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Commissioner
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Her Excellency, Governor Margaret Wood Hassan

STATE OF NEW HANIPS?E&EB
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

and the Honorable Council

State House

Concord, New Hampshire 03301

December 17, 2014

REQUESTED ACTION

S

14 pn 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 Health 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 . ipe
Fiscal g::":zi Class Title Modified (g'ecc’f:::é ) Revised dM:f'f'ed
Year ) Budget 9
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 . g
Fiscal g:;:zlt Class Title Modified (g':(:re:as:é) RevusBe: d'::f ified
Year 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
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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,

Associate Commissioner
Medicaid Director

Approved by: b .M -
Nicholas A. Toumpa N
Commissioner

The Department g'f 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:

CA/DHHS/100213

Exhibit B — Amendment #1, Methods and Conditions Precedent to Payment,
External Quality Review Organization (EQROQO) 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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

[2-/7-1% T Leen (0 une—
Date Kathleen A. Dunn, MPH

Associate Commissioner
Medicaid Director

Health Services Advisory Group, Inc.

LY

Date

Acknowledgement:
State of ,ﬁ_@l@mﬁ_ County of%ﬁ on M) 24, 2o \ Ulbefore 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

Al ﬁxad&Lc (e lamack L\}c}u ook o
Name and Title of Notary or Justice of the Peace

ALEXANDRA BASSANETTI

Notary public, State of Arizona
Maricopa County
My Commission Expires

June 24,2017

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.
OFFICE OF THE ATTORNEY GENERAL

2 fgu | 2
e / T%Z’;e'w A/%

I 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 (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 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

x)‘:ﬁ:;m': nEv:(;?: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: Z{éﬁ

Exhibit B — Amendment #1

Page1lof2 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
Additional
Services
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
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

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

{, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

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

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

I further certify that according to the records of the Arizona Cerporation 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 delivered to the Arizona Corporation Commission for fiting; and
that the said corporation has not filed Articles of Dissolution as of the date of this certificate.

This certificate redates only to the legal existence of the above named entity as of the date
issued. This certificate Is not to he construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

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

Joli” A. Jerich,~Bfecutive Director
1125710

By:

#
|




State of Nefw 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 to 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

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

|, _Joellen M. Tenison, CPA, MBA , do hereby certify that:
{Name of the elected Officer of the Agency: cannot be contract signatory)

1.1 am a duly elected Officer of _Health Services Advisory Group, Inc.
{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 _11/8/2014
{Date)

RESOLVED: Thatthe Chief Executive Officer
{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 21 day of _November , 2014 .

{Date Contract Signed)
4. Mary Ellen Dalton, PhD, MBA, RN is the duly elected _Chief Executive Officer

{Name of Contract Signatory) {Title of Contract Signatory)
of the Agency.

7. 7.

{Signature of the Elected Officer)
STATE OF ARIZONA
County of Maricopa

The forgoing instrument was acknowledged before me this 2 S day of Loue w\aQO

By Joellen M. Tenison, CPA, MBA
{(Name of Elected Officer of the A\Qr ncy)

~- {Notary Public/dustice of the Peace)

ALEXANDRA BASSANETTI

A\ Notary Public State of Arizona
Maricopa County
My Commission Expires

June 24,2017

Commission Expires: June 24, 2017

NH DHHS, Office of Business Operations July 1, 20056
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



HS AG '
R
Certificate of Authority to Sign

We, Health Services Advisory Group, Inc. dba HSAG of AZ
(Name of Company or Corporation)

3133 E Camelback Road, Suite 300, Phoenix, AZ 85016
(Principal Office Address)

Certify that _Mary Ellen Dalton, PhD, MBA, RN - Chief Executive Officer
(Name & Title of Authorized Individual)

Is authorized to sign and execute documents on behalf of our company.

Power authorized by: Joellen Tenison , VP, Secretary, Treasurer

7 -

Signature

Notary Public, State of Qcizons , County of \rﬂ‘of\'(o g2

Sworn to and subscribed before me:

On this_ S day of S \x\\;:) , 2013,
/SOE\\U\ \enicen\ appeared before me.
'y 4 R /—) ’ .
; o/ - iy, o0 FICIAL SEAL
[jbs Y Aetpatic By oL,
Notary Signature DYy, corn s o 5, 2014

My commission expires: . 5,201
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
11/10/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Phoenix-Alliant Insurance Services, Inc.

CONTACT
NAME:

{ FAX

PHONE 4. 602-707-1800 480-333-6974

Health Services Advisory Group, Inc.

2415 E Camelback Rd Ste 420 (AL, g {AIC, Nok:
Phoenix AZ 85016 i
INSURER(S) AFFORDING COVERAGE ] NAIC #
INSURER A : T ransportation Insurance Company 120494
INSURED HEALSER-02 insurer 8 :National Fire Insurance Co of Hartf 20478
Health Services Holdings, Inc. insurer ¢ :Continental Casualty Company 20443

3133 E. Camelback Road #100 INSURERD :
Phoenix AZ 85016 INSURER E :
INSURERF
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR ADDL

POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LiMITS
B | X | COMMERCIAL GENERAL LIABILITY Y 6013714190 7/1/2014 7/1/2015 EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X { OCCUR PREMISES (Ea occurrence) $300,000
| MED EXP (Any one person}) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy FRO: | Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 5095017171 7112014 71172015 e ony eLE LMIT 1 5.4 000,000
ANY AUTO BODILY INJURY (Per person) | $
A SCHEDULED ,
ALk QYNED Ages = B(;DfLY INJURY (Per accident) | $
] - OPERTY DAMAGE
X | HIREDAUTOS | X | AUTOS {Per accident) M
$
C | X JumBrRELLALIAB | X [ ocour Y 6013714206 71172014 71112015 EACH OCGURRENCE $10,000,000
 — |
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pED |X_| RETENTION$ 10,000 $
A_|WORKERS COMPENSATION 5005017087 7112014 7172015 X |EER e || S™
A |AND EMPLOYERS' LIABILITY YIN 5095017137 71172014 7112015
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
I yes, describe under ]
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

[Additional Insured status applies per attached forms.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TR TN A

CNA

This endorsement modifles insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PAR

G-300704-A
(Ed. 10/08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SERVICES GENERAL LIABILITY ENDORSEMENT

Coverage afforded under this extension of coverage endorsement does not apply to any person or organizalion covered
as an additicna! insured on any other endorsement now or hereafter attached to this Coverage Part.

G-300704-A

BROADENED NAMED INSURED

Any organization, other than a partnership or jeint
venture, over which a Named Insured shown in the
Declarations maintained an ownership interest of more
than 50% on the effective date of the policy will qualify
as a Named Insured if there is no other similar
insurance available to that organization. Any such
organization will cease to qualify as a Named Insured
as of the date during the policy period when a Named
Insured shown in the Declarations no longer maintains
an ownership interest of more than 50% in the
organization.

This provision 1. does not apply to any organization for
which coverage is excluded by endorsement,

NEWLY FORMED OR ACQUIRED
ORGANIZATIONS

A. Paragraph 3. of SECTION | - WHO IS AN
INSURED is delefed and replaced by the
following:

3. Any organization you newly acquire or farm,
other than a partnership or joint venture, and
over which you maintain ownership or
majarity interest, will quaify as a Named
Insured if there is no other similar insurance
availabie to that organization. However:

a. Coverage under this provision is
afforded only until the end of the poficy
perod or the next annpiversary of this
policy's effective date after you acquire or
form the ocganization, whichever is
aarlier;

b. Coverage A does not apply to “bodily
mjury” or *property damage” that occumred
before you acquired or formed ihe
arganization; and

¢c. Goverage B does not apply t¢ "personal
and advertising injury" afising out of an
offense committed before you acquired or
formed the organization.

B. The last paragraph of SECTION il - WHO I8 AN
INSURED is deleted and replaced by the
following:

(Ed. 10/08)

Inclutes conyrighted mateds! of Insurance Services Offica, Inc., with its permission.

Except as provided in Paragraph 3. above,
provision L. of the Distributors Gensral Liabitity
Endorsemsnt, or by the attachment of another
endorsement {if any), no persan or organization is
an insured with respect to the conduct of any
current of past parinership, joint venture or timited
liability company that is not shown as a Named
insured in the Declarations.

This provision }l. does not apply to any organization for
which coverage is excluded by endorsement.

. ADDITIONAL INSURED ~ "YOUR WORK"

A. SECTION #i - WHO IS AN INSURED is amended
to include as an insured any person or
arganization whom you are required under a
written contract or written agreement {o add as an
additional insured on this policy, but only if the
written contract or writtert agreement:

1. Is in effect or becomes effective during the
term of this poticy; and

2. Was executed prior {o:

a. The "cccurrence” that caused the “badily
injury” or "property damage”; of

b. The offense thet caused the "perscnal
and advertising injury.”

B. The insurance provided to the additional insured is
limited as loliows:

1. Thatl person or organization for whom yau do
work is an additional insured solely for liability
due to your negfigence specifically resuiling
from "your work™ for the additional insured
which is the subject of the written contract or
written agreement. No coverage applies to
liability resulting from the sole negligence of
the additional insured.

2. The Limits of insurance applicable to the
additional insured are those specified in the
written contract or written agreament or in the
Declarations of this policy, whichever is less.
These Limits of Insurance are inclusive of,
and not in addition to, the Limits of insurance
shown in the Declarations.

Page 1 0f 2



G-300704-A
(Ed. 10/08)

The coverage provided to the additional
insured does not apply o "bodily injury” or
‘property damage" arising oul of the
*oroducts-completed  operations  hazarg"
unless:

a. It is required by the written contract or
wrillen agreement; and

b. "Bodily injury" or “propeity damage"
included within the "products-completed
operations hazard” is not exciuded either
by the provisions of the Caverags Part of
by endorsement.

The insurance provided to the additional
insured does not apply to "bedily injury,”
"property damage,” or “personal and
advertising injury” arising out of the rendering
or failure to render any prefessional services.

As respeclts the coverage provided under
this provision 1il., Paragraph 4.b. SECTION IV
— COMMERCIAL GENERAL LIABILITY
CONDITIONS is deleted and replaced with
the following:

4. Otherinsurance
b. Excessinsurance
This insurance is excess over:

Any other insurance naming the
additional insured as an insured

inciudes copyrightext mateaal of insurance Services Office, Ing., with its permissien.

G-300704-A
(Ed. 10/08)

whethet primary, excess, contingent
of on any othar basis unless a written
contract or agreement specifically
requires that this insurance be either
primary of primary and
noncontributing. Where requited by
written contract or written agreement,
we wilt consider any other insurance
maintained by the additional insured
for injury or damage covered by this
endorsement 0 be excess and
nancontributing with this insurance,

V. BLANKET WAIVER OF SUBGROGATION

The Transfer Of Rights Of Recovery Against Others
To Us Condition (SECTION IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by
the addition of the following:

We waive any right of recovery we may have against
any persen or organization bacause of payments we
make for injury or damage arising out of your ongoing
operations or "your work™ done under a contract with
that person or crganizalion and included In the
"producis-completed operations hazard.” This waiver
applies only when you have agreed t© do so in a
written contract ar written agreement, bul only if the
written contract or written agreement:

1. s in effect or becomes effeclive during the term of
this policy; and

2. Was exetuted prior to loss.
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This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

G-147167-B9g
{Ed. 12/06)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
GENERAL LIABILITY EXTENSION ENDORSEMENT

Caverage afforded under this extension of coverage endarsement does nof apply to any person or organization covered
as an additonal insured on any other endorsement now or hereafter attached to this Coverage Parl.

1.

ADDITIONAL INSURED - BLANKET VENDORS

WHO S AN INSURED (Section ) is amended o
include as an additional insured any person or
organization (referred to below as vendor) with whom
you agreed, hecause of a writlen contract or
agreement to provide insurance, but only with respect
to “podily injury™ or "property damags” arising out of
"your products” which are distributed or sold in the
regular course of the vendor's business, subject to the
Tolfowing additional exclusions:

1, The insurance afforded the vendor does naot
apply to:

a. "Bodity injuny” or "property damage" for
which the vendor is obligaled to pay
damages by reason of the assumptian of
liability in a contract or agreement. This
exclusion does net apply to lability for
damages that the vendor would have in
the absence of the contract or agreement,

b. Any express wamanty unauthorized by
you;

c. Any physical or chemical change in the
praduct made intentionally by the vendor,;

d. Repackaging, except when unpacked
solaly for the purpose aof inspection,
demonstration, testing, or tha substitution
of parts under instructions from the
manufacturer, and then repackaged in the
original container;

6. Any failure to make such inspections,
adjustments, tests or servicing as the
vendor has agreed to make of normally
undertakes to make in the usua! course of
business, N connection with the
distribution or sale of the progucts;

f. Demonstration, installation, servicing or
repair operations, except such operations
pedformed at the vendor's premises in
connection with the sale of the proguct;

g. Products which, after distribution or sale
by you, have been labeled or relabsled or
used as a container, part or ingredient of
any other thing or substance by or for the
vendor,; or

G-147167-B99
(Ed. 12/06)

2.

h. "Bodily injury* or “properlty damage”
arising out of the sole negligence of the
vendor for its own acts or omission or
those of its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

(1} The exceptions contained in
Subparagraphs d. or f.; or

{2) Such inspections, adjustments, tesls
or servicing as the vendor has agreed
to make or normally undertakes to
make in the wusual course of
business, in connection with the
distritution or sale of the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient,
part or container, entering into, arcompanying
or confaining such products.

