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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 Hu
Policy to enter into an agreement with Health Services Ady
Arizona, to provide external quality review for New Ha
Management programs in an amount not to exceed $1,692,344.
and Executive Council approval, whichever is later, through July

Funds are available in State Fiscal Year 2014, and are anticipat
2016 upon the availability and continued appropriation of funds
adjust amounts between fiscal years if needed and justified.

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

man Services, Office of Medicaid Business and

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

ed to be available in State Fiscal Years 2015 and
in the future operating budgets, with authority to

. ~ ¢ - A
)59 im=( AT (reaprnl

IH AND HUMAN SVCS DEPT OF, HHS:

CY, MEDICAID ADMINISTRATION

Fiscal Year Class/Object Class Title Amounts
2014 102-500731 Contracts for Program $487,350.00
2015 102-500731 Contracts for Program $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, HEALT
OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLI

H AND HUMAN SVCS DEPT OF, HHS:
CY, AFFORDABLE CARE ACT (ACA)

Fiscal Year Class/Object Class Title Amountﬁ
2014 102-500731 Contracts for Program $210,21 7.00‘ L/

Subtotal $210,21 7.?‘

| Grand Total $1,692,344.00
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EXPLANATI(Q

IN

The purpose of this agreement is to provide impartial and exper
and Care Management programs in order to be fully complia
Medicaid Program quality. The Balanced Budget Act of 1997

Budget Act the Centers for Medicare and Medicaid Services pu
of Medicaid managed care organization compliance with st
performance projects, and validation of encounter data. The

t external review of the Medicaid Fee-For-Service
int with Federal and State regulations governing
established a mandatory requirement for states to
establish a quality monitoring and reporting system for Medi¢

aid managed care. In response to the Balanced
blished detailed protocols for the external review
e and federal regulations, validation of quality
enters for Medicare and Medicaid Services has

also recently published rules requiring the reporting of specific health outcome measures for pediatric and adult
Medicaid beneficiaries for both managed care and fee-for-service programs for the purpose of publishing

comparative and trend analysis of individual state results in thei

The External Quality Review Organization will be capable g
Subpart E (sections 438.310 through 438.370 inclusive) and al
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 cong
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 Measurement
internal infrastructure needed for effectively monitoring and

Medicare and Medicaid Services awarded funds to states throug
of twenty-seven states to receive a grant award. Those grant fi

SFY 2014 and SFY 2015 budgets.

The External Quality Review Organization is an essential cg

Medicaid program. Specifically work required of the Medic
include:

[ ]
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 Progra
Evaluation of Managed Care Organization compli

Evaluation of Managed Care Organization quality prog

annual quality report.

f meeting all the requirements of 42 CFR 438,
Il other applicable Federal and State regulations.
ire Department of Health and Human Services to
d Care Organizations are reviewed and evaluated
edicare 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
h 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
aid External Quality Review Organization will

rams and projects: The External Quality Review
evaluation of each Managed Care Organization’s
program which includes four Managed Care
iprovement Projects, and the Managed Care
m design, activities, and results;

ance with the federally mandated Consumer

Assessment of Healthcare Providers and Systems survey: The External Quality Review Organization will
validate that each Managed Care Organization conducted the survey consistent with federal and

contractual requirements and that any required correctiy

satisfaction;
Ensure Managed Care Organization compliance with

e action plans are completed to the Department’s

administrative and operational quality standards:

The External Quality Review Organization will monitor and review Managed Care Organization
activities to determine Managed Care Organization compliance 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 Qu
Encounter data validation: The External Quality Reviey
exchange through:

lality Strategy;
¥ Organization will ensure accurate encounter data

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 dat

a actively exchanged, and

o Consultation on validations that could be automated and implemented within New Hampshire’s

Medicaid Management Information System;
External Quality Review Organization evaluation of
Quality Review Organization will calculate performai
Managed Care Organization. Specifically, the External ¢

o Measures to compare performance and outcomes
measures to compare Managed Care Organization pl
o Statewide New Hampshire Medicaid population me
o Performance measurement for the State’s Adult Me¢
o Performance measurement for other Medicaid qua

Medicaid Quality Grant;
New Hampshire Medicaid Performance Improvem
Organization will review Medicaid data and recomm
Improvement Projects annually that the External Qualit
to those conducted by the Managed Care Organizatic
Organization will perform additional quality activities 3
will focus on particular aspects of clinical or nonclinical

o Two beneficiary focus groups,

o Convene and support Medicaid Quality Improvems
Care Organizations,

o Report on recommendations to the State and the
statewide quality strategy to harmonize across the N
the National Quality Strategy, and

o Grievance and appeal reviews;

Provide Technical Assistance: The External Quality Revi

to the Managed Care Organizations and the Department

quality oversight and improvement, in part through Qu

time:

o Annual meeting for Managed Care Organizations
staff, and

o Three yearly subject focused “Lunch and Learns” fo
and Managed Care Organizations;

Annual Technical Report: As required by federal regul

will produce a detailed technical report, to be publically :
o An explanation on how the data from review act
conclusions were made relative to quality, timelis

Organization healthcare services,

o An assessment of the Managed Care Organization

timeliness, and access to healthcare furnished to bene
o Recommended improvements to Managed Care Orgd

o Provide comparative information about all Managed

the generated quality measures: The External

ice measures in addition to those reported by a
Puality Review Organization will calculate:

across Managed Care Organizations Aggregated
erformance to Fee-For-Service,

Asures,

dicaid Quality Grant,

lity measures as developed as part of the Adult

ent Projects: The External Quality Review
end for Department approval two Performance
'y Review Organization will complete in addition
ms. As part of this work, the External Review
s determined by the Department. Those studies
services at a point in time, including at this time:

nt meetings between the State and the Managed

Managed Care Organizations on developing a
Managed Care Organizations and harmonize with

iew Organization will provide technical guidance
to assist them in conducting activities related to
ality Forum training activities, including at this

and Department of Health and Human Services
r Department of Health and Human Services staff

ation, the External Quality Review Organization
1vailable including:

ivities were aggregated and analyzed, and how
ness, and beneficiary access to Managed Care
5* strengths and weaknesses relative to quality,
ficiaries,

nization furnished healthcare,

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

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

Respectfully submitted,

“tayhlua Clumn—

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by: Q\U\A' /

Nicholas A. Toumpas
Commissioner

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

Maximum Score

v Dmaa

Experience (Total 150 Points) Foundation
Qualifications 50 50 47 43
Experience 100 75 98 50
Sub-Total Qualifications and 150 125 145 93
Experience
Methodology Proposed/Technical Maximum Score IPRO HSAG Delmarva
Approach (Total 550 Points) Foundation
Validation of MANAGED CARE
ORGANIZATION Quality 25 14 24 20
Programs and Projects
Performance Measures 100 62 94 72
Compliance with Contract and
DHHS Quality Strategy 25 15 25 16 |
Encounter Data Management and
Validation 100 64 90 82J
Surveys 50 34 48 39 |
EQRO Performance Improvement
Projects 100 69 90 73
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 550 378 508.5 425.5J
Technical Proposal Total 700 503 653.5 518.5 J
Cost Proposal (Total 300) Points Maximum Score IPRO HSAG Delmarva
Foundation J
Scope of Work 300 187 300 140 |
Total Technical and Cost Proposal
Points J
Total 1000 690 953.5 658.5 |




Subject: HSAG, Inc. Form

AGREEME
GENERAL PROY
The State of New Hampshire and the Contractor hereby mu

1. IDENTIFICATION.

P-37(version109)

NT

VISIONS

tually agree as follows:

<

1.1 State Agency Name 1.2 §

New Hampshire Department of Health and Human h

tate Agency Address

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
602) 264-6382 July P4, 2016 $1,692,344.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Kathleen Dunn, New Hampshire Medicaid Director and | (603)271-9421
Associate Commissioner of NH DHHS
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Mary
Chie

r Ellen Dalton, PhD, MBA, RN

f Executive Officer

o] Elleery Sl e
%

P

1.13 Acknowledgement: State of g Ay 7o |, County ofm—gm'(c ¢

On, Sn S]E: 8 213 before the undersigned officer, personally appy
proven to be the person whose name is signed in block 1.11, and acknowled

indicated in block 1.12.

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

1.13.1 Signature of Notary Public or Justice of the Peace

OFFICIAL SEAL
REBA H. PALMATIER
e B Notary Public - State of Arizona

; MARICOPA COUNTY
iy Domm Bwaires Nov, 3, 2014

Ret

[Seal]

b R plne

a Palmatier, Notary Public

1.13.2 Name and Title of Notary or Jﬁstice of the Peace

Reba Palmatier, Notary Public

1.14 State Agency Signature 1.15N

ame and Title of State Agency Signatory

fhieen B Dunnlﬂswuﬂ@ @ﬂmu&mer

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

By: Dir

ersonnel (if applicable)

ector, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) -

S MUY
|By: Yoganne P AHerni k., 70#‘”/”01

On]

/S gtrl, 28 13

1.18 Approval by the Governor and Executive Council

On:




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE I
acting through the agency identified in block 1.1 (*‘State™), engage
to perform, and the Contractor shall perform, the work or sale of g
described in the attached EXHIBIT A which is incorporated herein

'ERFORMED. The State of New Hampshire,

s contractor identified in block 1.3 (“Contractor’)
pods, or both, identified and more particularly

by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the Governor
and Executive Council of the State of New Hampshire, this Agreement, and all obligations of the parties hereunder,
shall not become effective until the date the Governor and Executiye Council approve this Agreement (“Effective
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 C
obligation to pay the Contractor for any costs incurred or Services
by the Completion Date specified in block 1.7.

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, including,

without limitation, the continuance of payments hereunder, are con
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.

tingent upon the availability and continued

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

5.1 The contract price, method of payment, and terms of payment are identified and more

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]

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

se payable to the Contractor under this

RS A 80:7 through RS A 80:7-c or any other

y, and notwithstanding unexpected

circumstances, in no event shall the total of all payments authorized, or actually made hereunder, exceed the Price

Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.
6.1 In connection with the performance of the Services,
statutes, laws, regulations, and orders of federal, state, d
impose any obligation or duty upon the Contractor, incl
equal opportunity laws. In addition, the Contractor shall
laws.
6.2 During the term of this Agreement, the Contractor shall not disq
employment because of race, color, religion, creed, age, sex, handig
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 O
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

the Contractor shall comply with all

ounty or municipal authorities which
uding, 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
pportunity”), as supplemented by the regulations
with any rules, regulations and guidelines as the
pse regulations. The Contractor further agrees to




permit the State or United States access to any of the Contractor’s |
ascertaining compliance with all rules, regulations and orders, and
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel n
warrants that all personnel engaged in the Services shall be qualifig
licensed and otherwise authorized to do so under all applicable law
7.2 Unless otherwise authorized in writing, during the term of this
the Completion Date in block 1.7, the Contractor shall not hire, and
person, firm or corporation with whom it is engaged in a combined
who is a State employee or official, who is materially involved in ]
this Agreement. This provision shall survive termination of this Ag
7.3 The Contracting Officer specified in block 1.9, or his or her sug
event of any dispute concerning the interpretation of this Agreemer
final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the Cont
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 thi
8.2 Upon the occurrence of any Event of Default, the State may tak
actions:

books, records and accounts for the purpose of
the covenants, terms and conditions of this

ecessary to perform the Services. The Contractor
d to perform the Services, and shall be properly

S.

Agreement, and for a period of six (6) months after
shall not permit any subcontractor or other

effort to perform the Services to hire, any person
he procurement, administration or performance of
reement.

cessor, shall be the State’s representative. In the

t, the Contracting Officer’s decision shall be

ractor shall constitute an event of default

s Agreement.
e any one, or more, or all, of the following

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) d
of Default is not timely remedied, terminate this Agreement, effecti
of termination;

8.2.2 give the Contractor a written notice specifying the Event of
under this Agreement and ordering that the portion of the contract
Contractor during the period from the date of such notice until suc

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
reason of any Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its remedi

9. DATA/ACCESS/CONFIDENTIALITY/PRESERVATION.
9.1 As used in this Agreement, the word “data” shall mean all infor
the performance of, or acquired or developed by reason of, this Ag
reports, files, formulae, surveys, maps, charts, sound recordings, vi

analyses, graphic representations, computer programs, computer pri

documents, all whether finished or unfinished.
9.2 All data and any property which has been received from the Sta

purpose under this Agreement, shall be the property of the State, an|

upon termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RS A chapter
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of this A
completion of the Services, the Contractor shall deliver to the Conty

ys from the date of the notice; and if the Event
e two (2) days after giving the Contractor notice

fault and suspending all payments to be made
rice which would otherwise accrue to the
time as the State determines that the Contractor
ontractor any damages the State suffers by
s at law or in equity, or both.
ation and things developed or obtained during
ement, including, but not limited to, all studies,
eo recordings, pictorial reproductions, drawings,

intouts, notes, letters, memoranda, papers, and

le or purchased with funds provided for that
d shall be returned to the State upon demand or

D1-A or other existing law. Disclosure of data

greement for any reason other than the
acting 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

copies of the Termination Report shall be identical to those of any H

A.

form, subject matter, content, and number of
inal Report described in the attached EXHIBIT




11. CONTRACTOR’S RELATION TO THE STATE. In the pe
all respects an independent contractor, and is neither an agent nor
nor any of its officers, employees, agents or members shall have

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 Stat
claims, liabilities or penalties asserted against the State, its officers
account of, based or resulting from, arising out of (or which may b
the Contractor. Notwithstanding the foregoing, nothing herein cont
the sovereign immunity of the State, which immunity is hereby 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 og

rformance of this Agreement the Contractor is in
an employee of the State. Neither the Contractor

thority to bind the State or receive any benefits,
to its employees.

p 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
ained shall be deemed to constitute a waiver of
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

14.1.2 fire and extended coverage insurance covering all property subject to subparagraph 9.2 herein, in an amount

not less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be on
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 identifi
certificate(s) of insurance for all insurance required under this Agre
Contracting Officer identified in block 1.9, or his or her successor,

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

ed in block 1.9, or his or her successor, a
ement. Contractor shall also furnish to the
certificate(s) of insurance for all renewal(s) of

insurance required under this Agreement no later than fifteen (15) days prior to the expiration date of each of the
insurance policies. The certificate(s) of insurance and any renewals|thereof shall be attached and are incorporated

herein by reference. Each certificate(s) of insurance shall contain a

clause requiring the insurer to endeavor to

provide the Contracting Officer identified in block 1.9, or his or hert successor, no less than ten (10) days prior

written notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in compliance

with or exempt from, the requirements of N.H. RS A chapter 281-A|

(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A, Contractor shall

maintain, and require any subcontractor or assignee to secure and

aintain, payment of Workers’ Compensation in

connection with activities which the person proposes to undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his or her|successor, proof of Workers’ Compensation in
the manner described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be attached and
are incorporated herein by reference. The State shall not be responsgble for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or any subcontractor or employee of Contractor, which

might arise under applicable State of New Hampshire Workers’ Co
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
all of the provisions hereof upon any further or other Event of Defa

pensation 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
plt 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 Unite
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 muy
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 1
therein shall in no way be held to explain, modify,
the provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth in th
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 exeq
shall be deemed an original, constitutes the entire Agreement and y|
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
itual intent, and no rule of construction shall be

any third parties and this Agreement shall not be

eference purposes only, and the words contained

amplify or aid irr the interpretation, construction or meaning of

e attached EXHIBIT C are incorporated herein

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

ruted in a number of counterparts, each of which
nderstanding between the parties, and supersedes

ally left blank




New Hampshire Department of He
External Quality Review Organization

EXHIBIT A

1. Introduction.

1.1.  Purpose.

th and Human Services
(EQRO) Services Contract

The purpose of this Agreement is to set forth the terms and conditions for the Health Services

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

Health Plan and to beneficiaries in the Fee for Service (Fl

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

>w services for healthcare systems
riaries in order to ensure the quality,
beneficiaries who enrolled in an MCO
°S) programs.

