor or Sub-Contr.

7. Retroactive Payments: Notwithstanding anything to
any other document, contract or understanding, it is exp
hereto, that no payments will be made hereunder to reimb
purpose or for any services provided to any individual prioi
payments shall be made for expenses incurred by the Con

date on which the individual applies for services or (e;

t it is a breach of this Contract to accept or
of the Contractor, any Sub-Contractor or the
Work detailed in Exhibit A of this Contract.
ct or sub-agreement if it is determined that
were offered or received by any officials,
pctor.

the contrary contained in the Contract or in

tessly understood and agreed by the parties

rse the Contractor for costs incurred for any
to the Effective Date of the Contract and no
tractor for any services provided prior to the
xcept as otherwise provided by the federal

regulations) prior to a determination that the individual is eligible for such services.

8. Conditions of Purchase: Notwithstanding anythin,
nothing herein contained shall be deemed to obligate or
hereunder at a rate which reimburses the Contractor in excs

to the contrary contained in the Contract,

gLequirc the Department to purchase services

tss of the Contractor’s costs, at a rate which
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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 Contracfor 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 individuafs or other third party funders, the Department
may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; ;

8.3 Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default heteunder. When the Contractor is permitted to
determine the eligibility of individuals for services, the Qontractor agrees to reimburse the Department
for all funds paid by the Department to the Contractor fpr 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: '

9. Maintenance of Records: In addition to the eligibiljty records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

9.1 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, alt
ledgers, books, records, and original evidence of costf such as purchase requisitions and orders,
vouchers, requisitions for matenals, inventories, valuatidns of in-kind contributions, Iabor time cards,
payrolls, and other records requested or required by the Dgpartment.

9.2 Statistical Records: Staustical, enrollment, att¢ndance 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 kligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain payment for
such services.

9.3 Medical Records: Where appropriate and as piescribed by the Department regulations, the
Contractor shall retain medical records on each patient/redipient of services.

10. Audit: Contractor shall submit an annual audit to the Department within 120 days afier the close of
the Contractor fiscal year. It is recommended that the report|be prepared in accordance with the provision
of Office of Management and Budget Circular A-133, "Aqdils 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 Genergl Accounting Office (GAO standards) as they
pertain to financial compliance audits.
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10.1 Audit and Review: During the term of this C
the Department, the United States Depaniment of He
designated representatives shall have access to all rep
Contract for purposes of audit, examination, excerpts and

10.2 Audit Liabilities: In addition to and not in
Contract, it is understood and agreed by the Contractor {
state or federal audit exceptions and shall return to th
Contract to which exception has been taken or whicl
exception.

pntract and the period for retention hereunder,
alth and Human Services, and any of their
orts and records maintained pursuant to the
transcripts.

any way in limitation of obligations of the
hat the Contractor shall be held liable for any
e Department, all payments made under the
have been disallowed because of such an

11. Confidentiality of Records: All information, reports, 4nd records maintained hereunder or collected

in connection with the performance of the services and the
disclosed by the Contractor, provided however, that purs
Department regarding the use and disclosure of such inf
officials requiring such information in connection with t}
connected to the administration of the services and the C
disclosure by any party of any information concerning a re¢
with the administration of the Department or the Contract
services hereunder is prohibited except on written consent off

Notwithstanding anything to the contrary contained herein {
Paragraph shall survive the termination of the Contract for af

12. Reports: Fiscal and Statistical: The Contractor agj
following times if requested by the Department.

12.1 Interim Financial Reports: Written inten
description of all costs and non-allowable expenses incu
and containing such other information as shall be deeme
rate of payment hereunder. Such Financial Reports shal
Department or deemed satisfactory by the Department.