3. This provision 1. does not appiy to any vendor
included as an insured by an endorsement
issued by us and made a part of this
Coverage Parl,

4. This provision 1. does not apply if “bodily
injury” or “"property damage" included within
the "products-completed operations hazard® is
excluded either by the provisions of the
Coverage Part or by endorsement.

MISCELLANEOUS ADDITIONAL INSUREDS

WHO IS AN INSURED (Section Il) is amended to
mnclude as an insured any person or organization
{called additional insured) described in paragraphs
2.a. through 2.g. below whom you are required to add
as an additional insured on this policy under a wrilter
contract or agreement but the written contract or
agreemeant must be:

1. Currently in seffect or becoming effective
during the term of this policy; and

2. Executed prior to the “baodily injury,” "property
damage” ar “parsonal injury and advertising
injury,” but

Only the following persons or organizations are

additicnal insureds under this endorsemant and

Page1of6



coverage provided (0 such additional insureds is
limited as provided herein:

G-147167-B98
(Ed. 12/06)

State or Political Subdiivisions

A state or paiitical subdivision subject to
the following provisions:

(1) This insurance applies only with
respect to the following hazards for
which the state or palitical subdivision
has issued a permit in connaction
with premises you own, rent, or
control and to which this insurance
applies:

{a} The existence, malintsnance,
repair, construction, erection, or
removal of advertising signs,
awnings, canopies, cellar
enirances, cogal holes, driveways,
manholes, marqueas, hoistaway
openings, sidewalk vaults, street
banners, or decoralions and
similar exposures; or

(b} The construction, erection, or
removal of elevators; or

{2) This insurance applies only with
respact to operations performed by
you or on your behalf for which the
state or poliical subdivision has
issued a penmit.

This insurance daes not apply ta "bodily
njury,” "property damage® or "personal
and advertising injury” arising out of
operations performad for the state or
municipality.

Controiling Interest

Any persons or organizations with a
controliing interest in you but oy with
respact to their liability arising out of:

(1} Their financial control of you; or

(2) Premises they own, mainfain or
control while you lease or occupy
these pramises.

This insurance does not apply o
structural siterations, new construction
and demofition operations performed by
or for such additionat insured.

Managers or Lessors of Pramises

A manager or lessor of premises bul only
with raspact to liability arising out of the
ownership. maintenance or use cf that
specific part of the premises leased 1o
you and subject o the following additionat
gxclusions;

G-147167-B39
(Ed. 12/06)

This insurance doss not apply lo:

{1) Any "occumence” which lakes place
after you cease o be a tenant in
that premises, or

{(2) Structural allerations, new
construction or demalition
operations performed by or on
behalf of such additional insured.

Maortgagee, Assignee or Recelver

A motigages, assignae or receiver but
only with respect to their fiabdlity as
mortgagee, assignee, or receivar and
arising out of the  ownership,
maintenance, or use of a premises by
you,

This insurance does not apply fo
structusal alterations, new construction or
demolition operations performed by or for
such additional insured.

Cwners/Other interests ~ Land is
Leasad

An owmer or other interest from whom
land has been leased by you but only with
respect to liabifity arising out of the
ownership, mainlenance or use of that
specific parl of the land leased o you and
subject o the following additional
exclusions:

This insurance does not apply 1o:

(1) Any "occurrence” which takes place
after you cease to lease that land; or

{2) Stnuctural alterations, new
construction or demolition cperaticns
perfamed by or on behalf of such
additional insured.

Co-owner of insured Pramises

A co-owner of & premises co-owned by
you and cavered under this insurance but
only with respect to the co-owners liability
as co-owner of such premises.

Lessor of Equipment

Any person or organization from whom
you lease equipment. Such person or
organization are insureds only with
respect fo their liability arising out of the
maintenance, operation or use by you of
equipment leased 1o you by such person
or organizaton. A person's  or
organization's slatus as an insured under
this endorsement ends when their written
contract or agreement with you for such
{eased equipment ends,
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With respect to the insurance afforded
these additional insureds, the following
additional exciusions apply:

This insurance does nol apply:

{1) To any “occurrence™ which takes
place after the equipment lease
expires; or

{2} To “bodily injury " "property damage,”
or "personal and advertising injury”
arising out of the sole negligence of
such additional insured.

Any insurance provided to an additional insured
designated under paragraphs a. through 4. above
does not apply to "bodily injury™ or "propery
damage” included within the "products-completed
operations hazard."

As respects the coverage provided under this
endorsement, Paragraph 4.b. SECTION IV -~
COMMERCIAL GENERAL LIABILITY
CONDITIONS is deleted and replaced with the
foltowing:

4, Other Insurance
b. Excess insurance
This insurance is excess over;

Any ofher inswrance naming the
additional insured as an insurad whether
primary, excess, contingent or on any
other basis unless a written contract or
agreement specifically requires that this
insurancs be either primary or primary
and noncontributing. Where required by
written cantract or agreement, we will
consider any other insurance maintainad
by the additional insured for injury or
damage covered by this endorsement to
be excess and noncontributing with this

insurance,
3, NEWLY FORMED OR ACQUIRED
ORGAN{ZATIONS

Paragraph 3.a. of Section H ~ Who Is An Insured is
deleted and replaced by the following:

Coverage under this provision is affarded only until the
end of the policy period or the next anniversary of this
policy's effective date after you acquire or form the
organization, whichever is sarfier,

JOINT VENTURES / PARTNERSHIP / LIMITED
LIABILITY COMPANY COVERAGE

A. The following is added to Section i - Who Is An
Insured:

4. You are an insured when you had an intersst
in a joint venture, parinership or {imited

G-147167-899
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liability company which temminated or ended
prior to or during this policy period but only to
the extent of your interest in such joint
venlure, parnership or limited liabflity
company. This coverage doas not apply:

3. Prior to the terminalion date of any joint
venlure, parinership or limited [iability
company, of

b. i there is other valid and collectible
Insurance purchased specifically to insure
the partnership, joint venture or limited
liahility company.

8. The last paragraph of Section B - Who Is An
Insured Is deleted and replaced by the following:

Excepl as provided in 4, above, no person or
organization is an msured with respact to the
conduct of any current or pasf partnership, joint
venture or limied liability company that is not
shown as a Named Insured in the Declarations.

5. PARTNERSHIP OR JOINT VENTURES

Paragraph 1.b. of Section U ~ Who Is An Insured is
deleted and replaced by the following:

b. A parnership (including a limited liability
partnership) or joint vanlure, you are an
insurad. Your members, your partners,
and their spouses are also insureds, but
only with respect to the conduct of your
business.

EMPLOYEES AS INSUREDS ~ HEALTH CARE
SERVICES

For other than a physician, paragraph 2.a{1)(d) of
Section Il ~ Who Is An Insured does not apply with
respect to professional health care services provided
in the course of employment by you.

7. SUPPLEMENTARY PAYMENTS

A. Under Section | — Supplementary Payments —
Coverages A and B, Paragraph 1.h., the limit of
$250 shown for the cost of bail bonds is replaced
by $2.50C:

B. In Paragraph 1.d,, the fimit of $250 shown for daily
ioss of earnings is replaced by $1,000.

8. MEDICAL PAYMENTS

A, Paragraph 7. Medical Expanse Limit, of Section
ill - Limits of Insuranca is deleted and replaced
by the following:

7. Subject to 5. abhove (the Each Occurrence
Limit), the Medical Expense Limit is the most
we will pay under Saction - | - Coverage C
far all medical expenses because of "bodily
injury® sustained by any one person. Ths
Medical Expanse Limit is the greater of:
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{1) $15,000; cr

(2) The amouat shown in tha
Declarations for Medical Expense
Limit,

B. This provision 8. (Madical Payments) does not
apply if Section | - Coverage C Medical
Payments is excluded either by the provigions aof
tha Coveraga Part or by endorsement.

€. Paragraph 1.2.{3)(2) of Section | - Coverage C -
Medical Payments, is replaced by the following:

The expenses are incurred and reporled o us
within three years of the date of the accident; and

3. NON-OWNED WATERCRAFT

Under Saction t - Coverage A -~ Bodily Injury and
Property Damage, Exclusion 2.g., subparagraph (2) is
deleted and replaced by the followirg.

(2) A watercraft you do not own that is:
{8) Less than 55 feet lang; and

(b} Not being used to carry persens
or property for & charge.

10. NON-OWNED AIRCRAFT

Exclusion 2.g. of Section | - Coverags A — Bodily
Injury and Property Damage, does not apply to an
alrcraft you do not own, provided that;

1. The pilot in command halds a cumently
effeclive cerificate issusd by the duly
consfituted authority of the United States of
America or Canade, dasignating that person
as a commercial or airfline transport pilot;

Itis rented with a trained, paid crew; and

It does not transport parsons or cargo for a
charge.
11. LEGAL LIABILITY - DAMAGE TQ PREMISES

A. Under Section { — Coverage A — Bodily Injury
and Property Damage 2. Exclusions, Exclusion
j. is replaced by the following.

"Praperty damage” ta:

(1) Property you own, rent, or occupy,
induding any costs oOr expenses
incurred by you, or any other person,
organization of entity, for repair,
replacement, enhancement,
rostoralion or maintenance of such
property for any reason, including
pravention of Injury to a person or
damage to anothar's property:

{2) Premises you sell, give away of
abandon, if the “property damage”

G-147167-B99
(Ed. 12/06)
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arises out of any part of those
premises;

{3) Property loaned to you,

(4) Personal property in the cams,
custedy or control of the insurad,

{5) That particular part of real property
on which you or any contractors or
suboontraclors working directly or
indirecly on  your behalf are
performing operations, if the "property
damage” arises out of those
operations; or

{6) That particular part of any praperty
that must be restored, repaired or
replaced because "your work" was
incorrectly performed on it.

Paragraph (2) of this exclusion does not
apply if the premises are "your work" and
were never occupied, rented or hefd for
rental by you.

Paragraphs (1), (3} and (4) of this
exclusion do not apply to ‘“property
damage” (other than damage by fire} to
premises.

(1) rented to you;

{(2) temporarily occupied by you with the
permission of the owner, or

{3} to tha contants of premises rented to
you for a pericd of 7 or fewer
consecutive days.

A separate limit of insurance applies lo
Damage To Premises Rented To You as
described in Section I8 ~ Limits Of
Insurance,

Paragraphs (3), (4), (5} and (6) of this
exclusion da not apply 1o liability
assumed under a sidetrack agreemant.

Paragraph (6) of this exclusion does not
apply to “property damage” included in
the ‘products-completed  opemations
hazard.*

B. Under Saction | - Coverage A - Bodily Injury

and Proparty Damaga the last paragraph of 2,
Exciusions is deleted and replaced by the
following.

Exclusions ¢. through n. do not apply to damage
by fire 1o premises while rented 10 you or
temporarily occupied by you with pammission of
the owner aor to the contents of premises rented to
you for a period of 7 or fewer consecutive days.
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A separale limit of insurance applies to this
coverage as described in Saction Nl - Limits Of
insurance,

C. Paragraph 6. Damage To Premises Rented To
You Limit of Section I — Limits Of Insurance is
replaced by the following:

6. Subject to 5. above, {the Each Occurrence
Limit), the Damage Te Premises Rented To
You Limit is the most we will pay under
Section - | — Coverage A for damages
because of "property damage™ to any one
premises while rented to you or temporarily
occupied by you with the permission of the
owner, inciuding contents of such premises
rented to you for 2 period of 7 or fewer
consecutive days. The Damage To Premises
Rented Yo You Limit is the greater of.

a. $200,000; 01

bh. The Damage To Fremises Rented To
You Limit shown in the Declarations.

D. Paragraph 4.b.{1)(b) of Section IV -- Commercial
Ganeral Llability Conditions is deleted and
replaced by the following:

{b} That is property insurance for
premisas rented to you or temporarily
accupied by you with the permission
of the owner; of

E. This provision 11. (LEGAL LIABILITY -
DAMAGE TO PREMISES) does nol apply if
Damage To Premises Rented To You Liability
under Section | — Coverage A is excluded either
by the provisions of the Coverage Part or by
endorsement,

BROAD KNOWLEDGE OF OCCURRENCE

The following is added {o paragraph 2. of Section IV -
Commercial General Liability Conditions - Duties
in The Event of Occurrence, Offense, Clalm or Suit:

You must give us cr cur authorized representative
notice of an "occurrence,” offense, claim, or "suit” only
when the “occurrence,” offense, claim or "suit" is
krown fo:

(1) You, if you are an individual;
(2) A parinar, if you are a partnership,

{3} An executive officer or the amployse
designated by you to give such
nolice, if you are a corporation; or

{4 A manager, if you are a limited
Habilty company.

G-147167-888
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14,

15,

G-147167-B99
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NOTICE OF DCCURRENCE

The following is added to paragraph 2. of Saction [V -
Commercial General Liability Conditions - Dutles
in The Event of Occurrence, Offense Claim or Sulit:

Your rights under this Coverage Part wili not be
prejudiced if you fail to give us notice of an
"occurrance,” offense, claim or "suit" and that faiture is
solely due to your reasonable belief that the "bodily
injury" or "proparty damage” is hot covered under this
Coverage Part, However, you shall give written notice
of this “occurrence,” offense, claim or "suit” o us as
soon as you are aware that this insurance may apply
ta such "occurrence,” offense claim or "suit.”

UNINTENTIONAL FAILURE TO  DISCLOSE
HAZARDS

Based on our reliance on your representations as to
existing hazards, if unintentionally you shaould fait to
disclose all such hazards at the inceplion date of your
policy, we will not deny coverage under this Coverage
Part because of such failure.