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

roughout 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

FES Fee for Service




FFY
FTE
G&C
HEDIS
HIPAA

HSAG
HSH
LTC
MCO
MCIS
MMIS
NCQA
NH
NHDHHS
OMBP
PCP
PIP
PRO
QAPI
QIP
RFP
SFY
SURS

General Terms and Conditions.

2.1

Agreement elements:

Federal Fiscal Year
Full-Time-Equivalent

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

Health Services Holdings, Inc.

Long Term Care

Managed Care Organization

Managed Care Information System
Medicaid Management Information Syste

National Committee for Quality Assessment

New Hampshire

Jation Set
ability Act

m

New Hampshire Department of Health and Human Services

Office of Medicaid Business and Policy

Primary Care Physician

Performance Improvement Project

Peer Review Organization

Quality Assurance and Performance Impr.
Quality Incentive Program

Request for Proposal

State Fiscal Year

Surveillance and Utilization Review Unit
Improvement and Integrity)

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 Precedent to Payment;
Exhibit C — Special Provisions - Provisions

and requirements set forth by the State of

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

Exhibit D — Certification Regarding Drug Free Workplace Requirements — EQRO’s

Agreement to comply with requirements set forth in the Drug-Free Workplace Act of

1988;




2.2.

In the event of any conflict or contradiction between the
shall control in the above order of precedence. In the evg

*  Exhibit E - Certification Regarding Lobbyjng — EQRO’s Agreement to comply with

specified lobbying restrictions;

*  Exhibit F — Certification Regarding Debarment, Suspension and Other Responsibility
Matters - Restrictions and rights of parties who have been disbarred, suspended or

ineligible from participating in the Agreement;

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

Disabilities Act;
e Exhibit H - Certification Regarding Eny
Agreement to make reasonable efforts to comply

ironmental Tobacco Smoke — EQRO’s
with the Pro-Children Act of 1994, which

« Exhibit I - HIPAA Business Associate Agr¢ement - Rights and responsibilities of the

pertains to environmental tobacco smoke in cert:{n facilities;

EQRO in reference to the Health Insurance Port:
e Exhibit J — Certification Regarding Federal
Act (FFATA) Compliance;

ility and Accountability Act;
Funding Accountability & Transparency

e Attachment 1: DHHS’ RFP for EQRO Services (#13-OMBP-EQRO-02); and
e Attachment 2: HSAG’s January 17, 2013 Response to RFP for EQRO Services.

Order and Interpretation of Documents.

IAgreement documents, the documents
2nt 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
Response to RFP for EQRO Services, which shall both b
for any purpose, by reference hereto.

2.3.

This Agreement and the implementation of amendments,
Agreement are subject to review by the Centers for Medi

2.2.1. Delegation of Authority.

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

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
appointed agents or employees of DHHS.

2.2.2. Errors & Omissions.

The EQRO shall not take advantage of any errors
Agreement. The EQRO shall promptly notify DH
that are discovered.

specifically delegated to the duly

or omissions in the RFP or the resulting
HS of any such errors and/or omissions

CMS Approval of Agreement & Any Amendments.

modifications, and changes to this

care and Medicaid Services




(CMS) for the purpose of determining that the State is
percent EQR match in accordance with 42 C.F.R. 43
by CMS is not required by federal or state law.

24.
DHHS may award supplemental contracts for work re

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

2.5. Renegotiation and Reprocurement Rights.

2.5.1. Renegotiation of Agreement terms.
Notwithstanding anything in the Agreement tqg
during the term of the Agreement exercise its ¢
elected to renegotiate certain terms of the Agrg
pursuant to this Section, HSAG and DHHS wi
the subject terms of the Agreement, and may ¢
2.5.2. Reprocurement of the services or procy
Notwithstanding anything in the Agreement to
has accepted or rejected HSAG’s Services and
period of the Agreement, DHHS may at any ti
to other potential contractors for performance
Scope of Work covered by the Agreement or §
to the Scope of Work performed by HSAG ung

eligible to receive the seventy-five
8.370. Prior approval of the Agreement

Cooperation With Other Vendors And Prospective Vendors.

lated to the Agreement, or any portion
rther vendors, and shall not commit or
e of work by any other vendor, or act in
ncy medical condition.

the contrary, DHHS may at any time
bption to notify HSAG that DHHS has
rement. Upon HSAG’s receipt of notice
Il undertake good faith negotiations of
xecute an amendment to the Agreement.
irement of additional services.

the contrary, whether or not DHHS

or Deliverables provided during any
me issue requests for proposals or offers
of any portion of the

cope of Work similar or comparable
der the Agreement. DHHS shall give

HSAG ninety (90) calendar days advance notice of intent to replace HSAG with

another EQRO or to add an additional EQRO.

2.5.3. Termination rights upon Reprocuremer

If upon procuring the Services or Deliverables

Deliverables from another vendor in accordang
terminate this Agreement, HSAG shall have th

at.

or any portion of the Services or

re with this Section, DHHS elects to

e rights and responsibilities set forth in

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

(“Dispute Resolution Process”).

3. Organization.

3.1. Organization Requirements.

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

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




3.2,

HSAG shall provide by the beginning of each Agreen
substantive changes, written assurance from HSAG’s
prohibited by its articles of incorporation, bylaws or t}

Articles & Bylaws.

1ent year, or at the time of any
legal counsel that HSAG is not
he laws under which it is

incorporated from performing the services required under this Agreement.

3.3.

Relationships.
3.3.1. Ownership and Control

3.3.1.1. HSAG is presently a subsidiany corporation under Health Services
Holdings, Inc. HSAG shall notify DHHS of any person or corporation that has,

or obtains over the course of this agree

ment, a five percent (5%) or more

ownership or controlling interest in HSAG, a parent organization, subsidiaries,

and/or any affiliates, and shall provide
meeting this criterion [1124(a)(2)(A) 1

SMM

financial statements for all owners
003(m)(2)(A)(viii); 42 CFR 455.100-104

2087.5(A-D); SMD letter 12/30/97; SMD letter 2/20/98].

3.3.1.2. HSAG shall inform DHHS of

intent or plans for mergers, acquisitions,

or buy-outs within seven (7) calendar days of key staff learning of such actions.
3.3.1.3. HSAG shall inform its primary contact within DHHS by phone and by
email within one business day of HSAG staff learning of any actual or
threatened litigation, investigation, complaint, claim, transaction, or event that
may reasonably be considered to 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. Prohibited Business Relationships.

HSAG shall not knowingly have a relationship with any of the following:

3.3.2.1. Anindividual who is debarred
from participating in procurement activ
Regulation or from participating in non
regulations issued under Executive Ord
implementing Executive Order No.125

, suspended, or otherwise excluded
ities under the Federal Acquisition
-procurement activities under

er No.12549 or under guidelines
49; 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, or partner of HSAG;

3.3.2.2.2. A person with benefi
or more of HSAG's equity; or
3.3.2.2.3. A person with an em

cial ownership of five percent (5%)

ployment, consulting, or other

arrangement with HSAG’s obligations under its Agreement with the

State [42 CFR

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

3.3.3. HSAG shall conduct background checks on all employees actively engaged at

10
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4. Sub-Contractors.

4.1.

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 exclug
health care program participation unde
for the provision of health care, utilizat
administrative services or who could b
1128(b)(8) of the Social Security Act a
individual,
3.3.4.2. Any entity for the provision of

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

does not employ or contract, directly

led from Medicaid or other federal

r Sections 1128 or 1128 A of the SSA
ion review, medical social work, or
e excluded under Section

s being controlled by a sanctioned

" such services (directly or

indirectly) through an excluded individual or entity;

4.3.4.3. Any individual or entity exclu
Hampshire participation by DHHS;
3.3.4.4. Any individual or entity disch
business with the State of New Hampsl
3.3.4.5. Any entity that has a contracty
with an individual convicted of certain
1128(b)(8) of the Social Security Act.

ded from Medicaid or New

arged or suspended from doing
hire; or

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

HSAG’s Obligations Regarding Subcontractors.
4.1.1. HSAG remains fully responsible for the obligations, services and functions

performed by any of its subcontractors, including being subject to any remedies
contained in this Agreement, to the same extent as if such obligations, services and
functions had been performed by HSAG employees, and for the purposes of this
Agreement, such work will be deemed performed by HSAG. DHHS shall have the
right to require the replacement of any subcontractor found by DHHS to be
unacceptable or unable to meet the requirements of this Agreement, and to object to the

selection of a subcontractor.

4.1.2. HSAG shall have a written agreement with each of its subcontractors whereby
the subcontractor agrees to hold harmless DHHS and any DHHS employees and

contractors, served under the terms of this Agr
HSAG. The subcontractor further agrees to in

eement in the event of non- payment by
demnify and hold harmless DHHS, and

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

4.2, Notice and Approval. 1




4.3.

4.2.1. HSAG shall submit all subcontractor a

greements 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
4.2.2. HSAG shall notify DHHS of any chan
new subcontractor agreement for approval nin
date of the new subcontractor agreement.
4.2.3. Approval by DHHS of a subcontractor
any obligation or responsibility regarding the s
obligation by DHHS regarding the subcontract
4.2.4. DHHS may grant a written exception t
4.2.2 if, in DHHS’s reasonable determination,
shorter notice period.

4.2.5. HSAG shall notify DHHS within one b
a subcontractor of its intent to terminate a subg
4.2.6. HSAG shall notify DHHS of any mates

agreement.
oe in subcontractors and shall submit a
ety (90) calendar days prior to the start

agreement does not relieve HSAG from
ubcontractor and does not imply any

or or subcontractor agreement.

p the notice requirements of 4.2.1 and
HSAG has shown good cause for a

usiness day of receiving notice from
ontract agreement.
rial 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 accou

and responsibilities that it delegates to any sub
4.3.1.1. HSAG shall have a written ag
subcontractor that specifies the activiti
subcontractor; its transition plan in the
revoking delegation or imposing other
performance is inadequate.
4.3.1.2. All subcontracts shall fulfill
are applicable to the service or activ
agreement.
4.3.1.3. HSAG shall evaluate the pros
perform the activities to be delegated.
4.3.1.4. HSAG shall monitor the subc
basis and subject it to formal review ac

ntable for any function(s)

contractor, including:

reement between HSAG and its

>s and responsibilities delegated to the
event of termination, and provisions for
sanctions if the subcontractor's

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

pective subcontractor’s ability to

ontractor’s performance on an ongoing
cording 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
change in the scope or terms of the sub

. and whenever there is a substantial
contract 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




4.4. Transition Plan.

5.

5.1.

shall assign the following key personnel for the durati

5.2.

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

4.4.1. In the event of material change, breach
agreement between HSAG and any of its subc
DHHS shall include a transition plan for DHH

Staffing.

HSAG shall ensure that it has qualified staff t

notify DHHS
ithin seven (7) calendar days of
AHS with a copy of the Corrective Action

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

p conduct all contracted activities, and
on of this Agreement:

5.1.1. Executive Director to provide leadershiip and oversee all of the activities
required under this agreement, and the activities of the Contract Manager;
5.1.2. Contract Manager to oversee the all of the activities of the EQRO contract

with

DHHS, and to be the primary point of contact within HSAG for all DHHS

inquiries and requests for responsive action;
5.1.3. Project Leads for all External Quality
under the EQRO contract;

5.1.4. Chief Technology Officer to provide

information technology systems and processes;

Review activities and required tasks

oversight and expertise with

p

5.1.5. Reports Director to manage and develgp work plans for all reports required

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

in accordance with the terms of this agreement,

DHHS shall have the right to accept or reject

prepare technical reports for publication

any of the EQRO contractor’s employees

or subcontractors assigned to this project and to require their replacement at any time and for

any reason given.

5.3.

contractors, shall possess the qualifications, expertise,

HSAG team members, including Horn Resea

rch, LLC, and all other HSAG sub-
and experience necessary to perform

all of their assigned duties, at the project leadership and coordination level and extending to
its subject matter experts, project leads, and assigned staff. HSAG shall ensure and verify
that all of its staff and subcontractors have the appropriate training, education, and experience
to fulfill the requirements of the positions they hold. HSAG shall keep and maintain
documentation of all individuals requiring licenses and/or certifications. HSAG shall keep

documentation current, and shall make it available for

inspection by DHHS.

13




54. HSAG shall staff the EQRO program, at a mi
in the Listing of Personnel on pages 109 — 113 of its J
for EQRO Services, and with any additional personne;

inimum, with all proposed staff indicated
anuary 14, 2013 Response to DHHS’ RFP
] who are or become necessary to conduct

all tasks outlined in sections 8 and 9 of this Agreement on a timely basis.

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

5.6. HSAG shall provide and maintain sufficient §
tasks specified in this agreement. In the event that HS

and approval, a complete listing of key

30) calendar days prior to the start of the

taff to perform all review activities and
AG does not maintain a level of

staffing sufficient to fully perform the functions, requirements, roles, and duties, DHHS will

notify HSAG in writing, which may be by email 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, shall
video-conference meetings as requested by DHHS.

5.8. HSAG shall notify DHHS in writing at least
any plans to change, hire, replace, or reassign designa
the names and qualifications of proposed alternate staf

5.9. HSAG shall, within thirty (30) calendar days g
DHHS a staffing contingency plan that includes:
5.9.1. The process for replacement of personr
personnel before or after execution of this agre
5.9.2. Provision of additional staffing resou
unable to perform the requirements of this agre

f to DHHS for review and approval.