Contract shall be confidential and shall not be
ant to state laws and the regulations of the
brmation, disclosure may be made to public
eir official duties and for purposes directly
bntract; and provided further, that the use or
tipient for any purpose not directly connected
br's responsibilities with respect to purchased
the recipient, his attorney or guardian.

he covenants and conditions contained in the
y reason whatsoever.

fees to submit the following reports at the

m financial reports containing a detailed
ed by the Contractor to the date of the report
d satisfactory by the Department to justify the
be submitted on the form designated by the

12.2 Final Report: A final report shall be submitt
term of this Contract. The Final Report shall be in a
contain a summary statement of progress toward goals
information required by the Department.

within thirty (30) days after the end of the
rm satisfactory to the Department and shall
d objectives stated in the Proposal and other

13. Completion of Services: Disallowance of Costs: Ugon the purchase by the Department of the
maximum number of units provided for in the Contracy and upon payment of the price limitation
hereunder, the Contract and all the obligations of the partied 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 of the Final

Expenditure Report the Department shall disallow any e

hereunder the Department shall retain the right, at its discret

are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, researc
or resulting from the performance of the services of the Cont

kpenses claimed by the Contractor as costs
jon, to deduct the amount of such expenses as

h reports and other materials prepared during
ract shall include the following statement:
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was financed under a Contract with the State
Services, with funds provided in part by the
Jrces as were available or required, e.g., the

14.1 The preparation of this (report, document etc.)
of New Hampshire, Department of Health and Human
State of New Hampshire and/or such other funding so
United States Department of Health and Human Services.

15. 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
the contract without prior written approval from DHHS.

16. Operation of Facilities: Compliance with Laws and Re,
providing services, the Contractor shall comply with all K

not reproduce any materials produced under

gulations: In the operation of any facilities for
ws, orders and regulations of federal, state,

county and municipal authorities and with any direction of dny Public Officer or officers pursuant to laws

which shall impose an order or duty upon the contractor wit]

h respect to the operation of the facility or the

provision of the services at such facility. If any governmen
operation of the said facility or the performance of the s

tal license or permit shall be required for the
d 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 confply with all rules, orders, regulations, and
requirements of the State Office of the Fire Marshal and the¢ local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws dnd regulations.

17. Subcontractors: DHHS recognizes that the Contractor jay choose to use subcontractors with greater
expertise to perform certain health care services or funclions 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 artivities and reporting responsibilities of the
subcontractor and provides for revoking the delegation gr 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.

the Contractor shall do the following:

When the Contractor delegates a function to a subcontractor,
perform the activities, before delegating the

Evaluate the prospective subcontractor’s ability to
function

Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will bg managed if the subcontractor’s performance
is not adequate
Monitor the subcontractor’s performance on an ongojng basis .

Provide to DHHS an annual schedule identifying| all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s perforpnance will be reviewed

DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvgment are identified, the Contractor shall take

corrective action.

SPECIAL PROVISIONS — DEFINITIONS

As used in the Contract, the following terms shall have the fqllowing meanings:
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COSTS: Shall mean those direct and indirect items of ek
allowable and reimbursable in accordance with cost and 34

with state and federal laws, regulations, rules and orders.
DEPARTMENT: NH Department of Health and Human Seq

PROPOSAL: If applicable, shall mean the document sub
required by the Department and containing a description
individuals by the Contractor in aecordance with the terms
forth the total cost and sources of revenue for each service to

5

UNIT: For each service that the Contractor is to provide to ¢
period of time or that specified activity determined by the

Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, t
referred to in the Contract, the said reference shall be deen]
they may be amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Con
this Contract will not supplant any existing federal funds aval

k.

Remainder of page intentiong

pense determined by the Department to be

counting principles established in accordance

vices.

mitted by the Contractor on a form or forms

of the Services to be provided to eligible
and conditions of the Contract and setting

be provided under the Contract.

ligible individuals hereunder, shall mean that

Department and specified in Exhibit B of the

egulations, rules, orders, and policies, etc. are
led to mean all such laws, regulations, etc. as

ractor guarantees that funds provided under

lable for these services.

lly left blank
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