EXPANDED PERSONAL AND ADVERTISING
INJURY

A. The foitowing is added to Section V - Definitions,
the definition of “parsonat and advertising injury”:

h. Discimination or humiliation that results
in injury to the feelings or reputation of a
natural parson, bul only if such
discrimination or humifiation is:

(1} Not done intentionally by or at the
direction of:
{a) Theinsured; or

{b) Any “"executive officer,” director,
stockholder, partner, member or
manager (if you are a limited
liability company) of the insured;

and
{2) Not directly or indirectly related to the
employment, prospeclive

employment, past employment or
termination of employment of any
person or persans by any insured.

B. Exclusions of Section 1 - Coverage B —Personal
and Advertising Injury Liabilily is amended to
include the fallowing:

p. Discrimination Relating To Room, Dwelling
or Premises

Caused by discrimination directly or indiractly
related lo the sale, rental, lease or sub-lease
or prospective sale, rental, Isase or sub-lease
of any room, dwelling or premises by or at the
direction of any insured.
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q. Fines Or Penaltios

Fines or penalties levied or imposed by a
govemmental entity because of
discrimination.

C. This provision 15. (EXPANDED PERSONAL AND
ADVERTISING INJURY COVERAGE)} does not
apply to discrimination or humiliation committed in
the states of New York or Ohlo. Also, EXPANDED
PERSONAL AND ADVERTISING INJURY
COVERAGE does nol apply to policies issued in
the states of New York or Ohic.

D. This provision 15. (EXPANDED PERSONAL AND
ADVERTISING INJURY COVERAGE) does not
apply if Section | — Coverage B - Personal And
Advertising Injury Liability is excluded either by
the provisions of the Coverage Part or by
endorsement,

16. BODILY INJURY

Section V — Definitions, the defintion of "bodily
injury” is changed {o read:

“Bodily injury” means bodily injury, sickness or disease
sustained by a person, including death, humiliation,
shock, mental anguish or mental injury by that person
at any time which resuits as a censequence of the
bodily injury, sickness or diseass.

G-147167-899
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17.

18.

9.

G-147167-B99
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EXPECTED OR INTENDED INJURY

Exclusion a. of Section | — Coverage A - Bodily
Injury and Proparty Damage Llability is replacad by
the following:

a. "Bodily injury” or "property damage”
axpacted or intended from the standpoint
of the insured. This exdusion does not
apply to “bodily injury® or "property
damage" resuiting from the use of
reasonable force to protect persons or
property,

LIBERALIZATION CLAUSE

if we adopt a change in aur forms or tules which would
broaden coverage under this endorserment without an
additional pramium charge, your policy will
automatically provide the addiional coverages as of
the date the revision is effective in your state,

PROPERTY DAMAGE - ELEVATORS

With respect to Exclusicns of Section | - Coverags A,
paragraphs {3), (4} and (6} of Exclusion j. and
Exclusion k. do not apply to the use of elevators.

The insurance afforded by this provision 19. is excess
over any vald and collectible progerty insurance

{including any deductibie) available to the insured, and
the Other Insurance Condition is changed accordingly.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

4

i
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Nicholas A, Toumpas 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kathleen A. Dunn
Associgte Commissioner
Mecdicaid Dircctor

July 15,2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Department of Health and Human Services, Office of Medicaid Business and
Policy to enter into an agreement with Health Services Adyisory Group, Inc., Vendor # 226207, Phoenix,
Arizona, to provide external quality review for New Hampshire’s Medicaid Fee-For-Service and Care
Management programs in an amount not to exceed $1,692,344.00, effective August 1, 2013, or date of Governor
and Executive Council approval, whichever is later, through July 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{in the future operating budgets, with authority to
adjust amounts between fiscal years if needed and justified. . — —

! Y ! 15% iTed | A% Geaprrl

05-00095-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, MEDICAID ADMINISTRATION

Fiscal Year Class/Object Class Title Amounts
2014 102-500731 Contracts for Progranm) $487.350.00‘
2015 102-500731 Contracts for Progran $498,811.00
2016 102-500731 Contracts for Program $495,966.00‘

Subtotal $1,482,127.00

05-00095-047-470010-7946 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)

Fiscal Year Class/Object Class Title Amourﬁ
- |

2014 T 102-500731 Contracts for Program $210,217.00 |/
Subtotal $210,217.00

Grand Total $1,692,344.00
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EXPLANATIC

The purpose of this agreement is to provide impartial and exper]
and Care Management programs in order to be fully compliz
Medicaid Program quality. The Balanced Budget Act of 1997
establish a quality monitoring and reporting system for Medi
Budget Act the Centers for Medicare and Medicaid Services pu

N

t external review of the Medicaid Fee-For-Service
nt with Federal and State regulations governing
established a mandatory requirement for states to
taid managed care. In response to the Balanced
blished detailed protocols for the external review

of Medicaid managed care organization compliance with state and federal regulations, validation of quality

performance projects, and validation of encounter data. The

Centers 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 their 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
These requirements impose an obligation on the New Hampsh
ensure that its Medicaid Care Management Program’s Manage
no less than annually to assure adherence to the Centers for N
Review Organization protocols. The evaluation must be cond
Quality Review Organization. This agreement will ensure tl
ensuring the appropriateness and quality of care provided to N
managed care.

In addition to the federally mandated quality improvement
Proposals and each bidder's response, the External Quality Rey
fulfilling the requirements of the Adult Quality Measuremen
intenal infrastructure needed for effectively monitoring and

Medicare and Medicaid Services awarded funds to states throu@]

of twenty-seven states to receive a grant award. Those grant fj
SFY 2014 and SFY 2015 budgets.

The External Quality Review Organization is an essential cqg

Medicaid program. Specifically work required of the Medic
include:

L
Organization will assist in the development, review and
Quality Assurance and Performance Improvement

Organization contractually required Performance In

Organization’s response to the Quality Incentive Progr

Assessment of Healthcare Providers and Systems surve
validate that each Managed Care Organization con

contractual requirements and that any required correctiy

satisfaction;
Ensure Managed Care Organization compliance with

The External Quality Review Organization will mo
activities to determine Managed Care Organization cor

| other applicable Federal and State regulations.
re Department of Health and Human Services to
d Care Organizations are reviewed and evaluated
fledicare and Medicaid Services External Quality
ucted by an independent and certified External
hat the Department meets its responsibility for
ew Hampshire Medicaid beneficiaries enrolled in

activities and consistent with the Request for
iew Organization will support the Department in
grant award. To support states in building the
evaluating Medicaid programs, the Centers for
a competitive process. New Hampshire was one
unds were approved as part of the Department’s

mponent of the State’s quality strategy for the
pid External Quality Review Organization will

Evaluation of Managed Care Organization quality programs and projects: The External Quality Review

evaluation of each Managed Care Organization’s
program which includes four Managed Care
pprovement Projects, and the Managed Care
design, activities, and results;

a
Evaluation of Managed Care Organization complance with the federally mandated Consumer

: The External Quality Review Organization will
ducted the survey consistent with federal and
e action plans are completed to the Department’s

administrative and operational quality standards:
nitor and review Managed Care Organization
npliance with State standards for access to care,
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administrative structure and operations, and quality measurement 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 data actively exchanged, and
o Consultation on validations that could be automated and implemented within New Hampshire’s
Medicaid Management Information System;
e External Quality Review Organization evaluation of|the generated quality measures: The External
Quality Review Organization will calculate performafice 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 measures,
o Performance measurement for the State’s Adult Medicaid Quality Grant,
o Performance measurement for other Medicaid quality 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 recomnijend for Department approval two Performance
Improvement Projects annually that the External Quality Review Organization will complete in addition
to those conducted by the Managed Care Organizations. As part of this work, the External Review
Organization will perform additional quality activities 4s 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 Improvemént 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;
e Provide Technical Assistance: The External Quality Review Organization will provide technical guidance
to the Managed Care Organizations and the Department 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 Learns” for 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, timeliness, and beneficiary access to Managed Care
Organization healthcare services,

o An assessment of the Managed Care Organizations’ strengths and weaknesses relative to quality,
timeliness, and access to healthcare furnished to bengficiaries,

o Recommended improvements to Managed Care Orggnization furnished healthcare,

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




Her Excellency, Governor Margaret Wood Hassan
July 15, 2013
Page 5of 6

Source of Funds
The source of funds for State Fiscal Year 2014 and State F

Jscal 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, g
program.

Approved by:

neral funds will not be requested to support this

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Q:U\A /-

Nicholas A. Toumpas
Commissioner

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




Her Excellency, Governor Margaret Wood Hassan

July 15, 2013
Page 6 of 6

Vendor Qualifications and

Maximum Score

Delmarva

Experience (Total 150 Points) Foundation
Qualifications 50 50 47 43|
Expenence 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 ‘

' ORGANIZATION Quality 25 14 24 20

. Programs and Projects J
Performance Measures 100 62 94 72J
Compliance with Contract and |
DHHS Quality Strategy 25 15 25 16 ‘
Encounter Data Management and \
Validation 100 64 90 82

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

i EQRO Studies 75 56 67.5 60.5

[ Training and Education 25 23 25 20,

 EQRO Technical Report 25 23 25 20
Staffing Model 25 18 20 23
Sub-Total 550 378 508.5 4255
Technical Proposal Total 700 503 653.5 5185 |
Cost Proposal (Total 300) Points Maximum Score IPRO HSAG Delmarva ‘

Foundation |

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

L Points

| Total 1000 690 953.5 658.5 |




Subject: HSAG, Inc. Form

AGREEME

P-37(version109)

NT

GENERAL PROVISIONS

The State of New Hampshire and the Contractor hereby mu

1. IDENTIFICATION.

tually 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 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
1 (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

Ellen Dalton, PhD, MBA, RN
f Executive Officer

ﬂg;/«% ltey Jules =

indicated in block 1.12.

1.13 Acknowledgement: State of § Ay Zo¥ , County ofm_ea_

On, Sn &]g: 8 013 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 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

OFFICIAL SEAL

G REBA H. PALMATIER
Notaty Puolic - State of Anizona

&S
\\, MARICOPA COUNTY

[Seal] b wlem ‘V‘(cs}‘ﬂ 35,2014 ‘ Reby

b R ip e,

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 1.15 Nj

me and Title of State Agency Signatory

leen L. Du,mJ ﬂ;smﬁ leus(ma

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

By: Diry

ersonnel (if applicable)

gctor, On;

1.17 Approval by the Attorney General (Form, Substance and Executio
X Xy ”
By: Yvganne P Hernit., Ak W Ch On

n)

/T gtrl, 2013

1.18 Approval by the Governor and Execdtive Council

By: On:




Subject: HSAG, Inc. Form

P-37(version109)

AGREEMENT
GENERAL PROVISIONS

The State of New Hampshire and the Contractor hereby m

1. IDENTIFICATION.

itually 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 Contractor Address
Health Services Advisory Group, Inc. (HSAG) 3133 East Camelback Road, Suite 300 Phoenix, AZ

85016-4501

1.5 Contractor Phone Number | 1.6 Account Number 1.7 Cpmpletion Date 1.8 Price Limitation

602) 264-6382 | July b‘t, 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

Mary

Ellen Dalton, PhD, MBA, RN
f Executive Officer

1.13 Acknowledgement: State of { Ay 7ZoYa , County ofm

On, S" SI;: 8: RO 3 before the undersigned officer, personally app
proven to be the person whose name is signed in block 1.11, and acknowleg

indicated in block 1.12.

kared the person identified in block 1.12, or satisfactorily
Jged that s/he executed this document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

—_ OFFICIAL SEAL
Yaxd REBA H. PALMATIER

)
'@ Notary Puiic - State of Asizona
oy MARICOPA COUNTY

g Sy fomm Evaires Kov, 5, 2014

Seal) . Reh

R Ripdlae

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

y@h(a&[\‘)&%

LI5S N;

Kﬁh\\een h. Dunlﬂgsocmié Q\MU&MM

me and Title of State Agency Signatory

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

ersonnel (if applicable)

By: Dirgctor, On:
1.17 Approval by the Attorney General (Form, Substance and Executioft)
KPfrdS oy
N . y>]
By. Ovganne © Herpk., v ncs On /3 2013

1.18 Approval by the Governor and Execdtive Council

On;|




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE K
acting through the agency identified in block 1.1 (“State™), engage!

PERFORMED. The State of New Hampshire,
s 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 particularly

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 contraj
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 the
does not become effective, the State shall have no liability to the G
obligation to pay the Contractor for any costs incurred or Services
by the Completion Date specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, o
without limitation, the continuance of payments hereunder, are col
appropriation of funds, and in no event shall the State be liable for
available appropriated funds. In the event of a reduction or termin

the right to withhold payment until such funds become available, if

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 of

particularly described in EXHIBIT B which is incorpor

5.2 The payment by the State of the contract price shall be the only|
Contractor for all expenses, of whatever nature incurred by the Cor
the only and the complete compensation to the Contractor for the S

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 contrar

circumstances, in no event shall the total of all payments authorize
Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND RJ

OPPORTUNITY.
6.1 In connection with the performance of the Services,

statutes, laws, regulations, and orders of federal, state, @
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, handid

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.ER. Part 60), and|
State of New Hampshire or the United States issue to implement th

by reference (“Services™).