»
7

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
ed key personnel. HSAG shall submit

f implementing this agreement, deliver to

1el in the event of the loss of

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

5.9.3. Replacement of key personnel with personnel who have similar

qualifications, education, and experience;
5.9.4. HSAG?’s ability to provide similarly q
timeframes for securing replacement personne

ualified replacement personnel and
; and

5.9.5. HSAG’s method for training and bringing replacement personnel up to date

on relevant aspects of this agreement.

6. Representation and Warranties.

6.1. HSAG shall ensure and warrant that all service
Agreement will meet in all material respects the specif
Agreement during the Agreement Period, including an

s developed and delivered under this
iications as described in the

y subsequently negotiated, and
14




mutually agreed, specifications.

6.2. HSAG acknowledges that by entering this Ags
representations made by HSAG in its Response to RF
representation made in its Technical Proposal and Ad¢
January 17, 2013 Response to Request for Proposal fq
(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

Hampshire Medicaid’s MCOs. Pursuant to 42 CFR 4
perform a variety of external quality review (EQR) ac

eement, DHHS has relied upon all

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

or External Quality Review Organization
rporated within this agreement by

ines for the completion of the activities
of execution of the contract, HSAG will
clopment, 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
tivities both prior to and upon

implementation of New Hampshire Medicaid’s Care Management Program. These activities, as

outlined below, will generate information for HSAG t

serve DHHS’ interest in high quality and efficient hea|

Medicaid FFS and MCO programs.

7.2.

0 use in conducting its EQRs and will
Ith service delivery systems within its

HSAG will assist DHHS, based on its experienice with the implementation and

monitoring of new statewide Medicaid managed care quality programs, with New

Hampshire Medicaid’s migration from a Medicaid FF
Management. '

7.3. HSAG will collaborate with DHHS and MCO

S program to Medicaid Care

staffs during the development and

implementation of the MCOs Performance Improvement Projects (PIPs), and the State’s
Quality Incentive Program (QIP) submission to provide technical assistance and training on
the documentation requirements for PIPs and QIPs and the detail necessary to appropriately

address all activities required by the CMS Protocols.

74.

HSAG will validate the performance of each M

1CO’s Quality Assessment and

Performance Improvement (QAPI) program, PIPs, and the State’s QIPs as they are developed
and implemented, providing a comprehensive assessment of each project, and comparing the |5




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

7.5  HSAG will provide DHHS and the MCOs witl
measure validation process that will include a thoroug
expectations for the MCOs, the roles of the auditors, t
measure-specific reviews.

7.6. HSAG, in consultation with DHHS staff, will
propose as needed new performance measures to impy

e New Hampshire Medicaid FFS

is, HSAG shall similarly assess and
and metrics, and develop a system to

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

pvaluate, no less than annually, and
ove New Hampshire Medicaid FFS and

MCO performance and meet new Federal and State mandates and objectives, including but not

limited to incorporating the National Quality Strategy
quality programs.

7.7. HSAG will be developing aggregate performai
healthcare services delivered and statewide health outy
administrative measures for the FFS populations comyj
MCOs, and to allow for a comparison of the aggregate
residual New Hampshire Medicaid FFS population. |
analysis, HSAG shall evaluate New Hampshire Medid
develop a system to facilitate comparison of MCO me;
Medicaid’s FFS program. HSAG will learn about the
measures, identify the data sources necessary to calcul
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 wil
each measure and objective. Working with DHHS, HS
improvement strategies to DHHS when opportunities
identified for a particular FFS program.

7.9. HSAG will be validating MCO performance m
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

priorities into the State’s FFS and MCO

nce measures and objectives to assess
comes, including calculation of
varable to those calculated by the

managed care population to the

[n preparation for this comparative

aid’s FFS population measures and

asures to those of New Hampshire

technical specifications for the
ate rates, and obtain appropriate data

1 at DHHS.

ng approval from DHHS, will calculate
and performance improvement goals for

1 also validate the data associated with

»AG 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
0s.

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

7.10.1.1. Are ready to accept, test, and
mutually agreed upon timeline from th
life of the contract;

7.10.1.2. Are able to manage historical
encounters, provider data, beneficiary ¢
performance and quality data, and othe
all functions of the EQRO review activ|
7.10.1.3. Will perform quality assurang
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 thi
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.
7.10.2. HSAG will work closely with DHHS s
MCOs’ capability to submit Encounter Data ay
and provide useful guidance based on HSAG’s
HSAG will review and suggest improvements

that will enable HSAG to perform all
5 shall, subject to the approval of

and management plan, that will ensure

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

and ongoing FFS claims MCO
ligibility, MCO-submitted

r applicable data required to carry out
ities;

ce 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

0 conduct federal-level certification
Medicaid and Care Management

taff and the MCOs to understand the

i\d DHHS’ FFS data submission process
experience working with States.

to DHHS’s encounter data submission

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

MSIS process for encounter data, set up a data
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 w
submitted by the MCOs via DHHS’ gateway s
report in PDF format. Once DHHS approves t
entire data transfer, validation, and report gene
will make the PDF version of the weekly repox
specified internet location. DHHS shall also h
results, e.g. by data field or encounter data typs
various time frames, etc., on HSAG’s Encount
7.10.4. HSAG shall commence weekly report
Care Management program commences.

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
ration process into production. HSAG

t available to DHHS and the MCOs on a
ave the capability of viewing various

2, comparing MCO performance for

er Data Management System (EDMS).
generation sixty (60) days after Medicaid

17




7.11. HSAG shall develop a system for comparing t}
with those of the FFS beneficiary and provider survey

7.12. HSAG shall assume the performance measurel
Hampshire Medicaid’s healthcare access monitoring a
current DHHS measurement and reporting, on a quart;
improve access to healthcare for New Hampshire Meg
shall be in accordance with the following processes:
7.12.1. DHHS currently examines Medicaid b
healthcare services in the FFS programs by mg
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 to 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]

he MCO enrollee and provider surveys
S.

ment of and conduct an evaluation of New
nd measurement system, consistent with
erly basis and recommend strategies to
licaid 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.

y reports can be found at:

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

y or enhance monitoring systems as

necessary to ensure access to a changing healthcare delivery system, and make

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 Perf
HSAG shall also calculate New Hampshire Medicaid
by the Balancing Incentives Program (BIP), and the N
Measures.

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

7.15. Pre-MCM Implementation Additional Services
At the discretion of DHHS, HSAG may be asked to pr
external quality review activities. These activities may
performance measure calculation, CAHPS survey adm

Medicaid beneficiaries’ access to

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

rore set measures New Hampshire will
prmance Measurement program.
statewide population measures required
ew Hampshire State Innovations Grant

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

Related to Other EQRO Activities
ovide additional services related to
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:
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8.1.

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

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

7.16.4 A listing of HSAG’s project requirements; and

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

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

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

8.1.2. Section 20.6 of the New Hampshire Medicaid’s Care Management contract
provides for additional performance improvement projects through its MCO Quality
Incentive Program (QIP). The MCOs are eligiple 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 Wwill assist with or recommend design
improvement to the QIPs.
8.1.3. HSAG will assist the MCOs and provide explicit instructions regarding the
completion and submission of a PIP and QIP Summary Form for review and

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

Met, Not Applicable, or Not Assessed based on the PIP or QIP documentation and
study indicator outcomes submitted by the MCO. HSAG will designate as critical
elements some of the evaluation elements deemed pivotal to the PIP and QIP i9




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 include:
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 fintended 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 ard 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 intgrventions 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 submission with respect to the documentation
requirements for PIPs and QIPs, and the level of detail necessary to address all of the
activities required by the CMS Protocols.

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

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

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




Survey methodology. HSAG activities will in
Medicaid Care Management contract or Qualit
those arising from the inclusion of any additiot
Management Program as well as response to c
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. »
8.2.3. HSAG shall provide DHHS and
performance measure validation process thaf
process, the expectations of the MCQOs, 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

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

pres 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,

11 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 a
8.2.6. HSAG shall conduct an annual on-site i
include interviews relative to the documentatiQ
validate, and report performance measure data,
focusing on the processing of claims and enco

and ensure MCOs include sufficient
to be evaluated, regarding satisfaction
care provided therein, and to compare

onsumer and provider satisfaction with

record review and record procurement

ations, training of reviewers, hybrid

of review results adhering to all of
nd timelines.

nitial audit of the MCQs, which shall

n processes used to collect, store,
and an information system assessment
nter 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 pn 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

to other states’ managed care and New Hamps
compare the eligible populations to benchmark
alert the MCO and DHHS of any issue or potei
work with the MCO to correct the issue or min
8.2.9. Within forty-five calendar days of its req
HSAG shall provide DHHS with a report of th

al benchmarks, including but not limited
ire Commercial population data, and will
s for eligible populations. HSAG will
ntial 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
On an annual basis, HSAG will include the res

recommendations for improvement.
ults in the EQR Technical Report and

provide a comprehensive assessment of each performance measure. The results will
compare the MCO results to the New Hampshjre Medicaid FFS populations and other
similar programs and metrics, and to NCQA 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 performancg measures, and new or updated
performance improvement goals. HSAG, in collaboration with DHHS, will develop and
produce aggregate performance measures and pbjectives to assess health care services
delivered and statewide health measures and ouptcomes, and to allow for a comparison of

the aggregate managed care population to the s
population. Consistent with federal guidelines
be clear, verifiable, and statistically valid.

esidual New Hampshire Medicaid FFS
, the above measures and objectives must

8.2.11. HSAG will also validate the data associated with each new measure and

objective. Working with DHHS, HSAG will p3

opose detailed quality improvement

strategies to DHHS when opportunities for quality of care improvement are identified for

a particular MCO or program. DHHS has a pa

rticular interest in those measures and

objectives relating to the health of pregnant women, the elderly, and beneficiaries with
special health care needs.

MCO Contractual Compliance.
8.3.1. HSAG shall conduct a review, pursuant to 42 CFR 438.358 (b)(3) and CMS
Protocol 1: Assessment of Compliance with Medicaid Managed Care Regulations
(revised September 2012), to determine the MCOs’ compliance with contract provisions
requiring the MCOs to submit performance mgasurement data relative to the quality,
appropriateness, and timeliness of, and access fo 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 MCQO, and covered under the New Hampshire Medicaid FFS
Program. Over the course of the three- year EQRO contract, HSAG will conduct these
reviews on an annual basis. HSAG shall validate each MCQ’s quality program and
compliance with New Hampshire’s Quality Strategy.

8.3.2. Following review, and in its annual compliance report, HSAG will identify and
describe those areas in which the MCOs are less than fully compliant and require
corrective action. HSAG will provide compliance review tools with its findings and a
template for the MCOs to document their proppsed corrective action plans (CAPs) for
each requirement that HSAG scored as less thdan 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 2




84.

8.5.

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

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

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

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

CMS on August 1% of each year.
8.4.4. During the validation process, HSAG shall evaluate the extent to which MCOs
submit complete and accurate data to DHHS based on their claims processing systems.
HSAG shall report results to DHHS using a summary report containing the MCO-
specific findings and aggregate-MCO results. HSAG will also prepare a certification
letter for each MCO, attesting the level of completeness and accuracy of the Encounter
Data submitted by the MCO to DHHS. HSAG will provide technical assistance to
DHHS and the MCOs to reach an agreed upon level of consistency and accuracy in the
encounter data.
8.4.5. HSAG shall provide ongoing technical assistance to DHHS, to DHHS’ MMIS,
and to the MCOs as deficiencies are discovered throughout the encounter data validation
process to improve data accuracy and completeness.

Member and Provider Surveys.

Pursuant to 42 CFR 438.358 (c)(2), HSAG shall validate annual consumer and/or provider

surveys in Contract Years 2 and 3, such as CAHPS,

regarding satisfaction with MCOs and the

quality of and access to care provided therein, and allow for subpopulation analysis. In
Contract Year 1, HSAG will conduct Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) surveys for the DHHS. The 2013 CAHPS Survey Project will include
administration of the CAHPS 5.0 Child Medicaid Survey with the Healthcare Effectiveness

23



Data and Information Set (HEDIS®) supplemental

item set and the Children with Chronic

Conditions (CCC) measurement set to the Child Medicaid Fee-for-Service (FFS) and
Children’s Health Insurance Program (CHIP) populations. HSAG will validate MCO CAHPS
Surveys to determine network adequacy. HSAG will work with the MCOs to communicate
documentation and data needs. Consistent with CMS’ current version of the Administering or

Validating Surveys Protocol, HSAG shall:

8.6.

Pursuant to 42 CFR 438.358(c)(3), the EQRO will cal

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
meaningful information;
8.5.3. Evaluate the selected beneficiary and

population is being evaluated to yield

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, s

ubpopulations, sample frame criteria,

sampling strategies, sample sizes, and sample selection;

8.5.5. Identify and recommend strategies to I}
response rates.

HSAG will also assess the

HHS and the MCOs to maximize survey
effectiveness of the MCO and DHHS

sampling strategies and evaluate the extent t¢ 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 va

Additional Performance Measures.

idation activities.

culate administrative performance

measures, in addition to those contractually required and reported by the MCOs, and validated
by HSAG in section 8.2. HSAG will evaluate the performance of the MCOs through the

development and use of performance measures across

MCOs, the development and use of

aggregated performance measures to compare MCOs to the FFS program, the provision of

appropriate comparison to other Medicaid MCOs and
the performance of DHHS® Adult Medicaid Quality gr
performance of any HSAG-developed projects, and th
Medicaid quality measures as needed. In connection v
performance measures, HSAG shall:

commercial populations, the validation of

ant and other grants, the measurement of

e validation of performance of other
vith the development of additional

8.6.1. Review the current set of performance measures employed by DHHS, which are

posted and updated on an ongoing basis on the
website, and make recommendations regarding

DHHS Medicaid Quality Indicators
enhancements to current measures;

8.6.2. Calculate aggregated performance measures that will be used to compare the

MCO population to the FFS population;
8.6.3. Collaborate with DHHS to select and cal

culate measures for which

comparative information exists, and ensure that the comparison of performance

across Medicaid and commercial populations is appropriate based on measure




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.

8.7. EQRO Performance Improvement Projects|

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

8.7.1.

Table 1: Provider Access Distance Standards

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

8.7.1.3.1. Analysis of geographic provider availability using the

current New Hampshire 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

PCPs

Two (2) within forty (40) minutes or fifteen (15) miles

[ 3]
(&




Specialists

Hospitals

Mental Health Providers
Pharmacies

Tertiary or Specialized services

(Trauma, Neonatal, etc.) miles

8.7.1.3.2. Analysis of provide
8.7.1.3.3. Analysis of the avai
children with special health can

healthcare needs; and

8.7.1.3.4. Timeliness standard
standards set forth in the Table

One (1) within sixt
One (1) within sixt
One (1) within fort
One (1) within fort
One within one hu

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

ndred twenty (120) minutes or eighty (80)

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

s validation taking into consideration the

2 below:

Table 2: Provider Access Timeliness Standards

Visit Type Timely Service Delivery (calendar days unless
otherwise 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 hours, seven days per week

Threatening Emergency

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

8.7.1.4. HSAG shall meet with DHHS

staff to obtain detailed information

regarding the production of the existing quarterly access reports, and its
approach to conducting additional access to healthcare analysis and evaluation
activities. HSAG will draft a comprehensive methodology document to describe
the details of generating the quarterly access reports and to propose the analytic
approach in conducting the four evaluation activities.

8.7.1.5. HSAG shall analyze the FFS provider access and availability
associated with the four additional analyses of access with Quest Analytics
software to conduct the analysis of geographic provider availability for the FFS

population. HSAG will:

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

8.7.1.5.2. Calculate beneficiary

-provider ratios to evaluate the FFS

provider availability by provider types;
8.7.1.5.3. Perform time/distance analyses to evaluate spatial

accessibility to providers; and
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8.7.1.5.4. Conduct an annual ag
be conducted throughout the ye
The scope of the survey will be
methodology, along with the pr

cess and availability survey, which shall
ar on a list of sampled FFS providers.
provided in HSAG’s comprehensive
bcess of sample generation, scripted

scenarios based on standards, survey process, and proposed analyses

associated with the survey.

8.8. DHHS Grant Support.
HSAG shall, adhering to the periodicity set in its listin
than annually, validate MCO health plan adult quality

g of adult quality measures, but no less

measures, validate the New Hampshire

Medicaid populations CMS Adult Medicaid Quality Indicators measures and collaborate with
DHHS to calculate and/or validate additional quality measures developed through the Adult

Medicaid Quality grant-related work. HSAG shall als

o validate MCO health plan population

measures and calculate New Hampshire Medicaid population measures required by the
Balancing Incentives Program (BIP), and the New Hampshire State Innovations Grant

Measures.

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

™
"

bther quality improvement processes or

1 also recommend and conduct other

ed measures as needed. HSAG shall

e improvement projects with DHHS, and
ovement projects per year.

8.10. EQRO Studies on Clinical and Nonclinical Services.
Pursuant to 42 CFR 438.358 (¢)(5), HSAG shall conduct studies on quality that focus on a

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

8.10.1.1. Utilize staff, Horn Research,
demonstrable experience with Medicaid
technical expertise in forming and facil
individual participation;
8.10.1.2. Build focus groups compriseq
beneficiaries and families or caregivers
focus groups are intended to be a forum

for providers or advocacy organization:

point in time.

ficiary Focus Groups. HSAG, through
a quality study on beneficiary

services provided through their MCOs
quire HSAG to establish, convene, and
discuss health care issues. HSAG shall

or other qualified subcontractors with
1 populations and with appropriate
itating focus group discussion and

1 solely of Medicaid health plan

for direct beneficiary input (these

) for beneficiaries rather than a forum
5), including participants representing

each of the following Medicaid beneficiary subpopulations: parents of low-
income children, low-income adults, and persons with physical and mental

health disabilities;
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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 reimt
group meetings, to beneficiaries to part

8.10.1.5. Strive to record each focus g
appropriately notifying participants) arn
taker;

8.10.1.6. Encourage, educate, train an(

their opinions and experiences and pro
8.10.1.7. Summarize focus groups fin

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

update of any activities on actionable i
8.10.2. MCO/DHHS Quarterly Meetings.

HSAG shall convene the MCOs and DHHS on

8.10.2.1. Coordinate and standardize t
MCQO’s and New Hampshire Medicaid
8.10.2.2. Make recommendations to th
quality strategy to harmonize with the ]

very;
pursement, food and beverages at
icipate in the focus groups;

roup session electronically (only after
d record each focus group by a note

1 coach participants to freely express
vide confidentiality to participants; and
dings and provide recommendations for
)s in response to actionable items within
eting. Each report shall also include an
lems from the previous meetings.

| quarterly basis to:

he quality work performed by the

s FFS program;

e State and the MCOs on developing a
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

pof 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. “Just in Time” Provider Reviews.
HSAG shall perform provider-specific or spec
requested by New Hampshire Medicaid, in res

regarding access to care, or in response to othe

members, or providers. HSAG will function a

DHHS in investigating and resolving specific i
complaints, health plan complaints, and broads
and in providing ad hoc reviews as requested b
year on the “just in time” reviews, noting trend

resolve substantive concerns. HSAG shall con
the following procedure:

8.10.3.1. Upon receipt of a referral fro

ire based, quarterly meetings in
areas of highest importance and

alty-specific immediate reviews, as

ponse to beneficiary grievances, concerns
r concerns from DHHS, Medicaid

s an independent reviewer and will assist
medical care complaints, provider

r systemic problems on a timely basis,

y DHHS. HSAG will report twice per

s, and any corrective action undertaken to
duct the immediate review according to

m DHHS, HSAG will obtain 28




appropriate records and/or gather other|

information and/or data pertinent to the

review and consult with DHHS to determine the reason for the review;
8.10.3.2. HSAG will collect and review all relevant documentation specific

to the case no later than ten (10) calend
including but not limited to beneficiary

ar days after DHHS referral,
medical records, and

correspondence containing relevant information, claims or other data,

regarding the case;
8.10.3.4. HSAG will identify and enga
Advisor for the review;
8.10.3.5. HSAG’s Physician Advisor v
and within two (2) calendar days may d
complaint, care concern, or grievance i
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

ge an independent Physician

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

ssue is confirmed; or a systemic

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

8.10.3.7. HSAG shall immediately ng
health and/or safety of a beneficiary,
urgent remedial action is required.
8.10.4. Fraud, Waste, and Abuse Monitoring and Reporting.
HSAG shall report promptly all suspected fraud and abuse to DHHS Program Integrity,
should HSAG identify potential fraud or abuse while performing the activities listed in the
scope of work.

8.10.5. Additional Quality Studies.
DHHS will identify and/or HSAG will recommend additional focused quality studies.
HSAG will collaborate with DHHS to plan the detail for the scope of the study topic,
and develop a formal statement to address the study question and purpose and submit to
DHHS no later than six months after the start pf the EQRO contract and annually
thereafter. Upon DHHS approval, HSAG willt

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

8.10.5.1. Develop and draft, using the
Focused Studies of Health Care Quality
that defines the goals of the study, the g
methodology, the type of data to be col
collection and the statistical analysis urn
8.10.5.2. Collect data;
8.10.5.3. Conduct statistical analyses in
analysis plans developed from the stud)
8.10.5.4. Generate and report the analyt
conclusions and recommendations. A ¢
forty-five calendar days after record pr¢
an executive summary, a summary of s

current CMS protocols for conducting
y as a guideline, the topic study design
Juestions to be answered, sampling
lected, and the tools to be used in data
dertaken;

alignment with previously defined

y methodology; and

ic results and prepare a summary of
iraft report will be produced within
pcurement is complete, and will include

tudy methodology and data collection
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8.11.

process, a results section and a conclusjon and recommendations section for the

study.
8.10.6. Education and Training.

Pursuant to 42 CFR 438.358 (d), HSAG shall provide additional technical guidance, at
the direction of DHHS, to the staff of the MC(Qs to assist them in conducting activities

related to the review activities outlined above,

and to provide other support for new

initiatives and review activities. HSAG shall present a calendar of educational training

events, including those activities referenced in
state fiscal year, no later than 30 calendar days
for DHHS review and approval.

8.10.7. Annual Meeting.

Section 8.10.6-8.10.8, for the ensuing
prior to the start of each state fiscal year

8.10.7.1. HSAG shall conduct annual quality improvement initiative and best

practices trainings and conferences for

the MCOQOs 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
8.10.7.1.4. Statistical methods f|
8.10.7.1.5. How to work with e1
quality;
and
8.10.7.1.6. Discussion and deve
performance improvement.
8.10.7.2. HSAG will contribute, in coll
defining a conference theme, speakers,
major conference with the MCOs every
New Hampshire conference site and sp
the event (refreshments, registration, pr
evaluation).
8.10.8. Brown Bag Luncheons.
HSAG will conduct focused “Lunch and Learn

and write a good report on that data;
br non-statisticians;
ncounter and claims data to improve

lopment of future directions for

aboration with DHHS, to identifying and
and relevant materials. There will be one
calendar year. HSAG will procure a
eakers, and will handle all logistics for
eparation of conference materials, and

” 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

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

DHHS, HSAG will send the final documents to DHHS.

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

y include, but not be limited to,
ninistration, or provider survey
all be transmitted in writing from DHHS to

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

8.11.2 The requested timeline/due dates for ai
8.11.3 Specifications as to the format of the d
8.11.4 A listing of HSAG’s project requireme
8.11.5 Any other instructions, definitions, spe
tangible items, or tasks expected.
8.11.6. HSAG will submit to the DHHS, for aj
the additional service requested according to t]

request.
9.  EQRO Technical Report
9.1.  Pursuant to 42 CFR 438.364(a)(1), HSAG shal

Report, based on an annual, external quality review (H
438.350 (a) for each MCO participating in New Hamp
program. The report, which HSAG will prepare in ac
Protocols for technical reports, will describe how data

1y reports or identified deliverables;
esired deliverable;

nts; and

cifications, requirements, outcomes,

pproval, its cost proposal for completing
he scope detailed in the DHHS written

Il produce a detailed Technical

QR) conducted pursuant to 42 CFR
yshire Medicaid’s Care Management
cordance with the current CMS

was aggregated and analyzed, and how

conclusions were drawn regarding the quality, timelingss, and access

to care provided by each of the MCOs and DHHS. W
HSAG shall:

9.1.1. Comply with 42 CFR 438.364 and all
9.1.2. Collaborate with New Hampshire Med

ith respect to this Technical Report,

elevant federal and State regulations
icaid, which will provide its data files to

HSAG for each of the MCOs and for its fee-for-service program in accordance with the

systems and data transfer plan developed by H|
reporting on each MCO and related fee-for-ser
one aggregate report to include a sub-section f
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 i
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;

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

ACO activity and the objective of the

9.1.2.1.2. The technical methods of data collection and analysis;

9.1.2.1.3. A description of the d

ata obtained; and
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9.1.2.1.4. The conclusions drawn from the data.
9.1.2.2.An assessment of each MCOs strengths and weaknesses with respect to
the quality, timeliness, and access to health care services furnished to Medicaid
recipients;
9.1.2.3. Recommendations for improving the quality of health care services
furnished by each MCO;
9.1.2.4. Information across the State’s three MCO programs, including sub-
population analysis, provided in a format allowing for comparisons of required
activities;
9.1.2.5.New Hampshire Medicaid population-based measurement and analysis;
and
9.1.2.6. An assessment of the degree 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 Cargq 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 limitatipns and reservations about the
completeness and accuracy of the data HSAG pses, and will document any cautions
related to drawing conclusion about the data and findings.

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 finformation from the following activities:

e 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’
CAHPS Survey methodology

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

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

42 CFR 438.358(c) The EQR may include information

the following optional activities:

derived during the preceding 12 months from

(1) Validation of encounter data reported by an
MCO

The EQRO will validate the performance of
the MCOs through:

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

¢! Validation of the data actively exchanged
Consultation on validations that can be
implemented in New Hampshire’s MMIS

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

The EQRO will administer or validate the
performance of MCO through:

¢ 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.

he EQRO will validate the performance of
CO through the calculation of:
Measures to compare across MCOs,
Aggregated measures to compare MCOs
to FFS,
Statewide
measures,
¢| The EQRO will validate the performance
of the State’s Adult Medicaid Quality
Grant,
¢| The EQRO will measure the performance
of any EQRO projects,
e| The EQRO will validate the performance
of other Medicaid quality measures as
needed.

IR

NH Medicaid population

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

Monitoring Access to Care in New Hampshire
Medicaid Program

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

Incentives  Program  Quality

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

Beneficiary Focus Groups

Convene and support Medicaid Quality
Improvement meetings with the State and the
health plans
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Report on recommendations to the State and

:J: MCOs on developing a statewide quality
ategy to harmonize across the MCOs and

harmonize with the National Quality Strategy

Just 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

O
The EQRO will conduct the following Quality
F
L ]

¢| Three yearly focused “Lunch and Learns”

for DHHS staff and MCOs

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

review results.

(a) Annual Technical Report.

The EQRO will:
®| Produce a detailed technical report that

explains how the data from review
activities were aggregated and analyzed,
and how conclusions were made relative
to quality, timeliness, and beneficiary
access to MCO healthcare services

e/ Assess the MCOs strengths and

weaknesses relative to quality, timeliness,
and access to healthcare furnished 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.

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;
* Recommendations for one aggregate report to
improvement include a sub-section

for each the MCOs, a
comparative report
across the MCOs and
reporting on the
statewide NH Medicaid
population.
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Technical
Report:
Beneficiary
Experience

Validate

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

Annually

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

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 including
HEDIS measures and
CAHPS results

Technical
Report: Provider
Experience

Validate
MCO provider surveys

Annually

Validation and

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

Report: with federal, State and Care regulatory and

Contract Management contract operational compliance;

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

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

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

Quality Quality Strategy and MCO Quality Indicators

Performance contract, website; One aggregate

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

EQRO Validate MCO adult and No less than | TBD

Performance pediatric quality measures and annually

Improvement EQRO generated aggregate and

Projects: Adult calculate additional quality

Medicaid Quality | measures and assist the State in

Grant Measures

grant related reporting of the
measures

EQRO
Performance
Improvement
Projects: BIP
Reporting
Support

Validate MCO population
measures required by BIP and
NH State Innovations Grant
Measures

No less than
annually

TBD
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EQRO TBD TBD TBD
Performance
Improvement
Projects: SIM
Reporting
Support
NH Medicaid Beneficiary Focus Group Bi-Annual Minutes and analysis
Beneficiaries Studies regarding satisfaction of focus group meeting
with MCO and FFS provided
healthcare;
NH Medicaid Recommend to DHHS and Annually 2 recommendations
Beneficiaries design additional quality studies per annum
focused on Medicaid beneficiaries
Healthplan Convene MCO/DHHS quarterly Quarterly Minutes from
Support meetings. Coordinate, harmonize| meetings
MCO quality work; support
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 related|
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
Finance:
Encounter Data

most recent CMS protocols
* Recommendations for
encounter data improvement

transfer,
warehousing,
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
occur in a culturally competent manner. The subcontr
cultures, races, religions, ethnic and economic backgrg
and respects the worth and dignity of individual Medis
with Medicaid beneficiaries and MCO members will b

e provided and its interactions with

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

who have extensive experience working with the Medicaid population and have specific

expertise gathering information from the disadvantage
individuals with physical, emotional, mental, and devg

12.  Survival.
The following provisions survive expiration, cancellat

section 14, Compliance with State and Federal Laws;
Agreement Closeout; section 17. Remedies; section 18
Confidentiality; and section 20. Publicity.