Iy, and subject to the approval of the Governor
ment, and all obligations of the parties hereunder,
ve Council approve this Agreement (“Effective

Date, all Services performed by the Contractor
Contractor, and in the event that this Agreement
jontractor, including without limitation, any
performed. Contractor must complete all Services

{1 obligations of the State hereunder, including,

y payments hereunder in excess of such
ion of appropriated funds, the State shall have
ever, and shall have the right to terminate this
termination. The State shall not be required to
lock 1.6 in the event funds in that Account are

E’:gem upon the availability and continued

f payment are identified and more

ated herein by reference.

and the complete reimbursement to the
tractor in the performance hereof, and shall be
ervices. The State shall have no liability to the

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

y, and notwithstanding unexpected
1, or actually made hereunder, exceed the Price

LGULATIONS/ 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
ap, sexual orientation, or national origin and will

d States, the Contractor shall comply with all the
bportunity™), as suppiemented by the regulations
with any rules, regulations and guidelines as the
ese regulations. The Contractor further agrees to




permit the State or United States access to any of the Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months after
the Completion Date in block 1.7, the Contractor shall not hire, and shall not permit any subcontractor or other
person, firm or corporation with whom it is engaged in a combined effort to perform the Services to hire, any person
who is a State employee or official, who is materially involved in the procurement, ad ministration or performance of
this Agreement. This provision shall survive termination of this Agreement.

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 Agreemenqt, the Contracting Officer’s decision shall be

final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the Contractor shall constitute an event of default
hereunder (“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of th{s Agreement.

8.2 Upon the occurrence of any Event of Default, the State may take any one, or more, or all, of the following
actions:
8.2.1 give the Contractor a written notice specifying the Event of Default and requiring it to be remedied within, in
the absence of a greater or lesser specification of time, thirty (30) days from the date of the notice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2) days after giving the Contractor notice
of termination;
8.2.2 give the Contractor a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the contract grice which would otherwise accrue to the
Contractor during the period from the date of such notice until such time as the State determines that the Contractor
has cured the Event of Default shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its 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 information and things developed or obtained during
the performance of, or acquired or developed by reason of, this Agreement, including, but not limited to, all studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial reproductions, drawings,
analyses, graphic representations, computer programs, computer printouts, notes, letters, memoranda, papers, and
documents, all whether finished or unfinished.
9.2 All data and any property which has been received from the State or purchased with funds provided for that
purpose under this Agreement, shall be the property of the State, ar\ti 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 P1-A or other existing law. Disclosure of data
requires prior written approval of the State.

completion of the Services, the Contractor shall deliver to the Contracting Officer, not later than fifteen (15) days
after the date of termination, a report (“Termination Report”) describing in detail all Services performed, and the
contract price earned, to and including the date of termination. The form, subject matter, content, and number of
copies of the Termination Report shall be identical to those of any Hinal Report described in the attached EXHIBIT
A.

10. TERMINATION. In the event of an early termination of this gfreemen( for any reason other than the




11. CONTRACTOR’S RELATION TO THE STATE. in the pd
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 Stag
claims, liabilities or penalties asserted against the State, its officers|
account of, based or resulting from, arising out of (or which may b

rformance of this Agreement the Contractor is in
an employee of the State. Neither the Contractor
uthority to bind the State or receive any benefits,
to its employees.

n this Agreement without the prior written
pf 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 employees, by or on behalf of any person, on
e claimed to arise out of) the acts or omissions of

the Contractor. Notwithstanding the foregoing, nothing herein contpined shall be deemed to constitute a waiver of

the sovereign immunity of the State, which immunity is hereby res
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 od
14.1.2 fire and extended coverage insurance covering all property §
not less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be on
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 identifj
certificate(s) of insurance for all insurance required under this Agre
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 renewals
herein by reference. Each certificate(s) of insurance shall contain a
provide the Contracting Officer idemtified 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

erved 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 endorse ments 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
certificate(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

clause 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

maintain, and require any subcontractor or assignee to secure and maintain, payment of Workers” Compensation in

connection with activities which the person proposes to undertake g
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 responsl

premiums or for any other claim or benefit for Contractor, or any sy
might arise under applicable State of New Hampshire Workers’ Cot

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

express failure to enforce any Event of Default shall be deemed a w

pursuant to this Agreement. Contractor shall

successor, proof of Workers’ Compensation in

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

provisions hereof after any Event of Default
}efault, or any subsequent Event of Default. No
aiver of the right of the State to enforce each and

all of the provisions hereof upon any further or other Event of Defahlt on the part of the Contractor.




17. NOTICE. Any notice by a party hereto to the other party shall
at the time of mailing by certified mail, postage prepaid, in a Unitef
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 after approval of such amend
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the laws of {
and inures to the benefit of the parties and their respective successg
Agreement is the wording chosen by the parties to express their my
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.

21. HEADINGS. The headings throughout the Agreement are for f
therein shall in no way be held to explain, modify, amplify or aid ig
the provisions of this Agreement. ’

22. SPECIAL PROVISIONS. Additional provisions set forth in tt{
by reference.

23. SEVERABILITY. In the event any of the provisions of this Ag
jurisdiction to be contrary to any state or federal law, the remaining
force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be ex

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

Remainder of page intention|

be deemed to have been duly delivered or given

d States Post Office addressed to the parties at the

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

he State of New Hampshire, and is binding upon

rs and assigns. The wording used in this
tual intent, and no rule of construction shall be

hny third parties and this Agreement shall not be

teference purposes only, and the words contained

the interpretation, construction or meaning of

e attached EXHIBIT C are incorporated herein

treement are held by a court of competent
provisions of this Agreement will remain in full

uted in a number of counterparts, each of which

ed
uL\derstanding between the parties, and supersedes

ally left blank




New Hampshire Department of Health and Human Services

External Quality Review Organization

EXHIBIT A

1. Introduction.

1.1.  Purpose.
The purpose of this Agreement is to set forth the terms an
Advisory Group (HSAG) to provide external quality revig
providing healthcare to New Hampshire Medicaid benefig
timeliness of, and access to care and services provided to
Heaith Plan and to beneficiaries in the Fee for Service (F}

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

30, 2016. The New Hampshire Department of Health ang
discretion may decide to offer two (2) additional periods ¢
Agreement term of seven (7) years.

2. Acronyms.

2.1. Acronyms.

The following table lists definitions for acronyms used thi

(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
FS) programs.

from July 25, 2013 through July
Human Services (DHHS) in its sole
f two (2) years each, for a total

oughout this document:

BBA Balanced Budget Act of 1997

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

CFR Code of Federal Regulations

CMO Chief Medical Officer

CMS Centers for Medicare and Medicaid Services

CHIP Children’s Health Insurance Program

CSHCN Children with Special Health Care Needs

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

EDMS Encounter Data Management System

EQRO External Quality Review Organization

EQR External Quality Review

FFP Federal Financial Participation

FFS Fee for Service




FFY Federal Fiscal Year

FTE Full-Time-Equivalent

G&C Govemnor and Executive Council

HEDIS Healthcare Effectiveness Data and Inforn
HIPAA Health Insurance Portability and Account
HSAG Health Services Advisory Group

HSH Health Services Holdings, Inc.

LTC Long Term Care

MCO Managed Care Organization

MCIS Managed Care Information System
MMIS Medicaid Management Information Syste
NCQA National Committee for Quality Assessme
NH New Hampshire

NHDHHS  New Hampshire Department of Health an)
OMBP Office of Medicaid Business and Policy
PCP Primary Care Physician

PIP Performance Improvement Project

PRO Peer Review Organization

QAPI Quality Assurance and Performance Impr
QIP Quality Incentive Program

RFP Request for Proposal

SFY State Fiscal Year

SURS Surveillance and Utilization Review Unit

Improvement and Integrity)

General Terms and Conditions.

2.1. Agreement elements:

ation Set
ability Act

=]

d Human Services

pvement Program

(within the Office of

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

= Form P-37 Agreement, General Provisions;
»  Exhibit A — Scope of Services - Statement

of work for all goods and services to be

provided as agreed to by State of New Hampshir¢ DHHS and the EQRO;

+  Exhibit B — Methods and Conditions Preced
= Exhibit C - Special Provisions - Provisions

ent to Payment;
and requirements set forth by the State of

New Hampshire/DHHS in addition to those outlied in the P-37;
«  Exhibit D - Certification Regarding Drug Hree Workplace Requirements - EQRO’s
Agreement to comply with requirements set forth in the Drug-Free Workplace Act of

1988;




2.2.

*  Exhibit E - Certification Regarding Lobbying — EQRO’s Agreement to comply with
specified lobbying restrictions;
*  Exhibit F - Centification Regarding Debarment, Suspension and Other Responsibility
Matters - Restrictions and rights of parties who have been disbarred, suspended or
ineligible from participating in the Agreement;
*  Exhibit G — Certification Regarding Amerjcans With Disabilities Act Compliance —
EQRO’s Agreement to make reasonable efforts to comply with the Americans with
Disabilities Act;
* Exhibit H - Certification Regarding Environmental Tobacco Smoke — EQRO’s
Agreement to make reasonable efforts to comply with the Pro-Children Act of 1994, which
pertains to environmental tobacco smoke in certain facilities;

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

= Exhibit J - Certification Regarding Federal| Funding Accountability & Transparency
Act (FFATA) Compliance;

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

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

Order and Interpretation of Documents.

In the event of any conflict or contradiction between the |Agreement documents, the documents
shall control in the above order of precedence. In the event of a dispute regarding the
interpretation of Agreement terms, analysis of the these terms shall be informed by reference to
DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-02) and HSAG’s January 17, 2013
Response to RFP for EQRO Services, which shall both be incorporated within this Agreement,

for any purpose, by reference hereto.

23.

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

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

CMS Approval of Agreement & Any Amendments.

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




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

24.

2.5.

3.

3.1.

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

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

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

Notwithstanding anything in the Agreement tq the contrary, DHHS may at any time
during the term of the Agreement exercise its pption to notify HSAG that DHHS has
elected to renegotiate certain terms of the Agréement. Upon HSAG’s receipt of notice

pursuant to this Section, HSAG and DHHS wi

| 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 proct
Notwithstanding anything in the Agreement tg

rement of additional services.
the contrary, whether or not DHHS

has accepted or rejected HSAG’s Services and/or Deliverables provided during any

period of the Agreement, DHHS may at any ti
to other potential contractors for performance
Scope of Work covered by the Agreement or §

e issue requests for proposals or offers
f any portion of the
cope of Work similar or comparable

to the Scope of Work performed by HSAG under the Agreement. DHHS shall give

HSAG ninety (90) calendar days advance noti
another EQRO or to add an additional EQRO.
2.5.3. Termination rights upon Reprocureme
If upon procuring the Services or Deliverables
Deliverables from another vendor in accordang
terminate this Agreement, HSAG shall have th
Section 15 (“Termination”), Section 16 (“Agre
(“Dispute Resolution Process”).

Organization.

Organization Requirements.

ce of intent to replace HSAG with

t.

or any portion of the Services or

te with this Section, DHHS elects to

e rights and responsibilities set forth in
rement Closeout”), and Section 18

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

from the Corporations Division of the New Hampshirg
copy of this Certificate to DHHS at the time of execut
provide to DHHS a Centificate of Insurance from HSA

Secretary of State's Office, and provide a
on of this agreement. HSAG shall
G’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.




32.

Articles & Bylaws.

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

33.

Relationships.
3.3.1. Ownership and Control

3.3.2. Prohibited Business Relationships.
HSAG shall not knowingly have a relationshig with any of the following:

3.3.3. HSAG shall conduct background chec

3.3.1.1. HSAG is presently a subsidiafy corporation under Health Services
Holdings, Inc. HSAG shall notify DHHS of any person or corporation that has,
or obtains over the course of this agreefnent, a five percent (5%) or more
ownership or controlling interest in HYAG, 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; SMID letter 2/20/98].

3.3.1.2. HSAG shall inform DHHS of [intent or plans for mergers, acquisitions,
or buy-outs within seven (7) calendar days of key staff learning of such actions.
3.3.1.3. HSAG shall inform its primary contact within DHHS by phone and by
email within one business day of HSAG staff learning of any actual or
threatened litigation, investigation, complaint, claim, transaction, or event that
may reasonably be considered to resultin material financial impact on or
materially impact or impair the ability of HSAG, or any of its subcontractors, to
perform under this Agreement with DHHS.

3.3.2.1. Anindividual who is debarred, suspended, or otherwise excluded
from participating in procurement actiyities under the Federal Acquisition
Regulation or from participating in non-procurement activities under
regulations issued under Executive Order No.12549 or under guidelines
implementing Executive Order No.12549; or

3.3.2.2. Anindividual who is an affilidte, as defined in the Federal
Acquisition Regulation, of a person described in 3.3.2.1. An individual is
described as follows:

3.3.2.2.1. A director, officer, of partner of HSAG;

3.3.2.2.2. A person with beneficial ownership of five percent (5%)

or more of HSAG's equity; or

3.3.2.2.3. A person with an employment, consulting, or other

arrangement with HSAG’s obligations under its Agreement with the

State [42 CFR

438.610(a); 42 CFR 438.610(b), SMD letter 2/20/98].

on all employees actively engaged at
10



4. Sub-Contractors.

4.1.

4.2,

HSAG. In particular, those background check
federal programs and sanctions from licensing|
of-state.
3.3.4. HSAG shall not and shall certify that it
or indirectly, with:
3.3.4.1 Any individual or entity exclud
health care program participation unde
for the provision of health care, utilizat
administrative services or who could b

s shall screen for exclusions from any
oversight boards, both in-state and out-

does not employ or contract, directly

ed from Medicaid or other federal

r Sections 1128 or 1128A of the SSA
ion review, medical social work, or
e 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
indirectly) through an excluded individ
4.3.4.3. Any individual or entity exclu
Hampshire participation by DHHS;
3.3.4.4. Anyindividual or entity disch
business with the State of New Hamps
3.3.4.5. Any entity that has a contracty
with an individual convicted of certain
1128(b)(8) of the Social Security Act.