13.
13.1.

Compliance with State and Federal I
General.

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

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

13.1.2. HSAG shall ensure that safeguards at a

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

interest [§1923(d)(3) of the SSA; SMD letter 1

13.1.3. HSAG shall comply with the following

Statutes, Regulations, and Policies:
13.1.3.1. Medicare: Title XVIII of the
42 U.S.C.A. §1395 et seq.

13.1.3.2. Related rules: Title 42 Chapts

d and individuals and families of
tlopmental issues.

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

LAWS.

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

minimum equal to federal safeguards (41
feguards against conflict of

2/30/97].

Federal and State Medicaid

Social Security Act, as amended;

er IV
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13.2.

HSAG shall require its subcontractors to comply with
2000d), Title IX of the Education Amendments of 197
activities), the Age Discrimination Act of 1975, the R¢
(45 C.F.R. Parts 80 & 84) pursuant to that Act, and thg
Equal Opportunity, dated September 24, 1965, and all
and any other laws, regulations, or orders which prohi
ethnicity, mental or physical disability, sexual orientat
information, source of payment, sex, color, creed, relig

13.3. ADA Compliance.

13.4. Non-Discrimination in Employment.

13.1.3.3. Medicaid: Title XIX of the Social Security Act, as amended; 42
U.S.C.A. §1396 et seq. (specific to mapaged 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. 1

397

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, Chapter 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
164.504(e)). Terms of the Agreement shall be

governed by 45 C.F.R. Section
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 the¢ Agreement.

Non-Discrimination.

13.3.1. HSAG shall require its subcontractors {
Americans with Disabilities Act (ADA).
3.3.2. HSAG shall submit to DHHS a written ¢

the Civil Rights Act of 1964 (42 U.S.C. §
2 (regarding education programs and
chabilitation Act of 1973, the regulations

2 provisions of Executive Order 11246,
rules and regulations issued thereunder,
bit discrimination on grounds of age, race,
ion or preference, marital status, genetic
pion, or national origin or ancestry.

o comply with the requirements of the
ertification that it is conversant with the

rocedures that ensure compliance with

requirements of the ADA and that it is in comﬁliance with the law.

13.3.3. HSAG shall have written policies and

requirements of the Americans with Disabilitigs Act of 1990, which includes its ongoing

compliance monitoring to determine the ADA

13.4.1. HSAG will not discriminate against an

requirements are being met.

y 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 f¢
demotion, or transfer; recruitment or recruitme
rates of pay or other forms of compensation; a
apprenticeship. HSAG agrees to post in conspi
and applicants for employment, notices to be p
setting forth the provisions of this nondiscrimi

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

-3
L.

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.

prtisements for employees placed by or
pplicants will receive consideration for
yion, 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.

ppies 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
ccess to his books, records, and accounts
Labor for purposes of investigation to

ascertain compliance with such rules, regulations, and orders.

13.4.6. In the event of HSAG's noncompliance|
this Agreement or with any of such rules, regu
cancelled, terminated or suspended in whole o1
ineligible for further Government contracts in ¢
Executive Order No. 11246 of Sept. 24, 1965,
and remedies invoked as provided in Executiv¢
1965, or by rule, regulation, or order of the Seg
by law.
13.4.7. HSAG will include the provisions of p3
subcontract or purchase order unless exempted
Secretary of Labor issued pursuant to Section Z
11246 of September 24, 1965, so that such pro
subcontractor or vendor. HSAG will take such
or purchase order as may be directed by the Sel
enforcing such provisions including sanctions |
that in the event that HSAG becomes involved
a subcontractor or vendor as a result of such di
States to enter into such litigation to protect the

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

iragraphs (1) through (7) in every

by rules, regulations, or orders of the
204 of Executive Order No.

visions will be binding upon each
action with respect to any subcontract
cretary of Labor as a means of

for noncompliance: Provided, however,
in, or is threatened with, litigation with
rection, HSAG may request the United
 interests of the United States.
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13.5. Changes in Law.
HSAG shall implement appropriate system changes, a

laws or regulations.
14. Termination.

14.1. Transition Assistance.

Upon receipt of notice of termination of this Agreeme;
provide any transition assistance reasonably necessary
effectively close out this Agreement and move the wo
14.1.1. Transition Plan
HSAG shall prepare a Transition Plan, whi
implemented between notice of termination of
Notice shall be effective as of the date of recei
14.1.2. Data
14.1.2.1. HSAG shall be responsible fg
information, and records, whether a pat
compiled and/or stored elsewhere, to D
closeout period to ensure a smooth tran
designee shall define the information r¢
frames for submission.
14.1.2.2 All data and information provi
letters, signed by the responsible autho
completeness of the materials supplied

s required by changes to federal and state

nt by DHHS, the Contractor shall
to enable DHHS or its designee to
rk to another EQRO vendor.

ch must be approved by DHHS, to be
' the agreement and the termination date.
pt by DHHS.

r the provision of necessary data,

it of the HSAG’s information systems or
HHS and/or its designee during the
sition of responsibility. DHHS and/or its
zquired during this period and the time

ded by HSAG shall be accompanied by
rity, certifying to the accuracy and
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 d
data at regular intervals.

14.2. Termination for Cause.

14.2.1. DHHS shall have the right to terminatg

State, in whole or in part, if the Contractor:
14.2.1.1. Takes any action or fails to pr
safety or welfare of any beneficiary, ing
with respect to beneficiary engagement
14.2.1.2. Takes any action that threaten
program;
14.2.1.3. Has any of its certifications su
agency and/or is federally debarred or ¢
and/or non-procurement Agreement;

14.2.1.4. Materially breaches this Agre

or condition of this Agreement that is n
days of DHHS’ notice of breach and w

iscretion, to require updates to these

this Agreement, without liability to the

event an action that threatens the health,
cluding behavior of its sub-contractors
or beneficiary focus groups;

s the fiscal integrity of the Medicaid

Ispended or revoked by any federal
*xcluded from federal procurement

ement or fails to comply with any term
ot cured within thirty (30) calendar

ritten request for compliance. DHHS’ o




notice shall be effective the date it is s¢
14.2.1.5. Violates state or federal law, |
14.2.1.6. Fails to carry out the substant
cured within thirty (30) calendar day
written request for compliance;
14.2.1.7. Becomes insolvent;

14.2.1.8. Fails to meet applicable requi
of 42 CFR 438.354.

14.2.1.9. Received a “going concern” fi
indications that creditors are unwilling
services or financing or any other indic
14.2.1.10. Brings a proceeding volunta
it involuntarily, under the Bankruptcy 4

nt to HSAG;

volicy, or regulation;

ive terms of this Agreement that is not
s of the date of DHHS’s notice and

rements contained within the provisions

nding in an annual financial report or

or unable to continue to provide goods,
ation of insolvency; or

rily, or has a proceeding brought against
ACt.

14.2.1.11. Fails to correct significant failures in carrying out the substantive

terms of this Agreement and this failurg

2 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,
for all reasonable costs incurred by DHHS, the

administrative agencies to replace the Contract
limited to, the costs of procuring a substitute v¢

HSAG shall be responsible to DHHS
State of New Hampshire, or any of its
or. These costs include, but are not
endor 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 brf(:jt

obligation hereunder which breach continues unreme
written notice thereof by the other party.

14.4. Survival of terms.

ch by a party of any material duty or
ied for ninety (90) calendar days after

Termination or expiration of this Contract for any reason will not release either Party from

any liabilities or obligations set forth in this Contract {

hat:

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 (12

HSAG’s contract with DHHS. During the closeout period, the Contractor shall work

D) calendar days prior to the last day of
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cooperatively with, and supply program information to, any subsequent Contractor and DHHS.
Both the program information and the working relationships between the two Contractors shall
be defined by DHHS.

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

and records, whether a part of HSAG’s information systems or compiled and/or stored
elsewhere, to the new Contractor and/or DHHS during the closeout period to ensure a
smooth transition of responsibility. The new Contractor and/or DHHS shall define the
information required during this period and the¢ time frames for submission.

15.2.2. All data and information provided by the Contractor shall be accompanied by
letters, signed by the responsible authority, certifying to the accuracy and
completeness of the materials supplied. The Contractor shall transmit the information
and records required under this Article within the time frames required by DHHS.
DHHS shall have the right, in its sole discretion, to require updates to these data at
regular intervals.

16. Remedies.

16.1. Reservation of Rights and Remedies.
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 Agreement, no provision of this Agreement
shall be construed, expressly or by implication, as a waiver by the State of New Hampshire to
any existing or future right or remedy available by law. Failure of the State of New
Hampshire to insist upon the strict performance of any term or condition of this Agreement or
to exercise or delay the exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of, or payment for, materials, equipment or services, shall not release the
Contractor from any responsibilities or obligations imposed by this Agreement or by law, and
shall not be deemed a waiver of any right of the Stateg of New Hampshire to insist upon the
strict performance of this Agreement. In addition to any other remedies that may be available
for default or breach of the Agreement, in equity or otherwise, DHHS may seek injunctive
relief against any threatened or actual breach of this Agreement without the necessity of
proving actual damages. DHHS reserves the right torecover any or all administrative costs
incurred in the performance of this Agreement during or as a result of any threatened or actual
breach.

16.2. Notice of Remedies.
Prior to the imposition of remedies under this Agreement, DHHS will issue written notice of

remedies that will include, as applicable, the following:
16.2.1. A citation to the law, regulation or Agreement provision that has been
violated;
16.2.2. The remedies to be applied and the date the remedies shall be imposed;
16.2.3. The basis for DHHS’s determination that the remedies shall be imposed;




16.3.

16.2.4. A request for a 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 and approval prior to the implementation of
corrective action;
16.2.6. The timeframe and procedure for HSAG to dispute DHHS’s determination.
HSAG’s dispute of remedies shall not stay the|effective date of the proposed remedies;
and
16.2.7. A statement that if the failure is not resolved 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 Agreement. Any breach by the Contractor may
delay and disrupt DHHS’s operations and obligations and lead to significant damages.
Moreover, liquidated damages are intended to be a significant penalty as this assessment
may impair HSAG’s ability to submit future ptoposals 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 be in addition to, not in lieu of, such
other remedies described in Section 16.2 of this Agreement, if HSAG fails to cure within
the specified timeframe identified in the Corrective Action Plan. Except and to the extent
expressly provided herein, DHHS shall be entitled to recover liquidated damages where
due process has been followed, HSAG has been formally notified of the effective date of
the damages and the full extent of the damages and the mechanism to cure the damages
has been communicated, as applicable.
16.3.3. Should DHHS determine that liquidated damages may, or will be assessed,
DHHS shall notify HSAG as specified in Section 16.2 of this Agreement.

16.3.4. HSAG agrees that as determined by DHHS, failure to implement the corrective
action within the time period identified may result in liquidated damages in the amount
of $1,000.00 per work product or deliverable and shall become effective with written
notice to HSAG. HSAG shall have the abilitch: contact an official at DHHS for
explanation of the assessment. HSAG agrees to abide by the remedies and Liquidated
Damages as specified herein. DHHS’s decision to assess liquidated damages must be
reasonable, based in fact and made in good faith, based on the failure of HSAG to
comply with the Corrective Action Plan.
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 favor. 45




16.3.6. To the extent that HSAG’s delay or nonperformance occurs outside the
control of HSAG, liquidated damages as specified in this Agreement shall not be

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 defaulf
(30) calendar days of notification.
16.4.1.2. HSAG fails to act on identifi

under this Agreement within thirty

ed Corrective Action Plan.

16.4.2. Upon correction of the deficiency payments to HSAG shall be reinstated.

16. 5. Administrative and Other Remedies.

In addition to other liquidated damages described in Section 16.3, DHHS may impose the

following other remedies:

16.5.1. Termination of the Agreement if HSAG fails to carry out the substantive terms

of the Agreement or fails to meet
1903(m) or Section 1932 of the Social

17. Dispute Resolution Process.

17.1. Informal Dispute Process.

the applicable requirements in Section
Security Act.

In connection with any action taken or decision made by DHHS with respect to this
Agreement, within ninety (90) calendar days following the written notice of the action or

decision, HSAG may protest such action or decision b

y the delivery of a written notice of protest

to DHHS and by which HSAG may protest said action or decision and/or request an informal
hearing with the New Hampshire Medicaid Director. HSAG shall provide DHHS with an

explanation of its position protesting DHHS’s action @
time that is mutually agreeable to the parties during w
disputed issue(s). It is understood that the presentatiol

r decision. The Director will determine a
hich they may present their views on the
n and discussion of the disputed issue(s)

will be informal in nature. The Director will provide written notice by mail and email of the

time, format and location of the presentations. At the

conclusion of the presentations, the

Director shall consider all evidence and issue a written recommendation based on the evidence

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
any applicable provisions of the New Hampshire Cods
Chapter He-C 200 Rules of Practice and Procedure.

ntation. The Director may appoint a
decision.

not limit, be deemed a waiver of, or

ise available under law or this

S decision under RSA chapter 541- A, or
> of Administrative Rules, including
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18. Confidentiality.

18.1.
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 Me
directly related to DHHS’ or HSAG's responsibilities
is specifically permitted by written consent of the ben:
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 ng
release the requested information. If HSAG maintains
information that cannot be disclosed, it shall be HSAG
of its information and to pay all costs associated with {
legal protection or is unable to obtain a Court Order p1
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
the prior written consent of DHHS’ authorized represe
provision, publicity includes notices, informational pa;
research, reports, signs, and other similar public staten
employees or subcontractors, with respect to the progr
a result of this agreement.