HSAG’s Obligations Regarding Subcontrag
4.1.1. HSAG remains fully responsible for th

performed by any of its subcontractors, includ
contained in this Agreement, to the same exter|

[ such services (directly or
ual or entity;
Hed from Medicaid or New

arged or suspended from doing
hire; or

al relationship (direct or indirect)
crimes as described in Section

rtors.
e obligations, services and functions

ng being subject to any remedies
t as if such obligations, services and

functions had been performed by HSAG empl
Agreement, such work will be deemed perfo
right to require the replacement of any subcon
unacceptable or unable to meet the requireme
selection of a subcontractor.

4.1.2. HSAG shall have a written agreement
the subcontractor agrees to hold harmless DH
contractors, served under the terms of this Agr
HSAG. The subcontractor further agrees to in
any DHHS employees and contractors, agains
claims, suits, liabilities, judgments, costs and
against DHHS or DHHS employees and contr
negligence, or omission of the subcontractor, i
contractors.

Notice and Approval.

yees, and for the purposes of this

ed by HSAG. DHHS shall have the
ractor found by DHHS to be

of this Agreement, and to object to the

ith each of its subcontractors whereby

S and any DHHS employees and

ement in the event of non- payment by
emnify and hold harmless DHHS, and
all injuries, deaths, losses, damages,
penses which may in any manner accrue

ctors through intentional misconduct,

s agents, officers, employees or




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

4.2.2. HSAG shall notify DHHS of any change in subcontractors and shall submit a
new subcontractor agreement for approval ninety (90) calendar days prior to the start
date of the new subcontractor agreement.
4.2.3. Approval by DHHS of a subcontractor|agreement does not relieve HSAG from
any obligation or responsibility regarding the subcontractor and does not imply any
obligation by DHHS regarding the subcontractor or subcontractor agreement.

4.2.4. DHHS may grant a written exception tp the notice requirements of 4.2.1 and
4.2.2if, in DHHS’s reasonable determination,[HSAG has shown good cause for a
shorter notice period.
4.2.5. HSAG shall notify DHHS within one business day of receiving notice from
a subcontractor of its intent to terminate a subj ontract agreement.

4.2,6. HSAG shall notify DHHS of any matetial breach of an agreement between the
Contractor and the subcontractor within one business day of validation that such
breach has occurred.

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

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




areas for improvement, HSAG shall sqg
in writing and take corrective action w
identification. HSAG shall provide DI
Plan for DHHS’ review and approval.

4.4, Transition Plan.

4.4.1. In the event of material change, breach,
bntractors, HSAG’s notice to

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 9
with

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 develq
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 reqy
any reason given.

5.3. HSAG team members, including Horn Resea;
contractors, shall possess the qualifications, expertise,
all of their assigned duties, at the project leadership an
its subject matter 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

-

f the activities of the EQRO contract

notify DHHS

ithin seven (7) calendar days of
HHS with a copy of the Corrective Action

or termination of a subcontractor

S’s review and approval.

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

s of the Contract Manager,

DHHS, and to be the primary point of coiﬁact 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
iate training, education, and experience
HSAG shall keep and maintain

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




54. HSAG shall staff the EQRO program, at a mj
in the Listing of Personnel on pages 109 — 113 of its J
for EQRO Services, and with any additional personne
al] 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. HSAG shall provide and maintain sufficient s
tasks specified in this agreement. In the event that HS
staffing sufficient to fully perform the functions, requi
notify HSAG in writing, which may be by email corre
action plan to remedy insufficient performance.

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

58 HSAG shall notify DHHS in writing at least

nimum, with all proposed staff indicated

anuary 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
B0) 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
spondence, to produce a corrective

o DHHS during DHHS’ hours of
nce meetings as requested by DHHS.
be available for monthly, in-person, or

hirty (30) calendar days in advance of

any plans to change, hire, replace, or reassign designated key personnel. HSAG shall submit

the names and qualifications of proposed alternate staf

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

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

6. Representation and Warranties.

6.1.
Agreement will meet in all material respects the specif
Agreement during the Agreement Period, including an

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

el in the event of the loss of

ement;

ces to this agreement if HSAG is
ement on a timely basis;

th personnel who have similar

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

HSAG shall ensure and warrant that all services developed and delivered under this

[ications as described in the
ly subsequently negotiated, and




mutually agreed, specifications.

6.2.

HSAG acknowledges that by entering this Agteement, DHHS has relied upon all

representations made by HSAG in its Response to REP #13-OMBP-EQRO-02, including all
representation made in its Technical Proposal and Addenda, and its Cost Proposal. HSAG's

January 17, 2013 Response to Request for Proposal fi
(EQRO) Services, RFP #13-OMBP-EQRO-02 is inco
reference hereto.

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

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

timeliness, and access to healthcare services covered b
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

r 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. HSAG will assist DHHS, based on its experie]
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 (QAPI) program, PIPs, and
and implemented, providing a comprehensive assessm

ice with the implementation and
guality programs, with New
8 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 appropriately

1CO’s Quality Assessment and
the State’s QIPs as they are developed
ent of each project, and comparing the |5




MCO results to similar programs and to metrics for thj
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 MCOs witl
measure validation process that will include a thorou
expectations for the MCOs, the roles of the auditors, t,
measure-specific reviews.

7.6. HSAG, in consultation with DHHS staff, will

e New Hampshire Medicaid FFS
is, HSAG shall similarly assess and
and metrics, and develop a system to

h an orientation to the performance
h review of the process, the
he timeline for the activities, and

evaluate, no less than annually, and

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

7.7. HSAG will be developing aggregate performa
healthcare services delivered and statewide heaith out
administrative measures for the FFS populations com
MCOs, and to allow for a comparison of the aggregat
residual New Hampshire Medicaid FFS population.

analysis, HSAG shall evaluate New Hampshire Medi
develop a system to facilitate comparison of MCO m
Medicaid’s FFS program. HSAG will learn about the
measures, identify the data sources necessary to calcu
use agreements to acquire data not traditionally house

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, H3

improvement strategies to DHHS when opportunities
identified for a particular FFS program.

79.
assessment of each measure, and comparing MCO res
the New Hampshire Medicaid FFS population. In pre;

HSAG shall develop familiarity with existing New Ha
measures, develop and produce new measures, and de

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

HSAG will be validating MCO performance m

ove New Hampshire Medicaid FFS and
dates and objectives, including but not
priorities into the State’s FFS and MCO

ce measures and objectives to assess
omes, including calculation of
arable to those calculated by the
managed care population to the
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
ults to similar programs or metrics for
paration for this comparative analysis,
mpshire Medicaid performance

velop the necessary data analytics

Ds.

systems capable of accepting, cleaning,

red data and reports. Pursuant to 42
16




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

testing, warehousing, and use of required data

that will enable HSAG to perform all

functions required under this agreement, HSAG shall, subject to the approval of

DHHS, develop and implement a data transfer
that HSAG’s information systems:

and management plan, that will ensure

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

life of the contract;

7.10.1.2. Are able to manage historica
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 tht
staff or contractors to perform ad ho
HSAG; and

7.10.1.5. Will ensure HSAG's ability ¢
of encounter data for New Hampshire }
MCO programs.

and ongoing FFS claims MCO
ligibility, MCO-submitted

r applicable data required to carry out
ities;

te and validations checks against the

d analyze data; produce ad hoc reports,

ccess according to a mutually agreed
rough a secure portal to allow DHHS
c queries on the data warehoused by

o conduct federal-level certification
Medicaid and Care Management

7.10.2. HSAG will work closely with DHHS
MCOs’ capability to submit Encounter Data

taff and the MCOs to understand the
d DHHS’ FFS data submission process

and provide useful guidance based on HSAG’q experience working with States.
HSAG will review and suggest improvements fo DHHS’s encounter data submission

companion guide including identifying any gaj
MSIS process for encounter data, set up a data
finalize a data transfer and validation plan with
upon timeline. HSAG and DHHS will discuss
HSAG will propose critical validation indicato
7.10.3. HSAG will draft a report template for
which is subject to DHHS’ approval. HSAG 4
submitted by the MCOs via DHHS’ gateway s
report in PDF format. Once DHHS approves t|

s between the guide and CMS’s new
access protocol and user rights, and
DHHS according to a mutually agreed
the scope of the validation checks.

rs for the weekly validation report.
weekly encounter data validation reports,
ill use preliminary flat file data

ystem to test data to generate a mock

he mock report, HSAG will move the

entire data transfer, validation, and report gene

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 have the capability of viewing various
results, e.g. by data field or encounter data type, comparing MCO performance for

various time frames, etc., on HSAG’s Encount
7.10.4. HSAG shall commence weekly report
Care Management program commences.

r Data Management System (EDMS).
generation 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.
Hampshire Medicaid’s healthcare access monitoring
current DHHS measurement and reporting, on a quart
improve access to healthcare for New Hampshire Med
shall be in accordance with the following processes:
7.12.1. DHHS currently examines Medicaid b
healthcare services in the FFS programs by md
areas: 1) provider and clinic availability, and 2,
Medicaid beneficiaries, and 3) beneficiary nee
analysis to systematically evaluate and monito|
access to health care, as well as 1o provide for
disruptions. Evidence of ongoing beneficiary ¢
Examples of recent DHHS’ Access Monitoring
www.dhhs.nh.gov/ombp/publications. HSAG
quarterly access reports, including after MCO
analyze and validate beneficiary access, modif]
necessary to ensure access to a changing health
recommendations to improve New Hampshire
healthcare providers.
7.12.2. HSAG shall produce DHHS’ quarterly
CMS commencing with the production of the |
15, 2013.

7.13.  HSAG shall annually validate adult and child ¢
submit to CMS as part of CMS’s Quality of Care Perfi
HSAG shall also calculate New Hampshire Medicaid

HSAG shall assume the performance measurement of and conduct an evaluation of New

d measurement system, consistent with

erly basis and recommend strategies to

icaid beneficiaries. HSAG’s evaluation

eneficiary access to physician and clinic
nitoring data and trends in three distinct
utilization of healthcare services by

ds. New Hampshire Medicaid uses this
r New Hampshire Medicaid beneficiaries’
an early warning system for access
ngagement is evaluated as well.
 reports can be found at:

shall produce and maintain all of these
pperations begin, by continuing to

y or enhance monitoring systems as
rcare delivery system, and make
Medicaid beneficiaries’ access to

healthcare access report for the State and
uly-September 2013 report by November

ore set measures New Hampshire will
brmance Measurement program.
statewide population measures required

by the Balancing Incentives Program (BIP), and the New Hampshire State Innovations Grant

Measures.

7.14.  HSAG shall perform provider-specific or spec
requested by New Hampshire Medicaid, in response t
regarding access to care, or in response to other conce
or providers.

7.15.

alty-specific immediate reviews, as
beneficiary grievances, concerns
ms from DHHS, Medicaid beneficiaries,

Pre-MCM Implementation Additional Services Related to Other EQRO Activities

At the discretion of DHHS, HSAG may be asked to provide additional services related to

external quality review activities. These activities may
performance measure calculation, CAHPS survey adm

include, but not be limited to,
linistration, or provider survey

administration. All requests for additional services shdll 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, tisks, and activities required;

7.16.2 The requested timeline/due dates for ar

y 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 requiremehts; and
7.16.5 Any other instructions, definitions, specifications, requirements, outcomes,

tangible items, or tasks expected.

7.16.6. HSAG will submit to the DHHS, for ap
the additional service requested according to th
request.

proval, its cost proposal for completing
e scope detailed in the DHHS written

Statement of the Work Beginning in the Post-Implementation Phase of

Medicaid Care Management.

Evaluation of MCO Programs and Projects.
81.1.

HSAG shall validate, in accordance with 42 CFR 438.358 (b)(1) and consistent

with the most recent federal CMS Protocols for EQR activities, each MCO’s
Performance Improvement Projects (PIPs) required by DHHS and undertaken by the
MCO during the preceding twelve months. DHHS contractually requires the MCOs to
have a comprehensive Quality Assurance and Performance Improvement program
(QAPI) for their operations and for the services they furnish to their members. The
purpose of these QAPI programs is to assess and improve health care delivery

processes and health outcomes of care. 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 §

nd projects in a manner consistent with

the most recent federal CMS protocols for EQR activities and the three-stage approach,
Design, Implementation, and Outcomes, and will assist with or recommend design
improvements to current MCO quality improvement plans.

8.1.2. Section 20.6 of the New Hampshire Mg

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
improvement to the QIPs.
8.1.3. HSAG will assist the MCOs and provid

will assist with or recommend design

e 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 HS
each of the ten CMS PIP and QIP protocol steﬁ
using its PIP and QIP evaluation tool. The too|

AG. HSAG will evaluate and score
s with the three-stage study format
will assess each evaluation element

within a given activity and produce and elemcnjlt 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 and reliable results, all critical elements
have to, at minimum, be Met.
8.1.4. HSAG will validate and report on the performance of each MCO’s Quality
Assessment and Performance Improvement (QAPI) program, Performance
Improvement Projects (PIPs) every six monthg, and the State’s Quality Incentive
Program (QIP) every six months. At 6 months the EQRO will provide an interim
assessment of each of PIPs and QIPs; after 12/months, the EQRO will provide a
comprehensive assessment of each PIP project and QIP and compare the MCO results
to similar programs or metrics for the New Hampshire Medicaid FFS population and
other states’ Medicaid managed care programs|and the New Hampshire commercial
population.
HSAG’s six-month interim evaluation will inc|ude:

8.1.4.1. An assessment and validation pf the first stage of PIP and

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

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

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

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



Survey methodology. HSAG activities will in
Medicaid Care Management contract or Qualit
those arising from the inclusion of any additio
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 shall providle 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 frame

corporate any later revisions of the
y Strategy made by DHHS including
!

h

ate or federal laws, regulations, and other

al services and populations into the Care
anging situations and the needs of the

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,

Il provide technical assistance to DHHS

for MCO and DHHS CAHPS surveys.

HSAG will be required to validate MCO sample frames for the annual consumer

and/or provider surveys, such as CAHPS,
oversampling to allow each individual 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
process, including supervisor and staff qualific
abstraction tools, and quality assurance testing
NCQA’s medical record review requirements

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

ations, training of reviewers, hybrid

of review results adhering to all of

nd timelines.

8.2.6. HSAG shall conduct an annual on-site ihitial audit of the MCOs, which shall
include interviews relative to the documentatidn processes used to collect, store,
validate, and report performance measure data; and an information system assessment
focusing on the processing of claims and encognter data, enrollment data, and
provider data. Year one audit will limited to a review of source code.

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

a written report based on the initial audit findings. This report will identify
perceived issues of noncompliance, problematic measures, and recommended

opportunities for improvement.

8.2.8. HSAG shall validate performance measpres no less than annually. HSAG will

compare reported rates to national and/or regi

al benchmarks, including but not limited

to other states’ managed care and New Hampshire Commercial population data, and will

compare the eligible populations to benchmar

alert the MCO and DHHS of any issue or potel
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

s for eligible populations. HSAG will
atial problem with a measure and then
imize its impact on reporting.

ceipt 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 gerformance measure. The results will
compare the MCO results to the New Hampshjre Medicaid FFS populations and other
similar programs and metrics, and to NCQA national percentiles and Quality
Compass.
8.2.10. Following the annual report, HSAG shall meet with DHHS to discuss and
recommend new and/or additional performance measures, and new or updated
performance improvement goals. HSAG, in chllaboralion with DHHS, will develop and
produce aggregate performance measures and pbjectives to assess health care services
delivered and statewide health measures and ontcomes, and to atlow for a comparison of
the aggregate managed care population to the fesidual 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 particular interest in those measures and
objectives relating to the health of pregnant women, the elderly, and beneficiaries with
special health care needs.

MCO Contractual Compliance.
8.3.1. HSAG shall conduct a review, pursuant to 42 CFR 438.358 (b)(3) and CMS
Protocol |: Assessment of Compliance with Medicaid Managed Care Regulations
(revised September 2012), to determine the MCOs’ compliance with contract provisions
requiring the MCOs to submit performance measurement data relative to the quality,
appropriateness, and timeliness of, and access lo 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 EQRO 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 Strategy.

8.3.2. Following review, and in its annual compliance report, HSAG will identify and
describe those areas in which the MCOs are le$s than fully compliant and require
corrective action. HSAG will provide compliance review tools with its findings and a
template for the MCOs to document their 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 that the MCO makes progress is 22



8.4.

8.5.

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

Management and Validation of Encounter I
8.4.1. Pursuant to 42 CFR 438.358(c)(1), HS

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

8.4.2. In collaboration with DHHS and the M
data transfer and validation process within Ne
Information System (MMIS). This process wq
reported encounters, detect data patterns, such
time and utilization patterns, and that would v3
will validate the performance of the MCOs thn
exchanged between DHHS and the MCOs, val
consult with DHHS to improve data validation

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

Data.
AG shall validate encounter data

with the New Hampshire Medicaid
eports concerning the validity of this

COs, HSAG shall develop an encounter
v Hampshire’s Medicaid Management
uld validate encounter data, accept/reject
as under- or over-reporting of data over
tlidate claims and provider data. HSAG
ough development of the encounter data
idate the data actively exchanged, and
for DHHS’ MMIS.

8.4.3. HSAG shall also conduct additional validation annually by comparing all

encounters submitted by the MCOs to DHHS

against the encounters residing in the
al validation will serve as the basis for

MCOs’ data systems. The results of this annu
HSAG’s federal-level Encounter Data certific
CMS on August 1* of each year.

tion and shall be due to DHHS and

8.4.4. During the validation process, HSAG shall evaluate the extent to which MCOs

submit complete and accurate data to DHHS b,

ed on their claims processing systems.

HSAG shall report results to DHHS using a symmary report containing the MCO-

specific findings and aggregate-MCO results.

HSAG will also prepare a certification

letter for each MCO, attesting the level of completeness and accuracy of the Encounter
Data submitted by the MCO to DHHS. HSAG will provide technical assistance to
DHHS and the MCOs to reach an agreed upon; level of consistency and accuracy in the

encounter data.
8.4.5. HSAG shall provide ongoing technical
and to the MCOs as deficiencies are discovere

assistance to DHHS, to DHHS’ MMIS,
d throughout the encounter data validation

process to improve data accuracy and completeness.

Member and Provider Surveys.

Pursuant to 42 CFR 438.358 (c)(2), HSAG shall validate annual consumer and/or provider
surveys in Contract Years 2 and 3, such as CAHPS,
quality of and access to care provided therein, ahd allow for subpopulation analysis. In
Contract Year 1, HSAG will conduct Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) surveys for the DHHS. The 2
administration of the CAHPS 5.0 Child Medicaid $urvey with the Healthcare Effectiveness

regarding satisfaction with MCOs and the

013 CAHPS Survey Project will include
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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,
sampling strategies, sample sizes, and sample
8.5.5. Identify and recommend strategies to L
response rates. HSAG will also assess the
sampling strategies and evaluate the extent i
may have introduced bias into survey findings
8.5.6. Perform comprehensive analyses of prg
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 Perforrnance Measures.
Pursuant to 42 CFR 438.358(c)(3), the EQRO will cal

item set and the Children with Chronic

d Medicaid Fee-for-Service (FFS) and
ations. HSAG will validate MCO CAHPS

I work with the MCOs to communicate
S’ current version of the Administering or

of the survey results;

ctermine whether survey is appropriate for

population is being evaluated to yield

provider survey instruments to ensure

es, 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

yvider 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

measures, in addition to those contractually required ahd reported by the MCOs, and validated

by HSAG in section 8.2. HSAG will evaluate the perf
development and use of perforrnance 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 measy
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 i

ormance of the MCOs through the
MCOs, the development and use of

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

vith the development of additional

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

culate measures for which
the comparison of performance
5 appropriate based on measure




8.7.

Pursuant to 42 CFR 438.358(c)(4), HSAG shall condu
in addition to those contractually required of and cond

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 validation of all performance
measures, including other Medicaid quality indicators.

EQRO Performance Improvement Projects,
ct performance improvement projects
ucted by the MCOs, and validated by

HSAG. These additional performance improvement projects shall include the following:

Table 1: Provider Access Distance Standards

PCPs

8.7.1. Access to Healthcare.
8.7.1.1 HSAG shall evaluate the MCOp’ and New Hampshire Medicaid’s

statewide healthcare access monitoring|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 Medicaid beneficiary access to physician
and clinic healthcare services by monitoring data and trends in three distinct

areas: 1) provider and clinic availability, and 2) utilization of healthcare

services by Medicaid beneficiaries, and 3) beneficiary needs. New Hampshire

Medicaid uses this analysis to systematjcally evaluate and monitor New

Hampshire Medicaid beneficiaries’ access to health care, as well as to provide

for an early warning system for access flisruptions. Evidence of ongoing
beneficiary engagement is evaluated as|well. Examples of recent DHHS’
Access Monitoring reports can be found at:
www.dhhs.nh.gov/ombp/publications.
reports, by continuing to analyze and validate beneficiary access, modify or
enhance monitoring as necessary to ensure access to a changing healthcare
delivery system, and make recommendgtions to improve New Hampshire
Medicaid beneficiaries’ access to healthcare providers.
8.7.1.3. HSAG will assume the production of quarterly healthcare access
report for the State and CMS no later than October 1, 2013 for the
November 15, 2013 quarterly report to CMS. This Medicaid beneficiary
access analysis and evaluation shall include:
8.7.1.3.1. Analysis of geographic provider availability using the
current New Hampshire Medicdid access indicators and New
Hampshire Medicaid Care Management Contract standards set
forth in the Table 1 below:

Provider Type Number of Providers Available Statewide
Two (2) within forty (40) minutes or fifteen (15) miles

SAG will maintain all of these access

(%Y



Specialists
Hospitals

Mental Health Providers

Pharmacies

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

One (1) within six
One (1) within six
One (1) within fort
One (1) within for

miles

8.7.1.3.2. Analysis of provide
8.7.1.3.3. Analysis of the avai
children with special health car
healthcare needs; and

y (60) minutes or forty-five (45) miles

y (60) minutes or forty-five (45) miles
y-five (45) minutes or twenty-five (25) miles
y-five (45) minutes or fifteen (15) miles

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

F availability by provider type;
lability of providers and specialists for
e and mental health and behavioral

8.7.1.3.4. Timeliness standards validation taking into consideration the

standards set forth in the Table

2 below:

Table 2: Provider Access Timeliness Standards

Visit Type

Time
othery

y Service Delivery (calendar days unless
wise specified)

Transitional Care after Inpatient

7 calgndar days for physician; 2 calendar days

Discharge for nurse or counselor
Non-symptomatic and Preventive Care 30 calendar days
Non-urgent, Symptomatic Care 10 calendar days
Urgent, Symptomatic Care 48 hours

Emergency Medical and Psychiatric Care

24 hoprs, seven days per week

Threatening Emergency

Behavioral Health Care: Routine Care 10 calendar days
Behavioral Health Care: Urgent Care 48 hoprs
Behavioral Health Care: Non-life | 6 houfs

8.7.1.4. HSAG shall meet with DHHS
regarding the production of the existing
approach to conducting additional acce

staff to obtain detailed information
r quarterly access reports, and its
ss to healthcare analysis and evaluation

activities. HSAG will draft a comprehe
the details of generating the quarterly

nsive methodology document to describe
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 analyses of access with Quest Analytics

software to conduct the analysis of geo|

population. HSAG will:
8.7.1.5.1. Geo-code the FFS be
addresses before performing the
8.7.1.5.2. Calculate beneficiary;
provider availability by providg
8.7.1.5.3. Perform time/distancs
accessibility to providers; and

aphic provider availability for the FFS

neficiary addresses and provider
time/distance analyses;

provider ratios to evaluate the FFS
T types;

analyses to evaluate spatial
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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, sy
associated with the survey.

8.8. DHHS Grant Support.

HSAG shall, adhering to the periodicity set in its listir
than annually, validate MCO health plan adult quality
Medicaid populations CMS Adult Medicaid Quality It
DHHS to calculate and/or validate additional quality

Llr on a list of sampled FFS providers.

provided in HSAG’s comprehensive
beess of sample generation, scripted
irvey process, and proposed analyses

g of adult quality measures, but no less
measures, validate the New Hampshire
adicators measures and collaborate with
neasures developed through the Adult

Medicaid Quality grant-related work. HSAG shall alsp validate MCO 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 MCQOs. HSAG sha
performance improvement projects and calculate relat
discuss its recommendations for additional performan

ulation measures required by the
mpshire State Innovations Grant

ther quality improvement processes or
rl also recommend and conduct other
ed measures as needed. HSAG shall
e improvement projects with DHHS, and

conduct two agreed upon additional performance imp

8.10. EQRO Studies on Clinical and Nonclinical

Pursuant to 42 CFR 438.358 (c)(5), HSAG shall cond

particular aspect of clinical or nonclinical services at
8.10.1 Direct Member Feedback through Ben
its subcontractor, Horn Research, will conduct
satisfaction with their health and the healthcar
and by New Hampshire Medicaid. This will r
facilitate Medicaid beneficiary focus groups to
be required to:

8.10.1.1. Utilize staff, Horn Research,
demonstrable experience with Medicai
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 foru
for providers or advocacy organization
each of the following Medicaid benefic
income children, low-income adults, an
health disabilities;

ovement projects per year.

ervices.
ct studies on quality that focus on a
point in time.
ficiary Focus Groups. HSAG, through
a quality study on beneficiary
services provided through their MCOs
uire HSAG to establish, convene, and
discuss health care issues. HSAG shall

r 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
iary subpopulations: parents of low-
d persons with physical and mental
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8.10.1.3. Convene beneficiary focus g|
approved by DHHS, to Medicaid bene

roups bi-annually on topics of interest
ficiaries, and their family members or

caregivers, regarding relevant healthcare delivery issues, especially as they

pertain to managed care healthcare del
8.10.1.4. Offer incentives, travel reim

very;
vursement, food and beverages at

group meetings, to beneficiaries to participate in the focus groups;

8.10.1.5. Strive to record each focus gfoup session electronically (only after
appropriately notifying participants) arjd record each focus group by a note
taker;
8.10.1.6. Encourage, educate, train and coach participants to freely express
their opinions and experiences and proyide confidentiality to participants; and
8.10.1.7. Summarize focus groups findings and provide recommendations for
improvements for DHHS and the MCQs in response to actionable items within
30 calendar days of the focus group meeting. Each report shall also include an
update of any activities on actionable items from the previous meetings.
8.10.2. MCO/DHHS Quarterly Meetings.
HSAG shall convene the MCOs and DHHS o1} quarterly basis to:
8.10.2.1. Coordinate and standardize the quality work performed by the
MCQO’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 Hampsh
collaboration with DHHS, and identify
interest for DHHS and the MCOs.
8.10.3. “Justin Time” Provider Reviews.
HSAG shall perform provider-specific or specialty-specific immediate reviews, as
requested by New Hampshire Medicaid, in response to beneficiary grievances, concerns
regarding access to care, or in response to other concerns from DHHS, Medicaid
members, or providers. HSAG will function a5 an independent reviewer and will assist
DHHS in investigating and resolving specific medical care complaints, provider
complaints, health plan complaints, and broadgr systemic problems on a timely basis,
and in providing ad hoc reviews as requested by DHHS. HSAG will report twice per
year on the “just in time” reviews, noting trends, and any corrective action undertaken to
resolve substantive concerns. HSAG shall conduct the immediate review according to
the following procedure:

re based, quarterly meetings in
areas of highest importance and

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 reviey
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
Adbvisor for the review;

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

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

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

w all relevant documentation specific

ar days after DHHS referral,

medical records, and

brmation, claims or other data,

ge an independent Physician

vill review applicable documentation,
etermine that no concern exists; or the

rovide recommendations to DHHS;
cian Advisor’s determination of an
Officer (CMO), who will respond to the
calendar days on the CMO’s

i{sue is confirmed; or a systemic

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 a
HSAG shall report promptly all suspected frau
should HSAG identify potential fraud or abuse w
scope of work.