Remainder of page intentiony

Confidentiality of Records: All information, reports, data, and records maintained
ance of the services performed under this

any confidential information except to

on 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
2ficiary, 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
lential information, DHHS shall so

tice to HSAG the date it intends to

that this information is confidential

i’s responsibility to seek legal protection
this legal process. If HSAG fails to seek
ohibiting the disclosure of its

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

bject matter of this Agreement without
ntative. For the purposes of this
mphlets, press releases, proposals,

nents prepared by or for the HSAG or its
am, publications, or services provided as

ally left blank 47




New Hampshire Department of Healf

External Quality Review Organization (EORQO)

Exhibit B

h and Human Services

Methods and Conditions Precedent to Payment

Services Payment Arrangements

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

ee-year Agreement term, subject to all
or the first year of the Agreement shall
> contract by the New Hampshire

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

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

Andrew Chalsma,

Bureau of Data and
Office of Medicaid 1
NH Department of |
129 Pleasant Street
Concord, NH 0330

Invoicing Schedule

Systems Management
Business and Policy

iealth and Human Services
- Brown Building

1-3857

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-Jul $40,612.50 $41,567.58 $41,330.50

31-Aug $40,612.50 $41,567.58 $41,330.50

30-Sep $40,612.50 $41,567.58 $41,330.50

31-Oct $40,612.50 $41,567.58 $41,330.50

30-Nov $40,612.50 $41,567.58 $41,330.50

31-Dec $40,612.50 $41,567.58 $41,330.50

31-Jan $40,612.50 $41,567.58 $41,330.50

28-Feb $40,612.50 $41,567.58 $41,330.50

31-Mar $40,612.50 $41,567.58 $41,330.50

30-Apr $40,612.50 $41,567.58 $41,330.50

31-May $40,612.50 $41,567.58 $41,330.50

30-Jun $40,612.50 $41,567.58 $41,330.50

All-Inclusive Price $487,350.00 $498,811.00 $495,966.00

Based on DHHS approved cost proposals for additional

services related to Exhibit A, Section 8.8,

HSAG shall invoice DHHS upon the completion and acceptance of grant support deliverables.
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The Contractor agrees to request and receive prior written approval from the State to engage any
subcontractors under this Agreement, and further |agrees to pay the expenses of any
subcontractors awarded under this Agreement in accordance with Exhibit A, Statement of Work.

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

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

Payments 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 Two | Agreement Year Three
July 25, 2013 - July 1, 2014 - July 1, 2015 -
June 30, 2014 June 30, 2015 June 20, 2016
All Inclusive Price
$487,350.00 $498,811.00 $495,966.00
Additional Services
(Exhibit A, Section $210,217.00
8.8)

Price Limitation. This Agreement is based on a yearly comprehensive pricing proposal from
HSAG for SFY 2014, SFY 2015, and SFY 2016. Accordingly, the total price limitation is
$1,692,344.00 for the three-year term of this Agreement.

Invoicing. Invoices shall be submitted to the Finance Unit 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
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NH Department of Health and| Human Services
STANDARD EXHIBIT C

SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the
Contractor under the Contract shall be used only as paymgnt to the Contractor for services provided to
eligible individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants
and agrees as follows:

2. Compliance with Federal and State Laws: If tHe Contractor is permitted to determine the
eligibility of individuals such eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility determinations shall be made on forms provided
by the Department for that purpose and shall be made and remade at such times as are prescribed by the
Department.

4. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services heretinder, which file shall include all information
necessary to support an eligibility determination and such ¢ther information as the Department requests.
The Contractor shall furnish the Department with all forms and documentation regarding eligibility
determinations that the Department may request or require.

5. Fair Hearings: The Contractor understands that all |applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The Contractor
hereby covenants and agrees that all applicants for services shall be permitted to fill out an application
form and that each applicant or re-applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the
State in order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract.
The State may terminate this Contract and any sub-contract or sub-agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any officials,
officers, employees or agents of the Contractor or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to|the contrary contained in the Contract or in
any other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimbyrse the Contractor for costs incurred for any
purpose or for any services provided to any individual prior to the Effective Date of the Contract and no
payments shall be made for expenses incurred by the Coniractor 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 anything to the contrary contained in the Contract,

nothing herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractor’s costs, at a rate which
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exceeds the amounts reasonable and necessary to assure th
exceeds the rate charged by the Contractor to ineligible ing
service. If at any time during the term of this Contract or
hereunder, the Department shall determine that the Contraci
items of expense other than such costs, or has received pay
such rates charged by the Contractor to ineligible individual
may elect to:

8.1 Renegotiate the rates for payment hereunder, in v

8.2 Deduct from any future payment to the Contrac
excess of costs;

8.3 Demand repayment of the excess payment by t
such repayment shall constitute an Event of Default he
determine the eligibility of individuals for services, the (
for all funds paid by the Department to the Contractor f
found by the Department to be ineligible for such service]
records established herein.

RECORDS: MAINTENANCE,
CONFIDENTIALITY:

RETENTION,

e quality of such service, or at a rate which
lividuals or other third party funders for such
after receipt of the Final Expenditure Report
or has used payments hereunder to reimburse
yment in excess of such costs or in excess of
s or other third party funders, the Department

vhich event new rates shall be established;

tor the amount of any prior reimbursement in

he Contractor in which event failure to make
reunder. When the Contractor is permitted to

ontractor agrees to reimburse the Department

or services provided to any individual who is
s at any time during the period of retention of

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 duri

9.1 Fiscal Records: books, records, documents and
and other expenses incurred by the Contractor in the f
received or collected by the Contractor during the Cont
accordance with accounting procedures and practices w

e the Contract Period:

other data evidencing and reflecting all costs

serformance of the Contract, and all income
ract Period, said records to be maintained in

ich sufficiently and properly reflect all such

costs and expenses, and which are acceptable to the Depirtment, and to include, without limitation, all

ledgers, books, records, and original evidence of cost
vouchers, requisitions for materials, inventories, valuatig
payrolls, and other records requested or required by the D

9.2 Statistical Records: Statistical, enrollment, at
services during the Contract Period, which records s
eligibility (including all forms required to determine
regarding the provision of services and all invoices subm
such services.

9.3 Medical Records: Where appropriate and as pi
Contractor shall retain medical records on each patient/req

10. Audit: Contractor shall submit an annual audit to the I
the Contractor fiscal year. It is recommended that the report
of Office of Management and Budget Circular A-133, "Auy
Profit Organizations" and the provisions of Standards
Programs, Activities and Functions, issued by the US Gener:
pertain to financial compliance audits.

5 such as purchase requisitions and orders,

ns of in-kind contributions, labor time cards,

epartment.

2ndance or visit records for each recipient of
hall include all records of application and
eligibility for each such recipient), records
itted to the Department to obtain payment for

escribed by the Department regulations, the
ipient of services.

department within 120 days after the close of
be prepared in accordance with the provision
dits of States, Local Governments, and Non
for Audit of Governmental Organizations,
1l Accounting Office (GAO standards) as they
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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

10.2 Audit Liabilities: In addition to and not in

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

any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor
state or federal audit exceptions and shall return to t
Contract to which exception has been taken or whic
exception.

11. Confidentiality of Records: All information, reports, 4
in connection with the performance of the services and the
disclosed by the Contractor, provided however, that purst
Department regarding the use and disclosure of such inf
officials requiring such information in connection with th
connected to the administration of the services and the C
disclosure by any party of any information concerning a rex
with the administration of the Department or the Contract
services hereunder is prohibited except on written consent of

Notwithstanding anything to the contrary contained herein t

at the Contractor shall be held liable for any

h
lie Department, all payments made under the

have been disallowed because of such an

nd records maintained hereunder or collected
Contract shall be confidential and shall not be
Jant to state laws and the regulations of the
prmation, disclosure may be made to public
reir official duties and for purposes directly
ontract; and provided further, that the use or
ripient for any purpose not directly connected
pr's responsibilities with respect to purchased
the recipient, his attorney or guardian.

he covenants and conditions contained in the

Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

12.1 Interim Financial Reports: Written inten
description of all costs and non-allowable expenses incur
and containing such other information as shall be deemes

rate of payment hereunder. Such Financial Reports shal
Department or deemed satisfactory by the Department.

12.2 Final Report: A final report shall be submitte

term of this Contract. The Final Report shall be in a f
contain a summary statement of progress toward goals a
information required by the Department.

13. Completion of Services: Disallowance of Costs: Ug
maximum number of units provided for in the Contract
hereunder, the Contract and all the obligations of the parties
terms of the Contract are to be performed after the end of
termination of the Contract) shall terminate, provided h
Expenditure Report the Department shall disallow any e

rees to submit the following reports at the

im financial reports containing a detailed
red by the Contractor to the date of the report
] satisfactory by the Department to justify the
be submitted on the form designated by the

d within thirty (30) days after the end of the
prm satisfactory to the Department and shall
nd 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
xpenses claimed by the Contractor as costs

hereunder the Department shall retain the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, researc
or resulting from the performance of the services of the Cont

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

was financed under a Contract with the State
Services, with funds provided in part by the

State of New Hampshire and/or such other funding sources as were available or required, e.g., the

United States Department of Health and Human Services.

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
protocols or guidelines, posters, or reports. Contractor shall
the contract without prior written approval from DHHS.

16. Operation of Facilities: Compliance with Laws and Rej
providing services, the Contractor shall comply with all 14
county and municipal authorities and with any direction of a
which shall impose an order or duty upon the contractor witl
provision of the services at such facility. If any governmen
operation of the said facility or the performance of the s

under the contract shall have prior approval

. The DHHS will retain copyright ownership
10t limited to, brochures, resource directories,
not reproduce any materials produced under

rulations: In the operation of any facilities for
aws, orders and regulations of federal, state,
ny Public Officer or officers pursuant to laws
h respect to the operation of the facility or the
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 comply with all rules, orders, regulations, and
requirements of the State Office of the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws dnd regulations.

17. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with greater
expertise to perform certain health care services or functions for efficiency or convenience, but the
Contractor shall retain the responsibility and accountability| for the function(s). Prior to subcontracting,
the Contractor shall evaluate the subcontractor’s ability to| perform the delegated function(s). This is
accomplished through a written agreement that specifies activities and reporting responsibilities of the
subcontractor and provides for revoking the delegation gr imposing sanctions if the subcontractor’s
performance is not adequate.  Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor compliance with those conditions.

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

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 ongojng basis _

Provide to DHHS an annual schedule identifying| all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed

DHHS shall review and approve all subcontracts.

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall take
corrective action.

SPECIAL PROVISIONS — DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:
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COSTS: Shall mean those direct and indirect items of e
allowable and reimbursable in accordance with cost and ac
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Ser

PROPOSAL: If applicable, shall mean the document subj
required by the Department and containing a description
individuals by the Contractor in accordance with the term
forth the total cost and sources of revenue for each service to

UNIT: For each service that the Contractor is to provide to
period of time or that specified activity determined by the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, 1
referred to in the Contract, the said reference shall be deem
they may be amended or revised from the time to time.

S

xpense determined by the Department to be
counting principles established in accordance

vices.

mitted by the Contractor on a form or forms

of the Services to be provided to eligible
and conditions of the Contract and setting
be provided under the Contract.

cligible individuals hereunder, shall mean that
Department and specified in Exhibit B of the

egulations, rules, orders, and policies, etc. are
ed to mean all such laws, regulations, etc. as

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under

this Contract will not supplant any existing federal funds ava

Remainder of page intention,

[lable for these services.

ally left blank
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New Hampshire Department of Hea
STANDARD EXH

CERTIFICATION REGARDING DRUG-FREE

Ith and Human Services

IBIT D

WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Pr
of Sections 5151-5160 of the Drug-Free Workplace Act g
41 U.S.C. 701 et seq.), and further agrees to have the
Sections 1.11 and 1.12 of the General Provisions execute t}

ALTERNATIVE I -FOR GRANTEES OTHER

US DEPARTMENT OF HEALTH AND HUMAN SER|
US DEPARTMENT OF EDUCATION -CONTRACTO
1 US DEPARTMENT OF AGRICULTURE -CONTRA

This certification is required by the regulations implemg
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtit]
1989 regulations were amended and published as Part II
21681-21691), and require certification by grantee
sub-contractors), prior to award, that they will maintain a
the regulation provides that a grantee (and by inference, su
may elect to make one certification to the Department in eq
each grant during the federal fiscal year covered by the c
material representation of fact upon which reliance is pla
certification or violation of the certification shall be groun
termination of grants, or government wide suspension or d
send it to:

Commissione

NH Department of Health and
129 Pleasant Str

Concord, NH 03301

(A) The grantee certifies that it will or will continue to proy

pvisions agrees to comply with the provisions
f 1988 (Pub. L. 100-690, Title V, Subtitle D;
Contractor’s representative, as identified in
1e following Certification:

THAN INDIVIDUALS

VICES CONTRACTORS
RS
CTORS

enting Sections 5151-5160 of the Drug-Free
e D; 41 U.S.C. 701 et seq.). The January 31,
nf the May 25, 1990 Federal Register (pages
s (and by inference, sub-grantees and
drug-free workplace. Section 3017.630(c) of
b-grantees and sub-contractors) that is a State
ch federal fiscal year in lieu of certificates for
ertification. The certificate set out below is a
ced when the agency awards the grant. False
ds for suspension of payments, suspension or
ebarment. Contractors using this form should

r
Human Services
cet

-6505

ride a drug-free workplace by:
that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of

(a) Publishing a statement notifying employees
such prohibition;

(b) Establishing an ongoing drug-free awarenes
(1) The dangers of drug abuse in the wol
2) The grantee’s policy of maintaining :
3) Any available drug counseling, rehal

and

4) The penalties that may be imposed u

occurring in the workplace

5 program to inform employees about
rkplace;
1 drug-free workplace;

vilitation, and employee assistance programs;

pon employees for drug abuse violations
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(©)

Making it a requirement that each employe
grant be given a copy of the statement requ
(d)  Notifying the employee in the statement reg
employment under the grant, the employee

(D
2

Abide by the terms of the statement
Notify the employer in writing of hi
criminal drug statute occurring in thi
after such conviction;
(e) Notifying the agency in writing, within ten
subparagraph (d)(2) from an employee or o
conviction. Employers of convicted employ
title, to every grant officer on whose grant 4
unless the Federal agency has designated a
Notice shall include the identification numb

®

Taking one of the following actions, within

e to be engaged in the performance of the
ired by paragraph (a);

juired by paragraph (a) that, as a condition of
will

and
s or her conviction for a violation of a
e workplace no later than five calendar days

calendar days after receiving notice under
therwise receiving actual notice of such

ees must provide notice, including position
ctivity the convicted employee was working,
central point for the receipt of such notices.
er(s) of each affected grant;

30 calendar days of receiving notice under

subparagraph (d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel action
including termination, consistent wi
of 1973, as amended; or

Q) Requiring such employee to particip
rehabilitation program approved for
health, law enforcement, or other ap
(g) Making a good faith effort to continue to m
implementation of paragraphs (a), (b), (c),
(B)  The grantee may insert in the space provided below
in connection with the specific grant.