8.10.5. Additional Quality Studies.
DHHS will identify and/or HSAG will recommend additional focused quality studies.
HSAG will collaborate with DHHS to plan thel 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 current CMS protocols for conducting
Focused Studies of Health Care Quality as a guideline, the topic study design
that defines the goals of the study, the questions to be answered, sampling
methodology, the type of data to be collected, and the tools to be used in data
collection and the statistical analysis urjdertaken;
8.10.5.2. Collect data;
8.10.5.3. Conduct statistical analyses irl 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 sfudy methodology and data collection

nd Reporting.
d and abuse to DHHS Program Integrity,
hile performing the activities listed in the
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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 g
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 g
practices trainings and conferences for

and to provide other support 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;

that result from performance

8.10.7.1.2. Other States’ or commercial payer quality improvement

strategies and interventions;
8.10.7.1.3. How to present data

and write a good report on that data;

8.10.7.1.4. Statistical methods fpr non-statisticians;

8.10.7.1.5. How to work with e
quality;
and

pcounter and claims data to improve

8.10.7.1.6. Discussion and development of future directions for

performance improvement.
8.10.7.2. HSAG will contribute, in coll
defining a conference theme, speakers,

aboration with DHHS, to identifying and
and relevant materials. There will be one

major conference with the MCOs every calendar year. HSAG will procure a
New Hampshire conference site and spgakers, and will handle all logistics for
the event (refreshments, registration, preparation of conference materials, and

evaluation).
8.10.8. Brown Bag Luncheons.

HSAG will conduct focused “Lunch and Learr” 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 t¢ DHHS.

Additional Services Related to Other EQRQO 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 administration, or provider survey
administration. All requests for additional services sh
HSAG and will include, at a minimum, the following
8.11.1 A description of the major functions, tasks, and activities required;

9.

9.1.

8.11.2 The requested timeline/due dates for a
8.11.3 Specifications as to the format of the d

y include, but not be limited to,

all be transmitted in writing from DHHS to

hy reports or identified deliverables;
esired deliverable;

8.11.4 A listing of HSAG’s project requirements; and
8.11.5 Any other instructions, definitions, specifications, requirements, outcomes,

tangible items, or tasks expected.

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

the additional service requested according to t
request.

EQRO Technical Report

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

he scope detailed in the DHHS written

1 produce a detailed Technical

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

9.1.1. Comply with 42 CFR 438.364 and all
9.1.2. Collaborate with New Hampshire Med
HSAG for each of the MCOs and for its fee-fof
systems and data transfer plan developed by H]
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;

ss, and access
ith respect to this Technical Report,

levant federal and State regulations
caid, which will provide its data files to
r-service program in accordance with the
SAG and DHHS. As part of its annual
vice population, HSAG shall prepare

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

Y, 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

Y1CO 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 draw

n from the data.

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

the quality, timeliness, and access to h
recipients; '

9.1.2.3. Recommendations for improvi
furnished by each MCO;

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

alth care services furnished to Medicaid
g the quality of health care services

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

activities;

9.1.2.5.New Hampshire Medicaid po,

and

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

addressed the recommendations for quality improvement made by the EQRO

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

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

lation-based measurement and analysis;

10. Crosswalk between Federal EQRO Regulations, 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 | New Hampshire Care Management EQR
Content Strategy

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

* Validation of performance improvement|® The EQRO will validate the performance of
projects required by the State MCOs’ QAPI PIP and QIP

* Validation of MCO performance measures | ¢ The EQRO will validate the performance
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reported

measures included as Exhibit O in the NH
Medicaid Care Management contract,
including validation of the MCOs’
CGAHPS Survey methodology

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

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

42 CFR 438.358(c) The EQR may include information

the following optional activities:

derived during the preceding 12 months from

(1) Validation of encounter data reported by an
MCO

The EQRO will validate the performance of
tHe MCOs through:

¢| 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
quality of care.

he EQRO will administer or validate the
erformance of MCO through:

Evaluating network adequacy,

Validating survey data generated by the
MCOs

-

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

The EQRO will validate the performance of
MCO through the calculation of:

¢| Measures to compare across MCOs,

e| Aggregated measures to compare MCOs
to FFS,

*| Statewide
measures,
¢| The EQRO will validate the performance
of the State’s Adult Medicaid Quality
Grant,

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

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

NH Medicaid population

needed.
(4) Conduct of performance improvement projects | ¢  Monitoring Access to Care in New Hampshire
in addition to those conducted by an MCO and Medicaid Program
e CMS Adult Medicaid Quality Grant measures

validated by an EQRO.

glidation
Balancing
Measures
State Innovations Grant Measures
O1her measures as needed

<

Incentives Program  Quality

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

Beneficiary Focus Groups

Convene and support Medicaid Quality
Improvement meetings with the State and the
hgalth plans
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Report on recommendations to the State and
the MCOs on developing a statewide quality
strategy to harmonize across the MCOs and
harmonize with the National Quality Strategy
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.

prum training activities:

Annual meeting for MCOs and DHHS
staff

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

g
The EQRO will conduct the following Quality
F
L

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

review results.

(@) Annual Technical Repori.

e

he EQRO will:

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

e 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 all
MCOs )

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

* Recommendations for
improvement

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 report
Report: Projects QIP and CMS required PIPs Annually updating project status;

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

measures

EQRO Validate MCO population No less than | TBD

Performance measures required by BIP and annually

Improvement NH State Innovations Grant

Projects: BIP Measures

Reporting

Support

k)



EQRO TBD TBD TBD
Performance
Improvement
Projects: SIM
Reporting
Support
NH Medicaid Beneficiary Focus Group Bi-Annual Minutes and analysis
Beneficiaries Studies regarding satisfaction of focus group meeting
with MCO and FFS provided
healthcare;
NH Medicaid Recommend to DHHS and Annually 2 recommendations
Beneficiaries design additional quality studies per annum
focused on Medicaid beneficiaries
Healthplan Convene MCO/DHHS quarterly Quarterly Minutes from
Support meetings. Coordinate, harmonize meetings
MCO quality work; supporf
DHHS leadership to plan for and
conduct  conducting  quarterly
business meetings
Healthplan Develop Quality Forums to Annual 1 annual conference
Support include annual meeting topic relate
to MCO 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
Support DHHS staff document to DHHS
Collaborate with DHHS staff to 30 calendar days prior
develop informative, educational, to each state fiscal year
“lunch and learn™ 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
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[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

e provided and its interactions with

those with limited English proficiency,

occur in a culturally competent manner. The subcontrpctors will interact with people of all

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 devs

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.

Compliance with State and Federal I
General.

13.1.1. HSAG and its subcontractors shall adl
laws, including subsequent revisions, whether

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

punds in a manner that recognizes values,
raid beneficiaries. Individuals interacting
e highly experienced, trained facilitators
icaid 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 ajminimum equal to federal safeguards (41

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

interest [§1923(d)(3) of the SSA; SMD letter }

13.1.3. HSAG shall comply with the following

Statutes, Regulations, and Policies:
13.1.3.1. Medicare: Title XVIII of the
42 U.S.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 [V 39




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 XXI of the Social

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

13.1.3.6. Regulations promulgated there 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(e)). Terms of the Agreement shall be|considered binding upon execution of
this Agreement, shall remain in effect during the term of the Agreement including any
extensions, and its obligations shall survive th¢ 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.FR. Parts 80 & 84) pursuant to that Act, and the provisions of Executive Order 11246,
Equal Opportunity, dated September 24, 1965, and all rules and regulations issued thereunder,
and any other laws, regulations, or orders which prohipit discrimination on grounds of age, race,
ethnicity, mental or physical disability, sexual orientation 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 to 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 comiliance 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 national 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 fi
demotion, or transfer; recruitment or recruitme
rates of pay or other forms of compensation; at
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 aj
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 c
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
11246 of September 24, 1965, and by the rules

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.
opies 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.
, regulations, and orders of the Secretary

of Labor, or pursuant thereto, and will permit dccess to his books, records, and accounts

by the contracting agency and the Secretary of

Labor for purposes of investigation to

ascertain compliance with such rules, regulatians, and orders.
13.4.6. In the event of HSAG's noncompliance with the nondiscrimination clauses of

this Agreement or with any of such rules, regul

1

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 Executivg

1965, or by rule, regulation, or order of the Seq

by law.

ations, or orders, this Agreement may be
in part and HSAG may be declared
ccordance with procedures authorized in
and such other sanctions may be imposed
Order No. 11246 of September 24,
retary of Labor, or as otherwise provided

13.4.7. HSAG will include the provisions of paragraphs (1) through (7) in every
subcontract or purchase order unless exempted by rules, regulations, or orders of the
Secretary of Labor issued pursuant to Section 204 of Executive Order No.

11246 of September 24, 1965, so that such pro
subcontractor or vendor. HSAG will take such

visions will be binding upon each
action with respect to any subcontract

or purchase order as may be directed by the Serretary of Labor as a means of

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 the

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. aL
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 far 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 transition 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 authority, 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 threatens the fiscal integrity of the Medicaid
program;
14.2.1.3. Has any of its certifications suspended 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 Agreement or fails to comply with any term
or condition of this Agreement that is fot cured within thirty (30) calendar

days of DHHS’ notice of breach and written request for compliance. DHHS’ o




notice shall be effective the date it is sent to HSAG;
14.2.1.5. Violates state or federal law, policy, or regulation;
14.2.1.6. Fails to 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 to meet applicable requirements contained within the provisions
of 42 CFR 438.354.
14.2.1.9. Received a “going concern” finding in an annual financial report or
indications that creditors are unwilling pr unable to continue to provide goods,
services or financing or any other indicption of insolvency; or
14.2.1.10. Brings a proceeding voluntdrily, or has a proceeding brought against
it involuntarily, under the Bankruptcy Act.
14.2.1.11. Fails to correct significant failures in carrying out the substantive
terms of this Agreement and this failure 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, the; 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.

14.3. Termination for Other Reasons.
Either party may terminate this Agreement upon a bregch 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 reason 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 effective date of termination and remain to be performed, or
by their nature would be intended to be applicable following any such termination or
expiration.

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 period, the Contractor shall work I




cooperatively with, and supply program information t
Both the program information and the working relatio
be defined by DHHS.

15.2. Data,
15.2.1. The Contractor shall be responsible for

D, any subsequent Contractor and DHHS.
nships between the two Contractors shall

the provision of necessary information

and records, whether a part of HSAG’s information systems or compiled and/or stored

elsewhere, to the new Contractor and/or DHH
smooth transition of responsibility. The new (
information required during this period and th¢

5 during the closeout period to ensure a

N

ontractor and/or DHHS shall define 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, centifying to the accuracy and

completeness of the materials supplied. The ¢
and records required under this Article within
DHHS shall have the right, in its sole discretio
regular intervals.

16. Remedies.

16.1. Reservation of Rights and Remedies.

ontractor shall transmit the information

he time frames required by DHHS.

1, to require updates to these data at

A material default or breach in this Agreement will cause irreparable injury to DHHS. In the

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 las
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 State
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 A
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 Agr
violated;
16.2.2. The remedies to be applied and the datg
16.2.3. The basis for DHHS’s determination th

ment, no provision of this Agreement

aiver by the State of New Hampshire to

w. Failure of the State of New

y term or condition of this Agreement or
1y provided in the Agreement or by law,
ment or services, shall not release the

iposed by this Agreement or by law, and
of New Hampshire to insist upon the
any 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

L

eement provision that has been

> the remedies shall be imposed;
at the remedies shall be imposed;




16.3.

16.2.4. A request for a Corrective Action Plan

16.2.5. HSAG shall submit a written Corrective Action Plan (CAP) to DHHS within ten
(10) calendar days of notification, for review gnd approval prior to the implementation of

corrective action;

16.2.6. The timeframe and procedure for HSA(G to dispute DHHS’s determination.

HSAG?’s dispute of remedies shall not stay the
and

effective date of the proposed remedies;

16.2.7. A statement that if the failure is not resoived within the period identified in
the Corrective Action Plan, DHHS shall be permitted to impose liquidated damages
with written notification and effective date, until the failure is cured, or any resulting

dispute is resolved in HSAG’s favor.