Place of Performance (street address, city, county, state, zij
Check [ if there are workplaces on file that are not ide

Health Services Advisory Group - Arizona Froq

@

against such an employee, up to and
th the requirements of the Rehabilitation Act

ate satisfactorily in a drug abuse assistance or
such purposes by a Federal, State, or local
propriate agency;

intain a drug-free workplace through

1), (e), and (f).

v the site(s) for the performance of work done

» code) (list each location)

ntified here.

n: 7/24/2013 To: 7/24/2016

(Contractor Name) (Pert

Mary Ellen Dalton, PhD, MBA, RN — Chief Executive Offj

od Covered by this Certification)

cer

(Name & Title of Authorized Contractor Representative)

/=

epresentative Signature)

" (Date)
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NH Department of Health ang
STANDARD EXH]

CERTIFICATION REGARDI

1 Human Services

[BIT E

NG LOBBYING

The Contractor identified in Section 1.3 of the General
provisions of Section 319 of Public Law 101-121, Govg
Restrictions on Lobbying, and 31 U.S.C. 1352, and furt
representative, as identified in Sections 1.11 and 1.12 o
following Certification:

US DEPARTMENT OF HEALTH AND HUMAN S
US DEPARTMENT OF EDUCATION -CONTRAC
US DEPARTMENT OF AGRICULTURE -CONTR

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title I
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX 1
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title [V

Contract Period: July 24,2013 through July 24, 201

The undersigned certifies, to the best of his or her know

(1

Member of Congress in connection with the awardin

renewal, amendment, or modification of any Feders

agreement (and by specific mention sub-grantee or subc

@)

person for influencing or attempting to influence an

Member of Congress, an officer or employee of Con
Congress in connection with this Federal contract, grant
specific mention sub-grantee or subcontractor), the

Standard Form LLL, (Disclosure Form to Report Lobb
attached and identified as Standard Exhibit E-1.)

€)

under grants, loans, and cooperative agreements) and
disclose accordingly.

No Federal appropriated funds have been paid
undersigned, to any person for influencing or attemptin
any agency, a Member of Congress, an officer or emp

If any funds other than Federal appropriated fun

The undersigned shall require that the languagg
award document for sub-awards at all tiers (including

Provisions agrees to comply with the

srnment wide Guidance for New
her agrees to have the Contractor’s
f the General Provisions execute the

ERVICES -CONTRACTORS
TORS
ACTORS

V-A

*Medicaid Program under Title XIX

6
ledge and belief, that:

or will be paid by or on behalf of the
g to influence an officer or employee of
loyee of Congress, or an employee of a
o of any Federal contract, continuation,
1l contract, grant, loan, or cooperative
pntractor).

ds have been paid or will be paid to any
officer or employee of any agency, a
gress, or an employee of a Member of
, loan, or cooperative agreement (and by
indersigned shall complete and submit
ying, in accordance with its instructions,

> of this certification be included in the
subcontracts, sub-grants, and contracts
that all sub-recipients: shall certify and
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This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 13[52, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000

and not more than $100,000 for each such failure.

Maer Ellen Dalton, PhD, MBA, RN - CEO

(Cbntragtor esentative Signature (Authorized Contractor Representative Name & Title)
Health Services Advisory Group -- Arizona '7/ s -7 3
(Contractor Name) (Datey
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The Contractor identified in Section 1.3 of the General Provi
Executive Office of the President, Executive Order 12549 an

NH Department of Health and Human Services

STANDARD EXHIBIT F

CERTIFICATION REGARDING DEB

ARMENT. SUSPENSION

AND OTHER RESPONSIBIL

ITY MATTERS

sions agrees to comply with the provisions of
d 45 CFR Part 76 regarding Debarment,

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s representative,

as identified in Sections 1.11 and 1.12 of the General Provisi

INSTRUCTIONS FOR CERTIFICATION
1.

pns execute the following Certification:

By signing and submitting this proposal (contract), the prospective primary participant is

providing the certification set out below.

The inability of a person to provide the certification required below will not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant

shall submit an explanation of why it cannot
explanation will be considered in connection w

rovide the certification. The certification or
th the NH Department of Health and Human

Services’ (DHHS) determination whether to enter into this transaction. However, failure of

the prospective primary participant to furnish a

certification or an explanation shall disqualify
such person from participation in this transactio.

The certification in this clause is a material representation of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to
other remedies available to the Federal Government, DHHS may terminate this transaction

for cause or default.

The prospective primary participant shall proyide immediate written notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective primary

participant learns that its certification was
erroneous by reason of changed circumstances.

erroneous when submitted or has become

The terms “‘covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered

LA 1Y " <L bE N 1}

transaction,” “participant,” “person,” “primary
and “voluntarily excluded,” as used in this

covered transaction,

bR AN 11

principal,” “proposal,”
clause, have the meanings set out in the

Definitions and Coverage sections of the rules implementing Executive Order 12549: 45 CFR

Part 76. See the attached definitions.

The prospective primary participant agrees by spbmitting this proposal (contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower

tier covered transaction with a person who is

debarred, suspended, declared ineligible, or

voluntarily excluded from participation in this covered transaction, unless authorized by

DHHS.
The prospective primary participant further ag
include the clause titled “Certification Regardi

rees by submitting this proposal that it will
ng Debarment, Suspension, Ineligibility and

Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
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modification, in all lower tier covered transactions and in all solicitations for lower tier

covered transactions.

8. A participant in a covered transaction may

rely upon a certification of a prospective

participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transagtion, unless it knows that the certification is
erroneous. A participant may decide the methpd and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the

Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be cor
records in order to render in good faith the

strued to require establishment of a system of
certification required by this clause. The

knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a

covered transaction knowingly enters into a low
is suspended, debarred, ineligible, or volun
transaction, in addition to other remedies avail
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

er tier covered transaction with a person who
tarily excluded from participation in this
able to the Federal government, DHHS may

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it

and its principals:

(a) are not presently debarred, suspended, prd
voluntarily excluded from covered transactiq

(b) have not within a three-year period precedi

posed for debarment, declared ineligible, or
ns by any Federal department or agency;

ng this proposal (contract) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or a coptract under a public transaction; violation of

Federal or State antitrust statutes or commis

sion of embezzlement, theft, forgery, bribery,

falsification or destruction of records, making false statements, or receiving stolen

property;
(c) are not presently indicted for otherwise criminally or
(Federal, State or local) with commission of any of the o
certification; and

(d) have not within a three-year period preceding this ap

civilly charged by a governmental entity
ffenses enumerated in paragraph (1)(b) of this

plication/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this

certification, such prospective participant sh
(contract).

all attach an explanation to this proposal
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LOWER TIER COVERED TRANSACTIONS

By signing and submitting this lower tier proposall (contract), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it
and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this fransaction by any federal department or
agency.

(b)  where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanatign to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal
(contract) that it will include this clause entitled [‘Certification Regarding Debarment,
Suspension, Ineligibility, and Voluntary Exclusipn -Lower Tier Covered Transactions,”
without modification in all lower tier covered transactions and in all solicitations for

lower tier covered transactions.

Mary Ellen Dalton, PhD, MBA, RN - CEO
(Authorized Contractor Representative Name & Title)

Health Services Advisory Group - Arizona J u / « 7 . 20 /)
(Contractor Name) (Ddte)

Remainder of page intentianally left blank
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NH Department of Health and|Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES|ACT (ADA) COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor’s representative as identified in Sections 1.11 and 1.12 of the General Provisions, to
execute the following certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make
reasonable efforts to comply with all applicable provisions of the Americans with
Disabilities Act of 1990.

Mary Ellen Dalton, PhD, MBA, RN - CEO
(Authorized Contractor Representative Name & Title)

presentative Signature)

Health Services Advisory Group - Arizona Y3
(Contractor Name) (Date)

Remainder of page intentianally left blank
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NH Department of Health and

STANDARD EXHI

CERTIFICATION REGARDING ENVIRON

Human Services

BIT H

MENTAL TOBACCO SMOKE

Public Law 103-227, Part C -Environmental Tobacco

Act of 1994 (Act), requires that smoking not be permi

owned or leased or contracted for by an entity and used

health, day care, education, or library services to childn

Smoke, also known as the Pro-Children
tted in any portion of any indoor facility
routinely or regularly for the provision of
en under the age of 18, if the services are

funded by Federal programs either directly or through State or local governments, by Federal

grant, contract, loan, or loan guarantee. The law does n
private residences, facilities funded solely by Medic
facilities used for inpatient drug or alcohol treatment.

the law may result in the imposition of a civil monetat
the imposition of an administrative compliance order on

The Contractor identified in Section 1.3 of the Gener
Contractor’s representative as identified in Section 1.1
execute the following certification:

l.

By signing and submitting this contract, the Contra
comply with all applicable provisions of Public L
Children Act of 1994.

M

ot apply to children’s services provided in
are or Medicaid funds, and portions of
Failure to comply with the provisions of
ry penalty of up to $1000 per day and/or
the responsible entity.

al Provisions agrees, by signature of the
1 and 1.12 of the General Provisions, to

ctor agrees to make reasonable efforts to
aw 103-227, Part C, known as the Pro-

ary Ellen Dalton, PhD, MBA, RN - CEO

(Authoriz

ed Contractor Representative Name & Title)

Health Services Advisory Group - Arizona - ff—/ a3
(Contractor Name) "(Date)
Remainder of page intentidnally left blank
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comply with the Health Insurance Portability and Account;
Standards for Privacy and Security of Individually Identifiab
164 and those parts of the HITECH Act applicable to busin

NH Department of Health and
STANDARD EXH1

HEALTH INSURANCE PORTABILITY AT

Human Services

BIT I

ND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE A

The Contractor identified in Section 1.3 of the Gg

GREEMENT

tneral Provisions of the Agreement agrees to
ability Act, Public Law 104-191 and with the
le Health Information, 45 CFR Parts 160 and
ess associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or

have access to protected health information under this Agrs
State of New Hampshire, Department of Health and Human

1)

BUSINESS ASSOCIATE Al

Definitions.
“Breach” shall have the same meaning as the tert
13400.

“Business Associate” has the meaning given such
Federal Regulations.

“Covered Entity” has the meaning given such ter
Federal Regulations.

“Designated Record Set” shall have the same meant
CFR Section 164.501.

“Data Aggregation” shall have the same meaning
Section 164.501.

“Health Care Operations” shall have the same meani
CFR Section 164.501.

“HITECH Act” means the Health Information Techn
Title X1II, Subtitle D, Part 1 & 2 of the American Re;

rement and “Covered Entity” shall mean the
Services.

GREFMENT

m “Breach” in Title XXX, Subtitle D. Sec.

erm in section 160.103 of Tile 45, Code of

m in section 160.103 of Title 45, Code of

Ing as the term “designated record set” in 45

as the term “data aggregation” in 45 CFR

ng as the term “health care operations” in 45

ology for Economic and Clinical Health Act,
covery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law

104-191 and the Standards for Privacy and Se
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the tg

curity of Individually Identifiable Health

rrm “individual” in 45 CFR Section 164.501

and shall include a person who qualifies as a perso:Pal representative in accordance with 45 CFR

Section 164.501(g).
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13

Privacy Rule” shall mean the Standards for

Privacy of Individually Identifiable Healtt

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

“Protected Health Information” shall have the spme meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by

Business Associate from or on behalf of Covered E

“Required by Law” shall have the same meaning
Section 164.501.

ity.

as the term “required by law” in 45 CFR

“Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her

designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, 4

nd amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or

indecipherable to unauthorized individuals and

is developed or endorsed by a standards

developing organization that is accredited by the American National Standards Institute.

Other Definitions - All terms not otherwise define
under 45 C.F.R. Parts 160, 162 and 164, as amended

d herein shall have the meaning established
from time to time, and the HITECH Act.

U 1 Discl £p { Health Inf .

Business Associate shall not use, disclose, maintdin or transmit Protected Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the

Agreement. Further, the Business Associate shall n

ot, and shall ensure that its directors, officers,

employees and agents, do not use, disclose, maint
constitute a violation of the Privacy and Security Ru

Business Associate may use or disclose PHI:
L. For the proper management and adminis
IL. As required by law, pursuant to the term:
1L For data aggregation purposes for the he

in or transmit PHI in any manner that would
e.

ration of the Business Associate;
set forth in paragraph d. below; or
1th care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party, Business Associate must obtain,
prior to making any such disclosure, (i) reasonable assurances from thej third party that such PHI will be held confidentially and used
or further disclosed only as required by law or for the purpose for which it was disclosed to the third party; and (ii) an agreement from

such third party to notify Business Associate, in accordance with the
the confidentiality of the PHL, to the extent it has obtained knowledge of

The Business Associate shall not, unless such di

ECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of
such breach.

sclosure is reasonably necessary to provide

services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that

Covered Entity has an opportunity to object to the

disclosure and to seek appropriate relief. If

Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the

PHI until Covered Entity has exhausted all remedies.,
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If the Covered Entity notifies the Business Associa

e that Covered Entity has agreed to be bound

by additional restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the

Business Associate shall be bound by such

additional restrictions and shall not disclose PHI in violation of such additional restrictions and

shall abide by any additional security safeguards.

Obligati 1 Activities of Business Associate.

Business Associate shall report to the designated Brivacy Officer of Covered Entity, in writing,

any use or disclosure of PHI in violation of the
involving Covered Entity data, in accordance with
13402.

Agreement, including any security incident
the HITECH Act, Subtitle D, Part 1, Sec.

The Business Associate shall comply with all sectjons of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its
records relating to the use and disclosure of PHI

internal policies and procedures, books and
received from, or created or received by the

Business Associate on behalf of Covered Entity tp the Secretary for purposes of determining

Covered Entity’s compliance with HIPAA and the Py

Business Associate shall require all of its business
PHI under the Agreement, to agree in writing to adlj

ivacy and Security Rule.

associates that receive, use or have access to
lere to the same restrictions and conditions on

the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as

provided under Section (3)b and (3)k herein. The
third party beneficiary of the Contractor’s busin
intended business associates, who will be receiving
of enforcement and indemnification from such bu
standard provision #13 of this Agreement for the
health information.

Within five (5) business days of receipt of a wr
Associate shall make available during normal bus
agreements, policies and procedures relating to th
Entity, for purposes of enabling Covered Entity tq
with the terms of the Agreement.