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

extremely difficult to determine actual

damages that DHHS will sustain in the event the Contractor fails to meet the
requirements specified in the scope of work detailed in Exhibit A of this Agreement,
within the timelines mutually agreed upon by DHHS and HSAG as specified in this

Agreement throughout the life of this Agreems
delay and disrupt DHHSs operations and obli
Moreover, liquidated damages are intended to
may impair HSAG’s ability to submit future p:

nt. Any breach by the Contractor may

oations and lead to significant damages.
be a significant penalty as this assessment

oposals with existing clients and prevent

competitive bidding for new contracts. Therefore, the parties agree that the liquidated

damages as specified in the sections below are

reasonable, and imposed as a last resort if

corrective actions are insufficient to remedy the breach.

16.3.2. Assessment of liquidated damages may|
other remedies described in Section 16.2 of thi
the specified timeframe identified in the Correﬁ
expressly provided herein, DHHS shall be enti
due process has been followed, HSAG has bee]
the damages and the full extent of the damages
has been communicated, as applicable.
16.3.3. Should DHHS determine that liquidate
DHHS shall notify HSAG as specified in Secti
16.3.4. HSAG agrees that as determined by DF
action within the time period identified may re

be in addition to, not in lieu of, such
Agreement, if HSAG fails to cure within
tive Action Plan. Except and to the extent

tled to recover liquidated damages where
n formally notified of the effective date of

and the mechanism to cure the damages

d damages may, or will be assessed,

on 16.2 of this Agreement.
THS, failure to implement the corrective
sult in liquidated damages in the amount

of $1,000.00 per work product or deliverable
notice to HSAG. HSAG shall have the ability
explanation of the assessment. HSAG agrees

d shall become effective with written
contact an official at DHHS for
abide by the remedies and Liquidated

Damages as specified herein. DHHS’s decisign to assess liquidated damages must be

reasonable, based in fact and made in good fai
comply with the Corrective Action Plan.

h, based on the failure of HSAG to

16.3.5. The remedies specified in this Section shall apply until the failure is cured or

a resulting dispute is resolved in HSAG’s favo
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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.

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

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

16.4.2. Upon correction of the deficiency pay

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

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

of the Agreement or fails to meet

1903(m) or Section 1932 of the Social

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 actio
hearing with the New Hampshire Medicaid Director.

hperformance occurs outside the
fied 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
the applicable requirements in Section
Security Act.

by DHHS with respect to this
g the written notice of the action or
y the delivery of a written notice of protest

or decision and/or request an informal
SAG shall provide DHHS with an

explanation of its position protesting DHHS’s action gr decision. The Director will determine a

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 the
Director shall consider all evidence and issue a writte;
presented within thirty (30) calendar days of the prese
designee to hear and determine the disputed action or

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 DHH

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 presentations, the

recommendation based on the evidence
ntation. The Director may appoint a
decision.

not limit, be deemed a waiver of, or
se available under law or this
8 decision under RSA chapter 541- A, or

any applicable provisions of the New Hampshire Cod¢ of Administrative Rules, including

Chapter He-C 200 Rules of Practice and Procedure.
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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 Mg
directly related to DHHS® or HSAG's responsibilities

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

18.2. Itis understood 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 ma
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 na
release the requested information. If HSAG maintaing
information that cannot be disclosed, it shall be HSAQ
of its information and to pay all costs associated with

ports, data, and records maintained

ance of the services performed under this
any confidential information except to
pn with their official duties and with the
ement pursuant to State law and DHHS
re of such information. The use or

dicaid beneficiary for any purpose not
hereunder is prohibited unless disclosure
ficiary, the beneficiary’s Attorney, or the

of carrying out its responsibilities under
proprietary data or information owned
the confidentiality of its commercial,
must identify in writing the information
5 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
fential 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

legal protection or is unable to obtain a Court Order prohibiting the disclosure of its

information, DHHS will be permitted to release HSA(
RSA 91-A, on the date DHHS specified in its written

liability to HSAG for any disclosure of HSAG inform
specified above.

19. Publicity.

HSAG shall not release any publicity regarding the su

5’s information, as requested pursuant to
potice to HSAG. DHHS shall incur no
ation consistent with the procedure

bject matter of this Agreement without

the prior written consent of DHHS” authorized represgntative. For the purposes of this

provision, publicity includes notices, informational paj
research, reports, signs, and other similar public staten

mpbhlets, press releases, proposals,
hents 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 intentiond

ally left blank “




New Hampshire Department of Healt

External Quality Review Organization (EQRO

This agreement is reimbursed on a monthly basis for a th
conditions contained within Exhibit A. Reimbursement f
commence on July 25, 2013, or the date of approval of the
Governor and Executive Council, whichever is later.

Invoices shall be submitted monihly, on the Contractor’s |

The monthly invoices will include an invoice amount tha
price for the contract year. The following table displays
Year 2, and Year 3 of the Contract:

Exhibit B

h and Human Services

Methods and Conditions Precedent to Payment

Andrew Chalsma,

Services Payment Arrangements

ee-year Agreement term, subject to all

r the first year of the Agreement shall
contract by the New Hampshire

etterhead, to:

Bureau of Data and Systems Management
Office of Medicaid Business and Policy

NH Department of Health and Human Services
129 Pleasant Street + Brown Building

Concord, NH 0330

Invoicing Schedule

-3857

is equal to 1/12™ of the total all-inclusive

the monthly invoice amounts for Year 1,

Monthly Invoice A.mount for Contract Year 1 | Contract Year 2 | Contract Year 3
Month Ending

31-Jut $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 services related to Exhibit A, Section 8.8,

HSAG shall invoice DHHS upon the completion and acce

ptance of grant support deliverables.
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The Contractor agrees to request and receive prior writt
subcontractors under this Agreement, and further
subcontractors awarded under this Agreement in accordar

The Contractor agrees to request and receive prior
modifications to the project budget, which change
projected in the budget of this Agreement.

The Contractor agrees to use and apply all payments mad
and expenses associated with the execution of this A

r
administration of any subcontractors shall not exceed ?v

price for the contract year.

Payments will be made upon receipt of Contractor invoices
delivered and are consistent with the negotiated payment sg
DHHS will not exceed the agreed upon contract price.

en approval from the State to engage any
agrees to pay the expenses of any
ce with Exhibit A, Statement of Work.

yritten approval from the State for any
any expenditure levels from the levels

e by the State for direct and indirect costs
eement. The Contractor’s expenses for
e amounts identified in the all-inclusive

that identify the contract components
hedule. The total contract payment from

Pricing Worksheet

Agreement Pricing is as set forth below:

Agreement Year One | Agreement 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 com
HSAG for SFY 2014, SFY 2015, and SFY 2016. Accordin
$1,692,344.00 for the three-year term of this Agreement.

Invoicing. Invoices shall be submitted to the Finance Unit
Business and Policy as indicated above for services provide
Exhibit A. The Contractor shall be notified in writing shou
during the course of the contract.

Remainder of page intentiong

prehensive pricing proposal from
gly, the total price limitation is

of DHHS’ Office of Medicaid
d by the Contractor as outlined in
d this contact information change

ally 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 covenan

and agrees that all funds received by the

Contractor under the Contract shall be used only as paymism to the Contractor for services provided to

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 forn
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
individuals declared ineligible have a right to a fair hearin,
hereby covenants and agrees that all applicants for service
form and that each applicant or re-applicant shall be 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-contrs
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 expi

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
remade at such times as are prescribed by the

hs 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
regarding that determination. The Contractor
shall be permitted to fill out an application
ormed of his/her right to a fair hearing in

At 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.
ict or sub-agreement if it is determined that
were offered or received by any officials,
actor.

the contrary contained in the Contract or in
essly understood and agreed by the parties

hereto, that no payments will be made hereunder to reimb

rse the Contractor for costs incurred for any

purpose or for any services provided to any individual priog to the Effective Date of the Contract and no
payments shall be made for expenses incurred by the Confractor for any services provided prior to the
date on which the individual applies for services or (except as otherwise provided by the federal
regulations) prior to a determination that the individual is eligible for such services.

8. Conditions of Purchase: Notwithstanding anythin,
nothing herein contained shall be deemed to obligate or
hereunder at a rate which reimburses the Contractor in exct

to the contrary contained in the Contract,
require 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 individuals 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 hereunder. When the Contractor is permitted to
determine the eligibility of individuals for services, the Contractor agrees to reimburse the Department
for all funds paid by the Department to the Contractor 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,
CONFIDENTIALITY:

AUDIT, DISCLOSURE AND

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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 Confract Period, said records to be maintained in
accordance with accounting procedures and practices which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and to include, without limitation, all
ledgers, books, records, and original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuatigns of in-kind contributions, Iabor time cards,
payrolls, and other records requested or required by the Department.

9.2 Statistical Records: Statistical, enrollment, att¢ndance or visit records for each recipient of
services during the Contract Period, which records spall include all records of application and
eligibility (including all forms required to determine fligibility 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 ptescribed 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 after 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, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as they
pertain to financial compliance audits.
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10.1 Audit and Review: During the term of this C
the Department, the United States Department of He
designated representatives shall have access to all rep
Contract for purposes of audit, examination, excerpts and

ontract and the period for retention hereunder,
plth and Human Services, and any of their
orts and records maintained pursuant to the
transcripts.

10.2 Audit Liabilities: In addition to and not in{any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the Contractor shall be held liable for any
state or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

11. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the {Contract shall be confidential and shall not be
disclosed by the Contractor, provided however, that pursgant to state laws and the regulations of the
Department regarding the use and disclosure of such infprmation, disclosure may be made to public
officials requiring such information in connection with their official duties and for purposes directly
connected to the administration of the services and the Contract; and provided further, that the use or
disclosure by any party of any information concerning a re¢ipient for any purpose not directly connected
with the administration of the Department or the Contractpr's responsibilities with respect to purchased

services hereunder is prohibited except on written consent o1

Notwithstanding anything to the contrary contained herein t
Paragraph shall survive the termination of the Contract for

12. Reports: Fiscal and Statistical: The Contractor ag
following times if requested by the Department.

12.1 Interim Financial Reports: Written inter
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.

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 a
information required by the Department.

13. Completion of Services: Disallowance of Costs: Up
maximum number of units provided for in the Contract
hereunder, the Contract and all the obligations of the partie:

terms of the Contract are to be performed after the end oj

termination of the Contract) shall terminate, provided H
Expenditure Report the Department shall disallow any e
hereunder the Department shall retain the right, at its discre
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|

§

the recipient, his attorney or guardian.

e covenants and conditions contained in the
y reason whatsoever.

ees to submit the following reports at the

im financial reports containing a detailed

satisfactory by the Department to justify the
be submitted on the form designated by the

l;ed by the Contractor to the date of the report

d within thirty (30) days after the end of the
rm satisfactory to the Department and shall
d objectives stated in the Proposal and other

on the purchase by the Department of the
and upon payment of the price limitation
hereunder (except such obligations as, by the
the term of this Contract and/or survive the
owever, that if, upon review of the Final
kpenses claimed by the Contractor as costs
on, 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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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 soy
United States Department of Health and Human Services.

15. Prior Approval and Copyright Ownership:

All materials (written, video, audio) produced or purchased
from DHHS before printing, production, distribution or use
for any and all original materials produced, including, but 5
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 I3

was financed under a Contract with the State
Services, with funds provided in part by the
rces as were available or required, e.g., the

under the contract shall have prior approval

. The DHHS will retain copyright ownership
ot limited to, brochures, resource directories,
not reproduce any materials produced under

gulations: In the operation of any facilities for
xws, 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
id 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 comfply with all rules, orders, regulations, and
requirements of the State Office of the Fire Marshal and thg local fire protection agency, and shall be in

conformance with local building and zoning codes, by-laws

17. Subcontractors: DHHS recognizes that the Contractor
expertise to perform certain health care services or func
Contractor shall retain the responsibility and accountabilit
the Contractor shall evaluate the subcontractor’s ability t
accomplished through a written agreement that specifies
subcontractor and provides for revoking the delegation
performance is not adequate.  Subcontractors are subje
Contractor and the Contractor is responsible to ensure subco

When the Contractor delegates a function to a subcontractor,
Evaluate the prospective subcontractor’s ability to
function

Have a written agreement with the subcontrag
responsibilities and how sanctions/revocation will b
is not adequate

Monitor the subcontractor’s performance on an ongo|
Provide to DHHS an annual schedule identifying
responsibilities, and when the subcontractor’s perfory
DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improveg
corrective action.

SPECIAL PROVISIONS - DEFINITIONS
As used in the Contract, the following terms shall have the fq

d regulations.

ay choose to use subcontractors with greater
ions for efficiency or convenience, but the
for the function(s). Prior to subcontracting,
perform the delegated function(s). This is
tivities and reporting responsibilities of the
r imposing sanctions if the subcontractor’s
to the same contractual conditions as the
tractor compliance with those conditions.

the Contractor shall do the following:
perform the activities, before delegating the

tor that specifies activities and reporting
e managed if the subcontractor’s performance

ng basis }
all subcontractors, delegated functions and
mance will be reviewed

tment are identified, the Contractor shall take

llowing meanings:
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COSTS: Shall mean those direct and indirect items of ekpense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting
forth the total cost and sources of revenue for each service to|be provided under the Contract.

UNIT: For each service that the Contractor is to provide to gligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemjed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under
this Contract will not supplant any existing federal funds avajlable for these services.

Remainder of page intentionglly left blank
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