Covered Entity shall be considered a direct
ess associate agreements with Contractor’s
PHI pursuant to this Agreement, with rights
siness associates who shall be governed by
purpose of use and disclosure of protected

tten request from Covered Entity, Business
iness hours at its offices all records, books,
e use and disclosure of PHI to the Covered
determine Business Associate’s compliance

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as

directed by Covered Entity, to an individual in or
Section 164.524.

der to meet the requirements under 45 CFR

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individudl contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered| Entity to fulfill its obligations under 45 CFR

Section 164.526.
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)

Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business days of receiving a written|
an accounting of disclosures of PHI, Business Ass(
such information as Covered Entity may require to

request from Covered Entity for a request for
nciate shall make available to Covered Entity
fulfill its obligations to provide an accounting

of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amer

dment of, or accounting of PHI directly from

the Business Associate, the Business Associate shafl within two (2) business days forward such

request to Covered Entity. Covered Entity sha
forwarded requests.

cause Covered Entity or the Business Associate to

1 have the responsibility of responding to

However, if forwarding the individual’s request to Covered Entity would

violate HIPAA and the Privacy and Security

Rule, the Business Associate shall instead respond to the individual’s request as required by such

law and notify Covered Entity of such response as sa

Within ten (10) business days of termination of {
Associate shall return or destroy, as specified by Co
or received by the Business Associate in connection
copies or back-up tapes of such PHL. If return or d
the PHI has been otherwise agreed to in the Agre
extend the protections of the Agreement, to such K
such PHI to those purposes that make the return or
Associate maintains such PHI. If Covered Entity, i
Associate destroy any or all PHI, the Business Ass
PHI has been destroyed.

Obligations of Covered Entity
Covered Entity shall notify Business Associate of

Privacy Practices provided to individuals in accor
extent that such change or limitation may affect Busi

on as practicable.

he Agreement, for any reason, the Business
vered Entity, all PHI received from, or created
with the Agreement, and shall not retain any
pstruction is not feasible, or the disposition of
ement, Business Associate shall continue to
PHI and limit further uses and disclosures of
destruction infeasible, for so long as Business
} its sole discretion, requires that the Business
pciate shall certify to Covered Entity that the

any changes or limitation(s) in its Notice of
dance with 45 CFR Section 164.520, to the
ness Associate’s use or disclosure of PHI

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by

Business Associate under this Agreement, pursua
Section 164.508.

nt to 45 CFR Section 164.506 or 45 CFR

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the

extent that such restriction may affect Business Asso

Termination for C

ciate’s use or disclosure of PHL

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of

the Business Associate Agreement set forth herein

as Exhibit I. The Covered Entity may either

immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Clovered Entity. If Covered Entity determines
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that neither termination nor cure is feasible, Covered Entity

6) Miscellaneous
Definitions and Regulatory References. All terms {
have the same meaning as those terms in the Privac
amended from time to time. A reference in the Agre
to a Section in the Privacy and Security Rule meansg

a.

Amendment. Covered Entity and Business Associat
amend the Agreement, from time to time as is nece
changes in the requirements of HIPAA, the Privac
and state law.

Data Ownership. The Business Associate acknow]
respect to the PHI provided by or created on behalf

Interpretation. The parties agree that any ambigy
permit Covered Entity to comply with HIPAA, the
Act.

Segregation. If any term or condition of this E
person(s) or circumstance is held invalid, such

conditions which can be given effect without the
terms and conditions of this Exhibit I are declared s

Survival. Provisions in this Exhibit 1 regarding
indemnification provisions of section 3 d and stan
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly exe

shall report the violation to the Secretary

1sed, but not otherwise defined herein, shall
y and Security Rule, and the HITECH Act as

N
7

ement, as amended to include this Exhibit I,
the Section as in effect or as amended.

e agree to take such action as is necessary to
ssary for Covered Entity to comply with the
y and Security Rule, and applicable federal

edges that it has no ownership rights with
of Covered Entity.
ity in the Agreement shall be resolved to

Privacy and Security Rule and the HITECH

xhibit I or the application thereof to any
invalidity shall not affect other terms or
invalid term or condition; to this end the
everable.

the use and disclosure of PHI, return or
ard contract provision #13, shall survive the

cuted this Exhibit I,

Health Services Advisory Group - Arizona

MWM:{J_MMM SﬁNfc@f
The State Agency Name

A Plea G |~

L

Name of the Contractor

Signature of Authorized Representative

K/ﬂt\(\\q?r\ A—’DA'U{\(\

of Authorized Representative

ry Ellen Dalton, PhD, MBA, RN

Name of Authorized Representative

A‘g(o art OOm mS ey

Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

Title of Authorized Representative
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Date !

Remainder of page intentiong

Date
1lly left blank
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New Hampshire Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding|action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five execudives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provjsions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Mary Ellen Dalton, PhD, MBA, RN - CEO
esentative Signature) (Authorized Contractor Representative Name & Title)

ervices Advisorv Group—-Arizona j7’i?’7££;

Healt

v

(Contractor Name) (Date)
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STANDARD EXHI
FORM A

As the Contractor identified in Section 1.3 of the General Pr
below listed questions are true and accurate.

1. The DUNS number for your entity is: 11

2. In your business or organization’s preceding completed fi
receive (1) 80 percent or more of your annual gross revenue

grants, sub-grants, and/or cooperative agreements; and (2) $1
from U.S. federal contracts, subcontracts, loans, grants, subg

x _NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, plea;

BIT J

4443260

nvisions, I certify that the responses to the

se answer the following:

’scal year, did your business or organization
in U.S. federal contracts, subcontracts, loans,
»5,000,000 or more in annual gross revenues
rants, and/or cooperative agreements?

3. Does the public have access to information about the compensation of the executives in your business

or organization through periodic reports filed under section |
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Int

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly com;

organization are as follows:
Name:
Name:
Name:
Name:

Name:

Amount:

Amount:

Amount:

Amount:

pensated officers in your business or

Amount:

3(a) or 15(d) of the Securities Exchange Act
ernal Revenue Code of 19867
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HSAG 55
S

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
M’
Signature
Notary Public, State of (Acizona , County of m’df@ P

Sworn to and subscribed before me:

On this &S day of _Sulu| 2013,
LT appeared before me.
g J \ﬂ_j ’ OFFICIAL SEAL
by W btpalic pESk A BLITER

% MARICOPA COUNTY
My Comm. Exdires Nov. 5, 2014

Notary Signature

My commission expires: Ao 5, 5014




State of Nefo Hampshire
Bepartment of State

CERTIFICATH

I, William M. Gardner, Secretary of State of the Stat¢ 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 22™ day of April, A.D. 2013

22 B W

William M. Gardner
Secretary of State

\ 0




I, DAVID M. SCANLAN, Deputy Secretary of State of the State of New
Hampshire, do hereby certify that the qttached is a true copy of Application
for Certificate of Authority of Health Services Advisory Group, Inc., dba
in New Hampshire as HSAG of AZ, |as filed in this office and held in the
custody of the Secretary of State.

(Wienlen

Deputy Secretary of State




ACORD.

Client#: 584815

CERTIFICATE OF LIABILITY INSURANCE

HEALSERV1

DATE (MM/DD/YYYY)
6/28/2013

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
the terms and conditions of the policy, certain policies may require an endorseme
certificate holder in lieu of such endorsement(s).

must be endorsed. If SUBROGATION IS WAIVED, subject to
nt. A statement on this certificate does not confer rights to the

PRODUCER SONTACT | inda Hurst
HUB International Ins Sves Inc FHONE, Loy 602-749-4209 J ma No): 866-674-9196
2375 E_- Camelback Road #250 EdbiLod. linda.hurst@hubinternational.com
Phoen'x' AZ 85016 INSURER(S) AFFORDING COVERAGE NAIC #
800 688-7472 wsurer|a : National Fire Ins Co of Hartfor 20478
INSURED INsurerjs : Continental Casualty Company 20443

Health Services Advisory Group, Inc. INSURERc : Transportation Insurance Co. 20494

3133 E Camelback Rd, Ste 300 NSURERD -

Phoenix, AZ 85016

INSURERE :
| wsurerf . HUB CA Resident Lic #0757776

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE A e POLICY NUMBER (DB YY) | (MDY YY) LIMITS
A | GENERAL LIABILITY 5084621802 07/01/2013 | 07/01/2014 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY gag@%@gc{%@%@gmwme) $300,000
| CLAIMS-MADE E OCCUR LMED EXP (Any one person) $5,000
. PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: P’RODUCTS - compior AGG | $2,000,000
POLICY B LOC $
C | AUTOMOBILE LIABILITY 4034968607 07/01/2013|07/01/2014 Eietieny o ™™ 51,000,000
|| ANYAuTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
| AGTOs AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
__X_ HIRep auTos | X AUTOS (Per accident)
] $
B | X|UMBRELLALIAB | X | occur 5084621833 07/01/201307/01/2014 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X‘ ReTenTion$10,000 $
WORKERS COMPENSATION WC STATU- OTH-
C | O L ny o 5084621847 07/01/2013]07/01/2014 X [WSSATs [ [T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
if yes, describe under 00
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmiT | $1,000,0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, §
The State of New Hampshire prohibits the cancellation or modification of tﬂ\e policy without receiving

written notice 10 days prior to change applies in favor of NH Department of
attached form G15115A.

morae spacae is required)

Health & Human Services per

CERTIFICATE HOLDER

CANCEL

LATION

Services

129 Pleasant St
Concord, NH 03301

NH Department of Health & Human

THE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rt 2.1 cnehercr

ACORD 25 (2010/05)

1

of 1

#52303975/M2303645

The ACORD name and logo are registered mark

© 1988-2010 ACORD CORPORATION. All rights reserved.
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: Filed
‘ Date Filed: 04/16/2012

-~ Business ID: 669367
. State of Netw Hampshire e M. Cartrt
3 Secretary of State
Filing fee: $50.00 Form 40
Fee for Form SRA: $50.00 RSA 293-A:15.03
Total fees $100.00
Use black print or type.
Form must be single-sided on 844" x 11”paper;
double sided copies will not be accepted.
APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR PROFIT FOREIGN CORPORATION

TO THE SECRETARY OF STATE OF THE STATE OF N

PURSUANT TO THE PROVISIONS OF THE NEW HAM
THE UNDERSIGNED CORPORATION HEREBY APPLI
TO TRANSACT BUSINESS IN NEW HAMPSHIRE AND
FOLLOWING STATEMENT:

FIRST: The name of the corporation is

Health Services Advisory

EW HAMPSHIRE

PSHIRE BUSINESS CORPORATION ACT,
ES FOR A CERTIFICATE OF AUTHORITY

FOR THAT PURPOSE SUBMITS THE

Group, Inc,

SECOND: The name which it elects to use in New Hampsh

_HNSAE oF Az

ire is

THIRD: It is incorporated under the laws of

the State of Arizona

FOURTH: The date of its incorporation is

August 18, 1982 and

the period of its duration is Perpetual

FIFTH: The complete address (including zip code and post
3133 E Camelback Road Suite 300

bffice box, if any) of its principal office is

Phoenix AZ 85016

SIXTH: The name of its registered agent IN NEW HAMPS
National Corporate Research, Ltd.

and post office box, if any) of its registered office

S HIRE is

and the complete address (including zip code

Concord

IN NEW HAMPSHIRE is (agent's business address)
63 Pleasant Street

New Ham&hire

03301

SEVENTH: The sale or offer for sale of any ownership intet
requirements of the New Hampshire Uniform Securities Act

EIGHTH: The principal purpose or purposes which it propo

rests in this business will comply with the
(RSA 421-B).

ses to pursue in the transaction of business in

New Hampshire are 4. 1thcare Consuiting p

|

Page 1

State of New Hampshire
Form 40 - Application for Certificate of Authority S Page(s)

““ T1210731037

Form 40 Page 1 V-1.0




APPLICATION FOR CERTIFICATE OF AUTHORITY

Health Services Advisory Group, Inc

Form 40
(Cont.)

NINTH: The names and usual business addresses of its ¢
additional officers or directors, attach additional sheet O

require directors, indicate below.)
Name

OFFICERS

Mary Ellen Dalton, PhD, MBA, RN

Title

Chairman and President

urrent officers and directors are: (If there are
if the laws of the state of incorporation do not

Address

3133 E Camelback Rd Suite 300

Phoenix AZ 85016

Joellen Tenison, CPA, MBA VP, Secretary, Treasurer 3133 E Camelback Rd Suite 300
Phoenix AZ 85016

Taylor Dalton Assistant Secretary 3133 E Camelback Rd Suite 300

| Phoenix  AZ 85016

DIRECTORS
Bruce Bethancourt, MD Director 3133 E Camelback Rd Suite 300
Phoenix AZ 85016
Len Kirschner, MD Director 3133 E Camelback Rd Suite 300
Phoenix AZ 85016
Waliter Nieri, MD Director 3133 E Camelback Rd Suite 300
Phoenix AZ 85016
-
By LA e) K~

DISCLAIMER: All documents filed with the Corporate D

Signaturg pf its

VP, Secretary, Treasurer

Joellen Tenison, CPA, MBA

Print or type name

Date signed:

4/10/2012

available for public inspection in either tangible or electronic form.

Mail fees, DATED & SIGNED ORIGINAL., ORIGINAL (
GOOD STANDING ISSUED BY THE STATE OR COUN
SRA to: Corporate Division, Department of State, 107 No

Page 2 of 2

ivision become public records and will be

CERTIFICATE OF LEGAL EXISTENCE OR
NTRY OF INCORPORATION AND FORM
rth Main Street, Concord, NH 03301-4989.

10/08




Office of the
CORPORATION COMMISSION

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

1, Ernest G. Johnson, 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 State of Arizona, did incorporate on
August 18, 1982,

1 further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation js 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 filing; and
that the said corporation has not filed Articles of Dissolution as of the date of this certificate,

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

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenlix, the Capital, this 11th Day of Aprii, 2012, A. D.

6@>/-/’)

Executive Director

By: 745957




CONSENT ACTI(

OF THE

BOARD OF DIRECT

OF

Health Services Advisory,

DN

ORS

Group, Inc.

The Directors of Health Services Advisory Groy

p. INC. | a Corporation duly

organized and legally existing under the laws of the

State of Anzona “do

hereby give their consent to the taking of the following action by the Board of Directors

of the Corporation.

WHEREAS, THE Corporation seeks authori

New Hampshire as a foreign corporation, and the n
Health Services Advisory Group, Inc.

BE IT THEREFORE RESOLVED, that Corj
as

name HSAG of AZ
it will do business in the State of New Hampshire.

I Joellen Tenison

do state that the above is a true and correct copy of
by unanimous consent of the Board of Directors of

Dated April 12, 2012

is not av

, Secretary of

zation to do business in the State of
e of the Corporation,
ilable for use as such in that state;

horation has elected to use the
the official D/B/A name under which

Health Services Advisory Group, Inc.

jresolution adopted effective 4/12/12
he Corporation.

Lzruﬂ:-‘

Secretary




